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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.

pagei



AlohaCare Medicaid QUEST

Table of Contents
*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXTIAN TS ...ttt eeaee e e e e e 5
FAMINOGLYCOSIDES ...ttt ettt e ettt e e ettt e eeaaeeeseataeeseateeesaaateesaaaaeessaaeeesaaaaeessaaeeesnsaaeens 6
FANALGESICS - ANTI-INFLAMMATORY ...ttt e e et e e et e e eaaa e s e eaaeeseeaaeeeeeraeeeeenneeeas 6
FANALGESICS - NONNARCOTIC ...ttt ettt ettt e e e e e ettt e e e s e et et e eeeesenaaeeeeesssessareeeeesssannes 8
FANALGESICS = OPIOID® ......oooiiiiiiiieee et et ettt e ettt e ettt e e e ettt e e e eatae e s sttt eeseaateesantaesssaaeeesantaeessaaeesssraeeees 10
FANDROGENS-ANABOLICT ...t et e e e e et e e e et e e e eeareeeeeaeeeeeareeeeeaaeeeseareeeennreeesenaeeeeenres 11
*ANORECTAL AND RELATED PRODUCGTS™ ...ttt ettt ettt ettt e s ettt e s et e s seaseeseaaeessnes 12
FAINTACIDIST ...ttt et ettt e e et e e ettt e e e eat et e s e taeeeeateeeesaaaeeeseataeeseaaaeeesaateeeseraaeeessaesesanaeeessareesennees 12
FANTHELMINTICS ...ttt e e e e e e e e e e ettt e e e et e e e eeaseeeeeaeeeeenareeeeeseeeeeareeeeenreeeeenseeeeenres 13
FANTIANGINAL AGENT S ..o ettt e ettt e e ettt e s et e e s ettt e e saataeessateeesataeesasaaeeessteeesnsaseessnaneeas 13
FANTIANXIETY AGENTS .. oottt e e e ettt e e e e e et e e ettt e e eeateeeeeteeeseraaeeeeeraeeeseteeeserareeeennnes 13
FANTIARRHY THIMICS® ...ttt ettt e ettt e e et e e e et e e e et e e s eaaeeseaateesseaeeeseaaeesseraeeessaeeessiaaeessanees 14
*ANTIASTHMATIC AND BRONCHODILATOR AGENTS ...ooiiiiiiiiee et 14
FANTICOAGULANT S ..o et et e e e et e e e et e e e ettt eeeetae e e eetaeeeeeetaeeeeetseeeeeseaeeenteeeseetseeseetrseeentneeeaanes 16
FANTICONVULS AN T S oottt ettt e et e e ettt e e ettt e e ettt e e seateeeseatteessateeesasateesstaeessasaseessnaseeesnaaeeesanes 16
FANTIDEPRESS AN T S ..ottt e e e et e e et eeeeaaeeeeeaaeeeeeaaeeeeeaaeeeeeaaeeeesteeseasaeeseensaeeesnraeeesaneeeean 22
FANTIDIABETIC S ...ttt e et ettt e e e e e ettt eee e s e st eeeeeseaaaaaeeeeesesarasaseeessssaasaeeeessssanssseeeesssannes 25
*ANTIDIARRHEAL/PROBIOTIC AGENTS™ ..ottt ettt ettt et e e sttt e s eta e e s eaae e s e eaaes 29
*ANTIDOTES AND SPECIFIC ANTAGONIST S ...ttt eeee e eee e et e et etae e e eenneeeeeaneees 29
FANTIEMETICS™ ..ottt e et e e ettt e ettt e e e et e e e aa e e e s aaaseeseaateseaaaeeeseabeessnaaeesesaesesesaeeesennaeessnees 29
FAINTIFUNGALS ..ottt e e e e e et e e et e s eaae e e eaaaeeeseaaeessaaaeeseaaeeeeeasaaeesaaaaeeesnaeeeseateeesenreessnnees 30
FANTIHISTAMINES ... ettt e et e e e e e e e etae e e eetaeeeeeteeeeeetteeeeetteeeeeteeeeeetseeeeeaseeeeesneeeenans 30
FANTIHYPERLIPIDEMICS® ...ttt ettt ettt ettt e ettt e e et e e e et et e e eata e e s sateeesamateessateeesesaeeesesaaeeesaaeeesanes 32
FANTIHYPERTENSIVES® ... ettt ettt et e e e e et e s et e e e eesaeeesenaresesaaeeeeestreseearesesnnaeeesennres 32
FANTI-INFECTIVE AGENTS = IMISC. ..ottt e ettt e e e e e et e e e s s e e aae et e e s s eenaaaaeeeessesnsnaaaeeeeeeas 34
FANTIMALARIALS ...ttt ettt e ettt e e ettt e s eb e e e e aate e e s eaaeeesaaaeeeseanbeesssnaaeesssaeeesssaeeessnareessnnees 35
*ANTIMYASTHENIC/CHOLINERGIC AGENTS™ ...ttt e e e entee e e e e 35
FANTIMY COBACTERIAL AGENTS™ ...ttt et e e e ettt e e e et e s et e s e eae e e e etaeessaaeessaaaes 35
*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES® ........ooiiiiiiiiiee oot 35
*ANTIPARKINSON AND RELATED THERAPY AGENTS ... .ottt ettt eaee e e e e e e 36
*ANTIPSYCHOTICS/ANTIMANIC AGENTS™ ...ttt ettt e ettt e ettt e s et e e s et e e s eaaeesenes 37
FANTISEPTICS & DISINFECT ANTS ...t eee e ettt e et e e et e e e et e e e eeareeeserteeeseaeeeeeenteeeseareeeenres 42
FAINTIVIRALS ...t e ettt e e e e et eeeeeeeee e eeeeeeeeeasaaaeeeeesee s aaaeeeeessaaaaaeeeeeeeeanssaaseeeessannreaaeeeeeas 42
FBETA BLOCKIERS™ ...ttt ettt e e e ettt e e et e e eaa e e e s eaae e e s e taeessaaeessaaaeeeserareesseaaeessarareessaeeas 45
*CALCIUM CHANNEL BLOCKERS™ ...ttt ettt e e ettt eaa e e e et e e e eeareeeeenaaeseeareseeenneeeeeans 46
FCARDIOTONICS™ ...ttt e et e e e ettt e e ettt e e ettt e e seatteeeeaaeessaatteesastseeseeteeesaatseesanaaeessaseessasaseesaaaeessnes 47
FCARDIOVASCULAR AGENTS = MISC.¥ ..ottt eat s et e et e e e eaae e s sateeseenaaesseraaessenaeeeseaaeeens 48
FCEPHALOSPORINS® ...t e et e e e e e et e e e eae e e eereeeeeaseeeeeaaeeeenareeeeereeeeetreeeennreeeeetreesenareeeennnes 48
L 5 0 D3\ Y | (0N 1SR OPSTTRUP TR 48
FCONTRACEPTIVEST ...ttt e e e et e e e aae e e eea e e e e eraae s e esaeeseeaaeeseeaeeeeeeneeeeeenareeeenraeeean 48
FCORTICOSTEROIDS™ ...ttt ettt ettt e e et e e et e e s et e e e e e teeseaateeseataee e s aaeeesaassseseaseeesansseesesaseessssaeeess 54
FCOUGH/COLD/ALLERGY ™ ..o oottt ettt ea e e ettt e e et e e s et ae e e seaaaeeseaateeesateessasaeeesesaaeeesnaaeeesaaaeeean 55
il 00 01 20 - 0 ) 0 T 2 (7. N USRS 58
F*DIAGNOSTIC PRODUCT S ...ttt ettt e ettt e e et e e ettt e s e eaa e e e s eaateeseaaeeesasaseessaaeessasteeessnaeessssaeeessnaees 65
il 00 € DN N A2 DI N ) 1 SRRSO 66
i ) L8023 OF N (O SRR ROPRRRRRRRRRRRN 66
*ENDOCRINE AND METABOLIC AGENTS = IMISC.¥ ...ttt ettt ettt eaa e eaaeeesnes 66
fall DN B 20 L 1\ T PRSP 67
i O BLOL02 20 10101 0016 510 20 O SRRSO 68
*GASTROINTESTINAL AGENTS = MISC.¥ ..ottt e e et s e e s e eaae e e s ertae e s saaeeesenaeeesenees 68
*GENITOURINARY AGENTS - MISCELLANEQOQUST ...t eaae e et e e e 69
FGOUT A GEN T S .ottt e ettt e e ettt e e et et e e eaet e e e seateeesasteeeseatseeessaeeeseatseeessteeesnsaeeessnateeesnnneeesanes 69
F*HEMATOLOGICAL AGENTS = MISC. ...ttt ettt e et et e eaae e e et e s eeaaae e e eaaeeeeentaeseenaeeeeennaeeean 69
FHEMATOPOIETIC AGEN T S™ ..ottt ettt e et ettt e e e e e et aeeeeeesaeaaaeeeesssessasseeeeesssennaaeeeeessannnnes 70



FHEMOSTATICS ... ettt sttt h e sttt h e e bt e bt st e e e e sa et ne s b eb e mn e nesbeesnenne e 72

*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS® ..ottt 72
FLAXATIVES™ ottt ettt s h ettt h e he ettt bt et et s a e e et et e st sh e e se et e e bt ebeesa et e sueennenaenaeeaeennenees 73
FIMACROLIDES™ ..ottt st b e e bt et a e bt et e e sa e et aesresaeeneens 75
*MEDICAL DEVICES AND SUPPLIES™ .......ooiitiiitiiiiteese ettt ettt ettt st sttt s be st nbe bt esee e enae e 75
*MIGRAINE PRODUCGTS™ ..ottt ettt sttt st a e et s b e s bt e sn e s bt eanenesaeeaeennenes &9
*MINERALS & ELECTROLYTES™ ... .ottt sttt sttt et e e &9
*MISCELLANEOUS THERAPEUTIC CLASSES™ ....oiiiiiii ettt sttt st 91
*MOUTH/THROAT/DENTAL AGENTS™ ..ottt st s 92
FIMULTIVITAMINS® ettt et ettt ettt et e b e bt e bt e bt et e e b e e bt e bt e bt e bt e bt e bt enbee bt enbeeneenteens 93
*MUSCULOSKELETAL THERAPY AGENTS¥ ..ottt sttt 96
*NASAL AGENTS - SYSTEMIC AND TOPICALT ..ot 96
*NEUROMUSCULAR AGENTS™ ...ttt ettt ettt sttt sttt b e s bttt be bt e na bt eanenaenees 97
FINUTRIENTS L.ttt st h e e a e e bt e bt e e s e s h e e et e s e s bt sh e e s e e b e e bt ebeesae b e e bt eanennesaeeneennennes 97
FOPHTHALMIC AGENTS™ ...ttt ettt ettt et ettt st et et ettt eane et e eateeneenneenneean 98
FOTIC AGENTS® ..ottt st ettt b e e bt ettt b et et sh e bt ea s e bt sheese et e sbeeee e s e st e e aeennentesbeeneennens 100
FOXYTOCICS™ ...ttt ettt b e e et e e e bt et e et e sa e sae et e b sheene et e b e sneennenne 101
*PASSIVE IMMUNIZING AND TREATMENT AGENTS™ ...t 101
FPEINICILLINS™ ..ottt ettt ettt a ettt sa et e st s bt e bt et e s bt ebe e s s e bt e bt e st e s e naeeueesnentesbeennennenrens 101
FPROGESTIINS® ..ottt b ettt sb e sh e e bt et sb e s e e a b ea e ene e 101
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.¥ ...coooiiiiiiniiiiieieneeeene et 102
*RESPIRATORY AGENTS - MISC.¥ ..ottt sttt sttt e a e st nene 104
FSULFONAMIDEST ...ttt ettt e bttt ettt et e bt et e e bt et e bt et e et e eate e bt emseenneenneenteearenas 104
FTETRACY CLINEST ..ottt ettt et sttt et b e s ae e et e bt et e e e s bt e et et e nbesb e ess et e sbeeseesaenaesaeennenaenaes 104
FTHYROID AGENTS™ ..ottt et st sae s sae e 104
FTOXOIDIS™ ..ttt ettt ettt et e b et e bt et e st et e e bt e bt et e et e et e emb e et e e st et e e st et e en bt et e e bt eneenne et e enne 105
*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS® ....c..ooiiiiiiiiiiiiiteceteeee st 105
*URINARY ANTISPASMODICS™ ..ottt ettt ettt ettt ettt e be e bt beeneenteenae e 107
FVACCINES ...ttt ettt ettt h e e bt ettt e bt et et e eb e s bt et e s h e eh e e et et e eb e ebe e st e bt sbeese et e nbesatennentenues 107
*VAGINAL AND RELATED PRODUCT S ..ottt s st 109
FVASOPRESSORS® ...ttt ettt ettt ettt et ettt et e et et e et e e bt et e eaneeaneenneenneeane 110
FVITAMINS Lottt et ettt et ettt h ettt st ae et e bt s bt eas et e bt ee et e s bt e a e e st et sh e essembe bt ebeenaenaeeaeensennenees 110



Drug Name

*ADHD/ANTI-
NARCOLEPSY/AN
TI-

OBESITY/ANOREX
TANTS*

*ADHD AGENT -
SELECTIVE
ALPHA
ADRENERGIC
AGONISTS***

Drug Tier |Requirement

s/Limits

clonidine hcl er oral tablet
extended release 12 hour

Preferred

AL; C

guanfacine hcl er oral
tablet extended release 24
hour

Preferred

PA; C

*ADHD AGENT -
SELECTIVE
NOREPINEPHRIN
E REUPTAKE
INHIBITOR***

atomoxetine hcl oral
capsule

Preferred

AL; C

*AMPHETAMINE
MIXTURES***

Drug Name Drug Tier |Requirement
s/Limits
dextroamphetamine AL: C: QL (4
sulfate er oral capsule Preferred |capsules per 1
extended release 24 hour dap) p
15 mg Y
dextroamphetamine AL: C; QL (2
sulfate er oral capsule Preferred |capsules per 1
extended release 24 hour P p
day)
5 mg
dextroamphetamine PA; C; QL (6
sulfate oral tablet 10 mg el tablets per 1 day)
dextroamphetamine PA; AL; G QL
Preferred |(3 tablets per 1
sulfate oral tablet 5 mg
day)
*ANALEPTICS***
ca_]j’ezzne citrate oral Preferred
solution
*STIMULANTS -
MISC.***
dexmethylphenidate hcl er AL; C; QL (1
oral capsule extended Preferred |capsule per 1
release 24 hour day)
dexmethylphenidate hcl s
oral tablet 10 mg, 2.5 mg, | Preferred AL; G QL (2

S mg

tablets per 1 day)

amphetamine-
dextroamphet er oral
capsule extended release
24 hour 10 mg, 15 mg, 20
mg, 25 mg, 30 mg, 5 mg

Preferred

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

methylphenidate hcl er

amphetamine-

dextroamphetamine oral
tablet 10 mg, 12.5 mg, 15
mg, 20 mg, 5 mg, 7.5 mg

Preferred

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

amphetamine-
dextroamphetamine oral
tablet 30 mg

Preferred

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

*AMPHETAMINES

ek

dextroamphetamine
sulfate er oral capsule
extended release 24 hour
10 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;

(cd) oral capsule extended f AL; Cl; QL (1
release 10 mg, 20 mg, 30 Preferred |capsule per 1
mg, 40 mg, 50 mg, 60 mg day)
methylphenidate hcl er s

(la) oral capsule extended Preferred AL; Ci’ QLr (11
release 24 hour 10 mg, 20 elerre Slzpiu epe

mg, 40 mg, 60 mg Y
methylphenidate hcl er AL; C; QL (2
(la) oral capsule extended | Preferred |capsules per 1
release 24 hour 30 mg day)
methylphenidate hcl er

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

methylphenidate hcl er A

(osm) oral tablet extended | Preferred ALI’ € QL@
release 36 mg tablets per 1 day)
methylphenidate hcl er )

(osm) oral tablet extended | Preferred C; QL (1 tablets

release 45 mg, 63 mg

per 1 day)

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

C:




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
methylphenidate hcl er C: QL (1 tablet AMJEVITA
(osm) oral tablet extended | Preferred eir 1 day) SUBCUTANEOUS PA; SP; QL (2
release 72 mg p Y SOLUTION Preferred |auto-injectors
. PREFILLED SYRINGE per 28 days)
methylphenidate hcl er AL: C: QL (3 40 MG/0.4ML
oral tablet extended Preferred tablets per 1 day)
release p Y AMJEVITA-PED 10KG
methylphenidate hcl er TO <15KG PA,; SP; QL (2
oral tablet extended AL; C; QL (1 SUBCUTANEOUS Preferred |syringe per 28
release 24 hour 18 mg, 27 el tablet per 1 day) SOLUTION days)
mg, 54 mg PREFILLED SYRINGE
methylphenidate hcl er A AMJEVITA-PED 15KG
AL; C; QL (2 TO <30KG
oral tablet extended Preferred I PA; SP; QL (2
release 24 hour 36 mg tablets per 1 day)| |SUBCUTANEOUS Preforred | autointect
SOLUTION referred |auto-injectors
meth)./lphenidate hel oral Preferred AL; C; QL (30 PREFILLED SYRINGE per 28 days)
solution 10 mg/5ml mL per 1 day) 20 MG/0.2ML
methylphenidate hel oral Preferred AL; C; QL (60 AMJEVITA-PED 15KG
solution 5 mg/5ml mL per 1 day)
TO <30KG PA: SP: QL (2
methylphenidate hcl oral Preferred AL;C; QL (3 SUBCUTANEOUS Preferred |s ri’n e’s or 28
tablet tablets per 1 day)| |SOLUTION dﬁys)g P
PREFILLED SYRINGE
*
AMINOGLYCOSI 20 MG/0.4ML
DES*
HADLIMA
*AMINOGLYCOSI PUSHTOUCH PA; SP; QL (2
DES*** SUBCUTANEOUS Preferred |auto-injectors
neomycin sulfate oral SOLUTION AUTO- per 28 days)
ey Preferred INJECTOR
tobramycin inhalation SP: QL (224 mL gll?l;)ééthAANEOUS PA; SP; QL (2
nebulization solution 300 Preferred ’ Preferred |syringes per 28
dml per 28 days) SOLUTION days)
mg PREFILLED SYRINGE
tobramycin inhalation
. . SP; QL (280 mL SIMLANDI (1 PEN) PA; SP; QL (2
Zfb/gilflatwn solution 300 el per 28 days) SUBCUTANEOUS Preferred |pens per 28
& AUTO-INJECTOR KIT days)
*

ANALGESICS - SIMLANDI (2 PEN) PA; SP; QL (2
ANTI- SUBCUTANEOUS Preferred |pens per 28
INFLAMMATORY* AUTO-INJECTOR KIT days)
*ANTI-TNF- SIMLANDI (2
ALPHA - SYRINGE) PA; QL (2

SUBCUTANEOUS Preferred |syringes per 28
MONOCLONAL PREFILLED SYRINGE days)
ANTIBODIES*** KIT
AMJEVITA PA; SP; QL (2 *CYCLOOXYGEN
SUBCUTANEOUS > ASE 2 (COX-2
SOLUTION AUTO- Preferred |auto-injectors ( -2)
INJECTOR per 28 days) INHIBITORS***
celecoxib oral capsule 100 QL (2 capsules
mg, 200 mg, 50 mg e per 1 day)

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

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

C:




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

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

celecoxib oral capsule 400 Preferred QL (1 capsule \fenoprofen calcium oral Preferred QL (4 capsules

mg per 1 day) capsule 400 mg per 1 day)

%* }

GOLD FLANAX ORAL S oglc, QL (;80

COMPOUNDS*** TABLET referre Ela e)ts per
ays
RIDAURA ORAL Preferred : Y
CAPSULE reterre flurbiprofen oral tablet Preferred QL (3 tablets per
100 mg 1 day)
%*

NONSTEROIDAL flurbiprofen oral tablet 50 QL (4 tablets per
ANTI- mg Preferred I day)
INFLAMMATORY
AGENTS OTC; QL (100
(NSAIDS)*+* ibuprofen oral capsule Preferred |capsules per 30

days)

PA; AL; OTC; PA; AL; QL
CHILDRENS ADVIL P o ’ >
ORAL SUSPSENSION Preferred 8({4 d(:fs()) mL per ibuprofen oral suspension | Preferred 51480)mL per 30

ays
CHILDRENS MOTRIN | , . g‘f (ﬁ‘é‘é g{c;er ibuprofen oral tablet 200 | o ?tTﬂCt QL (31 80
ORAL SUSPENSION 30 days) p mg referre daayse)s per
, , OTC; QL (100 ibuprofen oral tablet 400 QL (4 tablets per

cvs ibuprofen childrens Preferred
oral tablet chewable ST ?ble)ts per 90 mg, 600 mg, 800 mg 1 day)

ays indomethacin er oral Preferred QL (2 capsules
diclofenac potassium oral Preferred QL (4 tablets per | |capsule extended release per 1 day)
tablet 50 mg 1 day) indomethacin oral capsule Preferred QL (3 capsules
diclofenac sodium er oral 25 mg reterre per 1 day)

QL (2 tablets per
tablet extended release 24 | Preferred ; .

1 day) indomethacin oral capsule QL (4 capsules
hour 50 mg Hngiioe per 1 day)
diclofenac sodium oral

QL (5 tablets per | |INFANTS ADVIL OTC; QL (30
Zﬁg)l@t delayed release 25 Preferred I day) ORAL SUSPENSION Preferred mL per 30 days)
diclofenac sodium oral QL (4 ables per | |ontended reteave 24 hour | PIed [0
tablet delayed release 50 Preferred 1d
mg ay) ketorolac tromethamine Preferred QL (20 tablets
diclofenac sodium oral QL (2 tablets per oral tablet per 30 days)
tablet delayed release 75 | Preferred P KIPROFEN ORAL Preferred | QL (8 capsules
mg 1 day) CAPSULE FEIETEC  |er 1 day)
etodolac er oral tablet meclofenamate sodium Pr QL (4 capsules

eferred

extended release 24 hour Preferred ?I&a@) tablets per | |5/ capsule per | day)
400 mg, 500 mg Y MEDI-FIRST OTC; QL (100
etodolac er oral tablet IBUPROFEN ORAL Preferred |tablets per 30
extended release 24 hour Preferred (1)53( 1) tablet per TABLET days)
600 mg Y meloxicam oral tablet 15 | o o . |QL (I tablet per
etodolac oral capsule 300 Preferred QL (3 capsules mg 1 day)
mg per 1 day) meloxicam oral tablet 7.5 Preferred QL (2 tablets per

m 1 da
etodolac oral tablet Preferred ?I&a(yz) tablets per g y)

C:




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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
MOTRIN CHILDRENS OTC; QL (100 *PYRIMIDINE
ORAL TABLET Preferred |[tablets per 90 SYNTHESIS
MOTRIN INFANTS .
DROPS ORAL Preferred g{c’e?§ 0(32 ) leflunomide oral tablet Preferred ?I& (1) tablet per
SUSPENSION P y ay
nabumetone oral tablet Preferred QL (4 tablets per *SOLUBLE
500 mg 1 day) TUMOR
nabumetone oral tablet Preferred QL (2 tablets per NECROSIS
750 mg 1 day) FACTOR
naproxen oral tablet 250 Preferred QL (4 tablets per RECEPTOR
mg, 375 mg 1 day) AGENTS#*#**
naproxen oral tablet 500 QL (2 tablets per | |ENBREL MINI e,
mg Preferred | 1" 1219 SUBCUTANEOUS PA; SP; QL (4
Preferred |syringes per 28
OTC; QL (100 | |SOLUTION days)
naproxen sodium oral ’ CARTRIDGE Y
e Preferred |capsules per 90
capsu days) ENBREL PA; SP; QL (8
. SUBCUTANEOUS Preferred |injections per 28
naproxen sodium oral P OTIC > QL (100 SOLUTION days)
tablet 220 mg Preferred |[tablets per 90
days) ENBREL
. SUBCUTANEOUS PA; SP; QL (8
?;lfl}g);e; 5s;dlum oral Preferred ?I&a@) tablets per SOLUTION Preferred |syringes per 28
g Y PREFILLED SYRINGE days)
naproxen sodium oral QL (2 tablets per | |25 MG/0.5ML
tablet 550 m Preferred 1" 4.y) :
g Y ENBREL
oxaprozin oral tablet Preferred QL (2 tablets per | | SUBCUTANEOUS PA; SP; QL (4
1 day) SOLUTION Preferred |syringes per 28
piroxicam oral capsule referre per 1 day) 50 MG/ML
: ENBREL SURECLICK
PROPRINAL ORAL OTC; QL (100 SUBCUTANEOUS PA; SP; QL (4
CAPSULE Preferred |capsules per 30 Preferred |pens per 28
days) SOLUTION AUTO- days)
INJECTOR ye
lind [ tablet Preferred QL (2 tablets per
Sulindac orat taolte CICITC 1 day) *ANALGESICS _
*PHOSPHODIESTE NONNARCOTIC*
RASE 4 (PDE4) *ANALGESIC
INHIBITORS*** COMBINATIONS**
OTEZLA ORAL Preferred PA; SP; QL (2 *
TABLET 20 MG, 30 MG tablets per 1 day) | | kis migraine headache
. Preferred |OTC
OTEZLA ORAL PA: SP: OL (1 relief oral tablet
TABLET THERAPY Preferred » SP; QL ( * ANALGESICS
PACK 10 & 20 & 30 MG pack per 1 year)
OTHER***
OTEZLA ORAL
TABLET THERAPY Preferred | T4 SP; QL (1 8 hour arthritis pain oral | o o o ?glc ; QL (;80
PACK 4 X 10 & 51 X20 pack per 1 fill) tablet extended release reterre daay:)s per
MG

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
acetaminophen childrens Preferred OTC; QL (480 qc pain relief extra Preferred  |OTC
oral suspension mL per 30 days) strength oral liquid
acetaminophen childrens Preferred |OTC TRIAMINIC FEVER
oral tablet chewable REDUCER ORAL Preferred |OTC
acetaminophen er oral OTG; QL (100 SYRUP
P Preferred |tablets per 90 TYLENOL
tablet extended release
days) CHILDRENS Preferred |OTC
acetaminophen infants Preferred OTC; QL (480 CHEWABLES ORAL
oral suspension mL per 30 days) TABLET CHEWABLE
TYLENOL
. I OTC; QL (120 .
acetaminophen oral liquid | Preferred mL pe?30(days) CHILDRENS ORAL Preferred r(r)lllic,ef% 0(3205)
SUSPENSION P Y
acetaminophen oral Preferred OTC; QL (100
solution 160 mg/5ml mL per 25 days) TYLENOL
- CHILDRENS PAIN + Preferred OTC; QL (480
acetaminophen oral OTC: QL (480 | |FEVER ORAL mL per 30 days)
suspension 160 mg/5ml, Preferred L ,er 30 days) SUSPENSION
650 mg/20.3ml P y TYLENOL FOR
acetaminophen oral tablet Preferred |OTC CHILDREN + ADULTS | Preferred r?l{C;erQio(gjos)
325 mg ORAL SUSPENSION P Y
acetaminophen oral tablet Preferred OglC ; QL (;80 TYLENOL INFANTS OTC; QL (480
500 mg [ELCE (2D /cts per PAIN+FEVER ORAL Preferred | 1 "2 30 days)
days) SUSPENSION P y
acetamimophen oral tablet | preferred |0TC *ANALGESICS-
p g z SEDATIVES***
acetaminophen recta
supposit orf/ Preferred |OTC butalbital-acetaminophen |, o . |QL (6 tablets per
oral tablet 50-325 mg 1 day)
aminofen oral tablet Preferred |OTC utalbital i QL (6 tablet
utalbital-apap-caffeine ablets per
FEVERALL INFANTS oral tablet R | )
RECTAL Preferred |[OTC - — -
SUPPOSITORY butalbital-aspirin-caffeine Preferred QL §6dcapsules
FEVERALL JUNIOR oral capsule per 1 day)
STRENGTH RECTAL | Preferred |OTC qc ’76”;7”“1 painrelief | o o o4 loTC
SUPPOSITORY oral tablet
TENCON ORAL QL (6 tablets per
MAX RELIEF JR OTC; QL (120 TABLET Preferred I day)
CHILD PAIN/FEVER Preferred mL per 30 days)
ORAL LIQUID P y *SALICYLATES***
MM OTC; QL (100 i 27 oral tabl EDS; OTC; QL
ACETAMINOPHEN EX| Preferred |tablets per 30 ZS]Z?W ’”d Zor a lapiet Preferred |(1 tablet per 1
STR ORAL TABLET days) eiayed release day)
pain &fever kids oral Preferred OTC; QL (480 aspirin ec adult low EDS; OTC; QL
suspension mL per 30 days) strength oral tablet Preferred |(1 tablet per 1
OTC; QL (100 delayed release 81 mg day)
qc 8 hour pain relief oral ’ —
tablet extended release Preferred ‘(ciablets per 90 aspirin oral tablet Preferred |EDS; OTC
_ _ ays) o ol tablet EDS; OTC; QL
ge acetaminophen infanis | o |OTC: QL (480 | |aspirin oral table Preferred |(1 tablet per 1
oral suspension mL per 30 days) | |c/tewable 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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QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
. . %
aspirin oral tablet delayed Preferred Ell())(S), %ch’ QL HYDROCODONE
release 325 mg referre ( tablets per COMBINATIONS**
25 days) %
aspirin oral tablet delayed EDS; OTC; QL hydrocodone-
Preferred |(1 tablet per 1 .
release 81 mg day) acetaminophen oral
4 solution 10-325 mg/15ml, Preferred QL (90 mL per 1
aspirin rectal suppository | Preferred |OTC 2.5-108 mg/5ml, 5-217 FEIETed | dayy
o . ! tabl. EDS; OTC; QL mg/10ml, 7.5-325
aspirin regimen oral tablet| o o 4 (I tablet per 1 mg/15ml
delayed release
day) hydrocodone-
cvs genuine aspirin oral ‘ acetaminophen oral tablet
tablet Preferred |EDS; OTC 10-300 mg, 10-325 mg, 5- | Preferred | 2 (6 tablets per
1 day)
EDS: QL (3 300 mg, 5-325 mg, 7.5-
diflunisal oral tablet Preferred tablets per 1 day) 300 mg, 7.5—3.25 mg
MEDLFIRST ASPIRIN | b o.voq |EDS; OTC il vabier 73300 mg | Prefemed | 2 0P
ORAL TABLET : : f Y
%
MEDIQUE ASPIRIN Preferred |[EDS; OTC Pk Tk
ORAL TABLET clere : AGONISTS
. EDS; OTC; QL : AL; QL (6
mm aspirin oral tablet Preferred |(1 tablet per 1 codeine sulfate oral tablet | Preferred tablets per 1 day)
delayed release
day) . PA; QL (4
" fentanyl citrate buccal Preferred  |lozenees per 1
*ANALGESICS - lozenge on a handle day) geS P
OPIOID* ay
*CODEINE [fentanyl transdermal PA: QL (15
patch 72 hour 100 mcg/hr, Preferred at’h 30
COMBINATIONS** 12 mcg/hr, 25 meg/hr, 50 elerte ga cs)es pe
* mcg/hr, 75 mcg/hr Y
acetaminqphen—codeine Preferred AL; QL (30 mL h.ydr'omorphone hel oral Preferred QL (24 mL per 1
oral solution per 1 day) liquid day)
acetaminophen-codeine AL; QL (6 hydromorphone hcl oral QL (6 tablets per
oral tablet G tablets per 1 day)| |tablet Preferred 1 day)
ORAL CAPSULE dal;) P 5 y(6 -
- L (6 tablets per
butalbital-apap-caff-cod AL: QL (6 meperidine hcl oral tablet | Preferred I day)
oral capsule 50-300-40-30| Preferred |capsules per 1 METHADONE HCL
mg day) INTENSOL ORAL Preferred Efi’ i’r (12121;6)
butalbital-apap-caff-cod AL; QL (6 CONCENTRATE p y
oral capsule 50-325-40-30| Preferred |capsule per 1 methadone hel oral N PA; C; QL (6
ng day) concentrate SEeE L per 1 day)
butalbital-asa-caff- Preferred AL; QIL (6 | methqdone hel oral Preferred PA; C; QL (30
codeine oral capsule fetetre 321; ;u ©s pet solution mL per 1 day)
methadone hcl oral tablet | Preferred PA; C; QL (6

tablets per 1 day)

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

tablets per 1 day)

*OPIOID
COMBINATIONS**

%

ENDOCET ORAL
TABLET

Preferred

QL (6 tablets per
1 day)

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

Preferred

QL (6 tablets per
1 day)

*OPIOID PARTIAL
AGONISTS#***

buprenorphine hcl
sublingual tablet
sublingual 2 mg

Preferred

C; QL (12 tablets
per 90 days)

oral tablet

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
methadone hcl oral tablet Preferred PA; C; QL (1 b”PV. enorphine hcl C; QL (3 tablets
soluble tablet per 1 day) sublingual tablet Preferred d
sublingual 8 m per 90 days)
METHADOSE ORAL preferred |PA G QL (1 & g
TABLET SOLUBLE tablet per 1 day) buprenorphine hcl- C; QL (2 films
morphine sulfate Preforrad QL (6 mL per 1 naloxone hcl sublingual Preferred pe,r 1 day)
(concentrate) oral solution day) film 12-3 mg
; buprenorphine hcl-
morphine sulfate er oral . 4 P . C; QL (16 films
tablet extended release Preferred faﬁl’e(tzsL ((j 1 day) naloxone hel sublingual It i) per 1 day)
100 mg, 200 mg p V)| \film 2-0.5 mg
; buprenorphine hcl-
morphine sulfate er oral . . C; QL (8 films
tablet extended release 15 | Preferred f;?l’ethL g I day) naloxone hel sublingual BTt per 1 day)
mg, 30 mg, 60 mg p y film 4-1 mg
; buprenorphine hcl-
morphine sulfate oral i C; QL (4 films
solution 10 mg/5ml, 20 [ anL)(30 mL per 1 naloxone hcl sublingual Preferred per 1 day)
mg/5ml Y film 8-2 mg
. buprenorphine hcl-
hine sulfate oral L (6 tablet prenorp :
morphine sulfate ora Preferred QL (6 tablets per naloxone hcl sublingual Preferred C; QL (16 tablets
tablet 1 day) ) per 1 day)
tablet sublingual 2-0.5 mg
oxycodone hcl oral Preferred QL (6 tablets per -
capsule 1 day) buprenorphine hc{- C; QL (4 tablets
naloxone hcl sublingual Preferred e,r 1 day)
g;c;vl(éz;ltor’;etehd oral Preferred tablet sublingual 8-2 mg P Y
butorphanol tartrate nasal Preferred QL (2 bottles per
?;c;/:ggsne hcl oral Preferred anL )(30 mL per 1| (¢ 1ution 30 days)
Y pentazocine-naloxone hcl Preferred QL (6 tablets per
oxycodone hcl oral tablet Preferred QL (12 tablets oral tablet 1 day)
10 mg per 1 day)
Sone hel oval tablet *TRAMADOL
oxycodone hcl oral table s
15 mg, 20 mg, 30 mg, 5 Preferred QL (6 tablets per COMBINATIONS
1 day) *
mg
tramadol hcl oral tablet Preferred AL; QL (8 tramadol-acetaminophen Preferred AL; QL (8

tablets per 1 day)

*ANDROGENS-

ANABOLIC*

* ANDROGENS***

DEPO-

TESTOSTERONE

INTRAMUSCULAR ML P A
SOLUTION

t.estosterone cypionqte Preferred | PA
intramuscular solution

t.estosterone enanthqte Preferred | PA
intramuscular solution

testosterone transdermal Preferred EQ;ISSL (é 30
gel 12.5 mg/act (1%) days) P

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

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

C:



Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
testosterone transdermal PA; QL (2 geri-mox maximum . Preferred |OTC
gel 25 mg/2.5am (1%) Preferred |packets per 1 strength oral suspension
day) goodsense advanced Preferred  |OTC
testosterone transdermal Preferred PA; QL (1 antacid oral suspension
gel 50 mg/5gm (1%) packet per 1 day) goodsense antacid & gas
*ANORECTAL relief oral suspension 400-| Preferred |[OTC
AND RELATED 400-40 mg/5ml
PRODUCTS* *ANTACID
*INTRARECTAL COMBINATIONS**
STEROIDS*** *
. cvs antacid oral
Zzz’;o;omsone rectal Preferred suspension Preferred |OTC
*RECTAL *ANTACIDS -
COMBINATIONS - ALUMINUM
MISC.*** SALTS***
: aluminum hydroxide gel
i?fl)t ’zj:torrhozdal rectal Preferred  |OTC oral suspension Preferred |OTC
*RECTAL LOCAL *ANTACIDS -
ANESTHETICS*** BICARBONATE***
: : sodium bicarbonate oral
cvs hemorrhoidal relief Preferred  |OTC rablet Preferred |OTC
max st external cream
. . *ANTACIDS -
lidocaine (anorectal)
external cream el OTC CALCIUM
LUBRICAINE Preferred |[OTC SALTS™
EXTERNAL GEL 5 % calcium carbonate antacid Preferred  |OTC
TOPICAINE 5 Preferred |OTC oral suspension
referre
EXTERNAL GEL calcium carbonate antacid OTC; QL (4
Preferred
*RECTAL oral tablet tablets per 1 day)
STEROIDS*** calcium carbonate antacid Preferred OTC; QL (5
. . oral tablet chewable tablets per 1 day)
hydrocortisone (perianal) Preferred QL (180 gm per
external cream 2.5 % 30 days) *ANTACIDS -
PROCTOSOL HC Proforred | QL (180 gm per MAGNESIUM
EXTERNAL CREAM 30 days) SALTS***
- - : .
v lantacsd) val capsute | Prefemed |0TC
*ANTACID &
SIMETHICONE *#* magnesium oxide oral | oo |OTC
tablet 250 mg, 420 mg
gf;?iﬁfe:;z;gas max str Preferred |OTC magnesium oxide oral Preferred OTC; QL (4
tablet 400 mg tablets per 1 day)
antacid & antigas oral
suspension 200-200-20 Preferred |OTC

mg/5ml

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

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




Drug Name

Drug Tier |Requirement
s/Limits

*ANTHELMINTICS

dede s

ivermectin oral tablet Preferred QL (9 tablets per
1 fill)

pin-away oral suspension | Preferred |OTC

pinworm medicine oral Preferred  |OTC

suspension

praziquantel oral tablet Preferred

reeses pinworm medicine Preferred |OTC

oral suspension

*ANTIANGINAL
AGENTS*

*NITRATES***

isosorbide dinitrate oral
tablet 10 mg, 20 mg, 30
mg, 5 mg

Preferred

EDS

isosorbide mononitrate er
oral tablet extended
release 24 hour

Preferred

EDS

isosorbide mononitrate
oral tablet

Preferred

EDS

NITRO-BID
TRANSDERMAL
OINTMENT

Preferred

nitroglycerin sublingual
tablet sublingual

Preferred

nitroglycerin transdermal
patch 24 hour

Preferred

*ANTIANXIETY
AGENTS*

EDS

*ANTIANXIETY

AGENTS -

MISC.***

buspirone hcl oral tablet Preferred |C
hydroxyzine hcl oral syrup | Preferred |C
hydroxyzine hcl oral tablet| Preferred |C
ilfl/;lgzagzine pamoate oral Preferred  |C
meprobamate oral tablet Preferred |C

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

Drug Name Drug Tier |Requirement
s/Limits
*BENZODIAZEPIN
ES*%*
alprazolam er oral tablet )
extended release 24 hour Preferred Ce’rQlLdz(il )t ablet
0.5 mg, 1 mg p Y
alprazolam er oral tablet )
extended release 24 hour Preferred Ce’r%Ldgz )t ablets
2 mg, 3 mg p Y
ALPRAZOLAM -
INTENSOL ORAL Preferred fagg(4mme
CONCENTRATE Y
alprazolam oral tablet Preferred € QL (3 tablets
per 1 day)
a{prazo.lam oral tablet Preferred C; QL (3 tablets
dispersible per 1 day)
chlordiazepoxide hcl oral € QL
Preferred |capsules per 1
capsule
day)
clorazepate dipotassium C; QL (4 tablets
oral tablet g cree per 1 day)
DIAZEPAM
INTENSOL ORAL Preferred faQ%(gmLp“
CONCENTRATE ay
diazepam oral concentrate| Preferred ¢ QL (8 mL per
1 day)
diazepam oral solution Preferred |C
diazepam oral tablet Preferred C; QL (4 tablets
per 1 day)
lorazepam oral tablet Preferred € QL @ tablets
per 1 day)
LOREEV XR ORAL o
CAPSULE ER 24 HOUR Preferred Pﬁ’ Cl’ QLr(ll
SPRINKLE 1 MG, 1.5 cerre flapju epe
MG 4
LOREEYV XR ORAL PA; C; QL (2
CAPSULE ER 24 HOUR| Preferred |capsules per 1
SPRINKLE 2 MG, 3 MG day)
C;QL (4
oxazepam oral capsule Preferred |capsules per 1

day)

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




Drug Name Drug Tier |Requirement
s/Limits

*ANTIARRHYTHM

ICS*

*ANTIARRHYTHM

ICS TYPE I-A***

disopyramide phosphate Preferred |EDS

oral capsule

quinidine gluconate er

oral tablet extended Preferred |EDS

release

quinidine sulfate oral Preferred |EDS

tablet

*ANTIARRHYTHM

ICS TYPE I-B***

mexiletine hcl oral capsule| Preferred |EDS

*ANTIARRHYTHM

ICS TYPE I-C***

flecainide acetate oral EDS; QL (4

tablet 100 mg el tablets per 1 day)

flecainide acetate oral EDS; QL (2

tablet 150 mg el tablets per 1 day)

flecainide acetate oral EDS; QL (3

tablet 50 mg TS tablets per 1 day)

propafenone hcl er oral

capsule extended release Preferred

12 hour

propafenone hcl oral

tablet Preferred |EDS

*ANTIARRHYTHM

ICS TYPE III***

amiodarone hcl oral tablet EDS; QL (3

200 mg RN - blcts per 1 day)

amiodarone hcl oral tablet Preferred  |EDS

400 mg

PACERONE ORAL Preferred EDS; QL (3

TABLET 200 MG tablets per 1 day)

PACERONE ORAL

TABLET 400 MG Preferred | EDS

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

Drug Name Drug Tier |Requirement
s/Limits

*ANTIASTHMATI

C AND

BRONCHODILATO

R AGENTS*

*ADRENERGIC

COMBINATIONS**

*

ANORO ELLIPTA

INHALATION QL (1 inhaler per

AEROSOL POWDER | Creferred 130 40vs)

BREATH ACTIVATED

BREYNA .

INHALATION Preferred Qel; g?(’) gl;laslfrs

AEROSOL P Y

budesonide-formoterol .

|\ fumarate inhalation Preferred QL (3 inhalers

serosol per 30 days)

COMBIVENT

RESPIMAT Preferred QL (2 inhalers

INHALATION STEE L er 30 days)

AEROSOL SOLUTION

fluticasone-salmeterol

inhalation aerosol powder

breath activated 100-50 AT

mcg/act, 250-50 mcg/act

fluticasone-salmeterol

inhalation aerosol powder .

breath activated 113-14 Preferred Qel; % Lrllila;)e s

mcg/act, 232-14 mcg/act, p y

55-14 mcg/act

fluticasone-salmeterol

inhalation aerosol powder QL (1 inhaler per

breath activated 500-50 | "TOT 130 days)

mcg/act

ipratropium-albuterol QL (540 mL per

inhalation solution G 30 days)

STIOLTO RESPIMAT QL (1 inhaler per

INHALATION Preferred | 3" o P

AEROSOL SOLUTION Y

WIXELA INHUB

INHALATION Preferred QL (1 inhaler per

AEROSOL POWDER CIETTEE 130 days)

BREATH ACTIVATED

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



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

0.5 mg/2ml

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*ANTI-IGE albuterol sulfate oral Preferred
MONOCLONAL syrup
ANTIBODIES*** albuterol sulfate oral Preferred
tablet
SUBeur PA; SP; QL (4 SEREVENT DISKUS
SUBCUTANEOUS Preferred tomimiect )
SOLUTION AUTO- reterred —au Oz_;gnjdec ors INHALATION Preferred | QL (1 inhaler per
INJECTOR 150 MG/ML per 28 days) AEROSOL POWDER 30 days)
XOLAIR BREATH ACTIVATED
SUBCUTANEOUS PA; SP; QL (2 terbutaline sulfate oral Preferred
SOLUTION AUTO- Preferred |auto-injectors tablet
INJECTOR 300 per 28 days) *BRONCHODILAT
MG/2ML, 75 MG/0.5SML
ORS -
XOLAIR ANTICHOLINERGI
SUBCUTANEOUS PA; SP; QL (4 CS*
SOLUTION Preferred |prefilled syringes
PREFILLED SYRINGE per 28 days) ATROVENT HFA QL (2 inhalers
150 MG/ML INHALATION Preferred er 30 days)
XOLAIR AEROSOL SOLUTION P Y
SUBCUTANEOUS ipratropium bromide QL (300 mL per
: SP; ; . . Preferred
SOLUTION Preferred P;A;;‘ilslgélgﬁl(nz o inhalation solution feterted 3 days)
PREFILLED SYRINGE ger 28 dayys) **| [SPIRIVA RESPIMAT :
300 MG/2ML, 75 INHALATION Preferred %L d(al ‘sr)lhaler bet
MG/0.5ML AEROSOL SOLUTION v
XOLAIR PA;SP;QL (4 | |*LEUKOTRIENE
SUBCUTANEOUS .
Preferred |vials per 28 RECEPTOR
SOLUTION
RECONSTITUTED days) ANTAGONISTS***
* ANTI- montelukast sodium oral EDS; QL (1
INFLAMMATORY packet Hrstiaad packet per 1 day)
AGENTS**% ;ZZZ:IUkaSt sodium oral Preferred Z]glii[ SGL; (1 lday)
cromolyn sodium P 7 . '
inhalation nebulization Preferred montelukast sodium ora Preferred EDS; QL (1
solution tablet chewable tablet per 1 day)
*BETA zafirlukast oral tablet Preferred E];S; QL (% d
ADRENERGICS*#* tablets per 1 day)
*STEROID
qlbuterél sulfate hfa QL (2 inhalers INHALANTS#***
inhalation aerosol Preferred 30 days)
solution pet 5T days ARNUITY ELLIPTA
INHALATION
albuterol sulfate
. . o AEROSOL POWDER .
inhalation nebulization QL (360 mL per | |BREATH ACTIVATED | Preferred |2 (! inhaler per
solution (2.5 mg/3ml) Preferred 30 days
30 days) 100 MCG/ACT, 200 ys)
0.083%, 0.63 mg/3ml, ’
1.25 mg/3ml MCG/ACT, 50
b sl MCG/ACT
albuterol sulfate . -
inhalation nebulization Preferred ?OL d(a60s)m L per budes on.lde mhalatz/on ; forred QL (120 mL per
solution 2.5 mg/0.5ml y suspension 0.25 mg/2ml, Preferre 30 days)

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

C:




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
budesonide inhalation QL (60 mL per *DIRECT FACTOR
. Preferred
suspension 1 mg/2ml 30 days) XA
fluticasone propionate INHIBITORS***
] ' ] L (1 inhal
it ol | g (S50 squis by
100 mcg/act, 50 mcg/act STARTER PACK Preferred QL (1 pack per 1
: ORAL TABLET year)
fluticasone propionate THERAPY PACK
zlosv];zse;’;)hrigzoanczx(;:coll el I?eI; gé(‘) 1(;1;1;1;3“ ELIQUIS ORAL Preferred QL (2 tablets per
TABLET 2.5 MG 1 day)

250 mcg/act

. . ELIQUIS ORAL QL (74 tablets
fluticasone propionate hfa . Preferred
inhalation aerosol 110 Preferred 3Q(§4 d(al 1Sr)1ha1er per| |TABLET S MG per 30 days)
mcg/act, 44 meg/act y *LOW

j j MOLECULAR
ﬂuttcasqne propionate hfa QL (2 inhalers
inhalation aerosol 220 Preferred er 30 days) WEIGHT
meg/act P Y HEPARINS***
*XANTHINES*** ?nf)xaparin soqium Preferred QL (90 vials per
theophylline er oral tablet injection solution 30 days)
extended release 12 hour Preferred enoxaparin sodium L (2 svri
100 mg, 200 mg injection solution prefilled | Preferred I?er g di};r)lnges
theophylline er oral tablet OL (2 capsules syringe
extended release 12 hour Preferred or 1 da I; 4 *ANTICONVULSA
300 mg p Y NTS*
theophylline er oral tablet QL (1 tablet per * ANTICONVULSA
extended release 12 hour Preferred I day) P
450 mg Y NTS -
theophylline er oral tablet Preferred QL (1 tablet per BE;:IZODIAZEPINE
extended release 24 hour 1 day) S

i i QL (112.5mL clobazam oral suspension | Preferred PA; QL (16 mL
theophylline oral elixir Preferred per 1 day) P per 1 day)

. . QL (112.5mL PA; QL (2
theophylline oral solution | Preferred per 1 day) clobazam oral tablet Preferred tablets per 1 day)
*ANTICOAGULAN clonazepam oral tablet Preferred € QL @ tablets
TS* per 1 day)

clonazepam oral tablet C; QL (3 tablets
*COUMARIN dispersible Bt per 1 day)
ANTICOAGULANT
. PA; QL (2
diazepam rectal gel Preferred |packages per 1
JANTOVEN ORAL Preferred |EDS fill)
TABLET KLONOPIN ORAL proferred | P23 C: QL (3
j j TABLET tablet 1
warfarin sodium oral Preferred | EDS ablets per 1 day)
tablet ONFI ORAL preforred | DA QL (16 mL
SUSPENSION per 1 day)
ONFI ORAL TABLET | Preferred | 25 AL QL(2

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

tablets per 1 day)

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

C:



mg

tablets per 1 day)

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*ANTICONVULSA gabapentin oral tablet 800 C; EDS; QL (4
Preferred
NTS - MISC.%*=* mg tablets per 1 day)
BANZEL ORAL Proforred | PA AL; QL (80 | [KEPPRA ‘
SUSPENSION ML per 1 day) INTRAVENOUS Preferred |PA; C
SOLUTION
BANZEL ORAL Preferred PA; AL; QL (6 —
TABLET 200 MG tablets per 1 day) KEPPRA ORAL Preferred PA; G QL (30
SOLUTION mL per 1 day)
BANZEL ORAL Preferred PA; AL; QL (8 —
TABLET 400 MG tablets per 1 day) KEPPRA ORAL Preferred PA;CG QL3
TABLET 1000 MG tablets per 1 day)
carbamazepine er oral C; EDS; QL (2 —
capsule extended release Preferred |capsules per 1 KEPPRA ORAL Preferred PA; G QL (2
carbamazepine er oral C; EDS; QL (5 KEPPRA ORAL Preferred PA; C; QL (6
capsule extended release Preferred |capsules per 1 TABLET 500 MG tablets per 1 day)
12 hour 300 mg day) KEPPRA ORAL Preferred PA; C; QL (4
carbamazepine er oral ¢ EDS: OL (2 TABLET 750 MG tablets per 1 day)
tablet extended release 12 | Preferred taiole s ’er 1 day) KEPPRA XR ORAL PA: AL: C: QL
hour 100 mg, 200 mg p Y)! ITABLET EXTENDED P Ao b
. RELEASE 24 HOUR Preferred | (6 tablets per 1
carbamazepine er oral C: EDS: QL (4 day)
tablet extended release 12 | Preferred ta:ble s ’er 1 day) 500 MG
hour 400 mg p Y)|' |[KEPPRA XR ORAL PA; AL; C; OL
carbamazepine oral C; EDS; QL (50 l{%glﬁi;f ;Tlliggg]) Preferred |(4 t’ablet,s p’er 1
suspension 100 mg/5ml, Preferred rn’L or ’1 day) day)
200 mg/10ml P y 750 MG
lacosamide intravenous
: C; EDS; QL (8 ) Preferred |PA
carbamazepine oral tablet | Preferred tablets per 1 day) solution
carbamazepine oral tablet Preferred C; EDS; QL (10 lacosamide oral solution Preferred PA;IQC{J (40 mL
chewable 100 mg tablets per 1 day) per 1 day)
CARBATROL ORAL PA: C: OL (2 lacosamide oral tablet Preferred Pf;; QL d
CAPSULE EXTENDED Preferred |ca ’sul’es er 1 tablets per 1 day)
RELEASE 12 HOUR dap) P LAMICTAL ODT PA; AL; C; QL
100 MG, 200 MG Y ORAL KIT 21 X 25 MG | Preferred |(28 tablets per 28
CARBATROL ORAL PALC: QL (5 & 7X S0 MG days)
CAPSULE EXTENDED Preferred |ca ’sul’es or 1 LAMICTAL ODT PA; AL; C; QL
RELEASE 12 HOUR o ) P ORALKIT25& 50 & | Preferred |(35 tablets per 35
300 MG Y 100 MG days)
Jbaventin oral capsule C; EDS; QL (6 LAMICTAL ODT PA; AL; C; QL
‘? 00 nI; 400 m P Preferred |capsules per 1 ORAL KIT 42 X 50 MG | Preferred |[(56 units per 28
& g day) & 14X100 MG days)
gabapentin oral capsule ferred C; EDIS; QL 59 L?{IXHCT: L ODT PA; AL; C; QL
300 mg Preferred | capsules per ORAL TABLET Preferred |(2 tablets per 1
day) DISPERSIBLE 100 MG,
200 MG day)
abapentin oral solution Preferred C; EDS; QL (72
gavap mL per 1 day) LAMICTAL ODT PA; AL; C; QL
gabapentin oral tablet 600 C, EDS, QL (6 ORAL TABLET Preferred (3 tablets per 1
Preferred DISPERSIBLE 25 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




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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
LAMICTAL ODT PA; AL; C; QL lamotrigine oral kit 25 & Preferred C; QL (35 tablets
ORAL TABLET Preferred |(4 tablets per 1 50 & 100 mg per 35 days)
DISPERSIBLE 50 MG day) lamotrigine oral kit 42 x Preferred C; QL (56 units
LAMICTAL ORAL PA; AL; C; QL 50 mg & 14x100 mg per 28 days)
TABLET 100 MG, 150 Preferred | (3 tablets per 1 lamotrigine oral tablet Proforred C; EDS; QL (3
MG, 200 MG day) 100 mg, 150 mg, 200 mg tablets per 1 day)
LAMICTAL ORAL Proforred P6A; II:‘IL; G Q{* lamotrigine oral tablet 25 | o o |C:EDS; QL (6
TABLET 25 MG referre ((ia;‘ ets per mg tablets per 1 day)
— lamotrigine oral tablet Preferred C; EDS; QL (3
LAMICTAL ORAL PAAL; C; QL chewable 25 mg tablets per 1 day)
TABLET CHEWABLE Preferred | (3 tablets per 1
25 MG day) lamotrigine oral tablet Preferred C; EDS; QL (4
chewable 5 mg tablets per 1 day)
LAMICTAL ORAL PA; AL; C; QL —
TABLET CHEWABLE | Preferred |(4 tablets per 1 Z{mm”gl;leloml mblzef correq |C:EDS:QL (2
5 MG day) mz;perszb e 100 mg, 200 Preferre tablets per 1 day)
PA; AL; C; QL
LAMICTAL STARTER Preferred |(1 kit per 28Q lamotrigine oral tablet Preferred C; EDS; QL (3
ORAL KIT 35 X 25 MG days) dispersible 25 mg tablets per 1 day)
LAMICTAL STARTER PA; AL; C; QL lqmotrigine oral tablet Preferred C; EDS; QL (4
ORAL KIT 42 X 25 MG | Preferred |(49 tablets per 28| |dispersible 50 mg tablets per 1 day)
& 7X 100 MG days) lamotrigine starter kit- Preferred C; QL (1 kit per
LAMICTAL STARTER PA; AL; C; QL | |Dlue oral kit 28 days)
ORAL KIT 84 X 25 MG | Preferred |(98 tablets per 35| |lamotrigine starter kit- Preferred C; QL (98 tablets
& 14X100 MG days) green oral kit per 35 days)
LAMICTAL XR ORAL AT . . lamotrigine starter kit- C; QL (49 tablets
TABLET EXTENDED | , . fft; ﬁlIe;t’sC e?IL orange oral kit Preferred |’ 78 days)
?&LMEéS;ESZ:/IgOS%l;IG day) P levetiracetam er oral C: EDS: QL (6
> > tablet extended release 24 | Preferred ¢ ,bl ¢ ’ 1d
LAMICTAL XR ORAL PA: AL: C: QL hour 500 mg ablets per 1 day)
TABLET EXTENDED Preferred |(3 t’ablet’s ’er 1 levetiracetam er oral
RELEASE 24 HOUR p C; EDS; QL (4
day) tablet extended release 24 | Preferred
200 MG hour 750 mg tablets per 1 day)
LAMICTAL XR ORAL o : )
TABLETEXTENDED | o PAALCOL | [lmssion il ot
RELEASE 24 HOUR day) : :
250 MG, 300 MG ieox;zizl_i;clzqcetam intravenous Preferred |C
lamotrigine er oral tablet ) )
extended release 24 hour | Preferred Ci)lEDS’ QI; 514 levetiracetam oral Preferred C; EDS; QL (30
100 mg, 25 mg, 50 mg tablets per 1.day)| | 5o/ution mL per 1 day)
lamotrigine er oral tablet ‘ ‘ levetiracetam oral tablet Preferred C; EDS; QL (3
extended release 24 hour | Preferred gi){iezs,e(rzlf ((lz ) 1000 mg tablets per 1 day)
200 mg P Y levetiracetam oral tablet Preferred C; EDS; QL (2
lamotrigine er oral tablet C: EDS: QL (2 250 mg tablets per 1 day)
extended release 24 hour Preferred ta’blets I; er 1 day) levetiracetam oral tablet Preferred C; EDS; QL (6
250 mg, 300 mg 500 mg tablets per 1 day)
lamotrigine oral kit 21 x C; QL (28 tablets| |jevetiracetam oral tablet C; EDS; QL (4
Preferred ’ ’
25mg & 7x 50 mg per 28 days) 750 mg g tablets per 1 day)

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
MYSOLINE ORAL PA; QL (8 primidone oral tablet 250 EDS; QL (8
TABLET 250 MG Rl tablets per 1 day)| |mg R tablets per 1 day)
MYSOLINE ORAL PA; QL (4 primidone oral tablet 50 EDS; QL (4
TABLET 50 MG Rl tablets per 1 day)| |mg e tablets per 1 day)
NEURONTIN ORAL PA; C; QL (6 QUDEXY XR ORAL PA: AL: C: QL
CAPSULE 100 MG, 400 | Preferred |capsules per 1 CAPSULE ER 24 HOUR Preferred |(1 c’a su’le ’ or 1
MG day) SPRINKLE 100 MG, 50 day) psuie p
NEURONTIN ORAL PA; G QL O Mo
CAPSULE 300 MG Preferred |capsules per 1 QUDEXY XR ORAL PA: AL: C: QL
day) CAPSULE ER 24 HOUR SO
SPRINKLE 150 MG Preferred |(2 capsules per 1
NEURONTIN ORAL Preferred PA; C; QL (72 ’ day)
SOLUTION mL per 1 day) 200 MG
NEURONTIN ORAL Proforred |PA G QL (6 QUDEXY XR ORAL PA;AL; G QL
TABLET 600 MG tablets per 1 day) CAPSULE ER 24 HOUR| Preferred |[(3 capsules per 1
SPRINKLE 25 MG day)
NEURONTIN ORAL Preferred PA; C; QL (4 : :
TABLET 800 MG tablets per 1 day) ROWEEPRA ORAL Preferred C. EDS; QL (6
TABLET tablets per 1 day)
oxcarbazepine er oral PA: C: QL (3 - :
tablet extended release 24 | Preferred bl’ ’ 1d rufi nam{de oral Preferred PA; QL (80 mL
hour 150 mg, 300 mg tablets per 1 day)| |suspension per 1 day)
oxcarbazepine er oral PA; C; QL (4 rufinamide oral tablet 200 Preferred PA; QL (6
tablet extended release 24 | Preferred tabl’e ts’ er 1 day) mg tablets per 1 day)
hour 600 mg p Y rufinamide oral tablet 400 Preferred PA; QL (8
oxcarbazepine oral Preferred C; EDS; QL (40 mg tablets per 1 day)
suspension mL per 1 day) SUBVENITE ORAL C: EDS: QL (3
oxcarbazepine oral tablet Preferred C; EDS; QL (2 TABLET 100 MG, 150 Preferred tai)lets I;er 1 day)
150 mg, 300 mg tablets per 1 day) MG, 200 MG
oxcarbazepine oral tablet Preferred C; EDS; QL (4 SUBVENITE ORAL Preferred C,EDS; QL (6
600 mg tablets per 1 day) TABLET 25 MG tablets per 1 day)
OXTELLAR XR ORAL SUBVENITE STARTER Preferred C; QL (1 kit per
TABLET EXTENDED | o . . |PA:C;QL (3 KIT-BLUE ORAL KIT 28 days)
RELEASE 24 HOUR tablets per 1 day)| |SUBVENITE STARTER C: QL (98 tables
150 MG, 300 MG KIT-GREEN ORAL Preferred ’
KIT per 35 days)
OXTELLAR XR ORAL
TABLET EXTENDED PA; C; QL (4 SUBVENITE STARTER )
RELEASE 24 HOUR Preferred |, blets per 1 day)| |KIT-ORANGE ORAL | Preferred Ce’erIé gf St;‘blets
600 MG KIT P Y
pregabalin oral capsule EDS; QL (3 TEGRETOL ORAL Preferred PA; C; QL (50
100 mg, 150 mg, 200 mg, Preferred |capsules per 1 SUSPENSION mL per 1 day)
29 mg, 50 mg day) TEGRETOL ORAL proforred |PA3 G QL (8
. EDS; QL (2 TABLET tablets per 1 day)
pregabalin oral capsule Preferred |capsules per 1
225 mg, 300 mg, 75 mg q psuies p TEGRETOL-XR ORAL
ay) TABLET EXTENDED | . . . [PA;C;QL(2
reoabalin oral solution Preferred EDS; QL (30 mL| |RELEASE 12 HOUR tablets per 1 day)
pres per 1 day) 100 MG, 200 MG
primidone oral tablet 125 Preferred QL (3 tablets per
mg 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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
TEGRETOL-XR ORAL TROKENDI XR ORAL PA: C: QL (1
TABLET EXTENDED Preferred PA; C; QL (4 CAPSULE EXTENDED Preferred |ca ,Sul,e or 1
RELEASE 12 HOUR tablets per 1 day)| |RELEASE 24 HOUR dap) p
400 MG 100 MG, 50 MG Y
TOPAMAX ORAL PA; AL; C; QL TROKENDI XR ORAL PA: C: QL (2
TABLET 100 MG, 25 Preferred |(3 tablets per 1 CAPSULE EXTENDED Preferred |ca ’sul,es or 1
MG, 50 MG day) RELEASE 24 HOUR dag) p
TOPAMAX ORAL PA;AL; C;QL | (200
TABLET 200 MG Preferred |(2 tablets per 1 TROKENDI XR ORAL PA: C: QL (3
day) CAPSULE EXTENDED Preferred cap’sul’es per 1
TOPAMAX SPRINKLE PA; AL; C; QL | |RELEASE 24 HOUR 25 day)
ORAL CAPSULE Preferred |(2 capsules per 1 MG
SPRINKLE day) VIMPAT
topiramate er oral capsule PA; C; QL (1 INTRAVENOUS Preferred | PA
er 24 hour sprinkle 100 Preferred |capsule per 1 SOLUTION
mg, 50 mg day) ;’(I)I\I/fIP}?;FO(;RAL Bt PA;IQdL (40 mL
topiramate er oral capsule PA; C; QL (2 per 1 day)
er 24 hour sprinkle 150 Preferred |capsules per 1 VIMPAT ORAL Preferred PA; QL (2
mg, 200 mg day) TABLET tablets per 1 day)
topiramate er oral capsule Preferred f: ;SI?I;CSQLGI(‘?)I ZONEGRAN ORAL Preferred Eﬁ ;51?1{;5(6& 1
er 24 hour sprinkle 25 mg P p CAPSULE P p
day) day)
topiramate er oral capsule PA; C; QL (1 Lo EDS; QL (6
zonisamide oral capsule
extended release 24 hour Preferred |capsule per 1 100 me. 25 m Preferred |capsules per 1
100 mg, 50 mg day) & g day)
topiramate er oral capsule PA; C; QL (2 onisamide oral capsule EDS; QL (1
extended release 24 hour Preferred |capsule per 1 50m P Preferred |capsule per 1
200 mg day) £ day)
topiramate er oral capsule PA; C; QL (3 *CARBAMATES***
??ZZ cdretease 24 hour prefored fi?ll;l;ules per! [felbamate oral suspension | Preferred EDS; QL (30 mL
per 1 day)
topiramate oral capsule C; EDS; QL (2 EDS; QL (6
. Preferred |capsules per 1 [felbamate oral tablet Preferred
sprinkle day) tablets per 1 day)
; FELBATOL ORAL PA; QL (6
topiramate oral tablet 100 C; EDS; QL (3 Preferred ’
mg, 25 mg, 50 mg Preferred tablets per 1 day) TABLET tablets per 1 day)
%
topiramate oral tablet 200 Preferred C; EDS; QL (2 GABA
mg tablets per 1 day) MODULATORS***
TRILEPTAL ORAL PA; C; QL (40 SABRIL ORAL PA; SP; AL; QL
SUSPENSION RS mL per 1 day) Preferred |(6 packets per 1
PACKET d
TRILEPTAL ORAL PA:CiOL (2 ay)
TABLET 150 MG, 300 Preferred ; b{ ; ’ 1d SABRIL ORAL PA; SP; AL; QL
MG ablets per 1 day) Preferred |(6 tablets per 1
TABLET day)
TRILEPTAL ORAL Preferred PA;C; QL (4 ay
TABLET 600 MG tablets per 1 day) tiagabine hcl oral tablet Preferred C 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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
PA; SP; LD; AL; . . EDS; QL (30 mL
vigabatrin oral packet Preferred |QL (6 packets ethosuximide oral sohution | EEEICLES per 1 day)
PA; SP; LD; AL;| |methsuximide oral capsule| Preferred |capsules per 1
vigabatrin oral tablet Preferred |QL (6 tablets per day)
1 day) ZARONTIN ORAL proforred |PA QL (6
VIGADRONE ORAL PA; AL; QL (6 CAPSULE tablets per 1 day)
PACKET Preferred | packets per 1 ZARONTIN ORAL preferred |PA; QL (30 mL
day) SOLUTION per 1 day)
VIGADRONE ORAL N fg“t; tS)IP ;tAL;r ?L *VALPROIC
TABLET clere day;‘ ets pe ACID***
PA:AL: QL (6 | |PEPAKOTE ER ORAL
VIGPODER ORAL Proiened | packets per 1 TABLET EXTENDED | . . . (PAIC;QL(2
PACKET day) RELEASE 24 HOUR tablets per 1 day)
*HYDANTOINS*** 250 MG
DEPAKOTE ER ORAL
CEREBYX INJECTION TABLET EXTENDED PA; C; QL (7
Preferred |[PA NN
SOLUTION RELEASE 24 HOUR Preferred | blets per 1 day)
DILANTIN INFATABS 500 MG
ORAL TABLET Preferred |[PA DEPAKOTE ORAL
CHEWABLE TABLET DELAYED Preferred |P2 G QL (2
DILANTIN ORAL Preferred | PA RELEASE 125 MG, 250 tablets per 1 day)
CAPSULE 100 MG reterre MG
DILANTIN ORAL DEPAKOTE ORAL .
SUSPENSION Preferred |PA TABLET DELAYED Preferred || 2 & QL (7
RELEASE 500 MG tablets per 1 day)
DILANTIN-1250RAL | o o . [\
SUSPENSION DEPAKOTE PA: C: QL (8
henytoin sodi SPRINKLES ORAL Preferred |ca ’sul,es er |
Josp o Preferred CAPSULE DELAYED dap) P
Hyection Sotution RELEASE SPRINKLE Y
Eligg[‘j{gﬁl‘j: K ORAL Preferred |PA; EDS divalproex sodium er oral C: EDS: QL (2
tablet extended release 24 | Preferred ¢ ial ¢ ’ 1d
phenytoin oral suspension | Preferred |EDS hour 250 mg ablets per 1 day)
phenytoin oral tablet divalproex sodium er oral
Preferred |EDS . .
chewable reretre tablet extended release 24 | Preferred C EDS; QL (7
tablets per 1 day)
phenytoin sodium Preferred |EDS hour 500 mg
extended oral capsule divalproex sodium oral C; EDS; QL (8
phenytoin sodium . capsule delayed release Preferred |capsules per 1
injection solution el sprinkle day)
*SUCCINIMIDES ** divalproex sodium oral ) )
* tablet delayed release 125 | Preferred t(e:li)]lzelt)ss,e(rg]f ((é )
mg, 250 mg p Y
CELONTIN ORAL Preferred PA; QIL (4 ! divalproex sodium oral C: EDS: QL (7
referred |capsules per ; ;
CAPSULE day) tablet delayed release 500 | Preferred tablets per 1 day)
ethosuximide oral capsule | Preferred EDS; QL (6

C




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

oral capsule

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
\./alproate sodium. Preferred |C *GABA
intravenous solution RECEPTOR
C; EDS; QL (4 MODULATOR -
valproic acid oral capsule | Preferred |capsules per 1 NEUROACTIVE
day) STEROID***
valproic acid oral solution| Preferred |C; EDS
" ZURZUVAE ORAL QL (28 capsules
ANTIDEPRESSAN CAPSULE 20 MG, 25 Preferred er 1 fill)
TS* MG p
*ALPHA-2 ZURZUVAE ORAL Preferred QL (14 capsules
RECEPTOR CAPSULE 30 MG per 1 fill)
ANTAGONISTS *MONOAMINE
(TETRACYCLICS)* OXIDASE
sk INHIBITORS
el
mirtazapine oral tablet Preferred |C; EDS (MAOIS)
. . EMSAM
t [ tablet : C;
Z’S;gi;f;ll’f orattavte Preferred |C; EDS TRANSDERMAL Preferred Sgt; E ’ SrLl ((}a )
ANTIDEPRESSA PATCH 24 HOUR PAICA pet & €y
N SSAN MARPLAN ORAL proforred | ST: C: QL (6
15[1 SCELLANEOUS TABLET tablets per 1 day)
phenelzine sulfate oral C; EDS; QL (6
SOMBINATIONS** tablet IS S tablets per 1 day)
tranylcypromine sulfate Preferred C; EDS; QL (6
AUVELITY ORAL ST: C: QL (2 oral tablet tablets per 1 day)
TABLET EXTENDED Preferred P o
RELEASE tablet per 1 day) N-METHYL-D-
ASPARTIC ACID
*ANTIDEPRESSAN (NMDA)
TS - MISC.*** RECEPTOR
APLENZIN ORAL ST; C; QL (1 ANTAGONISTS***
TABLET EXTENDED Preferred ¢ b’l t, r 1 day)
RELEASE 24 HOUR apblet pe ay SPRAVATO (56 MG ST: C; QL (8
; DOSE) NASAL Preferred uni,ts ’er 28
bupropion hcl er (sr) oral C. EDS; QL (2 SOLUTION THERAPY d P
tablet extended release 12 | Preferred PACK ays)
hour tablets per 1 day)
p T p——— SPRAVATO (84 MG
upropion hcl er (xl) ora ) . DOSE) NASAL ST; C; QL (4
C; EDS; QL (1 ; G
tablet extended release 24 | Preferred tablet per 1 day) SOLUTION THERAPY Preferred kits per 28 days)
hour 150 mg, 300 mg PACK
bupropion hcl er (xl) oral . %*
tablet extended release 24 | Preferred Ce’rQlLdgl )t ablet S%FIJQI(J)ETCC’)TI\II}ZI\]?
hour 430 mg i REUPTAKE
bupropion hcl oral tablet Preferred C; EDS; QL (4.5 INHIBITORS
100 mg tablets per 1 day)
- (SSRIS)***
bupropion hcl oral tablet Preferred C; EDS; QL (3
75 mg tablets per 1 day)| |citalopram hydrobromide Preferred |C

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

Preferred

per 1 day)

24 hour 150 mg

Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
; ; -
cztallop;lfam hydrobromide Preferred |C: EDS SEROTONIN-
orat sotution NOREPINEPHRIN
citalopram hydrobromide Preferred |C; EDS E REUPTAKE
oral tablet INHIBITORS
escitqlopram oxalate oral Preferred |C; EDS (SNRIS)***
solution ,
; ; ; desvenlafaxine er oral ST: C: QL (1
escitalopram oxalate ora . tablet extended release 24 | Preferred P
tablet Preferred |C; EDS oo tablet per 1 day)
uoxetine hcl oral capsule | Preferred |C; EDS ; ;
/1 : % desvenlafaxine succinate C: QL (1 tablet
fluoxetine hcl oral capsule Prepea . £ er oral tablet extended Preferred per 1 day)
delayed release gsniE 2 }"elease 24 houl’
|fluoxetine hcl oral solution| Preferred |C; EDS DRIZALMA
: SPRINKLE ORAL C; QL (2
fluoxetine hel oral tablet SR C CAPSULE DELAYED | Preferred |capsules per 1
fluvoxamine maleate er RELEASE SPRINKLE day)
oral capsule extended Preferred |C 20 MG, 60 MG
release 24 hour DRIZALMA
|fluvoxamine maleate oral SPRINKLE ORAL
Preferred |C; EDS :
tablet reene CAPSULE DELAYED | Preferred gérQlLd;;)capsule
paroxetine hcl er oral RELEASE SPRINKLE
tablet extended release 24 | Preferred |C; EDS 30 MG, 40 MG
hour duloxetine hcl oral C; QL (6
paroxetine hel oral capsule delayed release Preferred |capsules per 1
suspension Preferred |C particles 20 mg day)
paroxetine hcl oral tablet | Preferred |C; EDS dulox?ti};e lhd 2” all ] G QLi (4
sertraline hel oral capsule | Preferred |ST; C capsute aeayeq release Preferred - fcapsules per |
particles 30 mg day)
sertraline hel oral Preferred |C; EDS duloxetine hcl oral C; QL (3
concentrate capsule delayed release Preferred |capsules per 1
sertraline hcl oral tablet Preferred |C; EDS particles 40 mg day)
*SEROTONIN duloxetine hcl oral C;QL (2
MODULATORS**%* capsule delayed release Preferred |capsules per 1
particles 60 mg day)
nefazodone hcl oral tablet C: EDS: QL (2
100 mg, 150 mg, 250 mg, | Preferred | " "> FETZIMA ORAL ST; G QL (1
50 mg tablets per 1 day)| |CAPSULE EXTENDED | Preferred |capsule per 1
RELEASE 24 HOUR day)
nefazodone hcl oral tablet Preferred C; EDS; QL (3
200 mg tablets per 1 day) FETZIMA TITRATION
ORAL CAPSULE ER 24 Preferred ST; C; QL (1
trazodone hcl oral tablet Preferred C; EDS; QL (3 HOUR THERAPY pack per 1 year)
100 mg, 150 mg tablets per 1 day)| |pACK
grggodon;aghcl oral tablet Preferred Cib {EDS; QII, ((12 venlafaxine besylate er
mg, YU mg tablets per 1 day)| | .47 sablet extended Preferred |ST; C
TRINTELLIX ORAL ST; C; QL (1 release 24 hour
TABLET Preferred | b1 1d
tablet per 1 day) venlafaxine hcl er oral C; EDS; QL (1
C; QL (1 tablet capsule extended release Preferred |capsule per 1

day)

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

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
venlafaxine hcl er oral C; EDS; QL (6 desipramine hcl oral C: EDS: QL (3
capsule extended release Preferred |capsules per 1 tablet 100 mg, 25 mg, 50 Preferred tai)le s ’er 1 day)
24 hour 37.5 mg day) mg, 75 mg p Y
venlafaxine hcl er oral C; EDS; QL (3 desipramine hcl oral Preferred C; EDS; QL (2
capsule extended release Preferred |capsules per 1 tablet 150 mg tablets per 1 day)
24 hour 75 mg day) C; EDS; QL (4

. doxepin hcl oral capsule ’ ’
venlafaxine hcl er oral C: QL (1 tablet 10 Preferred |capsules per 1
tablet extended release 24 | Preferred ’ e day)
hour 150 mg, 225 per 1 day)

our me. mg doxepin hcl oral capsule C; EDS; QL (3
venlafaxine hcl er oral C: QL (6 tablets 100 mg, 25 mg, 50 mg, 75 | Preferred |capsules per 1
tablet extended release 24 | Preferred mg day)

per 1 day)

. doxepin hcl oral capsule ’ ’
venlafaxine hcl er oral C: QL (3 tablets 150 m Preferred |capsules per 1
tablet extended release 24 | Preferred ’ g day)
hour 75 per 1 day)

our /> mg doxepin hcl oral Preferred C; QL (30 mL

. C; EDS; QL (3 concentrate per 1 day)

venlafaxine hcl oral tablet | Preferred tablet 1d

ablets per 1 day) imipramine hcl oral tablet Preferred C; EDS; QL (4
*TRICYCLIC 10 mg tablets per 1 day)
AGENTS*** imipramine hcl oral tablet Preferred C; EDS; QL (3
amitriptyline hcl oral Preferred C; EDS; QL (4 25 mg tablets per 1 day)
tablet 10 mg tablets per 1 day)| |imipramine hcl oral tablet Preferred C; EDS; QL (6
amitriptyline hcl oral C:EDS: QL (3 50 mg tablets per 1 day)
tablet 100 mg, 25 mg, 50 Preferred tai)le s ’er 1 day) imipramine pamoate oral C; EDS; QL (2
mg, 75 mg p y capsule 100 mg, 125 mg, Preferred |capsules per 1
amitriptyline hcl oral Preferred C; EDS; QL (2 130 mg day)
tablet 150 mg tablets per 1 day)| |. . . C; EDS; QL (1

imipramine pamoate oral Preferred 1 |
amoxapine oral tablet 100 C; EDS; QL (4 capsule 75 mg reterre capsule per
Preferred day)
mg tablets per 1 day)
amoxapine oral tablet 150 Preferred C; EDS; QL (2 nortriptyline hel oral ] G EDlS; QL 54
mg tablets per 1 day)| |capsule 10 mg, 25 mg reterte zzp})gu ©s per
amoxapine oral tablet 25 Preferred C; EDS; QL (1 C:EDS: OL (3
mg, 50 mg tablet per 1 day) nortriptyline hcl oral ’ > QL (
Preferred |capsules per 1
. . C; EDS; QL (2 capsule 50 mg d
clomipramine hcl oral ay)
Preferred |capsules per 1
capsule 25 mg L C; EDS; QL (2
day) nortriptyline hcl oral ’ ’
Preferred |capsules per 1

o C; EDS; QL (5 capsule 75 mg d
clomipramine hcl oral ay)
capsule 50 mg Preferred | capsules per 1 nortriptyline hcl oral C; QL (75 mL

day) ‘P Preferred ’
solution per 1 day)
clomipramine hcl oral C; EDS; QL (3 intyli : :

P Preferred |capsules per 1 protriptyline hel oral Preferred C; EDS; QL (6
capsule 75 mg day) tablet 10 mg tablets per 1 day)
desipramine hcl oral Preferred C; EDS; QL (4 protriptyline hel oral Preferred G EDS; QL (4
tablet 10 mg tablets per 1 day) tablet 5 mg tablets per 1 day)

trimipramine maleate oral G EDS; QL (2
P Preferred |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 |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
. . C; EDS; QL (3 DEX4 ORAL TABLET
trimipramine maleate oral Preferred |capsules per 1 CHEWABLE Preferred |OTC
capsule 25 mg, 50 mg d
ay) DEX4 POUCH PACK

*ANTIDIABETICS* ORAL TABLET Preferred |OTC

CHEWABLE
*ALPHA- ; :
GLUCOSIDASE O i ey Preferred |OTC
INHIBITORS*** ; bl

glucose oral tablet
acarbose oral tablet 100 Preferred EDS; QL (3 chewable 4-6 gm-mg Preferred |OTC
mg, 25 mg, 50 mg tablets per 1 day)

gnp glucose oral tablet Preferred |OTC
*ANTIDIABETIC - chewable 4-6 gm-mg reterre
AMYLIN goodsense glucose oral Preferred |OTC
ANALOGS*** tablet chewable reterre
SYMLINPEN 120 leader glucose oral tablet
SUBCUTANEOUS proferred |PAIQL (@ pens | |chewable e OTC
SOLUTION PEN- per 30 days) longs glucose oral tablet
INJECTOR chewable Preferred |OTC
SYMLINPEN 60
SUBCUTANEOUS PA; QL (2 boxes RELION GLUCOSE

Preferred ORAL TABLET Preferred |OTC

SOLUTION PEN- per 30 days) CHEWABLE
INJECTOR

SMART SENSE
*BIGUANIDES*** GLUCOSE ORAL Preferred |OTC
metformin hcl er oral ] TABLET CHEWABLE
tablet extended release 24 | Preferred Elll?li’tsQIér(‘; day)| |up & up glucose oral
hour 500 mg P Y tablet chewable S OTC
metformin hcl er oral *

EDS; QL (2 DIABETIC
tablet extended release 24 | Preferred tablets per 1 day)| |OTHER***
hour 750 mg
metformin hcl oral tablet Preferred EDS; QL (2 DEX4 QUICK
1000 mg tablets per 1 day) g{RSEI?LTX]EI?EE:II‘JCOSE Preferred |OTC
metformin hcl oral tablet Preferred EDS; QL (5 CHEWABLE
500 mg tablets per 1 day) ;
: glucagon emergency Preferred QL (2 kits per 30

metformin hcl oral tablet Preferred EDS; QL (3 injection kit days)
850 mg tablets per 1 day)

glucose oral gel 40 % Preferred |OTC
*DIABETIC lucose oral tablet
OTHER - fhewa ble 4 gm Preferred |OTC
COMBINATIONS** ; ! tabl
" gnp glucose oral tavlet Preferred |OTC

chewable 4 gm
DEX4 GLUCOSE np quick dissolve glucose
ORAL TABLET Preferred |OTC ot ehom b Preferred | OTC
CHEWABLE . .

leader quick dissolve
DEX4 NATURALS glucose oral tablet Preferred |OTC
ORAL TABLET Preferred |OTC chewable
CHEWABLE

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

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




solution pen-injector

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*DIPEPTIDYL HUMULIN N
PEPTIDASE-4 KWIKPEN :
SUBCUTANEOUS Preferred |01+ QL (I mL
(DPP-4) SUSPENSION PEN- per 1 day)
INHIBITORS*** INJECTOR
JANUVIA ORAL ST; QL (1 tablet HUMULIN N
Preferred .
TABLET per 1 day) SUBCUTANEOUS Preferred Oe{(f’ dgL)(l mL
*DIPEPTIDYL SUSPENSION per T
PEPTIDASE-4 HUMULIN R )
INHIBITOR- INJECTION Preferred }?;(i’ an;)(l mL
BIGUANIDE SOLUTION
COMBINATIONS** HUMULIN R U-500
% (CONCENTRATED) Preferred PA; QL (0.7 mL
SUBCUTANEOUS per 1 day)
JANUMET ORAL ST; QL (2 tablets| |SOLUTION
TABLET el e 1 day)
4 Y HUMULIN R U-500
JANUMET XR ORAL KWIKPEN
TABLET EXTENDED | , . . |ST;QL (I tablet | |SUBCUTANEOUS Preferred | 2> QL (18 mL
RELEASE 24 HOUR per 1 day) SOLUTION PEN- per 30 days)
100-1000 MG INJECTOR
JANUMET XR ORAL insulin asp prot & asp L(1mL 1
TABLET EXTENDED Preferred |> 15 QL (2 tablets| | flexpen subcutaneous Preferred dQ (1 mL per
RELEASE 24 HOUR 50- per 1 day) suspension pen-injector ay)
1000 MG, 50-500 MG .
insulin aspart prot & QL (1 mL per 1
*HUMAN aspart subcutaneous Preferred day) p
INSULIN*** suspension y
HUMALOG MIX 50/50 insulin glargine max QL (12 mL per
KWIKPEN L (1 mL . solostar subcutaneous Preferred 30 days)
SUBCUTANEOUS Preferred an )( L pet solution pen-injector
SUSPENSION PEN- Y insulin glargine solostar
QL (13.5 mL per
INJECTOR subcutaneous solution Preferred 30 da s.)
HUMALOG MIX 50/50 QL (1 mL . pen-injector 300 unit/ml Y
mL per
SUBCUTANEOUS Preferred day) P insulin glargine-yfen Preferred QL (1 ML per 1
SUSPENSION subcutaneous solution day)
HUMALOG MIX 75/25 insulin glargine-yf:
L (1 mL ver 1 insulin glargine-yfgn
SUBCUTANEOUS Preferred any)( P subcutaneous solution Preferred dQL )(1 ML per 1
SUSPENSION pen_injector ay
HUMULIN 70/30 insulin i it di
KWIKPEN meulm lispro (1 ;ﬂ’llt dial) R QL (1 ML per 1
OTC; QL (1 mL subcutaneous solution referred | )
SUBCUTANEOUS Preferred erl da ) pen_injector y
SUSPENSION PEN- P Y R ——— OL (1 ML par 1
INJECTOR insulin lispro injection Preferred ( per
solution day)
HUMULIN 70/30 . T —
SUBCUTANEOUS St OeTr(f’ch)(l mL sz’;{l’” Z’SPZOJ unior preforred | QL (1 ML per 1
SUSPENSION p y ikpen subcutaneous referre 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




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

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
insulin lispro prot & QL (1 ML per 1 NOVOLIN R FLEXPEN
lispro subcutaneous Preferred day) P RELION INJECTION Preferred OTC; QL (30
suspension pen-injector Y SOLUTION PEN- mL per 30 days)
LANTUS SOLOSTAR INJECTOR
SUBCUTANEOUS QL (1 mL per 1 NOVOLIN R .
SOLUTION PEN- =l ) INJECTION Preferred O;CI’ anL)(l mL
INJECTOR SOLUTION P Y
LANTUS NOVOLIN R RELION .
SUBCUTANEOUS Preferred | o )(1 mLper | INJECTION Preferred |1 ¢ dgL)(l mL
SOLUTION Y SOLUTION p Y
NOVOLIN 70/30 *INCRETIN
FLEXPEN RELION
SUBCUTANEOUS Proferred |O1C> QL (1 mL MIMETIC AGENTS
SUSPENSION PEN.- per 1 day) (GLP-1 RECEPTOR
NOVOLIN 70/30 liraglutide subcutaneous Preferred PA; QL (1 box
FLEXPEN solution pen-injector per 30 days)
SUBCUTANEOUS Preferred I())e’lr"Cl,an}I:)(l mb OZEMPIC (0.25 OR 0.5
SUSPENSION PEN- MG/DOSE) ,
INJECTOR SUBCUTANEOUS Preferred P:;’Z%Iéfsf)“
NOVOLIN 70/30 SOLUTION PEN- P g
RELION preforred |OTC: QL (1'mL INJECTOR
SUBCUTANEOUS per 1 day) OZEMPIC (1
SUSPENSION MG/DOSE)
PA; QL (1 pen
NOVOLIN 70/30 ) 1 SUBCUTANEOUS Preferred per 28 days)
SUBCUTANEOUS Preferred Oﬁ(lj’anL)( mL | |SOLUTION PEN-
SUSPENSION pe y INJECTOR
NOVOLIN N FLEXPEN ﬁlcgll;g;g)@
RELION ) PA; QL (1 pen
SUSPENSION PEN- per 1 day) SOLUTION PEN-
INJECTOR INJECTOR
NOYOLIN N L EXPEN gll}géllj(’:l‘lglzl{EOUS PA; QL (4
SUBCUTANEOUS QL (1 mL per 1 Preferred  |T/% pens
SUSPENSION PEN- Preferred day) SOLUTION AUTO- per 28 days)
INJECTOR INJECTOR
NOVOLIN N RELION OTC: OL (1 mL *MEGLITINIDE
SUBCUTANEOUS Preferred per 1’ day) ANALOGUES***
SUSPENSION
. PA; QL (3
NOVOLIN N OTC: OL (1 mL nateglinide oral tablet Preferred tablets per 1 day)
SUBCUTANEOUS Sl er 1 day) repaglinide oral tablet 0.5 PA; QL (4
SUSPENSION P Y Preferred
mg, 1 mg tablets per 1 day)
NOVOLIN R FLEXPEN . )
INJECTION preforred | OTC: QL (30 i aglinide oral tablet 2\ " p e ed El%l,e(t)sL S ! day)
SOLUTION PEN- mL per 30 days) £ P Y
INJECTOR

C:




mg

tablets per 1 day)

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

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*SODIUM- glipizide er oral tablet
ST; EDS; QL (2
GLUCOSE CO- extended release 24 hour Preferred tablets per 1 da
10m p y)
TRANSPORTER 2 £
(SGLT2) glipizide er oral tablet ST: EDS: QL (8
INHIBITORS®** extended release 24 hour Preferred tablets per 1 day)
2.5mg
dap ;l;glgllotzm propanediol Preferred ST, IQ(If (; tablet glipizide er oral tablet ST: EDS: QL (4
orat tabre per 1 day extended release 24 hour Preferred tabie s pe’r 1 day)
*SODIUM- Jmg
GLUCOSE CO- - ST; EDS; QL (4
TRANSPORTER 2 glipizide oral tablet 10 mg | Preferred tablets per 1 day)
INHIBITOR- glipizide oral tablet 2.5 preferred | ST: QL (16
BIGUANIDE mg tablet per 1 day)
COMB*** : :
y loi glipizide oral tablet 5 mg Preferred tsarﬂ,l:;?pse’r?]:ig)
apagliflozin pro-
metformin er oral tablet ST; QL (1 tablet glipizide xI oral tablet ) .
extended release 24 hour Preferred per 1 day) extended release 24 hour | Preferred S{’l EDS; ?Ia(z
10-1000 mg 10 mg tablets per 1 day)
dapagliflozin pro- glipizide xl oral tablet ST: EDS: QL (8
metformin er oral tablet Preferred ST; QL (2 tablets| |extended release 24 hour | Preferred ; b,l " ’ 1 d
extended release 24 hour per 1 day) 2.5 mg ablets per I day)
5-1000 mg glipizide xl oral tablet ST: EDS: QL (4
*SULFONYLUREA- extended release 24 hour | Preferred ; ’
5 tablets per 1 day)
BIGUANIDE mg
COMBINATIONS** glyburide micronized oral ST; EDS; QL (8
Preferred
* tablet 1.5 mg tablets per 1 day)
i : . . glyburide micronized oral ST; EDS; QL (4
glipizide-metformin hcl Preferred ST; EDS; QL (8 ot 3 m Preferred tablets per 1 day)
oral tablet 2.5-250 mg tablets per 1 day) g p y
linizide-metformin hel glyburide micronized oral ST; EDS; QL (2
ircfl tablet 2.];—5 00 mg, 5- | Preferred tsjl;’l EDS; ?Ld(4) tablet 6 mg Preferred tablets per 1 day)
ablets per 1 day ) ]
200 mg glyburide oral tablet 1.25 Preferred SIT6’ EEIS’ QL 1
glyburide-metformin oral Preferred ST; EDS; QL (8 mg referred |(16 tablets per
tablet 1.25-250 mg tablets per 1 day) day)
glyburide-metformin oral Preferred ST; EDS; QL (4 glyburide oral tablet 2.5 Preferred ST; EDS; QL (8
tablet 2.5-500 mg tablets per 1 day)| |8 tablets per 1 day)
; ; . . . T; EDS; QL (4
glyburide-metformin oral ST; EDS; QL (4 glyburide oral tablet 5 mg | Preferred ST, ’
tablet 5-500 mg Rt tablet per 1 day) tablets per 1 day)
*SULFONYLUREA *SULFONYLUREA-
Qe THIAZOLIDINEDI
glimepiride oral tablet 1 Preferred ST; EDS; QL (8 P A o
mg CIETTEE  tablets per 1 day) SOMBIN TIONS
glimepiride oral tablet 2 Preferred ST; EDS; QL (4
mg CIerred  ablets per 1 day)| |pioglitazone hcl- Preferred ST; EDS; QL (1
glimepiride oral tablet 4 orred ST: EDS: QL (2 glimepiride oral tablet tablet per 1 day)
Preferre ; ’

C:




Drug Name Drug Tier |Requirement
s/Limits

*THIAZOLIDINED

IONE-BIGUANIDE

COMBINATIONS**

*

pioglitazone hcl- ST; EDS; QL (3

metformin hcl oral tablet

Preferred

tablets per 1 day)

*THIAZOLIDINED
IONES***

pioglitazone hcl oral
tablet

*ANTIDIARRHEAL
/PROBIOTIC

AGENTS*

*ANTIDIARRHEAL
/PROBIOTIC
AGENTS -
MISC.***

Preferred

ST; EDS; QL (1
tablet per 1 day)

bismuth subsalicylate oral
tablet chewable

Preferred

OTC

ft stomach relief oral
tablet

Preferred

OTC

gnp stomach relief oral
suspension

Preferred

OTC; QL (80
mL per 30 days)

goodsense stomach relief
oral tablet chewable

Preferred

OTC

pink bismuth maximum
strength oral suspension

Preferred

OTC

*ANTIPERISTALTI
C AGENTS***

diphenoxylate-atropine
oral liquid

Preferred

diphenoxylate-atropine
oral tablet

Preferred

loperamide hcl oral
capsule

Preferred

QL (8 capsules
per 1 day)

loperamide hcl oral tablet

Preferred

OTC; QL (8
tablets per 1 day)

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

Drug Name Drug Tier |Requirement
s/Limits
*ANTIDOTES AND
SPECIFIC
ANTAGONISTS*
*OPIOID
ANTAGONISTS***
KLOXXADO NASAL Preferred QL (3 cartons
LIQUID per 3 months)
L QL (10 vials (1
nalm?fene hcl injection Preferred |carton) per 5
solution
months)
nalox'one hcl injection Preferred QL (6 injections
solution per 90 days)
nalox'one hel i.njection Preferred
solution cartridge
naloxone hcl injection QL (6 syringes
solution prefilled syringe Preferred |(1 mL each) per
0.4 mg/ml 3 months)
naloxone hcl injection C
solution prefilled syringe 2| Preferred QCI; g% 1:1131 ez‘;lons
mg/2ml P Y
naloxone hcl nasal liquid Preferred QL (6 bottles per
90 days)
naltrexone hcl oral tablet Preferred
QL (6 nasal
OPVEE NASAL sprays (3
SOLUTION it cartons) per 90
days)
REXTOVY NASAL Preferred QL (3 cartons
LIQUID per 3 months)
OTC; QL (6
RIVIVE NASAL nasal sprays (3
LIQUID gl cartons) per 3
months)
ZIMHI INJECTION QL (6 syringes
SOLUTION Preferred yne

PREFILLED SYRINGE

*5-HT3 RECEPTOR
ANTAGONISTS***

* ANTIEMETICS* \

per 3 months)

ondal?setron hel oral Preferred QL (240 mL per
solution 30 days)
ondansetron hcl oral QL (8 tablets per
tablet 24 mg Preferred 30 days)

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

C:



10 mg/ml

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

childrens oral liquid

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
ondansetron hcl oral QL (48 tablets fluconazole oral
tablet 4 mg Rl per 30 days) suspension reconstituted Preferred dQ;;)(IO mL per I
ondansetron hcl oral Preferred QL (24 tablets 40 mg/ml
tablet 8 mg per 30 days) fluconazole oral tablet 100 Preferred
ondansetron oral tablet Preferred QL (48 tablets mg, 150 mg, 50 mg
dispersible 4 mg per 30 days) fluconazole oral tablet 200 Preferred QL (2 tablets per
ondansetron oral tablet Preferred QL (24 tablets mg 1 day)
dispersible 8 mg per 30 days) PA; QL (126
* ANTIEMETIC itraconazole oral capsule | Preferred |capsules per 30
days
COMBINATIONS** v
% voriconazole oral Preferred PA; QL (17.5
suspension reconstituted mL per 1 day)
nausea relief oral solution | Preferred |[OTC voriconazole oral tablet preforred PA; QL (2 tablet
*ANTIEMETICS - 200 mg per 1 day)
ANTICHOLINERGI voriconazole oral tablet Preferred PA; QL (6
Cx** 50 mg tablets per 1 day)
meclizine hcl oral tablet Preferred *ANTIHISTAMINE
12.5 mg, 25 mg S*
meclizine hcl oral tablet Preferred * ANTIHISTAMINE
chewable S-
motion sickness relief oral Preferred |OTC ALKYLAMINES***
tablet 25 mg
imethob de hel chlorpheniramine maleate
rimethobenzamiae ne Preferred er oral tablet extended Preferred |OTC
oral capsule
release
*ANTIFUNGALS* chlorpheniramine maleate Preferred |OTC
*ANTIFUNGALS** oral tablet
E DIABETIC TUSSIN
. ALLERGY ORAL Preferred |OTC
_ ﬂu.cylofSllne.' ora.l caplsule l Preferred |PA SYRUP
griseofulvin microsize ora
suspension Preferred "S‘ANTIHISTAMINE
griseofulvin ultramicrosize -
oral tablet Preferred E};I‘*HANOLAMIN ES
nystatin oral tablet Preferred
allergy relief childrens )
terbinafine hcl oral tablet | Preferred ?I&a(yl) tablet per oral tablet dispersible a=trey C; OTC
. o C; OTC; QL (60
* L 5 5
IMIDAZOLES allergy relief oral liquid Preferred mL per 1 day)
QL (2 tablets per . .
ketoconazole oral tablet Preferred carbinoxamine maleate
1 day) . Preferred
oral solution
*TRIAZOLES*** carbinoxamine maleate
Preferred |PA
fluconazole oral oral tablet 4 mg
suspension reconstituted Preferred i i . .
P diphenhydramine hcl Preferred C; OTC; QL (60

mL per 1 day)

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

C:




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

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
: : C; QL (120 PA; AL; OTC;
diphenhydramine hel oral Preferred |capsules per 30 loratadine oral solution Preferred |QL (10 mL per 1
capsule 25 mg
days) day)
diphenhydramine hel oral Preferred |C loratadine oral tablet Preferred OTC; QL (1
capsule 50 mg tablet per 1 day)
diphenhydramine hcl oral C; OTC; QL (60 loratadine oral tablet OTC; QL (1
liquid 12.5 mg/5ml Preferred mL per 1 day) dispersible Preferred tablet per 1 day)
diphenhydramine hcl oral C; OTC; QL (4 qc allergy relief oral OTC; QL (2
tablet Preferred tablets per 1 day)| |tablet 60 mg Preferred tablets per 1 day)
anp allergy relief max st C; OTC; QL (60 XYZAL ALLERGY OTC; QL (1
oral liquid Preferred | 1 ber1day) | |24HR ORAL TABLET | %0 |iblet per 1 day)
MM ALLER-BEN Preferred C; OTC; QL (4 *ANTIHISTAMINE
ORAL TABLET tablets per 1 day)| |§ -
*ANTIHISTAMINE PHENOTHIAZINES
S - NON- et
SEDATING™** promethazine hcl oral QL (40 mL per 1
) Preferred
ALLEGRA ALLERGY solution day)
CHILDRENS ORAL OTC; QL (2 promethazine hcl oral AL; QL (4
TABLET Preferred |, blets per 1 day) Preferred
p y tablet 12.5 mg tablets per 1 day)
DISPERSFBLE | o hasine hel ol AL: QL (120
allergy relief (loratadine) Preferred OTC; QL (1 p ZlmeZ 5a me et ora Preferred |tablets per 30
oral tablet tablet per 1 day) tablet 25 mg days)
allergy relief oral tablet Preferred OTC; QL (2 promethazine hcl oral Preferred AL; QL (1 tablet
60 mg tablets per 1 day)| |1ablet 50 mg per 1 day)
cetirizine hcl allergy child QL (10 mL per 1 AL; QL (6
. Preferred ' ’
oral solution day) {: ;;Z;Stzz:;ne hel rectal Preferred |suppositories per
1da
cetirizine hcl oral solution | Preferred QL (10 mL per 1 Y)
day) PROMETHEGAN AL: OL (6
tirizine hel oral tablet | Preferred |21C> QL (1 RECTAL Preferred ~|suppositories per
celirizine hee orat tabie tablet per 1 day) SUPPOSITORY 12.5 1 day)
cetirizine hcl oral tablet OTC; QL (1 MG, 25 MG
chewable Preferred | pict per 1 day) | |PROMETHEGAN AL; QL (1
. j RECTAL Preferred |suppository per 1
fjb‘l’ge;gnfg”el’ef oral Preferred gglgt’ SeI; §1 tay) | |SUPPOSITORY 50 MG day)
%
fexofenadine hcl oral OTC; QL (1 ANTIHISTAMINE
tablet 180 mg Preferred |, blet per 1 day) | |S -
oo
fexofenadine hcl oral Preferred OTC; QL (2 PIPERIDINES
tablet 60 mg tablets per 1 day) g}/f;;heptadzne hel oral Preferred
levocetirizine )
dihydrochloride oral Preferred P::;’ 1Qc{; ()1 tablet cyproheptadine hcl oral Preferred
tablet P Y tablet
OTC; QL (1
loratadine oral capsule Preferred |capsule per 1
day)




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*ANTIHYPERLIPI lovastatin oral tablet 10 Preferred EDS; QL (2
DEMICS* mg, 20 mg, 40 mg tablets per 1 day)
% pravastatin sodium oral )
BILEACID tablet 10mg, 20 mg, 40 | Preferred |F0> Al - )
EEQUESTRANTS mg, 80 mg p y
rosuvastatin calcium oral Preferred EDS; QL (1
cholestyramine light oral Preferred QL (6 packets tablet FEIETed | ablet per 1 day)
packet per I day) simvastatin oral tablet 10 Preferred EDS; QL (1
cholestyramine light oral Preferred EDS; QL (24 mg, 20 mg, 40 mg, 5 mg tablet per 1 day)
powder grams per 1 day) simvastatin oral tablet 80 Preferred PA; EDS; QL (1
cholestyramine oral Preferred QL (6 packets mg tablet per 1 day)
packet per 1 day) *INTESTINAL
ABSORPTION
colestipol hcl oral Preferred QL (30 grams INHIBITORS***
granules per 1 day)
. QL (1 tablet per
colestipol hel oral packet | Preferred QL (6 packets ezetimibe oral tablet Preferred I day)
per 1 day)
%
colestipol hcl oral tablet Preferred QL (16 tablets IPI(_:I%I;I?I‘ RS %%
per 1 day) N ORS
PREVALITE ORAL preferred | QL (6 packets REPATHA
PACKET per 1 day) PUSHTRONEX PA: QL (I
SYSTEM L
PREVALITE ORAL Preferred EDS; QL (24 SUBCUTANEOUS Preferred |injector per 30
POWDER grams per 1 day) SOLUTION days)
*FIBRIC ACID CARTRIDGE
DERIVATIVES*** REPATHA PA: QL (2
fenofibrate micronized EDS; QL (1 SUBCUTANEOUS Preferred syri’nges per 28
oral capsule 134 mg, 200 Preferred |capsule per 1 SOLUTION days)
mg. 43 mg, 67 mg day) PREFILLED SYRINGE
fenofibrate oral capsule EDS; QL (1 ohealiA
P Preferred |capsule per 1 SURECLICK PA; QL (2
134 mg, 200 mg, 67 mg day) SUBCUTANEOUS Preferred |syringes per 28
: SOLUTION AUTO- days)
fenofibrate oral tablet 160 Preferred EDS; QL (1 INJECTOR
mg, 48 mg, 54 mg tablet per 1 day)
.. ) *ANTIHYPERTENS
fenofibric acid oral EDS; QL (1 *
capsule delayed release 45| Preferred |capsule per 1 IVES
mg day) *ACE INHIBITOR
gemfibrozil oral tablet Preferred EDS; QL (2 & CALCIUM
tablets per 1 day)| |CHANNEL
*HMG COA BLOCKER
REDUCTASE COMBINATIONS**
INHIBITORS*** *
atorvastatin calcium oral Preferred EDS; QL (1 amlodipine besy- EDS; QL (1
tablet FEIEITed | tablet per 1 day) benazepril hel oral Preferred |capsule per 1

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

capsule

day)

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

C:




7.5 mg

tablets per 1 day)

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

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
* ACE INHIBITORS perindopril erbumine oral EDS; QL (2
Preferred

& tablet tablets per 1 day)

THIAZIDE/THIAZI quinapril hel oral tablet Preferred Egls; QL (21 d

DE-LIKE*** tablets per 1 day)
: EDS; QL (2

benazepril- ) L ’

hydrochlorothiazide oral Preferred El]glse’t SeI; (11 day) ramipril oral capsule Preferred gapilﬂes per 1

tablet ay

captopril- EDS; QL (2 trandolapril oral tablet Preferred F]lgls;t QL (% d

hydrochlorothiazide oral Preferred tableics er 1 day) ablets per 1 day)

tablet per T T 1« ANGIOTENSIN 11

enalapril- EDS: QL (2 RECEPTOR

hydrochlorothiazide oral Preferred table’ts per 1 day) ANTAG &

tablet THIAZIDE/THIAZI

| fosinopril sodium-hctz Preferred EDS; QL (2 DE-LIKE***

ora.l tabl.et 10-.]2'5 me tablets per I day) candesartan cilexetil-hctz Preferred EDS; QL (2

fosinopril sodium-hctz Preferred |EPS QL (4 oral tablet 16-12.5 mg tablets per 1 day)

oral tablet 20-12.5 mg tablets per 1 day) ; .

— . candesartan cilexetil-hctz EDS: QL (I
lisinopril- EDS: QL (1 oral tablet 32-12.5 mg, Preferred | 5 5
hydrochlorothiazide oral | Preferred ’ 32.25m tablet per 1 day)
tablet 10-12.5 m tablet per 1 day) £

— — g irbesartan- EDS: QL (2
lisinopril- hydrochlorothiazide oral Preferred bl ’ 1d
hydrochlorothiazide oral Preferred EDS; QL (4 tablet 150-12.5 mg tablets per 1 day)
tablet 20-12.5 mg, 20-25 tablets per 1 day) besartan-
mg . hydrochlorothiazide oral Preferred Farb?lse;t Qg; (11 day)
quinapril- tablet 300-12.5 mg pet T oW
hydrochlorothiazide oral Preferred EDS; QL (2 losartan potassium-hctz EDS; QL (1
tablet 10-12.5 mg, 20-12.5 tablets per 1 day) oral tablet Preferred tablet per 1 day)
mg, 20-25 mg
Py valsartan- .

ACE hydrochlorothiazide oral Preferred EDS; QL (1
INHIBITORS*** tablet tablet per 1 day)
benazepril hcl oral tablet Preferred Elglseics%lgr(% day) *ANGIOTENSIN II

RECEPTOR
captopril oral tablet Preferred Elglseics%lgr(i day) ANTAGONISTS***
- ‘ candesartan cilexetil oral Preferred EDS; QL (2
f”gllatp ril maleate oral Preferred Fglsj[ QL (% day) tablet 16 mg, 4 mg, 8 mg tablets per 1 day)
able ablets per 1 da
- - - ‘ P Y candesartan cilexetil oral Preferred EDS; QL (1
|fosinopril sodium oral Preferred EDS; QL (2 tablet 32 mg tablet per 1 day)
tablet tablets per 1 day)
lisinovril oral tablet 10 irbesartan oral tablet Preferred EDS; QL (1
2p5 0 30 ] EDS; QL (2 tablet per 1 day)
mg, 2.5 mg, 20 mg, 30 mg, referre
4(()g mg, 5 né; o & & tablets per 1 day)| |josartan potassium oral Preferred EDS; QL (1
il hel oval tabl EDS: OL (@ tablet 100 mg, 50 mg tablet per 1 day)
moexiprithetorattantet Preferred : QL ( losartan potassium oral EDS; QL (2
15 mg tablets per 1 day) Preferred >
— tablet 25 mg tablets per 1 day)
moexipril hcl oral tablet Preferred EDS; QL (2

C:




clonidine hcl oral tablet

Preferred

C; EDS; QL (4
tablets per 1 day)

AGENTS - MISC.*

*ANTI-INFECTIVE
AGENTS -
MISC.***

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
valsartan oral tablet 160 EDS; QL (2 metoprolol- )
mg Rl tablets per 1 day)| |hydrochlorothiazide oral Preferred EDS; QL (1
blet 100-50 tablet per 1 day)
valsartan oral tablet 320 Preferred EDS; QL (1 tabiet 100-50 mg
mg tablets per 1 day)| [*VASODILATORS*
: ok

valsc;;;)tan oral tablet 40 Preferred Ellzls, QL (31 ;
mg, ov mg tablets per 1 day) hydralazine hcl oral tablet | Preferred |EDS
“ANTIADRENERGI minoxidil oral tablet Preferred |EDS
CS - CENTRALLY -

*ANTI-INFECTIVE
ACTING***

500 mg

guanfacine hcl oral tablet | Preferred |C; EDS
methyldopa oral tablet EDS; QL (4

250 mg Preferred tablets per 1 day)
methyldopa oral tablet Preferred EDS; QL (6

tablets per 1 day)

metronidazole oral
capsule

Preferred

metronidazole oral tablet

Preferred

tinidazole oral tablet

Preferred

QL (20 tablets
per 30 days)

trimethoprim oral tablet

Preferred

*ANTI-INFECTIVE
MISC. -
COMBINATIONS**

*

sulfamethoxazole-
trimethoprim oral
suspension

Preferred

sulfamethoxazole-
trimethoprim oral tablet

Preferred

SULFATRIM
PEDIATRIC ORAL
SUSPENSION

Preferred

*GLYCOPEPTIDES

*hk

vancomycin hcl oral
capsule

Preferred

PA; QL (240
capsules per 30
days)

tablet

*ANTIADRENERGI
CS -
PERIPHERALLY
ACTING***
doxazosin mesylate oral EDS; QL (1
tablet 1 mg, 2 mg, 4 mg bpeene tablet per 1 day)
doxazosin mesylate oral EDS; QL (2
tablet 8 mg R tablets per 1 day)
prazosin hel oral capsule Preferred |EDS
terazosin hcl oral capsule EDS; QL (1
P 5 5 Preferred |capsule per 1
mg, 2 mg, ) mg day)
terazosin hcl oral capsule EDS; QL (2
Preferred |capsules per 1
10 mg
day)
*BETA BLOCKER
& DIURETIC
COMBINATIONS**
%
atenolol-chlorthalidone EDS; QL (1
oral tablet R 1t per 1 day)
bisoprolol- )
hydrochlorothiazide oral Preferred EDS; QL (2

tablets per 1 day)

*LEPROSTATICS*

%%

dapsone oral tablet

Preferred

metoprolol-
hydrochlorothiazide oral
tablet 100-25 mg, 50-25

mg

Preferred

EDS; QL (2
tablets per 1 day)

*LINCOSAMIDES*

*%

clindamycin hcl oral
capsule

Preferred

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

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




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
clindamycin palmitate hcl Preferred *ANTIMYASTHEN
oral solution reconstituted IC/CHOLINERGIC
*OXAZOLIDINON AGENTS*
L *ANTIMYASTHEN
linezolid oral suspension Preferred PA; QL (900 mL IC/CHOLINERGIC
reconstituted per 30 days) AGENTS**%
i ) PA; QL (28 pyridostigmine bromide er
linezolid oral tablet Preferred |[tablets per 30 oral tablet extended Preferred
days) release
“URINARY ANTI- pyridostigmine bromide Preferred
INFECTIVES*** oral solution reterre
methenamine hippurate pyridostigmine bromide
oral tablet el oral tablet 60 mg HEECE
nitrofurantoin Preferred *ANTIMYCOBACT
macrocrystal oral capsule ERIAL AGENTS*
nitrofurantoin monohyd | pogerreq *ANTIMYCOBACT
macro oral capsule
ERIAL AGENTS***
*ANTIMALARIALS
* ANTIMALARIAL isoniazid oral syrup Preferred |PA
COMBINATIONS** ifl‘;’iiF";i;’Nog’liizilet Preferred
%*
. TABLET Preferred
atovaquone-proguanil hel Preferred pyrazinamide oral tablet Preferred
oral tablet
* ANTIMALARIALS rifabutin oral capsule Preferred
B rifampin oral capsule Preferred
chloroquine phosphate Preferred *ANTINEOPLASTI
oral tablet CS AND
. ADJUNCTIVE
hydroxychloroquine .
sulfate oral tablet 100 mg, | Preferred ?I&a(;) Sl THERAPIES*
300 mg *ALKYLATING
hydroxychloroquine Preferred QL (3 tablets per | |AGENTS***
sulfate oral tablet 200 mg 1 day) MYLERAN ORAL
hydroxychloroquine Preferred QL (1 tablet per TABLET Preferred
sulfate oral tablet 400 mg 1 day) *ANTIANDROGEN
. QL (5 tablets per
mefloquine hcl oral tablet | Preferred 30 days) S
primaquine phosphate Preferred bicalutamide oral tablet Preferred ?I& (1 tablet per
oral tablet ay)
*ANTIESTROGENS
oo

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

tamoxifen citrate oral

tablet Preferred

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



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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*ANTIMETABOLI *NITROGEN
TES*** MUSTARDS AND
mercaptopurine oral Preferred RELATED
tablet Felere ANALOGUES**¥*
Ze[z)tl};(t)trexate sodium oral Preferred Eﬁ;i(;};izosphamide oral Preferred | SP
TABLOID ORAL Preferred LEUKERAN ORAL Preferred
TABLET Felere TABLET reterre
*ANTINEOPLASTI *PROGESTINS-
C - BCR-ABL ANTINEOPLASTIC
KINASE wkk
INHIBITORS*** megestrol acetate oral
imatinib mesylate oral Preferred PA; SP; QL (2 suspension 40 mg/ml, 400 | Preferred |PA
tablet 100 mg, 400 mg TEIETTCC | tablets per 1 day)| |meg/10ml, 800 mg/20ml
* ANTINEOPLASTI megestrol acetate oral Preferred | PA
C - EGFR tablet
INHIBITORS*** *RETINOIDS***
. Qp- inoi [ l Preferred
gefitinib oral tablet Preferred PA; SP; QL (1 [retinoin oraz cpsute =
tablet per 1 day) | |*JRINARY TRACT
*ANTINEOPLASTI PROTECTIVE
CS MISC.*** AGENTS#***
hydroxyurea oral capsule | Preferred MESNEX ORAL
Preferred |PA
*AROMATASE TABLET
INHIBITORS*** *ANTIPARKINSON
AND RELATED
anastrozole oral tablet Preferred ?I&a(yl) tablet per THERAPY
AGENTS*
QL (2 tablets per
Prefi
exemestane oral tablet referred I day) * ANTIPARKINSON
letrozole oral tablet Preferred ?I&a(yl) tablet per égilf EIDTLIIN UG
*FOLIC ACID benztropine mesylate oral Preferred
ANTAGONISTS tablet
RESCUE trihexyphenidyl hcl oral
AGENTS*** solution LG
; j ih henidyl hcl oral
izzt;eotvorm calcium oral Preferred Zz lb lee);yp emayl hce ora Byl
*MITOTIC *ANTIPARKINSON
INHIBITORS*** DOPAMINERGICS
etoposide oral capsule Preferred |SP o
amantadine hcl oral QL (4 capsules
capsule e per 1 day)

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

Drug Tier

Requirement
s/Limits

amantadine hcl oral
solution

Preferred

QL (40 mL per 1
day)

amantadine hcl oral tablet

Preferred

QL (4 tablets per
1 day)

bromocriptine mesylate
oral capsule

Preferred

Drug Name

*ANTIPSYCHOTIC
S/ANTIMANIC

AGENTS*

*ANTIMANIC
AGENTS***

Drug Tier |Requirement

s/Limits

bromocriptine mesylate
oral tablet

Preferred

*ANTIPARKINSON
MONOAMINE
OXIDASE
INHIBITORS***

lithium carbonate er oral

C; EDS; QL (6

selegiline hcl oral capsule

Preferred

selegiline hcl oral tablet

Preferred

*LEVODOPA
COMBINATIONS**

%

carbidopa-levodopa er
oral tablet extended
release

Preferred

carbidopa-levodopa oral
tablet

Preferred

carbidopa-levodopa oral
tablet dispersible

Preferred

carbidopa-levodopa-
entacapone oral tablet

Preferred

*NONERGOLINE
DOPAMINE
RECEPTOR
AGONISTS***

pramipexole
dihydrochloride oral
tablet

Preferred

QL (3 tablets per
1 day)

ropinirole hcl oral tablet

Preferred

*PERIPHERAL
COMT
INHIBITORS***

entacapone oral tablet

Preferred

QL (8 tablets per
1 day)

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

tablet extended release Preferred
300 mg tablets per 1 day)
lithium carbonate er oral
tablet extended release Preferred t(e:l:bllielt)ss,e(rg]f ((11 )
450 mg p Y
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 m Preferred |capsules per 1
D g day)
lithium carbonate oral C; EDS; QL (4
tablet BT tablets per 1 day)
lithium oral solution Preferred |C
LITHOBID ORAL )
TABLET EXTENDED | Preferred Ce’rQlLdEf )tablets
RELEASE p Y
*ANTIPSYCHOTIC
S - MISC.**%*
CAPLYTA ORAL AL; C; QL (1
CAPSULE 10.5 MG, 21 Preferred |capsule per 1
MG, 42 MG day)
EQUETRO ORAL C:QL (2
CAPSULE EXTENDED Preferred ’ 1 1
RELEASE 12 HOUR cerre zapiu es pe
100 MG ay
EQUETRO ORAL C:QL (8
CAPSULE EXTENDED Preferred cai sules per 1
RELEASE 12 HOUR dap)“ p
200 MG y
EQUETRO ORAL C: QL (5
CAPSULE EXTENDED Preferred ca’ sules per 1
RELEASE 12 HOUR q p) p
300 MG ay
GEODON ..
INTRAMUSCULAR Preferred éila:l’sc’e?;Sw
SOLUTION N S)p
RECONSTITUTED y

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

C:



156 MG/ML, 39
MG/0.25ML

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
GEODON ORAL AL; C; QL (2 ERZOFRI
CAPSULE 20 MG, 40 Preferred |capsules per 1 INTRAMUSCULAR AL: C: QL (1 kit
MG day) SUSPENSION Preferred er, 6 n’nonths)
GEODON ORAL AL; C; QL (60 PREFILLED SYRINGE p
CAPSULE 60 MG, 80 Preferred |capsules per 30 | [351 MG/2.25ML
MG days) FANAPT ORAL AL: C; QL (2
Preferred
TABLET 120 MG, 20 Preferred tabfe ¢ ’ S 1 (da ) FANAPT TITRATION Preferred AL; C; QL (1
MG, 40 MG, 60 MG p Y)'|' |PACK ORAL TABLET pack per 1 year)
LATUDA ORAL Preferred AL; C; QL (2 INVEGA HAFYERA
TABLET 80 MG tablets per 1 day)| |INTRAMUSCULAR Preferred AL; C; QL (1 kit
lurasidone hcl oral tablet AL: C: QL (1 SUSPENSION per 6 monthss)
120 mg, 20mg, 40 mg, 60 | Prefemed {1 T PREFILLED SYRINGE
mg P Y)'| [INVEGA ORAL
; O TABLET EXTENDED AL; C; QL (1
lurasidone hcl oral tablet AL; C; QL (2 Preferred > >
80 mg Preferred | ¢ o per 1 day)| |RELEASE 24 HOUR 3 tablet per 1 day)
MG, 9 MG
NUPLAZID ORAL preferred | SP: € QL (1
CAPSULE tablet per 1 day) | [INVEGA ORAL
TABLET EXTENDED | , . . [AL;C;QL(2
NUPLAZID ORAL Preferred |0 &5 QL (1 RELEASE 24 HOUR 6 tablets per 1 day)
TABLET tablet per 1 day) MG
VRAYLAR ORAL AL; G QL (1 INVEGA SUSTENNA
CAPSULE Preferred (ciapsule per 1 INTRAMUSCULAR
ay) SUSPENSION AL; C; QL (1

. done hel oral AL; C; EDS; QL | |PREFILLED SYRINGE | Preferred |injection per 28
ZW"SZ’ ‘;’Zf ¢ ;’g" Preferred |(2 capsules per 1 | |117 MG/0.75ML, 234 days)
capsue SIme, 20 mg day) MG/1.5ML, 78

iprasidone hcl oral AL; C; EDS; QL B
“p le 60 mo. 80 Preferred |(60 capsules per INVEGA SUSTENNA
capsute OUmg, oUmg 30 days) INTRAMUSCULAR AL: C: QL (1

: . P SUSPENSION D
ziprasidone mesylate AL; C; QL (6 Preferred |syringe per 30
. . . PREFILLED SYRINGE
intramuscular solution Preferred |vials per 28 days)
reconstituted days) 156 MG/ML, 39

MG/0.25ML
%

B];:JiZISOXAZOL INVEGA TRINZA AL: C: QL (1
ES INTRAMUSCULAR Preferred in'e’ctiz)n er 90
ERZOFRI SUSPENSION d ; ) p
INTRAMUSCULAR PREFILLED SYRINGE Y
SUSPENSION AL; C; QL (1 paliperidone er oral tablet AL: C: OL (1
PREFILLED SYRINGE | Preferred |injection per 28 | |oxtended release 24 hour | Preferred ; G QL(
117 MG/0.75ML, 234 days) 1.5 mg, 3 mg, 9 mg tablet per 1 day)
MG/1.5ML, 78 limerid I tabl
MG/0.5ML paliperidone er oral tablet AL: C: QL 2

extended release 24 hour Preferred | )
ERZOFRI 6 mg tablets per 1 day)
INTRAMUSCULAR AL; C; QL (1 PERSERIS .
SUSPENSION . AL; C; QL (1 kit
PREFILLED SYRINGE Preferred |syringe per 30 SUBCUTANEOUS Preferred er,3 O’ days)
days) PREFILLED SYRINGE 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




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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
RISPERDAL CONSTA AL: C: QL (2 *BUTYROPHENON
INTRAMUSCULAR Proferred lovmmassoar 2 | [ES***
SUSPENSION referre Zyrln)ges per
RECONSTITUTED ER as HALDOL
— DECANOATE AL: C: QL (5
RISPERDAL ORAL Preferred |5 G QL (8 INTRAMUSCULAR Preferred | 1° 50 days)
RISPERDAL ORAL MG/ML
AL; C; QL (2
TABLET 0.5 MG, 1 MG, Preferred tablets per 1 day) haloperidol decanoate
2 MG : : AL; C; QL (5
intramuscular solution Preferred mL per 30 days)
RISPERDAL ORAL Preferred AL; C; QL (4 100 mg/ml p Y
TABLET 3 MG, 4 MG tablets per 1 day) haloperidol decanoate AL; C; QL (5
risperidone microspheres intramuscular solution 50 | Preferred |ampules per 30
: AL; C; QL (2
er intramuscular ferred . 5 mg/ml days)
suspension reconstituted Preferre syringes per 28 hal idol lactat
er days) raroperiaot tactate Preferred |AL; C
injection solution
risperidone oral solution Preferred AII:; ¢ ?I& (8 haloperidol lactate oral Preferred AL; C; QL (30
mL per 1 day) concentrate 2 mg/ml mL per 1 day)
risperidone oral tablet AL; C; EDS; QL AL; C; EDS; QL
0.25mg, 0.5mg, I'mg, 2 | Preferred |(2 tablets per 1 haloperidol oral tablet Preferred |(3 tablets per 1
mg day) da
y)
risperidone oral tablet 3 AL; G EDS; QL *DIBENZODIAZEP
Preferred |(4 tablets per 1
mg, 4 mg d INES***
ay)

: ; clozapine oral tablet 100 C; QL (3 tablets
rl.sperlafone oral tablet AL: C: QL (2 A, Preferred or 1 day)
dispersible 0.25 mg, 0.5 Preferred g 8 g p Y

tablets per 1 day) X
mg, 1 mg, 2 mg clozapine oral tablet 200 Preferred C; QL (4 tablets
risperidone oral tablet AL; C; QL (4 mg per 1 day)

: . Preferred ;
dispersible 3 mg, 4 mg tablets per 1 day)| |clozapine oral tablet Preferred C; QL (9 tablets
RYKINDO C oL@ dispersible 100 mg per 1 day)
INTRAMUSCULAR S clozapine oral tablet

o) .
SUSPENSION Preferred ‘dlgesc)“ons Per28 | | ispersible 12.5 mg, 25 | Preferred | QR © tablets
RECONSTITUTED ER y mg per 1 day)
UZEDY clozapine oral tablet Proferred C; QL (6 tablets
SUBCUTANEOUS dispersible 150 mg per 1 day)
SUSPENSION A . ]
e S | SEGO, || e [ Q
100 MG/0.28ML, 125 b ) P P £ per ~ Sy
MG/0.35ML, 50 y CLOZARIL ORAL Preferred  |C0 QL (3 tablets
MG/0.14ML, 75 TABLET per 1 day)
MG/0.21ML VERSACLOZ ORAL Preferred |G QL (18 mL
UZEDY SUSPENSION per 1 day)
SUBCUTANEOUS *DIBENZO-
SUSPENSION AL; C; QL (1
PREFILLED SYRINGE | Preferred |injection per 60 g?ggg@ G
150 MG/0.42ML, 200 days)
MG/0.56ML, 250 asenapine maleate .
MG/0.7ML sublingual tablet Preferred AL; G QL (2
. tablets per 1 day)
sublingual

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
SAPHRIS / . mate oral AL; C; EDS; QL
SUBLINGUAL AL; C; QL (2 oxapine succinate ora Preferred |(4 capsules per 1
Preferred capsule

TABLET tablets per 1 day) day)

SUBLINGUAL *DIHYDROINDOL

SECUADO s ONES***

TRANSDERMAL Preferred AaI;éhC ’e?]I Ella ) -

PATCH 24 HOUR p p y molindone hcl oral tablet Preferred AL; C; QL (5

*DIBENZOTHIAZE 10 mg tablets per 1 day)

PINES %% molindone hcl oral tablet Preferred AL; C; QL (4
25 mg, 5 mg tablets per 1 day)

quetiapine fumarate er %

oral tablet extended Preferred AL; C; QL (1 MUSCARINIC

release 24 hour 150 mg, tablet per 1 day) AGENT -

200 mg COMBINATIONS**

quetiapine fumarate er *

oral tablet extended AL; C; QL (2 COBENFY ORAL

release 24 hour 300 mg, iR tablets per 1 day)| |CAPSULE Preferred

400 mg, 50 mg COBENFY STARTER

quetiapine fumarate oral AL; C; EDS; QL | |PACK ORAL Preferred

tablet 100 mg, 200 mg, 25 | Preferred |(3 tablets per 1 CAPSULE THERAPY reterre

mg, 50 mg day) PACK

quetiapine fumarate oral Preferred AL; C; QL (5 *PHENOTHIAZINE

tablet 150 mg tablets per 1 day) Sk

- AL; C; EDS; QL .

quetiapine fumarate oral Preferred |(2 tablets per 1 Chl orpromazine hel Preferred |AL; C

tablet 300 mg, 400 mg day) injection solution

SEROQUEL ORAL AL; C; QL (3 Eﬁfzgq Z‘;Z’t‘e’z’”e heloral | b ferred |AL: C

TABLET 100 MG, 200 Preferred tabfe ts,per I day)

MG, 25 MG, 50 MG chlorpromazine hcl oral Preferred aljc;t?l’eiiDz; ?L

SEROQUEL ORAL AL: C: OL (2 tablet day) P

TABLET 300 MG, 400 | Preferred |11 ° S . Y

G e e | g |

SEROQUEL XR ORAL / omr

TABLET EXTENDED | . . |AL;C;QL (I ﬂufhénaZlne hel injection | o e ed |C

RELEASE 24 HOUR tablet per 1 day) solution

150 MG, 200 MG fluphenazine hcl oral AL; C; QL (8

Preferred

SEROQUEL XR ORAL concentrate mL per 1 day)

TABLET EXTENDED - fluphenazine hcl oral AL; C; QL (80

RELEASE 24 HOUR Preferred |15 & QL (2 elixir B per 1 day)

tablets per 1 day)

300 MG, 400 MG, 50 . i

MG fluphenazine hcl oral AL; C; EDS; QL
tablet Preferred | (4 tablets per 1

*DIBENZOXAZEPI avte day)

NES*** ) AL; C; EDS; QL
perphenazine oral tablet

ADASUVE 16 mg Preferred |(1 tablet per 1

INHALATION Preferred | AL: C day)

AEROSOL POWDER ’

BREATH ACTIVATED

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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
rohenazi val tablet 2 AL; C; EDS; QL ABILIFY MYCITE
pm P . i’:a e orarianiet <1 preferred |(4 tablets per 1 STARTERKIT ORAL | , . . |AL;C;QL(2
& 2 me day) TABLET THERAPY kits per 1 year)
erphenazine oral tablet 8 AL; G, EDS; QL PACK
1;1 phenaz Preferred |(3 tablets per 1 ABILIFY ORAL preferred |AL G QL (1
g day) TABLET tablet per 1 day)
P rf)ch.lorp erazine edisylate Preferred |AL; C aripiprazole oral solution | Preferred AL; G QL 30
injection solution mL per 1 day)
prochlorperazine maleate i AL; C; EDS; QL
oral tablet Rl A1 C aripiprazole oral tablet Preferred |(1 tablet per 1
. day)
prochlqrperazme rectal Preferred |C -
suppository aripiprazole oral tablet Preferred AL; C; QL (1
- . dispersible tablet per 1 day)
thioridazine hel oral tablet AL; G EDS; QL
] O’Om ! “2 ;”; ¢ 500;1‘ 4Pl Preferred | (4 tablets per 1 ARISTADA INITIO AL: C: OL (1
& <2 me, dumg day) INTRAMUSCULAR Preferred |- % o er L il
AL: C.EDS QL | |PREFILLED SYRINGE yHnge p
l}h()’grl;dazme heloral tablet] o forred |(8 tablets per | | |ARISTADA
g day) INTRAMUSCULAR preferred | AL G QL (1 kit
AL: C EDS; QL | |PREFILLED SYRINGE per 60 days)
;rzbféu%e;azz;e’;zcl oral Preferred |(2 tablets per 1 1064 MG/3.9ML
abtet L mg, < mg day) ARISTADA
trifluoperazine hcl oral AL; €, EDS; QL e s - C: i
P Preferred | (4 tablets per 1 | |PREFILLED SYRINGE | o . . |AL; C; QL (1 kit
tablet 10 mg, 5 mg day) 441 MG/1.6ML, 662 per 30 days)
MG/2.4ML, 882
*QUINOLINONE MG/3.2ML
DERIVATIVES#*** AL: C: QL (1
PIPZA ORAL FILM Prefi >
ABILIFY ASIMTUFII AL; C; QL (1 o 0 TEIGICA 1) per 1 day)
INTRAMUSCULAR Preferred |injection per 8 REXULTI ORAL
. ° P b 9
ABILIFY MAINTENA AL; € OL (1 MG, 1 MG, 2 MG, 3 TEIEIEE | tablet per 1 day)
INTRAMUSCULAR Preferred |inj e,ctié)n per 1 MG, 4 MG
T LD SYRINGE month) *THIENBENZODIA
" " ZEPINES***
BILIFY MAINTEN
AL; C; QL (1 - C:
INTRAMUSCULAR Preferred |injecti 01? p eg 30 olanzapine intramuscular Preferred ;Ar%ejcgz)r?sL (; |
PREFILLED SYRINGE days) solution reconstituted flJl P
400 MG Y i
ABILIFY MAINTENA , AL; G EDS; QL
INTRAMUSCULAR Preferred AL; C; QL (1 olanzapine oral tablet Preferred |(1 tablet per 1
SUSPENSION vial per 30 days) day)
RECONSTITUTED ER olanzapine oral tablet AL; C; QL (1
di bl Preferred tablet 1d
ABILIFY MYCITE Ispersible ablet per 1 day)
MAINTENANCE KIT AL; C; QL (1 ZYPREXA .
ORAL TABLET Preferred | plct per 1 day) | |INTRAMUSCULAR N ﬁe’cg;n?: g |
THERAPY PACK SOLUTION ﬁIJD P
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




MG, 2.5 MG, 5 MG, 7.5
MG

Drug Name Drug Tier |Requirement
s/Limits

ZYPREXA ORAL

TABLET 10 MG, 15 preforred |AL: G QL1

tablet per 1 day)

ZYPREXA ORAL S éLt; 1?1; ;EDS;lQL

TABLET 20 MG retetrre ablet per
day)

ZYPREXA RELPREVYV

INTRAMUSCULAR AL; C; QL (2 IM

SUSPENSION Preferred |Injections per 28

RECONSTITUTED 210 days)

MG, 300 MG

ZYPREXA RELPREVYV

INTRAMUSCULAR AL; C; QL (1 IM

SUSPENSION Preferred |Injection per 28

RECONSTITUTED 405 days)

MG

ZYPREXA ZYDIS o

ORAL TABLET Preferred ?t%f S ?Ll %1 )

DISPERSIBLE ablcet per 1 day

*THIOXANTHENE

S***

10 mg

thiothixene oral capsule 1 AL; €, EDS; QL
mo. 2 me. S m Preferred |(3 capsules per 1
g 2mg, 5mg day)
o AL; C; EDS; QL
thiothixene oral capsule Preferred |(6 capsules per 1

day)

*ANTISEPTICS &
DISINFECTANTS*

*ANTISEPTICS &

DISINFECTANTS**

*

hydrogen peroxide

external solution R EaE  OTC
*CHLORINE

ANTISEPTICS***

BETASEPT SURGICAL ]

SCRUB EXTERNAL Preferred OTC; QL (480
SOLUTION mL per 30 days)
chlorhexidine gluconate OTC; QL (480
external solution 4 % Preferred mL per 30 days)

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

Drug Name

*ANTIVIRALS*

*ANTIRETROVIRA
L
COMBINATIONS**

*

Drug Tier |Requirement

s/Limits

abacavir sulfate-

QL (1 tablet per

lamivudine oral tablet el 1 day)
BIKTARVY ORAL QL (1 tablet per
TABLET Preferred | " 41)
CABENUVA

INTRAMUSCULAR .
SUSPENSION Preferred SII(;H(&I)I‘“ per 1
EXTENDED RELEASE

400 & 600 MG/2ML

CABENUVA

INTRAMUSCULAR

SUSPENSION Preferred

EXTENDED RELEASE

600 & 900 MG/3ML

CIMDUO ORAL QL (1 tablet per
TABLET Preferred | ".0)
COMPLERA ORAL QL (1 tablet per
TABLET Preferred | "00)
DESCOVY ORAL QL (1 tablet per
TABLET Preferred | ".0)
emtricitabine-tenofovir df Preferred QL (1 tablet per
oral tablet 1 day)
EVOTAZ ORAL QL (1 tablet per
TABLET e | )
GENVOYA ORAL QL (1 tablet per
TABLET e | )
JULUCA ORAL QL (1 tablet per
TABLET Preferred | ".0)
lamivudine-zidovudine QL (2 tablets per
oral tablet e 1 day)
lopingvir—ritonavir oral Preferred QL (16 mL per 1
solution day)
ODEFSEY ORAL QL (1 tablet per
TABLET Preferred | ".0)
PREZCOBIX ORAL QL (1 tablet per
TABLET Preferred | ".0)
STRIBILD ORAL QL (1 tablet per
TABLET Preferred | "5.0)
TRIUMEQ ORAL QL (1 tablet per
TABLET Preferred | ".0)

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

42

C:



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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*ANTIRETROVIRA ISENTRESS ORAL
QL (6 tablets per
LS - CAPSID }"{ﬁ)BDIiET CHEWABLE | Preferred | day)
INHIBITORS***
SUNLENCA ORAL ITSA'EIIB\II:FEI,Q’IF (SI%(E\%IIJBLE Preferred QL (24 tablets
TABLET THERAPY Preferred per 1 day)
PACK 25 MG
TIVICAY ORAL QL (2 tablets per
SUNLENCA QL (1 kitper 24 | |TABLET Preferred 1 1 1.y
SUBCUTANEOUS Preferred K
SOLUTION weekss) TIVICAY PD ORAL Preferred | QL (12 tablets
*ANTIRETROVIRA TABLET SOLUBLE per 1 day)
LS - CCR5 *ANTIRETROVIRA
ANTAGONISTS LS - PROTEASE
(ENTRY INHIBITORS***
INHIBITOR)*** APTIVUS ORAL QL (4 capsules
CAPSULE Preferred | o1 1 day)

. I tabl Preferred QL (4 tablets per p Y
maraviroc orai tablet reterre 1 day) atazanavir sulfate oral Preferred QL (2 capsules
SELZENTRY ORAL proforred | QL (62 mL per 1 capsule 150 mg, 200 mg per | day)
SOLUTION . day) atazanavir sulfate oral Preferred QL (1 capsule
*ANTIRETROVIRA capsule 300 mg per 1 day)

LS - FUSION iarunavir oral tablet 600 Preferred (121&3(2) tablets per
INHIBITORS*** £ el
darunavir oral tablet 800 QL (1 tablet per

FUZEON mg Preferred |7 jay)
SUBCUTANEOUS f QL (2 vials per 1
SOLUTION Preferred day) PREZISTA ORAL Preferred QL (14 mL per 1
RECONSTITUTED SUSPENSION day)
*ANTIRETROVIRA - Preferred ?I&a(yi tablets per
LS - GP120-
DIRECTED PREZISTA ORAL Preferred QL (10 tablets
ATTACHMENT TABLET 75 MG per 1 day)

Tk REYATAZ ORAL QL (5 packets
LN ROLS PACKET Preferred | i 1 day)
RUKOBIA ORAL
TABLET EXTENDED Preferred ?I& (2) tablets per ritonavir oral tablet Preferred QeI; ilgata)blets
RELEASE 12 HOUR ay p Y
*ANTIRETROVIRA 2 INIHDT B S OAA LS
LS - INTEGRASE L S LANEN BN

ANALOGUES***
ISENTRESS HD ORAL QL (2 tablets per
Preferred EDURANT ORAL PA; QL (1 tablet

TABLET L day) TABLET Preferred | o1 day)
ISENTRESS ORAL Preferred QL (2 packets — I table 100 L (4 tabl
PACKET per 1 day) Ient;avzrme oral tablet Preferred ?da(y | ablets per
ISENTRESS ORAL QL (4 tablets per -
TABLET Preferred 1 day) Ient;avzrme oral tablet 200 Preferred ?ga(;) tablets per

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

C:




day)

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
INTELENCE ORAL QL (16 tablets . . QL (2 tablets per
TABLET 25 MG Preferred per 1 day) zidovudine oral tablet Preferred I day)
nevirapine er oral tablet QL (1 tablet per *ANTIRETROVIRA
Preferred
extended release 24 hour 1 day) LS - RTI-
nevirapine oral QL (40 mL per 1 NUCLEOTIDE
. Preferred
suspension day) ANALOGUES***
nevirapine oral tablet Preferred ?I& (2 tablets per tenofovir disoproxil Preferred QL (1 tablet per
ay) \fumarate oral tablet 1 day)
PIFELTRO ORAL QL (1 tablet per
Preferred VIREAD ORAL QL (8 grams per
*ANTIRETROVIRA VIREAD ORAL OL (1 tablet per
LS - RTI- TABLET 150 MG, 200 | Preferred |° ¢ 1) apietpe
NUCLEOSIDE MG, 250 MG y
ANALOGUES- *ANTIRETROVIRA
PURINES™*** LS ADJUVANTS
abacavir sulfate oral Preferred | QL G2 mLper 11 ITYBOST ORAL preferred | QL (1 tablet per
solution day) TABLET 1 day)
abacavir sulfate oral Preferred QL (2 tablets per | |*CMV AGENTS***
tablet 1 day)
" valganciclovir hcl oral Preferred
ANTIRETROVIRA solution reconstituted
LS - RTI- o
valganciclovir hcl oral
NUCLEOSIDE tablet Preferred
ANALOGUES- *HEPATITIS B
PYRIMIDINES*** s
AGENTS
. QL (1 capsule ..
emtricitabine oral capsule | Preferred adefovir dipivoxil oral PA; SP; QL (1
per | day) tablet Hrstiaad tablet per 1 day)
gg“LTII;TIYé‘NORAL Preferred anL )(29 mbLperl| B  RACLUDE ORAL Proferred |PA QL (20 mL
Y SOLUTION per 1 day)
lamivudine oral solution Preferred QL (32 mL per 1 . PA; QL (1 tablet
day) entecavir oral tablet Preferred per 1 day)
’lﬂamzvudme oral tablet 150 Preferred ?I&a(Z) tablets per lamivudine oral tablet 100 Preferred PA; QL (2
f — Y mg tablets per 1 day)
’lﬂa;mvudme oral tablet 300 Preferred ?I&a(yl) tablet per *HEPATITIS C
*ANTIRETROVIRA AGENT -
COMBINATIONS**
LS - RTI- o
NUCLEOSIDE : : :
ANALOGUES- ieclilffswr—sofosbuwr oral Preferred tSa'l];;1 StP; ?{4 (gell :
THYMIDINES*** i R
L (6 " MAVYRET ORAL Preferred SP; QL (3 tablets
zidovudine oral capsule Preferred Ser g dze}lgsu ©s TABLET per 1 day)
L (64 mL " sofosbuvir-velpatasvir Preferred SP; QL (1 tablet
zidovudine oral syrup Preferred QL (64 mL per oral tablet per 1 day)

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
VOSEVI ORAL Preferred PA; SP; QL (1 *MISC.
TABLET tablet per 1 day) ANTIVIRALS***
ﬁll)sﬁleER ORAL Preferred S]T;l SP; Qchgl LAGEVRIO ORAL Proforrad | QL (40 capsules
tablet per 1 day) | |\ cAPSULE per 1 fill)
*HEPATITIS C *NEURAMINIDAS
AGENTS*** E INHIBITORS***
PEGASYS SP’ LD; QL4 oseltamivir phosphate oral QL (20 capsules
SUBCUTANEOUS Preferred |injections per 28 capsule 30 mg Preferred per 90 days)
SOLUTION days)
PEGASYS oseltamivir phosphate oral Preferred QL (10 capsules
: : le 45 mg, 75 90 d
SUBCUTANEOUS | prorct [iciiids | [ovetiamir et T
SOLUTION q )p oseltaml'wr phosphqte oral Preferred QL (180 mL per
PREFILLED SYRINGE ays suspension reconstituted 90 days)
SHOLG | piskHALER
ribavirin oral capsule Preferred |capsules per 1 '
v dal;) P INHALATION Preferred (12%115)1 inhaler per
SP: OL (6 tabl AEROSOL POWDER
ribavirin oral tablet Proforred | " N da; ) (W0IIS] [BREATH ACTIVATED
*PA
SOVALDI ORAL ST; SP; QL (2
TABLET 200 MG Preferred | blets per 1 day) ENDONUCLE;::EE
SOVALDI ORAL Preferred ST; SP; QL (1 INHIBITORS
TABLET 400 MG tablet per 1 day) | |XOFLUZA (40 MG QL (1 pack per 1
*HERPES AGENTS D A e T | Preferred gy
2L N2 XOFLUZA (80 MG
bk
ANALOGUES DOSE) ORAL TABLET | Preferred %If)(l pack per I
acyclovir oral capsule Preferred THERAPY PACK
acyclovir oral suspension Preferred *BETA
acyclovir oral tablet Preferred BLOCKERS*
valacyclovir hel oral QL (30 tablets *ALPHA-BETA
Preferred
tablet 1 gm per 30 days) BLOCKERS***
:"lﬁ‘;c;v;lo%v” hel oral Preferred |- ggo dtablets carvedilol oral tablet 12.5 | - |EDS; QL (2
aoie mng per ays) mg, 3.125 mg, 6.25 mg tablets per 1 day)
“HERPES AGENTS carvedilol oral tablet 25 Preferred EDS; QL (4
- THYMIDINE mg tablets per 1 day)
ANALOGUES*** :

- - labetalol hcl oral tablet Preferred EDS; QL (8
\famciclovir oral tablet 125 Preferred QL (60 tablets tablets per 1 day)
mg, 250 mg per 30 days) *BETA BLOCKERS
\famciclovir oral tablet 500 QL (21 tablets CARDIO-

Preferred
mg per 30 days) SELECTIVE#***
*INFLUENZA acebutolol hcl oral Preferred  |EDS
AGENTS#*** capsule referre
rimantadine hcl oral tablet| Preferred atenolol oral tablet Preferred |EDS
betaxolol hcl oral tablet Preferred |EDS

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

C:



mg

Drug Name Drug Tier |Requirement
s/Limits
bisoprolol fumarate oral Preferred  |EDS
tablet
metoprolol succinate er
oral tablet extended Preferred |[EDS
release 24 hour
metoprolol tartrate oral Preferred | EDS
tablet
*BETA BLOCKERS
NON-
SELECTIVE***
EDS; QL (1
nadolol oral tablet 20 mg | Preferred tablet per 1 day)
EDS; QL (3
nadolol oral tablet 40 mg | Preferred tablets per 1 day)
EDS; QL (4
nadolol oral tablet 80 mg | Preferred tablets per 1 day)
. EDS; QL (6
pindolol oral tablet Preferred tablets per 1 day)
propranolol hcl er oral C; EDS; QL (2
capsule extended release Preferred |capsules per 1
24 hour 120 mg day)
propranolol hel er oral C; EDS; QL (4
capsule extended release Preferred |capsules per 1
24 hour 160 mg day)
propranolol hel er oral C; EDS; QL (1
capsule extended release Preferred |capsule per 1
24 hour 60 mg, 80 mg day)
proplfanolol hel oral Preferred C; QL (80 mL
solution per 1 day)
propranolol hcl oral tablet . .
10 mg, 20 mg, 40 mg, 60 Preferred ¢ EDS; QL (4

tablets per 1 day)

propranolol hel oral tablet
80 mg

Preferred

C; EDS; QL (8
tablets per 1 day)

Drug Name Drug Tier |Requirement
s/Limits
*CALCIUM
CHANNEL
BLOCKERS*
*CALCIUM
CHANNEL
BLOCKERS***
amlodipine besylate oral EDS; QL (1
tablet 10 mg, 2.5 mg Preferred tablet per 1 day)
amlodipine besylate oral EDS; QL (2
tablet 5 mg Preferred tablets per 1 day)
CARTIA XT ORAL .
CAPSULE EXTENDED Preferred EDS’IQL (rll
RELEASE 24 HOUR cletre 3293“ ©pe
120 MG, 300 MG Y
CARTIA XT ORAL )
CAPSULE EXTENDED | | sy
RELEASE 24 HOUR e )“ P
180 MG Y
CARTIA XT ORAL )
CAPSULE EXTENDED Preferred ]cEz? S’ISSL (62 1
RELEASE 24 HOUR q p)u pet
240 MG 2y
diltiazem hcl er beads oral EDS: QL (1
capsule extended release Preferred | capsule per 1
24 hour 120 mg, 300 mg, dap) p
360 mg, 420 mg Y
diltiazem hcl er beads oral EDS; QL (3
capsule extended release Preferred |capsules per 1
24 hour 180 mg day)
diltiazem hcl er beads oral EDS; QL (2
capsule extended release Preferred |capsules per 1
24 hour 240 mg day)
diltiazem hcl er coated EDS: QL (I
beads oral capsule Preferred |capsule per 1
extended release 24 hour dap )u P
120 mg, 300 mg, 360 mg Y
diltiazem hcl er coated EDS: QL (3
beads oral capsule Preferred |capsules per 1
extended release 24 hour dap)u P
180 mg Y
Ziltl:{lze’:l ?cl er cloated EDS: QL (2
eaas orar capsue Preferred |capsules per 1

extended release 24 hour
240 mg

day)

20 mg

sotalol hcl (af) oral tablet | Preferred |EDS

sotalol hcl oral tablet 120 EDS; QL (3

mg, 80 mg Preferred tablets per 1 day)
sotalol hcl oral tablet 160 Preferred EDS; QL (4

mg tablets per 1 day)
sotalol hcl oral tablet 240 Preferred EDS; QL (2

mg tablets per 1 day)
timolol maleate oral tablet EDS; QL (6

10 mg, 5 mg Rl tablets per 1 day)
timolol maleate oral tablet Preferred EDS; QL (3

tablets per 1 day)

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

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

C:



extended release 24 hour
30 mg, 90 mg

tablet per 1 day)

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

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
diltiazem hcl er oral EDS; QL (1 nifedipine er osmotic
capsule extended release Preferred |capsule per 1 release oral tablet Preferred EDS; QL (2
24 hour 120 mg day) extended release 24 hour tablets per 1 day)
diltiazem hcl er oral EDS; QL (3 60 mg
capsule extended release Preferred |capsules per 1 EDS; QL (4
24 hour 180 mg day) nifedipine oral capsule Preferred |capsules per 1
diltiazem hcl er oral EDS; QL (2 day)
capsule extended release Preferred |capsules per 1 TIADYLT ER ORAL
24 hour 240 mg day) CAPSULE EXTENDED EDS; QL (1
diltiazem hel oral tablet Proforred EDS; QL (3 RELEASE 24 HOUR Preferred |capsule per 1
120 mg tablets per 1 day) 120 MG, 300 MG, 360 day)
MG, 420 MG
diltiazem hcl oral tablet Preferred EDS; QL (4
30 mg, 60 mg, 90 mg tablets per 1 day)| |TIADYLT ER ORAL EDS: QL (3
CAPSULE EXTENDED ’
dilt-xr oral capsule EDS; QL (1 RELEASE 24 HOUR Preferred |capsules per 1
extended release 24 hour Preferred |capsule per 1 180 MG day)
120 mg day)
TIADYLT ER ORAL )
dilt-xr oral capsule EDS; QL (3 CAPSULE EXTENDED EDS; QL (2
extended release 24 hour Preferred |capsules per 1 RELEASE 24 HOUR Preferred | capsules per 1
180 mg day) 240 MG day)
dilt-xr oral capsule EDS; QL (2 verapamil hel er oral
extended release 24 hour | Preferred |capsules per 1 capsule extended release EDS; QL (1
240 mg day) 24 howr 100 mg, 120 mg, Preferred zzpiule per 1
felodipine er oral tablet EDS; QL (1 180 mg, 300 mg, 360 mg y
Preferred
extended release 24 hour tablet per 1 day) verapamil hel er oral EDS; QL (2
. - EDS; QL (2 capsule extended release Preferred |capsules per 1
;s:gadzp ine oral capsule 2.5 Preferred |capsules per 1 24 hour 200 mg, 240 mg day)
day) verapamil hcl er oral Preferred EDS; QL (2
. . EDS; QL (4 tablet extended release tablets per 1 day)
isradipine oral capsule 5
mg Preferred |capsules per 1 _ EDS; QL (4
day) verapamil hcl oral tablet Preferred tablets per 1 day)
nicardipine hcl oral EDS; QL (6 *CARDIOTONICS* ‘
capsule 20 mg Preferred |capsules per 1
P day) *CARDIAC
EDS; QL (4 GLYCOSIDES***
nicardipine hel oral Preferred caps;ﬂes per 1 DIGOX ORAL EDS: OL (1
capsule 30 mg J Preferred ; QL (
ay) TABLET 125 MCG tablet per 1 day)
nifedipine er oral tablet ) DIGOX ORAL EDS; QL (2
extended release 24 hour Preferred Fa]l?li’t Q;; (11 day) TABLET 250 MCG e tablets per 1 day)
30 mg, 90 mg P Y S ;
digoxin oral solution Preferred
nifedipine er oral tablet . . ]
extended release 24 hour Preferred EDS; QL (2 digoxin oral tablet 125 Preferred EDS; QL (1
60 mg tablets per 1 day)| |mcg tablet per 1 day)
nifedipine er osmotic digoxin oral tablet 250 Preferred fglsi[ QL (% d
release oral tablet EDS; QL (1 meg ablets per 1 day)
Preferred

C




Drug Name Drug Tier |Requirement
s/Limits
*CARDIOVASCUL
AR AGENTS -
MISC.*
*PULMONARY
HYPERTENSION -
ENDOTHELIN
RECEPTOR
ANTAGONISTS***
ambrisentan oral tablet 10 PA; SP; QL (1
mg Rl tablet per 1 day)
ambrisentan oral tablet 5 PA; SP; QL (2
mg Rl tablets per 1 day)
*PULMONARY
HYPERTENSION -
PHOSPHODIESTE
RASE
INHIBITORS***
PA; SP; QL (2
ALYQ ORAL TABLET | Preferred tablets per 1 day)
sildenafil citrate oral PA; SP; QL (12
tablet 20 mg Preferred tablets per 1 day)
PA; SP; QL (2
tadalafil (pah) oral tablet | Preferred tabfets 1’33 1 (day)

tablet

*SOLVENTS***

Drug Name Drug Tier |Requirement
s/Limits

cefaclo;t oral suspension Preferred

reconstituted

ceﬁyrozz:l oral suspension Preferred

reconstituted

cefprozil oral tablet Preferred

cefuroxime axetil oral Preferred

tablet

*CEPHALOSPORI

NS -3RD

GENERATION***

cefdinir oral capsule Preferred

cefdinir. oral suspension Preferred

reconstituted

ceﬁyodw.cime proxet.il oral Preferred

suspension reconstituted

cefpodoxime proxetil oral Preferred

*CHEMICALS* \

gnp isopropyl rubbing
alcohol solution 70 %

*CONTRACEPTIV

ES*

Preferred

OTC

*CEPHALOSPORI *BIPHASIC
NS*
CONTRACEPTIVE
*CEPHALOSPORI S - ORAL***
NS - 1ST
AZURETTE ORAL AL; QL (1 tablet
e
GENERATION TABLET Preferred 101 day)
cefadroxil oral capsule Preferred desogestrel-ethinyl Preferred AL; QL (1 tablet
cefadroxil oral suspension Preferred estradiol oral tablet per 1 day)
reconstituted KARIVA ORAL Proforrad | AL QL (1 tablet
cefadroxil oral tablet Preferred TABLET per 1 day)
cephalexin oral capsule Preferred PIMTREA ORAL Preferred AL; QL (1 tablet
cephalexin oral Preferred TABLET per 1 day)
suspension reconstituted SIMLIYA ORAL Preferred AL; QL (1 tablet
cephalexin oral tablet Preferred TABLET per 1 day)
*CEPHALOSPORI viorele oral tablet Preferred I’;I;;I%I;}f)l tablet
NS -2ND
GENERATION** VOLNEA ORAL Preferred AL; QL (1 tablet
TABLET per 1 day)
cefaclor er oral tablet
extended release 12 hour Rl
cefaclor oral capsule Preferred

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

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*COMBINATION CYRED EQ ORAL Proferred |ALs QL (1 tablet
CONTRACEPTIVE TABLET per 1 day)
S - ORAL*#* DASETTA 1/35 ORAL AL; QL (1 tablet
TABLET R ;| )
AFIRMELLE ORAL Proforred |AL: QL (1 tablet P Y
TABLET TEIETEC loer 1 day) DELYLA ORAL Preferred | AL QL (1 tablet
TABLET per 1 day)
ALTAVERA ORAL Proferred |AL: QL (1 tablet
TABLET TEIEITEC |er 1 day) drospiren-eth estrad- AL; QL (1 tablet
Preferred
AL: QL (1 tablet levomefol oral tablet per 1 day)
alyacen 1/35 oral tablet Preferred ’1 4 drospirenone-ethinyl AL; QL (1 tablet
per 1 day) Preferred
AL: QL (1 tablet estradiol oral tablet per 1 day)
P Y TABLET R ;| day)
AUBRA EQ ORAL Proforred |AL: QL (1 tablet P Y
TABLET TEIETIEE | her 1 day) ENSKYCE ORAL AL:; QL (1 tablet
TABLET R ;| )
AUROVELA 1.5/30 proforred | AL QL (1 tablet p Y
ORAL TABLET per 1 day) ESTARYLLA ORAL Preferred AL; QL (1 tablet
AUROVELA 1/20 proforred | AL QL (1 tablet TABLE.T . per | day)
ORAL TABLET per 1 day) ethyno.dzol diac-eth Preferred AL; QL (1 tablet
AUROVELA 24 FE AL: QL (1 tablet estradiol oral tablet per 1 day)
ORAL TABLET Preferred per 1 day) FALMINA ORAL AL; QL (1 tablet
TABLET R ;| )
AUROVELAFE 1530 | o .. |AL; QL (I tablet P Y
ORAL TABLET per 1 day) FINZALA ORAL Preferred AL; QL (1 tablet
AUROVELA FE 1/20 proforred | AL QL (1 tablet TABLET CHEWABLE per | day)
AVIANE ORAL proferred |AL: QL (1 tablet | |CAPSULE dap) P
TABLET per 1 day) !
AYUNA ORAL AL: QL (1 tablet| |HAILEY LSBOORAL | o oq |ALs QL (1 tablet
TABLET Preferred per 1 day) TABLET per 1 day)
BALZIVA ORAL AL: QL (1 tablet | [HAILEY24FEORAL | 5 opreq |AL QdL (I tablet
TABLET Preferred per 1 day) TABLET per 1 day)
BLISOVI 24 FE ORAL AL; QL (1 tablet gﬁIALLE}{ i&;ﬁm Preferred AL;IQdL (I tablet
TABLET B 1 day) per 1 day)
BLISOVI FE 1.5/30 preferred |AL: QL (1 tablet ;I:lli?fr FE 120 ORAL | b forred ‘A;I;;I%I; ()1 tablet
ORAL TABLET SHEEE  her 1 day) P Y
BLISOVI FE 1/20 Preferred |AL: QL (1 tablet I&gﬁg? MORAL Preferred ‘A‘eI;H%I; ()1 tablet
ORAL TABLET per 1 day) P Y
: JASMIEL ORAL AL; QL (1 tablet
briellyn oral tablet Preferred ﬁeI;’leI;}f)l tablet TABLET Hrsttomet) per 1 day)
JULEBER ORAL AL; QL (1 tablet
CHARLOTTE 24 FE Preferred :
ORAL TABLET Preferred AL,leL (1 tablet | |TABLET per 1 day)
CHEWABLE per 1 day) JUNEL 1.5/30 ORAL AL; QL (1 tablet
TABLET R ;| day)
CHATEALEQORAL | , . . [AL; QL (I tablet P Y
TABLET FEIEITed |oer 1 day) JUNEL 1/20 ORAL AL; QL (1 tablet
TABLET R ;| day)
CRYSELLE-28ORAL | , . . |AL; QL (I tablet P Y
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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QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

mcg

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
JUNEL FE 1.530 ORAL| o, . . |AL; QL (l tablet | |LORYNA ORAL proferred  |ALs QL (1 tablet
TABLET per 1 day) TABLET per 1 day)
JUNELFE 1200RAL | o o . |AL; QL (I tablet| |LOW-OGESTREL proferred |ALs QL (1 tablet
TABLET per 1 day) ORAL TABLET per 1 day)
JUNEL FE 24 ORAL proferred |AL: QL (1 tablet | |LO-ZUMANDIMINE proferred  |ALs QL (1 tablet
TABLET per 1 day) ORAL TABLET per 1 day)
KAITLIB FE ORAL proferred | AL QL (1 tablet | |[LUTERA ORAL proferred |ALs QL (1 tablet
TABLET CHEWABLE per 1 day) TABLET per 1 day)
KALLIGA ORAL AL; QL (1 tablet . AL; QL (1 tablet
TABLET Preferred per 1 day) marlissa oral tablet Preferred per 1 day)
KELNOR 1/35 ORAL proferred | AL QL (Ltablet | | oo e b AL AL; QL (1
TABLET per 1 day) Preferred |capsule per 1
CAPSULE q
KELNOR 1/50 ORAL preferred | AL: QL (1 tablet ay)
TABLET per 1 day) MIBELAS 24 FEORAL | o, . . |AL; QL (I tablet
KURVELO ORAL Proforred | AL QL (1 tablet TABLET CHEWABLE per 1 day)
TABLET TEIETTEC ler 1 day) MICROGESTIN 1.5/30 AL; QL (1 tablet
ORAL TABLET Preferred 1d
LARIN 1.5/30 ORAL preferred | AL: QL (1 tablet per 1 day)
TABLET per 1 day) MICROGESTIN 1/20 AL; QL (1 tablet
ORAL TABLET Preferred 1d
LARIN 1/20 ORAL preferred | AL: QL (1 tablet per 1 day)
TABLET per 1 day) MICROGESTIN FE proferred |AL QL (1 tablet
LARIN 24 FE ORAL Proforred | AL QL (1 tablet 1.5/30 ORAL TABLET per 1 day)
TABLET per 1 day) MICROGESTIN FE AL; QL (1 tablet
1/20 ORAL TABLET Preferred 1d
LARIN FE 1.5/30 ORAL| |, . . |AL; QL (I tablet per 1 day)
TABLET per 1 day) MILI ORAL TABLET | Preferred AL;IQdL (I tablet
LARIN FE 1/20 ORAL preferred | AL: QL (1 tablet per 1 day)
TABLET per 1 day) MONO-LINYAH ORAL Preferred AL; QL (1 tablet
LAYOLIS FE ORAL Proforred | AL QL (1 tablet TABLET per 1 day)
TABLET CHEWABLE per 1 day) NECON 0.5/35 (28) AL; QL (1 tablet
ORAL TABLET Preferred 1d
LESSINA ORAL preferred | AL: QL (1 tablet per 1 day)
TABLET per 1 day) NIKKI ORAL TABLET | Preferred ;&;1%1;;)1 tablet
levonorgestrel-ethinyl )
estrad oral tablet 0.1-20 Preferred AL; QL (I tablet . AL; QL (1
per 1 day) norethin ace-eth estrad-fe
mg-mcg, 0.15-30 mg-mcg oral capsule Preferred |capsule per 1
LEVORA 0.15/30 (28) proferred | AL QL (1 tablet day)
ORAL TABLET per 1 day) norethin ace-eth estrad-fe Preferred AL; QL (1 tablet
LOESTRIN 1.530 21) | o o . |AL; QL (I tablet oral tablet per 1 day)
ORAL TABLET per 1 day) norethin ace-eth estrad-fe Preferred AL; QL (1 tablet
LOESTRIN 120 21) | o o . [AL; QL (I tablet| [0r@/tabletchewable per | day)
ORAL TABLET per 1 day) norethindrone acet-ethinyl Preferred AL; QL (1 tablet
LOESTRINFE 1530 | o . . [AL;QL (I tablet| |¢Storaltablet per | day)
ORAL TABLET per 1 day) norethin-eth estradiol-fe Preferred AL; QL (1 tablet
LOESTRIN FE 1/20 Proforred | AL: QL (1 tablet | |oral tablet chewable per | day)
ORAL TABLET per 1 day) norgestimate-eth estradiol AL: QL (1 tablet
oral tablet 0.25-35 mg- Preferred ’

per 1 day)

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
NORTREL 0.5/35 (28) AL; QL (1 tablet AL; QL (1 tablet
ORAL TABLET Preferred per 1 day) WERA ORAL TABLET | Preferred per 1 day)
NORTREL 1/35 (21) Preferred AL; QL (1 tablet WYMZYA FE ORAL Preferred AL; QL (1 tablet
ORAL TABLET CIEIEE 1 ver 1 day) TABLET CHEWABLE CIEIEC | ver 1 day)
NORTREL 1/35 (28) AL; QL (1 tablet | |ZOVIA 1/35 (28) ORAL AL; QL (1 tablet
ORAL TABLET Preferred | ") day) TABLET Preferred | 1 day)
NYLIA 1/35 ORAL Preferred AL; QL (1 tablet ZUMANDIMINE ORAL Preferred AL; QL (1 tablet
TABLET CIETEE 1 per 1 day) TABLET CIEIEC | ver 1 day)
OCELLA ORAL AL; QL (1 tablet *COMBINATION
Preferred
TABLET per 1 day) CONTRACEPTIVE
ORSYTHIA ORAL AL; QL (1 tablet S -
Preferred
TABLET per 1 day) TRANSDERMAL**
PHILITH ORAL AL; QL (1 tablet *
TABLET R 1 day)
P Y norelgestromin-eth AL; QL (3
PORTIA-28 ORAL DGl AL; QL (1 tablet |  |essradiol transdermal Preferred |patches per 30
TABLET per 1 day) patch weekly days)
RECLIPSEN ORAL AL; QL (1 tablet | |XULANE AL: QL (3
Preferred ’
TABLET per 1 day) TRANSDERMAL Preferred |patches per 30
SPRINTEC 28 ORAL AL; QL (1 tablet | |PATCH WEEKLY days)
Preferred
TABLET per 1 day) ZAFEMY AL; QL (3
SRONYX ORAL Preferred AL; QL (1 tablet | |TRANSDERMAL Preferred |patches per 30
TABLET TEIETTEE  her 1 day) PATCH WEEKLY days)
SYEDA ORAL Preferred AL; QL (1 tablet *COMBINATION
TABLET per 1 day) CONTRACEPTIVE
TARINA 24 FE ORAL AL; QL (1 tablet S - VAGINAL***
TABLET Preferred 1 d
per 1 day) ELURYNG VAGINAL | , . . |AL; QL (I ring
TARINA FE 1/20 EQ AL; QL (1 tablet | |RING TEIETTEE 1 ver 28 days)
ORAL TABLET Preferred 1d
per 1 day) ENILLORING proforred | AL QL (1 ting
TAYSOFY ORAL prefermed AL; QlL (1 1 VAGINAL RING per 28 days)
CAPSULE referre Zap sule per etonogestrel-ethinyl Preferred AL; QL (1 ring
ay) estradiol vaginal ring per 28 days)
TURQOZ ORAL Proferred | A5 QL (I tablet | [H AT OETTE VAGINAL proforred | AL: QL (1 ting
TABLET per 1 day) RING per 28 days)
TAprIY ORAL Preferred ﬁe?% y()l tblet| |l CONTINUOUS
VESTURA ORAL AL; QL (1 tablet CONTRACEPTIVE
; able - %
TABLET Preferred per 1 day) S - ORAL
VIENVA ORAL N AL; QL (1 tablet ?i/llg:l"éerST ORAL Preferred AL;IQdL (1 tablet
TABLET per 1 day) per 1 day)
VYFEMLA ORAL preferred | AL QL (1 tablet ]T)Z);II;I}ALE ORAL Preferred AL;leL (I tablet
TABLET per 1 day) per 1 day)
levonorgestrel-ethinyl
VYLIBRA ORAL AL; QL (1 tablet AL; QL (1 tablet
TABLET Preferred per 1 day) estrad oral tablet 90-20 Preferred 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




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

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

Drug Name Drug Tier |Requirement Drug Name Drug Tier |Requirement
g g q g g q
s/Limits s/Limits
% .
COPPER OPTION 2 ORAL S oglc, QL (1
CONTRACEPTIVE TABLET referre tablet per 30
S - [UD*** days)
PARAGARD REACT ORAL preforred gglct QI; 5(1)
INTRAUTERINE TABLET i Se) pe
COPPER Proforred | QL (1 EA per Y
INTRAUTERINE 273 days) TAKE ACTION ORAL OTC; QL (1
INTRAUTERINE TABLET Preferred  |tablet per 30
DEVICE days)
*EMERGENCY *EXTENDED-
CONTRACEPTIVE CYCLE
Qe CONTRACEPTIVE
_ Kk
AFTERA ORAL OTC; QL (1 5~ ORAL
TABLET Preferred |[tablet per 30 ASHLYNA ORAL Preferred AL; QL (1 tablet
days) TABLET per 1 day)
AFTERPILL ORAL OTC; QL (1 CAMRESE LO ORAL preferred |ALs QL (1 tablet
TABLET Preferred |tablet per 30 TABLET per 1 day)
days) CAMRESE ORAL Proforred | AL QL (1 tablet
CURAE ORAL e otT)lc; QL g (1) TABLET per 1 day)
TABLET e 120 ¢t per DAYSEE ORAL AL; QL (1 tablet
days) Preferred
ays TABLET per 1 day)
ECONTRA ONE-STEP | . ?glct’ QI; g) ICLEVIA ORAL proforred | AL: QL (1 tablet
ORAL TABLET daa yse) pe TABLET per 1 day)
bl INTROVALE ORAL proferred | ALs QL (1 tablet
ELLA ORAL TABLET | Preferred 80 d(ayt:)‘ ctper | I TABLET per 1 day)
: JAIMIESS ORAL proferred | ALs QL (1 tablet
HER STYLE ORAL OTC; QL (1 TABLET per 1 day)
Preferred |tablet per 30
TABLET d JOLESSA ORAL AL; QL (1 tablet
ays) Preferred
OTC: QL (1 TABLET per 1 day)
levonorgestrel oral tablet | Preferred |tablet per 30 levonorgest-eth est & eth | o o 4 |AL; QL (1 tablet
est oral tablet per 1 day)
days)
OTC; QL (1 levonorgest-eth estrad 91- Preferred AL; QL (1 tablet
?:Big"(l") ICE ORAL Preferred |tablet per 30 day oral tablet per 1 day)
days) LOJAIMIESS ORAL proferred | ALs QL (1 tablet
OTC; QL (1 TABLET per 1 day)
MY WAY ORAL ’
TABLET Preferred |[tablet per 30 RIVELSA ORAL Sl AL; QL (1 tablet
days) TABLET per 1 day)
NEW DAY ORAL OTC; QL (1 SETLAKIN ORAL preferred |ALs QL (1 tablet
TABLET Preferred |[tablet per 30 TABLET per 1 day)
days) SIMPESSE ORAL preforred | AL QL (1 tablet
OPCICON ONE-STEP | |, . ?glct QL gé TABLET per 1 day)
ORAL TABLET ¢ dz yse) per




Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
% . .
PROGESTIN ERRIN ORAL TABLET | Preferred AL; EDS; QL (1
CONTRACEPTIVE tablet per 1 day)
S - IMPLANTS*** HEATHER ORAL Preferred AL; EDS; QL (1
TABLET tablet per 1 day)
NEXPLANON
SUBCUTANEOUS Preferred |SP INCASSIA ORAL Preferred |15 EDS; QL (1
IMPLANT TABLET tablet per 1 day)
*PROGESTIN JENCYCLA ORAL preferred | AL EDS; QL (1
TABLET tablet per 1 day)
CONTRACEPTIVE
S - LYLEQ ORAL AL; EDS; QL (1
P TABLET e tablet per 1 day)
INJECTABLE
medroxyprogesterone AL; QL (1 LYZA ORAL TABLET Preferred AL; EDS; QL (1
; L tablet per 1 day)
acetate intramuscular Preferred |injection per 84
suspension days) NORA-BE ORAL AL; EDS; QL (1
TABLET e tablet per 1 day)
medroxyprogesterone AL: QL (1 AL EDS. QL (1
acetate intramuscular L : ; ;
norethindrone oral tablet Preferred
suspension prefilled Rl g;] esc)t ion per 84 tablet per 1 day)
syringe Y NORLYDA ORAL AL; EDS; QL (1
Preferred
*PROGESTIN TABLET tablet per 1 day)
CONTRACEPTIVE NORLYROC ORAL AL; EDS; QL (1
Preferred
S - [UD*** TABLET tablet per 1 day)
KYLEENA OPILL ORAL TABLET | Preferred fﬁf ?TC;I%L .
INTRAUTERINE preferred | SP: QL (11UD ablet per 1 day)
INTRAUTERINE CIEITEC | ber 1 Year) SHAROBEL ORAL preferred | ALs EDS; QL (1
DEVICE TABLET tablet per 1 day)
LILETTA (52 MG) *TRIPHASIC
INTRAUTERINE Preferred SP; QL (1 IUD CONTRACEPTIVE
INTRAUTERINE per 1 Year) S _ ORAL***
DEVICE
MIRENA (52 MG) alyacen 7/7/7 oral tablet | Preferred ‘A;I;;I%I; ()1 tablet
INTRAUTERINE Preforred |SP3 LDs QL (1 P Y
INTRAUTERINE IUD per 1 Year) | |ARANELLE ORAL AL; QL (1 tablet
Preferred
DEVICE TABLET per 1 day)
SKYLA DASETTA 7/7/7 ORAL AL; QL (1 tablet
Preferred
INTRAUTERINE Preferred | SPs QL (11UD TABLET per 1 day)
INTRAUTERINE per 1 Year) ENPRESSE-28 ORAL preferred |ALs QL (1 tablet
DEVICE TABLET SHETEE  her 1 day)
*PROGESTIN LEENA ORAL preferred | AL: QL (I tablet
CONTRACEPTIVE TABLET per 1 day)
S - ORAL*** LEVONEST ORAL AL; QL (1 tablet
TABLET Preferred 1d
CAMILA ORAL Preferred | EDS: QL (1 per 1 day)
TABLET tablet per 1 day) levonorg-eth estrad Preferred AL; QL (1 tablet
DEBLITANE ORAL Pref q AL, EDS, QL (1 triphasic oral tablet per 1 day)
TABLET FEIETTeE | ablet per 1 day) norethindron-ethinyl Preferred AL; QL (1 tablet
EMZAHH ORAL AL: EDS: QL (1 estrad—fe oral tablet per 1 day)
TABLET i 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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
norgestim-eth estrad Preferred AL; QL (1 tablet DEXAMETHASONE
triphasic oral tablet per 1 day) INTENSOL ORAL Preferred
NORTREL 7/7/7ORAL | o o . [AL; QL (I tablet CONCENTRATE
TABLET per 1 day) dexamethasone oral elixir | Preferred
NYLIA 7/7/7 ORAL AL; QL (1 tablet dexamethasone oral
TABLET R 1 day) solution AR
PIRMELLA 7/7/7 Preferred AL; QL (1 tablet dexamethasone oral tablet | Preferred
ORAL TABLET per 1 day) dexamethasone oral tablet Preferred
TILIA FE ORAL AL; QL (1 tablet therapy pack
TABLET Preferred 1 d
per 1 day) HIDEX 6-DAY ORAL
TRI FEMYNOR ORAL Preferred AL; QL (1 tablet | |TABLET THERAPY Preferred
TABLET CIETTEE 1 per 1 day) PACK
TRI-ESTARYLLA AL; QL (1 tablet hydrocortisone oral tablet | Preferred
ORAL TABLET Preferred 1d
per 1 day) MEDROL ORAL Proforred
TRI-LEGEST FE ORAL AL; QL (1 tablet | |TABLET 2 MG
TABLET Preferred 1d
per 1 day) methylprednisolone oral Preferred
TRI-LINYAH ORAL AL; QL (1 tablet | |tablet
TABLET Preferred 1 d
per 1 day) methylprednisolone oral Preferred
TRI-LO-ESTARYLLA AL; QL (1 tablet tablet therapy pack
ORAL TABLET Preferred 1d
per 1 day) prednisolone oral solution | Preferred
TRI-LO-MARZIA AL; QL (1 tablet . .
Preferred ’ prednisolone sodium
ORAL TABLET per 1 day) phosphate oral solution g
TRI-LO-MILI ORAL Preferred AL; QL (1 tablet prednisolone sodium OL (2 tablets per
TABLET per 1 day) phosphate oral tablet Preferred I day) p
TRI-LO-SPRINTEC AL; QL (1 tablet dispersible 10 mg, 30 mg y
ORAL TABLET Preferred 1d
per 1 day) prednisolone sodium QL (1 tablet per
TRI-MILI ORAL Preferred AL; QL (1 tablet | |phosphate oral tablet Preferred I day) p
TABLET per 1 day) dispersible 15 mg Y
TRI-SPRINTEC ORAL Preferred AL; QL (1 tablet | |PREDNISONE
TABLET per 1 day) INTENSOL ORAL Preferred
TRIVORA (28) ORAL | , . . |AL; QL (I tablet | |CONCENTRATE
TABLET per 1 day) prednisone oral solution Preferred
TRI-VYLIBRA LO AL; QL (1 tablet | |prednisone oral tablet Preferred
ORAL TABLET Preferred 1d
per 1 day) prednisone oral tablet Preferred
TRI-VYLIBRA ORAL AL; QL (1 tablet therapy pack
TABLET Preferred 1d
per 1 day) TAPERDEX 6-DAY
VELIVET ORAL Preferred AL; QL (1 tablet | |ORAL TABLET Preferred
TABLET per 1 day) THERAPY PACK
*CORTICOSTEROI *MINERALOCORT
DS* ICOIDS***
% ;
GLUCOCORTICO fludrocortisone acetate Preferred
STEROIDS*** oral tablet

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

*COUGH/COLD/AL

LERGY*

*ANTIHISTAMINE
-ANALGESICS***

Drug Tier |Requirement

s/Limits

severe allergy oral tablet

Preferred

AL; OTC

*ANTITUSSIVE -
NONNARCOTIC**

%

benzonatate oral capsule

Preferred

AL

daytime cough oral liquid

Preferred

AL; OTC

dextromethorphan
polistirex er oral
suspension extended
release

Preferred

AL; OTC

WAL-TUSSIN COUGH
LONG ACTING ORAL
LIQUID

Preferred

AL; OTC

*ANTITUSSIVE -
OPIOID***

hydrocodone bit-homatrop
mbr oral solution

Preferred

AL

hydrocodone bit-homatrop
mbr oral tablet

Preferred

AL

hydromet oral solution

Preferred

AL

*ANTITUSSIVE-
EXPECTORANT -
DECONGEST-
ANALGESIC***

cold & flu severe daytime
oral tablet

Preferred

AL; OTC

*ANTITUSSIVE-
EXPECTORANT**

%

chest congestion relief dm
oral tablet

Preferred

AL; OTC

CORICIDIN HBP
CONGESTION/COUG
H ORAL CAPSULE

Preferred

AL; OTC

cough & congestion kids
oral liquid

Preferred

AL; OTC

cvs chest congestion-
cough hbp oral capsule

Preferred

AL; OTC

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

Drug Name Drug Tier |Requirement
s/Limits
cvs tussindm c?ugh/chest Preferred |AL:; OTC
adult oral liquid
dextromethorphan-
guaifenesin oral liquid 10-| Preferred |AL; OTC
100 mg/5ml
dext.r Omet.h orphan- Preferred |AL; OTC
guaifenesin oral tablet
DIABETIC TUSSIN DM
MAX ST ORAL Preferred |AL; OTC
LIQUID
dm-guaifenesin er oral
tablet extended release 12 | Preferred |AL; OTC
hour
4 cough & chest . Preferred |AL; OTC
congestion dm oral liquid
eql tussin cough/;hest Preferred |AL:; OTC
congest oral liquid
geri-tussin dm oral liquid | Preferred |AL; OTC
gooc?sense tussin dm oral Preferred |AL: OTC
liquid
guaiasorb dm oral liquid ]
20-200 mg/10ml Preferred |AL; OTC
. . . AL; OTC; QL
gualf'eneszn—codezne oral Preferred |(120 mL per 1
solution
fill)
guaifenesin-dm oral syrup | Preferred |AL; OTC
intense cough reliever oral )
liquid 30-200 mg/5ml R epeil A1 OTC
kls mucus-dm max
strength oral tablet Preferred |AL; OTC
extended release 12 hour
MUCINEX FAST-MAX
SEVERE CON/CG Preferred |AL; OTC
ORAL CAPSULE
mucus relief dm oral
tablet extended release 12 | Preferred |AL; OTC
hour 30-600 mg
neotuss oral liquid Preferred |OTC
ROBAFEN DM
COUGH ORAL Preferred |AL; OTC
LIQUID
sm tussin cough/chest Preferred |AL:; OTC

congest oral liquid

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

LIQUID

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
tussin dm cough + chest DIMETAPP NIGHT
oral liquid 20-200 Preferred |AL; OTC COLD/CONGESTION Preferred |AL; OTC
mg/20ml ORAL LIQUID
*ANTITUSSIVE- EQ ALLERGY RELIEF
EXPECTORANTS: ORAL TABLET | Prefimed |ALiOTC: QLU
* referre
?}CONGESTANT EXTENDED RELEASE tablet per 1 day)
24 HOUR
biogtuss oral liquid Preferred |AL; OTC fexofenadine-pseudoephed AL: OTC: QL (2
g-supress dx pediatric oral Preferred |AL: OTC er oral tablet extended Preferred tablets per 1 day)
liquid release 12 hour
PECGEN PSE ORAL ) fexofenadine-pseudoephed ) ]
LIQUID Nl AL OTC er oral tablet extended Preferred AL; OTC; QL (1
tablet per 1 day)
phenylephrine-dm-gg oral Preferred | AL: OTC release 24 hour
liquid feterre : LOHIST-D ORAL .
LIQUID Preferred |AL; OTC
gc mucus rellef severe Preferred |AL:; OTC :
con/cgh oral liquid loratadine-d 24hr oral AL: OTC; QL (1
tablet extended release 24 | Preferred ’ ’
TRISPEC PSE ORAL Preferred |AL:; OTC hour tablet per 1 day)
LIQUID
nohist-lq oral liquid Preferred |AL; OTC
gSI{JIS{l:JIIE’L c oAt e L OTC romethazine-
P . Preferred |AL
TUSNEL DM phenylephrine oral syrup
PEDIATRIC ORAL Preferred |AL; OTC SUDOGEST
LIQUID SINUS/ALLERGY Preferred |AL; OTC
tussin multi-symptom cold Preferred |AL: OTC ORAL TABLET
cf oral liquid ’ WAL-TAP
CHILDRENS ORAL Preferred |AL; OTC
% )
&DECONGESTANT ELIXIR 1-2.5 MG/SML
ANTIHISTAMINE* SO AT
S W/
24hr all < . EXPECTORANT**
r allergy & congestion ) ) %
reli oral tablet extended Preferred ‘tAﬁl’ ?TC’I%L (
release 24 hour ablet per I day) altarussin-pe oral syrup Preferred |AL; OTC
allergy relief d oral tablet AL: OTC: QL (I bronchial asthma relief Preferred |AL: OTC
extended release 24 hour | Preferred ’ ’ oral tablet
tablet per 1 day)
180-240 mg mucus relief d oral tablet | Preferred |AL; OTC
APRODINE ORAL : : :
Preferred |AL; OTC phenylephrine-guaifenesin .
TABLET oral tablet Preferred |AL; OTC
cetir Zine-h i ; AL: OTC: OL (2 pseudoephedrine-
pseudoephedrine er ord ) ) uaifenesin er oral tablet
tablet extended release 12 el tablets per 1 day) fxtegded release 12 hour Preferred |AL; OTC
hour 60-600 mg
cold & allergy d max Preferred |AL: OTC TUSSI-PRES PE
strength oral tablet PEDIATRIC ORAL Preferred  |AL; OTC

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




tablet

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

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

Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
- .
DECONGESTANT n'lgh.ttlme cough oral Preferred |AL:; OTC
-ANALGESIC*** liquid
. . hazine-dm oral
ra sinus congestion & . promet Preferred |AL
pain oral tablet = AL OTC syrup
SUDAFED PE HEAD q'c n.zghttlme cough oral Preferred |AL:; OTC
CONGESTION ORAL | Preferred |AL; OTC liquid 15-6.25 mg/15m!
TABLET 10-200 MG zﬁLiqz%INDPM Preferred |AL; OTC
*EXPECTORANTS
Sk *NON-NARC
. . ANTITUSSIVE-
guaifenesin er oral tablet Preferred | AL: OTC "
extended release 12 hour ’ DECONGESTANT
%ok
guaifenesin oral liquid Preferred |AL; OTC
guaifenesin oral tablet Preferred |AL; OTC da)'/ time cold & c"“gh Preferred |AL: OTC
childrens oral solution ’
mucus relief er oral tablet "
extended release 12 hour Preferred |AL; OTC NON-NARC
600 mg ANTITUSSIVE-
qc tussin expectorant adult Preferred | AL: OTC DECONGESTANT-
oral liquid feterre ’ ANTIHISTAMINE*
*MISC. **
RESPIRATORY ABATUSS DMX ORAL Preferred |AL: OTC
INHALANTS*** LIQUID
nasal mist inhalation bio-dtuss dmx oral liquid Preferred |AL; OTC
aerosol solution el OTC ld/ h child, /
A ! ;0 ;oug clitdrens ord Preferred |AL; OTC
NEBUSAL g
INHALATION DELTUSS DMX ORAL ]
NEBULIZATION Preferred LIQUID Preferred |AL; OTC
PULMOSAL CHILDRENS ]
INHALATION N COLD/COUGH ORAL | Frefered |AL; OTC
NEBULIZATION LIQUID
SOLUTION DIMETAPP
sodium chloride COLD/COUGH .
inhalation nebulization Preferred CHILDRENS ORAL L AL OTC
solution LIQUID
*MUCOLYTICS*** GILTUSS ALLERGY
Jevsteine inhalati CGH&CONG CHILD Preferred |AL; OTC
acetyicysiemne IAQLANON | poforred ORAL LIQUID
solution
*NON-NARC nohist-dm oral liquid Preferred |AL
ANTITUSSIVE- g dibromm childrens Preferred |AL; OTC
cold/cgh oral liquid
ANTIHISTAMINE*
dose tussi-pres b oral liquid Preferred |AL; OTC
cough & cold hbp oral Preferred |AL: OTC




Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
*OPIOID adapalene external gel 0.1 PA; QL (45
ANTITUSSIVE- o ‘ Preferred |grams per 30
0
ANTIHISTAMINE* days)
%% advanced acne wash )
external liquid extended Preferred OTC; QL (125
promethazine-codeine oral AL; QL (240 mL|  |,.0/0ase mL per 30 days)
solution gl per 30 days)

- - AMNESTEEM ORAL Preferred PA; QL (30 day
promethazine-codeine oral Preferred AL;3(8]:1 (240 mL| |CAPSULE G supply per 1 fill)
ey b ays) benzoyl peroxide external Preferred QL (90 grams
*DERMATOLOGIC gel 10 % per 30 days)
il benzoyl peroxide external OTC; QL (180
* ACNE gel 2 ;) Vpg Preferred |grams per 30
ANTIBIOTICS*** ' days)
CLINDACIN ETZ Proferred | QL (2 units per 1| \benzoyl peroxide external | o d OTC; QL (39(?
EXTERNAL SWAB day) el 5% reletred ) srams pet

- g days)
gi}fl\]lzll){ANiIE _SI:V AB Preferred anL )(2 units per 1 benzoyl peroxide external Preferred QL (237 mL per
- . Y liquid 30 days)
Zilzzzizy CZ; phosphate Preferred QGI; :%5 dr:lgg)gms benzoyl peroxide wash Preferred QL (237 mL per
o g. Po— P (120 yL external liquid 10 % 30 days)
clindamycin phosphate | proferreq | (120mLper | oy R AVIS ORAL PA; QL (30 day
external solution 30 days) CAPSULE Preferred supply per 1 fill)
Z}lcltr;c:zzysvlz Zhosphate Preferred anL )(2 units per 1 OTC: QL (45
Y - cvs adapalene external gel | Preferred |grams per 30
ery external pad Preferred anL )(2 units per | days)

. y DIFFERIN CLEANSER Preferred OTC; QL (237
erythromycin external Preferred | QL (00 mL per | [EXTERNAL LIQUID SIS ImL per 30 days)
solution 30 days) effaclar duo external Preferred OTC:; QL (40
*ACNE solution mL per 30 days)
COMBINATIONS** isotretinoin oral capsule PA: QL (30 da
& 10mg, 20mg, 30mg, 40 | Preferred | (=50 ﬁﬁ)
benzoyl peroxide- Preferred | QL (47 grams mg
erythromycin external gel per 30 days) MEDPURA BENZOYL OTC; QL (90
clindamycin phos-benzoyl Preferred QL (45 grams PEROXIDE Preferred | grams per 30
perox external gel 1.2-5 % clerre per 30 days) EXTERNAL GEL days)

*ACNE PEROXIDE | Prefered |OTC: OL (237
PRODUCTS™** EXTERNAL LIQUID mL per 30 days)
ACCUTANE ORAL PA; QL (30 day NEUTROGENA

Preferred :
acne medication 10 preferred |OTC; QL (177 EXTERNAL LIQUID P Y
external lotion mL per 30 days) NEUTROGENA ON- OTC; QL (21
acne medication 5 Preferred OTC; QL (177 THE-SPOT Preferred |grams per 30
external lotion CECE ML per 30 days) | |EXTERNAL CREAM days)

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

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
PANOXYL EXTERNAL OTG; QL (237 | | *ANTIFUNGALS -
LIQUID Preferred |grams per 30 TOPICAL
days) COMBINATIONS**
tretinoin external cream QL (45 grams %
0.025 %, 0.1 % R e 30 days)

: clotrimazole- QL (180 grams
tretinoin external cream Preferred PA; QL (42 0 betamethasone external Preferred or 30 dags)
0.05 % feletre g;e;:)s per cream p y

— clotrimazole- QL (120 mL per
tretinoin external gel 0.01 Preferred QL (45 grams betamethasone external Bl p
%, 0.025 % per 30 days) lotion 30 days)

L PA; AL; QL (50 ] :
tretinoin microsphere Preferred | grams per 30 g-myco nail external Preferred |OTC
external gel 0.1 % days) solution

‘ MYCO NAIL
ZENATANE ORAL Preferred | 25 QL (30day | I pxTERNAL Preferred |OTC
CAPSULE supply per L fil) | IsoLuTION
*ANTIBIOTIC nystatin-triamcinolone Preferred QL (120 grams
MIXTURES external ointment per 30 days)

ek
TOPICAL *ANTIFUNGALS -
poly bacitracin external Preferred |OTC TOPICAL***
oz.ntment — antifungal maximum Preferred OTC; QL (55
ir .lple antibiotic external OTC; QL (30 strength external solution mL per 30 days)
Z;’Z’”ent 3-400-5000 mg- | Preferred ggar:)s per 30 ciclopirox external Preferred PA; QL (7 mL
y solution per 30 days)
%* -
ANTIBIOTICS ciclopirox olamine QL (90 grams
oo Preferred
TOPICAL external cream per 30 days)
bacitracin external OTC; QL (30 ciclopirox olamil.ae Preferred QL (60 mL per
ointment Preferred |grams per 30 external suspension 30 days)
days) GORDOCHOM
bacitracin zinc external OTC; QL (90 EXTERNAL Preferred |OTC
ointment Preferred |grams per 90 SOLUTION
days) OTC; QL (90
OTC; QL (90 LOTRIMIN AF Preferred ’ 30
bacitracin zinc-aloe ’ EXTERNAL POWDER rererred | grams per
. Preferred |grams per 90 days)
external ointment days)

— y MICOTRIN AL OTC: OL (55
gentamicin sulfate Preferred | QL (30 grams EXTERNAL Preferred | 304
external cream per 1 fill) SOLUTION mL per ays)
gentamicin sulfate Preferred QL (30 grams MYCO NAIL A
external ointment per 1 fill) EXTERNAL Preferred |OTC
mupirocin external Preferred QL (30 grams SOLUTION
ointment per 1 fill) QL (120 grams

nystatin external cream Preferred
per 30 days)
nystatin external ointment | Preferred QL (120 grams
per 30 days)
) QL (60 grams
nystatin external powder 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




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

Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
. %
terbinafine hcl external OTG; QL (42 ANTINEOPLASTI
cream Preferred |grams per 30 C
days) ANTIMETABOLIT
tolnaftate external aerosol OTG; QL (150 ES - TOPICAL***
powder Preferred | grams per 30 |fluorouracil external QL (40 grams
days) Preferred &
cream per 1 year)
OTC; QL (30 :
tolnaftate external cream | Preferred |grams per 30 fluorouracil external Preferred | QL (10 mL per 1
days) solution year)
OTC; QL (90 *ANTIPSORIATICS
tolnafiate external powder | Preferred |grams per 30 - SYSTEMIC***
days) COSENTYX (300 MG
OTC; QL (30 DOSE) PA; SP; QL (2
TRITOLNACIDE C >
EXTERNAL CREAM Preferred |grams per 30 SUBCUTANEOUS Preferred |pens per 28
days) SOLUTION days)
* ANTIHISTAMINE PREFILLED SYRINGE
-TOPICAL COSENTYX
COMBINATIONS** SENSOREADY (300 PA; SP; QL (2
- MG) SUBCUTANEOUS | Preferred |pens per 28
SOLUTION AUTO- days)
antl—ltcilz extra strength Preferred |OTC INJECTOR
external cream COSENTYX
diphenhydramine-zinc SENSOREADY PEN oD,
acetate external cream geleae el OTC SUBCUTANEOUS Preferred Il:?n’ Sepr, 2%1212(1;5)
eq anti-itch extra strength Preferred |OTC SOLUTION AUTO-
external liquid INJECTOR
AL SSEEE’EZI)\I(EOUS PA; SP; QL (1
INFLAMMATORY SOLUTION Preferred |syringe per 28
AGENTS - PREFILLED SYRINGE days)
TOPICAL*** 150 MG/ML
diclofenac sodium Preferred QL (1000 grams | |COSENTYX
external gel 1 % per 30 days) SUBCUTANEOUS PA; SP; QL (1
diclofenac sodium QL (10 mL per 1 SOLUTION —— uni; per’ 28 days)
external solution 1.5 % S day) PREFILLED SYRINGE
— i 75 MG/0.5ML
EII-I{?)II{&A IST OTC; QL (1000 COSENTYX
Preferred |grams per 30 UNOREADY PA; SP; QL (1
DICLOFENAC L
EXTERNAL GEL days) SUBCUTANEOUS Preferred |auto-injector per
SOLUTION AUTO- 28 days)
VOLTAREN OTC; QL (1000 INJECTOR
ARTHRITIS PAIN Preferred |grams per 30
EXTERNAL GEL days) :;‘:}VTIPSORIATICS
PA; QL (1000
VOLTAREN ’ -
EXTERNAL GEL Preferred |grams per 30 calcipotriene external Preferred QL (120 grams
days) cream per 30 days)
calcipotriene external Preferred QL (120 grams
ointment per 30 days)

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
calcipotriene external Preferred QL (60 mL per *ATOPIC
solution 30 days) DERMATITIS -
*ANTISEBORRHEI MONOCLONAL
C PRODUCTS*** ANTIBODIES***
selenium sulfide external Preferred QL (120 mL per DUPIXENT
lotion 30 days) SUBCUTANEOUS )
Preferred |PA; SP
*ANTIVIRALS SOLUTION AUTO-
) INJECTOR
TOPICAL™ DUPIXENT
acyclovir external cream Preferred PA; QL (5 grams|  |SUBCUTANEOUS
Y per 30 days) SOLUTION Preferred |PA; SP
acyclovir external PA; QL (30 PREFILLED SYRINGE
ointment Preferred i;ar:)s per 30 *BURN
Y PRODUCTS***
OTC; QL (2 : —
docosanol external cream | Preferred |grams per 30 silver sulfadiazine Pz
days) external cream
OTC; QL (2 SSD (SILVER
gnp docosanol external Preferred | grams per 30 SULFADIAZINE) Preferred
cream days) EXTERNAL CREAM
* ASTRINGENTS ** *CORTICOSTEROI
% DS - TOPICAL***
. betamethasone
calamine phenolated ) . QL (50 grams
external lotion Preferred |OTC Z’Zzg;fzonate aug external | Preferred per 30 days)
OTC; QL (480
endit external ointment Preferred |grams per 30 betamethasone QL (60 mL per
d dipropionate external Preferred
ays) lotion 30 days)
gnp calamine phenolated
external lotion Preferred |OTC betamethasone valerate Preferred QL (120 grams
external cream per 30 days)
MEDPURA ZINC OTC; QL (480
OXIDE EXTERNAL Preferred |grams per 30 betamelha'sone valerate Preferred QL (120 grams
OINTMENT days) external ointment per 30 days)
. lobetasol propionate QL (60 grams
: . OTC; QL (480 ¢ prop Preferred
le_’;(; n(a):;ljeZ ng/e” nal Preferred | grams per 30 external cream per 30 days)
? days) clobetasol propionate Preferred QL (60 grams
OTC; QL (120 external gel per 30 days)
zinc oxide external ’ .
ointment 40 % Preferred |grams per 90 clobetasol.propzonate Preferred QL (60 grams
days) external ointment per 30 days)
clobetasol propionate QL (50 mL per
external solution g 30 days)
CORTIZONE-10 OTC; QL (454
OVERNIGHT Preferred |grams per 30
EXTERNAL CREAM days)
CORTIZONE-10 OTC; QL (454
ULTRA SOOTHING Preferred |grams per 30
EXTERNAL CREAM days)

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
CORTIZONE-10 ) triamcinolone acetonide QL (454 grams
WATER RESISTANT OTC; QL (454 external cream e per 30 days)
EXTERNAL Preferred |grams per 30
days) triamcinolone acetonide Preferred QL (60 ML per
OINTMENT external lotion 30 days)
fluocinonide emulsified Preferred QL (60 grams triamcinolone acetonide OL (454 grams
base external cream per 30 days) external ointment 0.025 Preferred er 30 dag )
|fluocinonide external QL (120 grams %, 0.1 % p Y
0.05 % R 30 days) — :
cream U. p Y triamcinolone acetonide QL (30 grams
) Preferred
L QL (240 grams external ointment 0.5 % per 30 days)
[fluocinonide external gel Preferred er 30 days)
P Y *DIAPER RASH
ﬂyocznomde external Preferred QL (60 grams PRODUCTS***
ointment per 30 days)
.. AVEENO BABY
ﬂuocz.nomde external Preferred QL (240 mL per SOOTHING MULTI- Proforred | OTC
solution 30 dayS) PUR EXTERNAL
ﬂuttlcascl)ne propionate Preferred QeI; ggodire;r)rls OINTMENT
external cream p y *EMOLLIENT
ﬂutlcason? propionate Preferred QL (60 grams COMBINATIONS **
external ointment per 30 days) %
halobetasol propionate Preferred QL (50 grams mineral oil-hydrophil
external cream per 30 days) . Preferred |OTC
petrolat external ointment
halobetasol propionate QL (50 grams
external ointment bpeene per 30 days) *EMOLLIENTS***

_ OTC; QL (60 ammonium lactate QL (450 grams
hydrocortisone external Preferred |grams per 30 external cream Preferred per 30 days)
cream 0.5 % ;

days) ammonium lactate
. Preferred

hydrocortisone external Preferred QL (454 grams external lotion
cream 1 %, 2.5 % per 30 days) glycerin external liquid Preferred |OTC
hydrocortisone external Preferred OTC; QL (120 MEDPURA VITAMIN
lotion 1 % gm per 30 days) | |A & D EXTERNAL Preferred |OTC
hydrocortisone external QL (118 mL per OINTMENT
lotion 2.5 % DG, 30 days) vitamin a & d external

. Preferred |OTC

) OTC; QL (60 ointment
hydrocortisone external - - -
ointment 0.5 % Preferred |grams per 30 vitamin a & d skin

’ days) protectant external Preferred |OTC
hydrocortisone external QL (454 grams ointment
ointment 1 %, 2.5 % Siriaed per 30 days) vitamin e-vita & d

- Preferred |OTC

_ OTC; QL (454 external cream
hydrocortisone max st .

; Preferred |grams per 30 vitamins a & d external
external ointment . Preferred |OTC

days) ointment
mometasone furoate Preferred QL (60 grams
external cream per 30 days)
mometasm?e furoate Preferred QL (60 grams
external ointment per 30 days)
mometasone furoate QL (60 mL per
external solution Rl 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




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

Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
%* ;

IMIDAZOLE- imiquimod external cream AL; QL (12

RELATED 50, Preferred |packets per 28
0

ANTIFUNGALS - days)
TOPICAL*** *KERATOLYTIC/A

OTC; QL (60 NTIMITOTIC/VESI
alevazol external ointment | Preferred |grams per 30 CANT AGENTS***

days ;

¥s) podofilox external solution| Preferred PA; QL (2 tubes
. . OTC; QL (85 per 28 days)
antifungal (clotrimazole) Preferred ram,s er 30 "
external cream g P LINIMENT
ays) COMBINATIONS**

clotrimazole external Preferred QL (85 grams *
cream per 30 days)

ot P ; (60 mL DYNARUB EXTERNAL Preferred |OTC
clotrimazole externa Preferred QL (60 mL per CREAM
solution 30 days)

TRICYLATE Preferred |OTC
ketoconazole external Preferred QL (120 grams EXTERNAL CREAM reterre
cream per 30 days)
ketoconazole external QL (120 mL per “LOCAL
shampoo Preferred 30 days) ANESTHEiiCS -
MEDPURA OTC; QL (200 TOPICAL
ANTIFUNGAL Preferred |grams per 30 afterburn external gel Preferred |OTC
EXTERNAL CREAM days) ALOCANE
miconazole nitrate QL (200 grams EMERGENCY BURN Preferred |OTC
external cream Preferred per 30 days) MAX STR EXTERNAL reterre
. GEL
MICOTRIN AC OTC; QL (85
EXTERNAL CREAM Preferred |grams per 30 ALOCANE
days) EMERGENCY BURN Preferred  |OTC
OTC; QL (85 MAX STR EXTERNAL
MICOTRIN AP Preferred gram,s per 30 PAD
EXTERNAL POWDER days) ASPERCREME MAX OTC; QL (128
OTC; QL (85 STRENGTH Preferred |gm/mL per 30
MYCOZYL AC Preferred gram’s per 30 EXTERNAL AEROSOL days)
EXTERNAL CREAM days) ASPERFLEX
; LIDOCAINE Preferred |OTC
TRIMAZOLE Preferred ;)I‘ZI’CI:I,S gc; (3805 EXTERNAL CREAM
EXTERNAL CREAM days) ASPERFLEX '
LIDOCAINE OTG; QL (100
%*

IMMUNOMODUL EXTERNAL Preferred |grams per 30
ATORS OINTMENT days)
IMIDAZOQUINOLI ASPERFLEX PAIN OTC; QL (4
NAMINES - RELIEVING Preferred |patches per 1
TOPICAL*** EXTERNAL PATCH day)
miauimod external cr AL; QL (28 BACTINE MAX DRY OTC; QL (128
gm;gz;mo externarcreant | preferred packets per 28 SPRAY EXTERNAL Preferred |gm/mL per 30

e days) AEROSOL days)

burn gel external gel Preferred |OTC
burn relief external gel Preferred |OTC

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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str external patch

day)

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
HEALTHWISE PAIN OTC; QL (4 THERAWORX PM
RELIEF EXTERNAL Preferred |patches per 1 PAIN RELF ROLL-ON | Preferred |OTC
PATCH day) EXTERNAL LIQUID
jelcaine sterile external Preferred |OTC TRIDACAINE PA; QL (3
gel EXTERNAL PATCH Preferred gatches per 1
LANSINOH PAIN ay)
RELIEF SPRAY Preferred |OTC TRIDACAINE II PA; QL @3
EXTERNAL EXTERNAL PATCH Preferred |patches per 1
SOLUTION day)
EXTERNAL paTc | Prefered |OTC TRIDACAINE I | g it
EXTERNAL PATCH g P
lidocaine external cream 4 Preferred  |OTC ay)
& eee TRILOGEL Preferred |OTC
' . OTC; QL (4 EXTERNAL GEL
izﬁdocame external paich 4 Preferred |patches per 1 ultra lido external cream Preferred |OTC
day) OTC; QL (4
lidocaine external patch 5 PA; QL (3 ultra lido external patch Preferred |patches per 1
o Preferred |patches per 1 day)
4 XEROBURN Preferred |OTC
lidocaine hcl external EXTERNAL GEL
" Preferred |OTC
cream 4% *MACROLIDE
lidocaine pain relief max Preferred Oe;l;(fil;e(sgLe(r4l IMMUNOSUPPRES
st external patch gay) p SANTS -
LIDODOSE TOPICAL*
Preferred |[OTC - AL:
EXTERNAL GEL pimecrolimus external ST; AL; QL (100
Preferred |grams per 90
LIDODOSE cream days)
PEDIATRIC BULK Preferred  |OTC ST AL OL (100
PACK EXTERNAL tacrolimus external s AL; QL (
GEL ointment Preferred |grams per 90
days)
OTC; QL (4
lidotrode external patch Preferred |patches per 1 *ROSACEA
day) AGENTS***
PHARMACIST OTC; QL (4 metronidazole external Preferred QL (45 grams
CHOICE LIDOCAINE | Preferred |patches per 1 cream FEIETTCE  her 30 days)
EXTERNAL PATCH day) metronidazole external gel Preferred QL (45 grams
qc pain relieving + Preferred  |OTC 0.75 % per 30 days)
lidocaine external cream PA: QL (60
metronidazole external gel ’
REGENECARE HA Preferred |OTC 19 & Preferred |grams per 30
EXTERNAL LIQUID days)
SUN BURNT PLUS metronidazole external PA; QL (59 mL
Preferred |OTC ’
EXTERNAL GEL referre lotion Preferred | .30 days)
. . OTC; QL (4
theracare lidocaine max Preferred |patches per |

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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*SCABICIDE covid-19 at home antigen Preferred OTC; QL (8 test
COMBINATIONS ** test in vitro kit kits per 1 month)
* covid-19 at-home test in Preferred OTC; QL (8 test
s vitro kit kits per 1 month)
gnp lice killing external Preferred |OTC
shampoo reterre covid-19 otc antigen - OTC; QL (8 test
2 ack in vitro kit AR kits per 1 month)
*SCABICIDES & u y : :
PEDICULICIDES** covid-I9 ofc antigen 2- | poporeq |OTC; QL (8 test
% pack in vitro kit kits per 1 month)
cvs covid-19 at home test Preferred OTC; QL (8 test
permethrin external cream| Preferred QL (120 grams kit in vitro kit kits per 1 month)
per 30 days)
: DIATRUST COVID-19
spznosaq’ external Preferred QL (120 mL per HOME TEST IN Preferred |OTC
suspension 7 days) VITRO KIT
*TOPICAL ellume covid-19 home test OTC; QL (8 test
Preferred |,
ANESTHETIC in vitro kit kits per 1 month)
COMBINATIONS** fastep covid-19 antigen Preferred OTC; QL (8 test
* test in vitro kit kits per 1 month)
lidocaine-prilocaine QL (30 grams FLOWFLEX COVID-19 OTC: OL (8 t
external cream Preferred per 30 days) AG HOME TEST IN Preferred kit ’ Ql ( e;lt
VITRO KIT its per 1 month)
*DIAGNOSTIC
PRODUCTS* GENABIO COVID-19 )
RAPID TEST IN Preferred &TC’ QIL ® o
*DIAGNOSTIC VITRO KIT its per 1 month)
TESTS*** IHEALTH COVID-19 OTC; OL (8 test
GNP TRUE METRIX OTC; QL (50 RAPID TEST IN Preferred Kits ’ )
X per 1 month)
GLUCOSE STRIPS IN | Preferred |strips per 30 VITRO KIT
VITRO STRIP days) INDICAID COVID-19 OTC: QL (8 test
RELION TRUE OTC; QL (50 RAPID TEST IN Preferred Kits ’ )
. per 1 month)
METRIX TEST STRIPS | Preferred |strips per 30 VITRO KIT
IN VITRO STRIP days) INTELISWAB COVID- OTC: QL (8 test
TRUE METRIX PA; OTC; QL 19 RAPID TEST IN Preferred |,.
; kits per 1 month)
BLOOD GLUCOSE Preferred |(50 strips per 30 VITRO KIT
TEST IN VITRO STRIP days) LUCIRA CHECK IT OTC: QL (8 test
; es
*INFECTION COVID-19 TEST IN Preferred Kits per 1 month)
VITRO KIT
TESTS***
BINAXNOW COVID-19 kgff&‘fgl\%vg 19 preferred | QL (8 testkits
AG HOME TEST IN Preferred |OTC VITRO KIT per 1 month)
VITRO KIT
ON/GO COVID-19
CARESTART COVID- OTC: QL (8 test | |ANTIGEN TEST IN Preferred |01 C> QL (8 test
19 HOME TEST IN Preferred kits per 1 month)| |VITRO KIT kits per 1 month)
VITRO KIT Spert o
CLEARDETECT ON/GO ONE COVID-19 OTC; QL (8 test
OTC; QL (8 test HOME TEST IN Preferred |, .
COVID-19 AG HOME Preferred kits per 1 month)| |VITRO KIT kits per 1 month)
IN VITRO KIT Sper 2 1mo

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

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

QUICKVUE AT-HOME *DIURETIC

COVID-19 TEST IN Preferred |[OTC COMBINATIONS**

VITRO KIT .

SPEEDY SWAB . .

COVID-19 ANTIGEN | Preferred |1 O (8t amilonide ot | preforred |EDS

IN VITRO KIT its per 1 month) / C)Z/bl;;(;c orothiazide ora referre

*MULTIPLE spironolactone-hctz oral

URINE TESTS*** rablet Preferred |EDS

CHEMSTRIP UGK IN triamterene-hctz oral

VITRO STRIP Preferred |OTC capsule Preferred |EDS

KETO-DIASTIX IN triamterene-hctz oral

VITRO STRIP Preferred |OTC cablet Preferred |EDS

*DIGESTIVE *LOOP

AIDS* DIURETICS***

*DIGESTIVE bumetanide oral tablet Preferred |EDS

ENZYMES*** |furosemide oral solution Preferred

CREON ORAL \furosemide oral tablet Preferred |EDS

gg{;ﬂg% Pl?ill?z?;ijELl;S PAL QL (25 torsemide oral tablet Preferred |EDS

12000-38000 UNIT, Preferred | ca ,sules or 1 *POTASSIUM

24000-76000 UNIT, dap) p SPARING

3000-9500 UNIT, 36000- Y DIURETICS***

114000 UNIT, 6000-

19000 UNIT amiloride hcl oral tablet Preferred |EDS

PANCREAZE ORAL spironolactone oral tablet | Preferred |EDS

CAPSULE DELAYED *THIAZIDES AND

RELEASE PARTICLES

10500-35500 UNIT, PA; QL (25 ]T)?I}fié,lr]ig SI’;E‘EE

16800-56800 UNIT, Preferred |capsules per 1

21000-54700 UNIT, day) chlorthalidone oral tablet | Preferred |EDS

2600-8800 UNIT, 37000- hydrochlorothiazide oral

97300 UNIT, 4200-14200 capsule Preferred |EDS

UNIT .

PERTZYE ORAL PA: QL (25 ig/bd;;(;chlorothlamde oral Preferred |EDS

CAPSULE DELAYED Preferred |capsules per 1 - :

RELEASE PARTICLES day) indapamide oral tablet Preferred |EDS

*DIURETICS* metolazone oral tablet Preferred |EDS

*

*CARBONIC ENDOCRINE AND

ANHYDRASE METABOLIC

acetazolamide er oral *BISPHOSPHONAT

capsule extended release Preferred |EDS ES***

12 hour alendronate sodium oral Preferred QL (300 mL per

acetazolamide oral tablet | Preferred |EDS solution 28 days)

methazolamide oral tablet | Preferred |EDS

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
alendronate sodium oral Preferred QL (1 tablet per *SELECTIVE
tablet 10 mg, 5 mg 1 day) ESTROGEN
alendronate sodium oral Preferred QL (4 tablets per RECEPTOR
tablet 35 mg, 70 mg 28 days) MODULATORS
*CALCITONINS*** (SERMS)***
calczt.omn (salmon) nasal Preferred QL (1 bottle per raloxifene hel oral tablet Preferred QL (1 tablet per
solution 30 days) 1 day)
*CARNITINE *SOMATOSTATIC
REPLENISHER - AGENTS***
AGENTS=*=* octreotide acetate Preferred | PA: SP
levocarnitine oral solution| Preferred injection solution ’
levocarnitine oral tablet Preferred octreotide acetate
/ i / subcutaneous solution Preferred |PA; SP
seo‘;ZZZ};im ine sf ora Preferred prefilled syringe
*DOPAMINE *UREA CYCLE
RECEPTOR DISORDER -
AGONISTS*** AGENTS
PA; SP; QL (8
cabergoline oral tablet Preferred QL (16 tablets PHEBURANE ORAL Preferred |bottles per 30
per 28 days) PELLET days)
*GROWTH
. PA; SP; QL (750

HORMONES*** ZZZLZZ f: ijy lbutyrate Preferred |grams per 30
HUMATROPE PA; SP; QL (1 days)
INJECTION Preferred |injection per 1 sodium phenylbutyrate Preferred PA; SP; QL (40
CARTRIDGE day) oral tablet tablets per 1 day)
ZOMACTON *VASOPRESSIN***
SUBCUTANEOUS PA; SP; QL (1 -
SOLUTION Preferred |injection per 1 des mopressin ace spray Preferred
RECONSTITUTED 10 day) refrig nasal solution
MG desmopressin acetate oral Preferred QL (3 tablets per
SUBCUTANEOUS oD, desmopressin acetate oral QL (6 tablets per
SOLUTION Preferred Siil’sslfe’r(%lagl) tablet 0.2 mg 8IS 1 day)
RECONSTITUTED 5 desmopressin acetate Preferred
MG spray nasal solution
;%¥£ERPARATHY *ESTROGENS* ‘
TREATMENT - FESTROGHNIG
ANALOGS"™ oot antindone | e
calcitriol oral capsule Preferred |PA FYAVOLY ORAL
calcitriol oral solution Preferred |PA TABLET Preferred

JINTELI ORAL Preferred

TABLET

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




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
MIMVEY ORAL *GASTROINTESTI
Preferred
TABLET NAL CHLORIDE
norelhfndrone—eth Preferred CHANNEL
estradiol oral tablet ACTIVATORS***
estradiol oral tablet Preferred |EDS lubiprostone oral capsule | Preferred |capsules per 1
estradiol transdermal Preferred QL (4 patches day)
patch weekly per 28 days) *GASTROINTESTI
*FLUOROQUINOL NAL
ONES* STIMULANTS***
*FLUOROQUINOL meltoc':lopramide hel oral Preferred dQL (60 mL per 1
ONES*** solution ay)
- : metoclopramide hcl oral QL (6 tablet per
czlly)ilfoﬂoxaczn hel oral Preferred tablet 10 mg Preferred 1 day)
I 1
o - - metoclopramide hcl oral Preferred QL (12 tablet per
levofloxacin oral solution | Preferred tablet 5 mg 1 day)
levofloxacin oral tablet Preferred *INFLAMMATORY
ofloxacin oral tablet Preferred BOWEL
*GASTROINTESTI AGENTS#***
NAL AGENTS - balsalazide disodium oral Preferred QL (9 capsules
MISC.* capsule per 1 day)
*ANTIFLATULENT mesalamine er oral
Qe capsule extended release Preferred QL (4 capsules
24 hour per 1 day)
heartland gas relief oral Preferred |OTC . QL (1680 mL
tablet chewable mesalamine rectal enema | Preferred per 28 days)
simethicone extra strength Preferred |OTC nesalamine-cleanser
oral capsule . Preferred
imethi [ l Preferred |OTC rectal ki
simethicone oral capsule
simethicone oral sulfasalazine oral tablet Preferred QL (8 tablets per
uspension Preferred |OTC 1 day)
: P : sulfasalazine oral tablet Preferred QL (8 tablets per
szhmeth]l)clone oral tablet Preferred |OTC delayed release 1 day)
chewable
” *INTESTINAL
GALLSTONE ACIDIFIERS ***
SOLUBILIZING lactul ralonath L (1800 mL
AGENTS*** vatsoluton | Prefered |25 )
Z:;odiol oral capsule 300 Preferred *PHOSPHATE
diol oral tabl Preferred BINDER
ursodiol oral tablet referre AGENTS*#*
calcium acetate (phos QL (12 capsules
binder) oral capsule Preferred per 1 day)
calcium acetate (phos Preferred EDS; QL (12

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

binder) oral tablet

tablets per 1 day)

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

C:




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
calcium acetate oral tablet EDS; QL (12 URO-PAIN ORAL
667 mg BB tablets per 1 day)| |TABLET LERELET (S
lanthanum carbonate oral QL (3 tablets per *GOUT AGENTS* ‘
tablet chewable R | )
z 5 ; . : *GOUT AGENT
sevelamer carbonate ora Preferred QL (6 packets COMBINATIONS**
packet 0.8 gm per 1 day) .
sevelamer carbonate oral Preferred QL (3 packets — :
packet 2.4 gm CICITE per 1 day) colchicine-probenecid Preferred
oral tablet
sevelamer carbonate oral Preferred QL (9 tablets per
tablet 1 day) *GOUT
e e
*GENITOURINAR ALC N
Y AGENTS - allopurinol oral tablet 100 EDS; QL (8
Preferred
MISCELLANEOUS mg tablets per 1 day)
* allopurinol oral tablet 300 Preferred EDS; QL (2
mg tablets per 1 day)
*5-ALPHA L2 "
REDUCTASE colchicine oral capsule Preferred Ser g d(;e;;;su es
INHIBITORS***
; colchicine oral tablet Preferred QL (69 tablets
finasteride oral tablet 5 Preferred ;E[;ls;t QL (1 1d : per 30 days)
ablet per 1 da
Z“i T P | [*URICOSURICS***
ADRENO (;EPT OR probenecid oral tablet Preferred
ANTAGONISTS*** *HEMATOLOGICA
alfuzosin hcl er oral tablet Preferred EDS; QL (1 IMIAGEF TS -
extended release 24 hour tablet per 1 day) SC.
tosin hel oral EDS; QL (2 *BRADYKININ B2
ZZ};:ZZZSM chord Preferred |capsules per 1 RECEPTOR
day) ANTAGONISTS***
*CITRATES*** icati
icatibant acetate . PA: SP: QL (24
potassium citrate er oral subcutaneous solution Preferred L 304
Preferred filled syringe mL per ays)
tablet extended release preji Yring
*GENITOURINAR 2%&%1;‘ NEOUS PA; QL (18
o '
Y IRRIGANTS SOLUTION Preferred (si};m:)ges per 30
sodium chloride irrigation PREFILLED SYRINGE y
Iuti Preferred
sotution *C1 ESTERASE
*URINARY INHIBITORS***
e
ANALGESICS HAEGARDA
hm urinary pain relief oral SUBCUTANEOUS PA; SP; QL (24
tablet 95 mg BB | e SOLUTION Preferred |vials per 28
phenazopyridine hcl oral Preferred QL (12 tablets RECONSTITUTED days)
tablet 100 mg, 200 mg per 30 days) 2000 UNIT
phenazopyridine hcl oral Preferred  |OTC

tablet 95 mg

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

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



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

Drug Name Drug Tier |Requirement Drug Name Drug Tier |Requirement
s/Limits s/Limits
HAEGARDA *HEMATOPOIETI
SUBCUTANEOUS PA; SP; QL (16 C AGENTS*
SOLUTION Preferred |vials per 28
RECONSTITUTED days) *COBALAMINS***
3000 UNIT B-12 DOTS ORAL
*HEMATORHEOL TABLET Preferred |OTC
OGIC AGENTS*** DISPERSIBLE
P b-12 oral tablet 250 mcg,
pentoxifylline er oral ’ Preferred |OTC
tablet extended release Preforred | EDS 30 meg
b-12 sublingual tablet
*
PHOSPHODIESTE sublingual 1000 mcg, 500 | Preferred |OTC
RASE III meg
INHIBITORS*** balamin iniecti
cyanocobalamin injection Preferred
cilostazol oral tablet Preferred |EDS solution 1000 mcg/ml
*PLASMA DODEX INJECTION
KALLIKREIN SOLUTION preferred
INHIBITORS - hydroxocobalamin acetate Preferred
MONOCLONAL intramuscular solution
ANTIBODIES*** vitamin b-12 er oral tablet
TAKHZYRO extended release 2000 Preferred |OTC
SUBCUTANEOUS Preferred PA{ SP; %Ld(l meg
SOLUTION vial per 28 days) | \\isamin b-12 oral liquid Preferred |OTC
*PLATELET ;iotgn;fng—] 2 oral lozenge Preferred |OTC
AGGREGATION
INHIBITORS*** vitamin b-12 oral tablet Preferred |OTC
dipyridamole oral tablet Preferred |EDS vitamin b12 oral tablet Preferred |OTC
*QUINAZOLINE extended release
AGENTS*** Zz;zr;n b12 sublingual Preferred |OTC
; EDS; QL (20 vitamin b-12 sublingual
anagrelide hel oral Preferred |capsules per 1 liauid & Preferred | OTC
capsule 0.5 mg day) lqut
Y vitamin b-12 sublingual
anagrelide hel oral EDS; QL (10 tablet sublingual 1000 Preferred |OTC
capsule 1 mg Preferred Sapsules per 1 meg, 500 meg, 5000 mcg
a
” ) *CYTOTOXIC
ETHIENOPYRIDIN AGENTS***
DROXIA ORAL
DR
DERIVATIVES CAPSULE Preferred
clopidogrel bisulfate oral Preferred QL (1 tablet per *ERYTHROPOIESI
tablet 300 mg 30 days) S-STIMULATING
clopidogrel bisulfate oral Preferred EDS; QL (1 AGENTS (ESAS)***
tablet 75 mg tablet per 1 day)
ARANESP (ALBUMIN oD,
FREE) INJECTION Preferred PA; SP; QL (4
SOLUTION mL per 28 days)

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

C:



Drug Name Drug Tier |Requirement Drug Name Drug Tier |Requirement
s/Limits s/Limits

ARANESP (ALBUMIN *FOLIC

FREE) INJECTION ACID/FOLATES***

SOLUTION S

PREFILLED SYRINGE ) ) fOllC acid injection JPrefrac

10 MCG/0.4ML, 200 e PA; SP; QL (248 solution

MCG/0.4ML, 25 Preferre zzlr‘g)ges pet folic acid oral tablet | mg | Preferred |EDS

MCG/0.42ML, 300 g folic acid oral tablet 400

MCG/0.6ML, 40 e Preferred |OTC

MCG/0.4ML, 60 g

MCG/0.3ML ];Z)izc acid oral tablet 800 Preferred |EDS: OTC

ARANESP (ALBUMIN ffgl VPP

FREE) INJECTION t folic acid oral tablet .

SOLU)TION Preforred fn’i; fié%ﬁiﬁs) meg Preferred || EDS; OTC

PREFILLED SYRINGE *GRANULOCYTE

100 MCG/0.5ML COLONY-

ARANESP (ALBUMIN STIMULATING

FREE) INJECTION PA; SP; QL (4 )

SOLUTION Preferred |injections per 28 fjl;g E?*RS (&

PREFILLED SYRINGE days) )

150 MCG/0.3ML FULPHILA e,

ARANESP (ALBUMIN SUBCUTANEOUS rsfoad] f_\}tmsgis ‘35 5

FREE) INJECTION SOLUTION days)

SOLUTION Preferred | T2 SP; QL (4 PREFILLED SYRINGE

PREFILLED SYRINGE mL per 28 days) | [(EULASTA ONPRO PA- SP: OL (2

500 MCG/ML SUBCUTANEOUS Proforred |iniecton Q r(28

EPOGEN INJECTION PREFILLED SYRINGE | 7% 1} ;;SC)O > pe

SOLUTION 10000 Preferred fn‘i’ S};’z%Ld(lz) KIT

UNIT/ML Per=odays) | INEULASTA PA; SP: OL (2

EPOGEN INJECTION SUBCUTANEOUS inges

Preferred |syringes per 28

SOLUTION 2000 Cep. SOLUTION days)

UNIT/ML, 20000 PA; SP; QL (12 PREFILLED SYRINGE

UNIT/ML, 3000 ST Z:‘l:)per 28 NYVEPRIA A SP- OL (2

UNIT/ML, 4000 y SUBCUTANEOUS s SP; QL (

UNIT/ML SOLUTION Preferred |syringes per 28

RETACRIT PREFILLED SYRINGE days)

INJECTION PA;SP; QL (12 | |UDENYCA ONBODY e,

SOLUTION 10000 Preferred |, 1" er 28 days) | |SUBCUTANEOUS PA; SP; QL (2

UNIT/ML SOLUTION Preferred |injections per 28

RETACRIT PREFILLED SYRINGE days)

INJECTION UDENYCA Cen,

SOLUTION 2000 pA:SPiOL(12 | |SUBCUTANEOUS peforred PA; SP; QL2(82

UNIT/ML, 20000 Proferred |vials nor 28 SOLUTION AUTO- reterte Zy“nge ber

UNIT/ML, 3000 zays)p INJECTOR ays)

UNIT/ML, 4000 UDENYCA

UNIT/ML, 40000 PA; SP; QL (2
SUBCUTANEOUS :

UNIT/ML SOLUTION Preferred |syringes per 28
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

day)

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

gnp pain relief es night
time oral tablet

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
ZARXIO INJECTION on hich-ot / EDS; OTC; QL
SOLUTION Preferred |PA; SP ;ZZ;;etlg potency ora Preferred |(3 tablets per 1
PREFILLED SYRINGE day)
ZIEXTENZO o, iron infant & toddler oral )
SUBCUTANEOUS PA;SPQL Q2 -\ ¢ rution g EDS; OTC
Preferred |syringes per 28
SOLUTION : :
PREFILLED SYRINGE days) iron oral tablet 240 (27 fe) EDS; OTC; QL
m Preferred |(4 tablets per 1
*IRON 8 day)
COMBINATIONS** . EDS; OTC; QL
- iron oral tablet 325 (65 fe) Preferred |(3 tablets pe?l
mg
iron-vitamin c oral tablet Preferred OTG; QL (1 ; ) l / )
UDCOPS %) | | ablet extended release | Prefered |EDS; OTC
*IRON***
; ; - ; na ferric gluc cplx in PA: SP: QL (80
cvs slow reiease ron ora . sucrose intravenous Preferred P
tablet extended release SR FDS; OTC solution mL per 56 days)
easy iron oral capsule Preferred |OTC polysaccharide iron P |
ferretts oral tablet Preferred |OTC complex oral capsule ’
ferrous fumarate oral ) polysaccharide-iron )
tablet 324 (106 fe) mg Preferred |EDS; OTC complex oral capsule Preferred ~|EDS; OTC
ferrous gluconate oral EDS; OTC; QL EDS; OTC; QL
tablet 240 (27 fe) mg, 324 | Preferred |(4 tablets per 1 sv iron oral tablet Preferred |(3 tablets per 1
(37.5 fe) mg day) day)
[ferrous sulfate er oral ] VENOFER PA; SP; QL
tablet extended release Prefetred 5 EDS; OTC INTRAVENOUS Preferred |(1000 mg per 14
SOLUTION days)
|ferrous sulfate oral Preferred |EDS: OTC
solution 75 (15 fe) mg/ml ’ *HEMOSTATICS* ‘
j;e;rous sulfate oral tablet Preferred |EDS; OTC *HEMOSTATICS -
mne SYSTEMIC***
EDS; OTC; QL ; .
ferrous sulfate oral tablet i ’ aminocaproic acid oral QL (60 tablets
325 (65 fe) mg Preferred 5133 }t]e)lblets per 1 tablet 500 mg Preferred per 1 day)
ferrous sulfate oral tablet chz;;:;camzc acid oral Preferred ?5;6) tablets per
delayed release 325 (65 Preferred |[EDS; OTC Y
fe) mg *HYPNOTICS/SED
IFEREX 150 ORAL , ATIVES/SLEEP
CAPSULE Preferred | EDS; OTC DISORDER
INFED INJECTION , AGENTS*
LUTION Preferred |PA; SP
SOLUTIO *ANTIHISTAMINE
m}n (ferrous sulfate) oral Preferred |EDS; OTC HYPNOTIC
sotution COMBINATIONS**
. EDS; OTC; QL %
iron (ferrous sulfate) oral Preferred |(3 tablets per |

Preferred

OTC

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

C:



Drug Name Drug Tier |Requirement
s/Limits

gc acetaminophen pm ex

st oral tablet el OTC

qc pain relief extra

strength oral tablet 500-25| Preferred |OTC

mg

*ANTIHISTAMINE

HYPNOTICS***

diphenhydramine hcl

(sleep) oral tablet el OTC

SOMINEX o

NIGHTTIME SLEEP- Preferred g’bl?:;l;c’e?? é: )

AID ORAL TABLET p Y

*BARBITURATE

HYPNOTICS***

phenobarbital oral elixir Preferred QL (100 mL per

1 day)
phenobarbital oral tablet
100 mg, 15 mg, 30 mg, 60 | Preferred ?53(4) tablets per
mg, 64.8 mg, 97.2 mg Y
phenobarbital oral tablet QL (7 tablets per
16.2 mg, 32.4 mg Preferred | "0
*BENZODIAZEPIN
E HYPNOTICS***
estazolam oral tablet Preferred QL (1 tablet per

1 day)
flurazepam hcl oral Preferred QL (1 capsule
capsule per 1 day)

QL (1 capsule
temazepam oral capsule Preferred per 1 day)
triazolam oral tablet Preferred QL (1 tablet per

1 day)

*NON-

BENZODIAZEPINE

- GABA-

RECEPTOR

MODULATORS***

zaleplon oral capsule Preferred QL (1 capsule

per 1 day)

zolpidem tartrate oral
tablet

Preferred

QL (1 tablet per
1 day)

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

Drug Name

Drug Tier |Requirement
s/Limits

*BOWEL
EVACUANT
COMBINATIONS**
%
GAVILYTE-C ORAL
SOLUTION Preferred QI; gz(t)og;) “;L
RECONSTITUTED pe ys
GAVILYTE-N WITH
FLAVOR PACK ORAL Preferred QL (4000 mL
SOLUTION per 30 days)
RECONSTITUTED
peg 3350-kcl-na bicarb-
nacl oral solution Preferred Qel; gé(‘)og: ISI;L
reconstituted p Y
peg-3350/electrolytes oral QL (4000 mL
solution reconstituted BT per 30 days)
*BULK
LAXATIVES***
;loevc‘z); Zl?luble fiber oral Preferred  |OTC
s fiber therapyoral | prfeneg |oTC
Jl‘jigfv};i giorn dextrin) oral Preferred  |OTC
\fiber adult gummies oral
tablet chewable Ll OT¢
Z?ee; flz;tgzmzes oral tablet Preferred  |OTC
. OTC; QL (8
fiber laxative oral tablet Preferred tablets per 1 day)
iber oral powder Preferred |OTC
i p
OTC; QL (8
\fiber oral tablet Preferred tablets per 1 day)
\fiber therapy oral tablet Preferred |OTC
FIBERCON ORAL Preferred OTC; QL (8
TABLET tablets per 1 day)
goodsense pllun fber | preteeq |oTC
METAMUCIL FIBER
ORAL TABLET Preferred |OTC
CHEWABLE
natural fiber oral powder | Preferred |OTC
psyldex oral powder Preferred |OTC

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




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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
REGULOID ORAL *SALINE
Preferred |OTC
CAPSULE LAXATIVE
SOLUBLE FIBER MIXTURES***
THERAPY ORAL Preferred |OTC -
POWDER enema pediatric rectal Preferred  |OTC
enema
VITAFUSION FIBER ] 719
WELL ORAL TABLET | Preferred |OTC enema rectat enema /- Preferred |OTC
CHEWABLE gm/118ml
%

LTI LAXATIVES*+*
MISCELLANEOUS
Kk epsom salt oral granules Preferred |OTC
glycerin (adult) rectal gentle quative oral Preferred |OTC
suppository Preferred |OTC suspension
glycerin (infants & goodsense milk of Preferred |OTC
children) rectal Preferred |OTC magnesia oral suspension
suppos.ztory 1 .gm. L}:qoc;fzz;zum citrate oral Preferred  |OTC
glyceru? (pediatric) rectal Preferred  |OTC : .
suppository milk of magnesia oral

i ; suspension 400 mg/5ml, Preferred |OTC
glyceru? childrens rectal Preferred  |OTC 775 04
suppository 1.2 gm : °

_ QL (1800 mL *STIMULANT

lactulose oral solution Preferred per 30 days) LAXATIVES*#*

OTC; QL (2 bisacodyl ec oral tablet QL (100 tablets
polyethylene glycol 3350 Preferred |packets per 1 delaved release Preferred er 90 days)
oral packet d 4 p Y

ay) bisacodyl rectal Preferred  |OTC
pol);ethylsne glycol 3350 Preferred suppository
orat powder BLACK-DRAUGHT
true laxative oral powder | Preferred |OTC LAX-SENNA ORAL Preferred |OTC
*LAXATIVES & TABLET
DSS*** chocolated laxative oral Preferred |OTC
i imlant | tablet chewable

goodsense stimulant lax
plus oral tablet el OT¢ EX-LAX MAXIMUM

STRENGTH ORAL Preferred |OTC
senna plus oral capsule Preferred |OTC TABLET
Sennos ides-docusate Preferred |OTC goodsense bisacodyl OTC; QL (100
sodium oral tablet laxative oral tablet Preferred |tablets per 90
stool sloﬁener/laxatlve oral Preferred |OTC delayed release days)
capsuie ONELAX RECTAL Preferred |OTC
*LUBRICANT SUPPOSITORY
LAXATIVES*** senna oral capsule Preferred |OTC
mineral oil oral oil Preferred |OTC senna oral syrup 8.8 Preferred

mg/5Sml

senna oral tablet Preferred |OTC

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

L

Drug Name Drug Tier |Requirement
s/Limits

*SURFACTANT

LAXATIVES***

docusate calcium oral Preferred |OTC

capsule

docusate sodium oral OTC; QL (3

capsule 100 mg Preferred |capsules per 1
day)

docusate sodium oral

liquid 100 mg/10ml Preferred |OTC

dss oral capsule 250 mg Preferred |OTC

*MACROLIDES*

azithromycin oral
suspension reconstituted

Preferred

azithromycin oral tablet

Preferred

*CLARITHROMYC
IN***

clarithromycin er oral
tablet extended release 24
hour

Preferred

clarithromycin oral
suspension reconstituted

Preferred

clarithromycin oral tablet

Preferred

*ERYTHROMYCIN

S***

E.E.S. 400 ORAL
TABLET

Preferred

ERY-TAB ORAL
TABLET DELAYED
RELEASE

Preferred

erythromycin base oral
capsule delayed release
particles

Preferred

erythromycin base oral
tablet

Preferred

erythromycin base oral
tablet delayed release

Preferred

erythromycin
ethylsuccinate oral tablet

Preferred

erythromycin oral tablet
delayed release

Preferred

Drug Name Drug Tier |Requirement
s/Limits

*MEDICAL

DEVICES AND

SUPPLIES*

*APPLICATORS,C

OTTON

BALLS,ETC***

alcohol prep pads pad Preferred |OTC

ALCOHOL

SWABSTICK PAD Preferred | OTC

BD SWAB SINGLE USE

REGULAR PAD Preferred |OTC

CURITY ALCOHOL

PREPS PAD Preferred |OTC

cvs alcohol prep pads pad | Preferred |OTC

cvs prep pad Preferred |OTC

EASY TOUCH

ALCOHOL PREP Preferred |OTC

MEDIUM PAD

gnp alcohol swabs pad Preferred |OTC

hm sterile alcohol prep

Preferred |OTC
pad

qc alcohol swabs pad Preferred |OTC

RELION ALCOHOL
SWABS PAD 70 %

sm alcohol prep pad Preferred |OTC

ULTICARE ALCOHOL
SWABS PAD 70 %

WEBCOL ALCOHOL
PREP LARGE PAD

WEBCOL ALCOHOL
PREP MEDIUM PAD
*CERVICAL
CAPS***

FEMCAP VAGINAL
DEVICE

*DIAPHRAGMS***

CAYA VAGINAL
DIAPHRAGM

OMNIFLEX
DIAPHRAGM
VAGINAL
DIAPHRAGM

Preferred |OTC

Preferred |OTC

Preferred |OTC

Preferred |OTC

Preferred

Preferred

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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
WIDE-SEAL OTC; QL (102
DIAPHRAGM 60 Preferred adjustable lancing device | Preferred |units per 30
VAGINAL days)
DIAPHRAGM OTC; QL (102
WIDE-SEAL advanced mobile lancet Preferred |lancets per 30
DIAPHRAGM 65 days)
Preferred
DIAPHRA ADVOCATE LANCING OTC; QL (102
DIAPHRAGM DEVICE Preferred |units per 30
WIDE-SEAL days)
DIAPHRAGM 70 :
VAGINAL Prefered AGAMATRIX ULTRA- | by e G50’
DIAPHRAGM THIN LANCETS days) P
WIDE-SEAL OTC; QL (102
DIAPHRAGM 75 Preferred aimsco twist lancets 32g Preferred |lancets per 30
VAGINAL days)
DIAPHRAGM
WIDE-SEAL AIMSCO TWIST OTG; QL (102
Preferred |lancets per 30
DIAPHRAGM 80 Preferred LANCETS 33G days)
VAGINAL
DIAPHRAGM ASSURE LANCE OTC; QL (102
Preferred |lancets per 30
WIDE-SEAL LANCETS days)
DIAPHRAGM 85 Preferred
VAGINAL . ASSURE LANCE OTC; QL (102
DIAPHRAGM LANCETS 21G Preferred |lancets per 30
d
WIDE-SEAL O?"/(sj) QL (102
VAGINAL | Prefemed ASSURE LANCE PLUS |\ ance per 30
DIAPHRAGM days)
WIDE-SEAL ASSURE LANCE PLUS OTC; QL (102
DIAPHRAGM 95 SAFETY 30G Preferred |lancets per 30
Preferred days)
VAGINAL Y
Sl sat ASSURE LANCE Preferred ggccej:’tsQ I;:r( 13(())2
*GLUCOSE SAFETY LANCET 28G days) P
MONITORING Y
TEST SUPPLIES*** aurora lancet super thin OTC; QL (102
30 Preferred |lancets per 30
OTC; QL (102 g days)
acti-lance 28g Preferred zzncse;ts per 30 OTC: QL (102
Y aurora lancet thin 23g Preferred |lancets per 30
OTC; QL (102 days)
acti-lance lite lancets 28g | Preferred incse;ts per 30 OTC: QL (102
Y AUTO-LANCET Preferred |units per 30
acti-lance special lancets Preferred grj;cce’tsQI;r( 2%2 days)
17g days) p OTC; QL (102
Y AUTO-LANCET MINI Preferred |units per 30
acti-lance universal 23g Preferred gr;:sf;ts per 30 AUTOLET I1 proforred | OTC
CLINISAFE KIT

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)

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
AUTOLET LANCING Preferred I?IIE ; (eQrL 3(01 ” DEXCOM G6 Preferred E?ris?n%tt(elr er
DEVICE P TRANSMITTER P
days) 90 days)
CLINSAFEKIT | Pefemed OTC DEXCOM G7 Prefered.|receiver pe |
RECEIVER DEVICE cletre@ receivet pe
AUTOLET LITE preferred | OTC year)
STARTER PACK KIT PA; QL (3
OTC; QL (102 DEXCOM G7 SENSOR | Preferred |[sensors per 30
AUTOLET MINI Preferred |units per 30 days)
days) DIATHRIVE LANCET | o . ?TC; QL (13%2
OTC; QL (102 | |ULTRA THIN 30 referred. | 'ancets per
AUTOLET days)
PLATFORMS Preferred |lancets per 30
days) OTC; QL (102
OTC; QL (102 DIATHRIVE LANCETS| Preferred |lancets per 30
AUTOLET PLUS Preferred |units per 30 days)
days) DIATHRIVE LANCING| o o SnTlg ;pSrLS(Ol 02
CARDIOCOM OTC; QL (102 DEVICE days)
Preferred |units per 30
LANCING DEVICE days) OTC; QL (102
- DROPLET LANCETS Preferred lance’ts per 30
, OTC; QL (102 ULTRA THIN 30G
‘cigceone advanced lancing Preferred [units per 30 days)
qays) DROPLET LANCING Preferred l?t;l;fs: ;pSrL 3(01 ”
CAREONE LANCET OTG; QL (102} |DEVICE days)
Preferred |lancets per 30
SUPER THIN 30G days) OTC; QL (102
Y DROPLET PERSONAL Preferred |1 ’ 30
OTC; QL (102 | |LANCETS 30G referred. | 'ancets per
careone lancet thin 23g Preferred |lancets per 30 days)
days) OTC; QL (102
OTC; QL (102 drug mart lancets thin 26g| Preferred |lancets per 30
CARESENS LANCETS | Preferred |lancets per 30 days)
Qo) DRUG MART ON-THE- Preferred ggccej:’tsQ ;;:r( 13(())2
CLEANLET LANCETS OTC; QL (102 | GO LANCET 30G days)
28G Preferred |lancets per 30
= DRUG MARTUNILET | eyl ey’
OTC; QL (102 LANCETS 28G
S?S’Zf ort assured lancets Preferred |lancets per 30 days)
qays) DRUG MART UNILET Preferred gzc(fe}s(g ;:er( 13(())2
OTC; QL (102 LANCETS 30G
gggf ort assured lancets Preferred |lancets per 30 days)
days) DRUG MART UNILET | o . ?TC; QL (13%2
PA; QL (1 LANCETS 33G reterte ancets per
DEXCOM G6 Preferred |receiver per 1 days)
RECEIVER DEVICE p
year) OTC; QL (102
EASY TOUCH Preferred |1 30
PA; QL (3 LANCETS 21G referred jlancets per
DEXCOM G6 SENSOR | Preferred |sensors 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




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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
EASY TOUCH proforred e Q0021 E.7 JECT LANCET protorrad | 2 (102
LANCETS 23G clerrec | ancets pe SUPER THIN 30G clerred | lancets 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 Preferred 811%[5(2 " (2%2 E-Z JECT LANCETS Preferred IOTc;tQL (;(())2
LANCETS 28G per 21G referre ancets per
days) days)
EASY TOUCH proforred ao Q02| Ez JECT LANCETS | |, o |PT% QL (192
LANCETS 28G/TWIST elerred - lancets per THIN 26G referred  |lancets per
days) days)
EASY TOUCH pretored |ono QL0092 gz LETS LANCETS |, 016 QL (02
LANCETS 30G EEICIEER 'ancetls per 21G referred |lancets per
days) days)
EASY TOUCH Preferred fa)icce,tsQ Lr( 13(())2 EZ-LETS LANCETS Preferred 1OTc;tQL (13(())2
LANCETS 30G/TWIST pe 26G eferred |lancets per
days) days)
EASY TOUCH proforred mso W02 Ez-LETS LANCETS |, o (PTS QL (192
LANCETS 32G clerre cets pe 28G eferre cets pe
days) days)
EASY TOUCH Preferred 831?6"[5(2 I;r( 2%2 EZ-LETS LANCETS Preferred 811;0(;,‘[5(2 I:er( ;(())2
LANCETS 32G/TWIST P 30G P
days) days)
EASY TOUCH proforred s Q002 FIFTYS0 SAFETY proforred |ass 2 (182
LANCETS 33G/TWIST | ©Corce |Aneetsper SEAL LANCETS referred | lancets per
days) days)
EASY TOUCH Preforred OT.tC; QL3(01 021 |FIFTYS0 UNILET — ?Tci QL (2%2
LANCING DEVICE : units per LANCETS 33G ancets per
days) days)
OTC; QL (102 OTC; QL (102
EASY TOUCH SAFETY Preferred |lancets per 30 FORA LANCETS Preferred |lancets per 30
LANCETS 21G
days) days)
EASY TOUCH SAFETY| o . ?TC;tQL (13%2 FORA LANCING D OT.tC; QL3(01 02
LANCETS 23G SN ancets per DEVICE referred |units per
days) days)
OTC; QL (102 FREESTYLE LIBRE 14 PA; QL (1 reader
EASY TOUCH SAFETY Preferred
LANCETS 26G Preferred hancets per 30 DAY READER DEVICE per 1 year)
ays) PA; QL (2
OTC; QL (102 FREESTYLE LIBRE 14 Preferred |sensors per 28
EASY TOUCH SAFETY| o . |- = - DAY SENSOR days) P
LANCETS 28G P ays
ays) FREESTYLELIBRE2 | . . [PA; QL (I reader
MICRO-THIN 336 days) FREESTYLE LIBRE 2 PA; QL @
SENSOR Preferred |sensors per 28

days)

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

Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
FREESTYLE LIBRE 3 Preferred Sé?l’sc()grg (ezzr 30 GENTEEL PLUS Preferred Or;{t(sj ; SrL 3(01 ”
PLUS SENSOR p LANCING (WHITE) unts p
days) days)
FREESTYLE LIBRE 3 Preferred PA; QL (1 reader GENTEEL PLUS OTC; QL (102
READER DEVICE per 1 year) LANCING DEV(BLUE) Preferred |units per 30
PA; QL (2 days)
FREESTYLE LIBRE 3 Preferred nsors per 28 OTC; QL (102
SENSOR CIerred | SeNsots pe GENTEEL PLUS .
days) LANCING DEV(PINK) Preferred |units per 30
FREESTYLE LIBRE Preferred |PA: QL (1 reader days)
READER DEVICE per 1 year) GLUCOCOM OTC; QL (102
BUTTERFLY TOUCH | Preferred |lancets per 30 days)
LANCET days) GLUCOCOM OTC; QL (102
. Preferred |lancets per 30
GENTEEL CONTACT OTC; QL (102} |LANCETS 30G days)
Preferred |lancets per 30
TIPS (BLUE)
days) GLUCOCOM OTC; QL (102
. Preferred |lancets per 30
GENTEEL CONTACT OTC; QL (102 LANCETS 33G days)
TIPS (CLEAR) Preferred |lancets per 30
days) GNP TRUE METRIX
Preferred |OTC
OTC; QL (102 AIR METER KIT
,?ﬁglggll?ﬁgl\%NTACT Preferred |lancets per 30 GNP TRUE METRIX
days) GLUCOSE METER Preferred |OTC
; KIT
GENTEEL CONTACT OTG; QL (102
TIPS (ORANGE) Preferred |lancets per 30 OTC; QL (102
days) HAEMOLANCE Preferred |lancets per 30
. days)
GENTEEL CONTACT ot 831?6‘[3 Ler( 2%2 OTC: QL (102
TIPS (RAINBOW) p HAEMOLANCE LOW ’
days) FLOW LANCETS Preferred |lancets per 30
. days)
GENTEEL CONTACT OTG; QL (102 ]
TIPS (VIOLET) Preferred |lancets per 30 OTC; QL (102
days) HAEMOLANCE PLUS Preferred |lancets per 30
. days)
GENTEEL CONTACT Preferred ?TC’tQL (13(())2 OTC; QL (102
TIPS (YELLOW) : ancets pet HAEMOLANCE PLUS ’
days) HIGH FLOW Preferred |lancets per 30
GENTEEL LANCING | o . & |1 days)
KIT (BLUE) KIT HAEMOLANCE PLUS OTC; QL (102
OTC, QL (102 LOW FLOW Preferred lancets per 30
GENTEEL NOZZLES Preferred |lancets per 30 days)
qays) HAEMOLANCE PLUS Preferred 811;0(;,‘[5(2 ;ér( ;(())2
GENTEEL PLUS — OnTitC; QrL3(01 02| |MAXFLOW days)
LANCING (BLACK) elerre ga Ss)pe OTC: QL (102
- HAEMOLANCE PLUS Preferred lance’ts per 30
GENTEEL PLUS Preferred l?r;l;tcs; ; SrL 3(()1 ” PEPIATRICFLOW days)
LANCING (PURPLE) J )p OTC: QL (102
= HEALTH CARE Preferred units’per 30
LANCING DEVICE days)

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
HYPOLANCE AST OTC; QL (102
LANCING KIT el OTC lite touch lancets Preferred |lancets per 30
. days)
IN TOUCH LANCING Preferred Onl;tC , QrL 3(()102 OTC; QL (102
DEVICE A bl S)pe LITE TOUCH proferred |umits oor 30
ve LANCING PEN clette gay:)pe
INTOUCH STERILE Preferred 8;1;C;tQLr( T’f())2 OTC; QL (102
LANCETS 30G o da Cse) h LITETOUCH Preferred lance’ts er 30
Y LANCETS P
OTC; QL (102 ays)
lancet device Preferred |units per 30 OTC; QL (102
days) longs lancets standard Preferred |lancets per 30
OTC; QL (102 days)
lancets Preferred |lancets per 30 OTC; QL (102
days) longs lancets thin Preferred |lancets per 30
OTC; QL (102 days)
lancets 30g Preferred |lancets per 30 OTC; QL (102
days) longs lancets ultra thin Preferred |lancets per 30
OTC; QL (102 days)
lancets 33g Preferred |lancets per 30 OTC; QL (102
days) medichoice safety lancet Preferred |lancets per 30
OTC; QL (102 days)
lancets micro thin 33g Preferred |lancets per 30 medichoice safety lancet OTC; QL (102
days) extra Preferred |lancets per 30
. days)
LANCETS SUPER OTG; QL (102
Preferred |lancets per 30 o OTC; QL (102
THIN medichoice safety lancet
days) norm Preferred |lancets per 30
OTC; QL (102 days)
lancets super thin 28g Preferred gmce;ts per 30 MEDLANCE PLUS N ;)TC;t QL (;(())2
ays EXTRA 21G dance s per
OTC; QL (102 ays)
lancets thin Preferred liincse)ts per 30 MEDLANCE PLUS preforred gr"ll"c(;} SQIé r( 13(())2
Y LITE 25G P
OTC; QL (102 ays)
lancets ultra thin 30g Preferred it;cse;ts per 30 MEDLANCE PLUS preformed gECCe} stLe r( 13(())2
SPECIAL 0.8MM d
OTC; QL (102 ays)
lancing device Preferred ggutss)per 30 MEDLANCE PLUS R gr"ll"c(;,t SQL(; r( ;(())2
e SUPERLITE 30G P
OTC; QL (102 ays)
LANZO Preferred ggltss)per 30 MEDLANCE PLUS preformed EECCG,‘[ SQIé r( 13(())2
y UNIVERSAL 21G P
leader advanced lancin OTC; QL (102 )
device & Preferred |units per 30 OTC; QL (102
days) mini lancing device Preferred |units per 30
. days)
LIBERTY MINI Preferred OTtC’ QL3(01 02
LANCING DEVICE gz;s)per

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

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
OTC; QL (102 RELION LANCING
MONOLET LANCETS Preferred |lancets per 30 DEVICE KIT LERELET (S
days) RELION TRUE MET
MONOLET OPD Preforred nglC;t QL r(;,(())2 ngl; GLUC METER Preferred |OTC
LANCETS ererre da;se) S pe
OTC; QL (102 RELION ULTRA THIN Preferred 8;{ C;tQLr( %’5(())2
MONOLETTOR Preferred 1ance’ts er 30 LANCETS 30G o da Cse) h
SAFETY LANCETS days) p Y
RELION ULTRA THIN OTG; QL (102
OTC; QL (102 PLUS LANCETS Preferred |lancets per 30
multi-lancet device Preferred |units per 30 days)
days) OTC; QL (102
MULTI-LANCET Preferred |OTC %E?F(ﬁkljflﬁ?NN g:(}z (;l“ S Preferred |lancets per 30
DEVICE 2 KIT days)
OTC; QL (102 RIGHTEST OTC; QL (102
rAYl\? éJ];ITCS(;I(-)IgALTH Preferred |lancets per 30 ALTERNATE SITE Preferred |lancets per 30
days) ADAPT days)
NOVA SAFETY Preferred fa)ic%tsQ Ler( 13(())2 RIGHTEST GD500 Preferred Or;{t(sj ; SrL 3(01 ”
LANCETS 23G P LANCING DEVICE Uniis p
days) days)
NOVA SAFETY Proforred ?TC;tQL (13%2 RIGHTEST GL300 Proforred ?TC;tQL (13%2
LANCETS 28G CICITC ancets per LANCETS TeICITe ancets per
days) days)
NOVA SUREFLEX S gccetsQL (2%2 SAFETY LANCETS S ?TC;tQL (13%2
LANCETS per 21G reierre ancets per
days) days)
NOVA SUREFLEX preforred OTE; QL3(01 02 ;eflect—lzte device/lancets Preferred  |OTC
LANCING DEVICE reterre gm S pet !
ays) OTC; QL (102
READYLANCE N {)TC;‘[ QL (13(())2 select-lite lancing device Preferred gnits per 30
SAFETY LANCETS reterre dag;cse) S pet ays)
OTC; QL (102 SMART SENSE Preferred ?TC;‘[QL (;%2
RELION LANCET Proferred |umits oor 30 COLOR LANCETS 33G da;mse) Spet
DEVICES 30G gays)p Y
OTC; QL (102 SMART SENSE Preferred 1(2)1;{(:(;18 I;:r( 13(())2
RELION LANCETS Preferred |lan ,t 30 STANDARD LANCETS days) p
MICRO-THIN 33G eletre daycse) Spe ye
OTC: OL (102 SMART SENSE SUPER | , . . ?TC;tQL (13%2
RELION LANCETS : THIN LANCETS clerred | lancets per
Preferred |lancets per 30 days)
THIN 26G days)
OTC: QL (102 | |SMARTSENSETHIN | p o ed gr];c(é:tg I:er( 13(())2
RELION LANCETS Preferred |1 ,t 30 LANCETS 26G days) P
ULTRA-THIN 30G feterre (fa‘;:se) S pet ays
OTC; QL (102 SMARTEST LANCETS g ?Ec;tQLr( 13(())2
RELION LANCING proforred. |unite nor 30 28G clerte da Ce) S pe
DEVICE : gg;s)per ays

C:




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
OTC; QL (102 TRUE METRIX LEVEL
STERILANCE TL Preferred |lancets per 30 1IN VITRO Preferred |OTC
days) SOLUTION
OTC; QL (102 TRUE METRIX LEVEL
super thin lancets Preferred |lancets per 30 2 IN VITRO Preferred |OTC
days) SOLUTION
OTC; QL (102 TRUE METRIX LEVEL
sure comfort lancets 18g Preferred |lancets per 30 3 IN VITRO Preferred |OTC
days) SOLUTION
OTC; QL (102 TRUE METRIX
sure comfort lancets 21g Preferred |lancets per 30 METER DEVICE R Epe il OTC
days) TRUE METRIX
OTC; QL (102 METER KIT S OTC
sure comfort lancets 23g Preferred |lancets per 30 .
days) TRUEDRAW OTC’ QL (102
LANCING DEVICE Preferred |units per 30
OTC; QL (102 days)
sure comfort lancets 28g Preferred |lancets per 30 .
days) TRUEPLUS LANCETS OTG; QL (102
26G Preferred |lancets per 30
OTC; QL (102 days)
sure comfort lancets 30g Preferred |lancets per 30 .
days) TRUEPLUS LANCETS OTC; QL (102
218G Preferred |lancets per 30
OTC; QL (102 days)
sure comfort lancing pen Preferred |units per 30 .
days) TRUEPLUS LANCETS OTG; QL (102
30G Preferred |lancets per 30
OTC; QL (102 days)
SURELITE LANCETS Preferred |lancets per 30 .
days) TRUEPLUS LANCETS OTG; QL (102
33G Preferred |lancets per 30
TECHLITE AST Preferred Srrllﬂcce’tsQ pI;r( %5(())2 )
LANCETS days) TRUEPLUS SAFETY OTG; QL (102
LANCETS 28G Preferred |lancets per 30
OTC; QL (102 days)
TECHLITE LANCETS Preferred |lancets per 30 .
days) ULTRA-THIN IT AUTO OTC; QL (102
Preferred |lancets per 30
OTC; QL (102 LANCET days)
TRAVEL LANCETS Preferred 1ance,ts per 30 e
ADVANCED 28G days) ULTRA-THIN II OTC; QL (102
LANCETS Preferred |lancets per 30
TRUE METRIX AIR days)
DEVICE COMFORTOUCH Preferred |lancets per 30
TRUE METRIX AIR LANCET days)
KIT UNILET EXCELITE | Preferred |lancets per 30
TRUE METRIX GO days)
GLUCOSE METER Preferred |OTC OTC; QL (102
KIT UNILET EXCELITE II | Preferred |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




days)

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
OTC; QL (102 OTC; QL (102
UNILET G.P. LANCET | Preferred |lancets per 30 UNISTIK 3 Preferred |lancets per 30
days) days)
OTC; QL (102 OTC; QL (102
UNILET G.P.
SUPERLITE LANCET Preferred |lancets per 30 UNISTIK 3 COMFORT | Preferred |lancets per 30
days) days)
OTC; QL (102 OTC; QL (102
UNILET GP 28 ULTRA Preferred |lancets per 30 UNISTIK 3 EXTRA Preferred |lancets per 30
THIN
days) days)
OTC; QL (102 OTC; QL (102
UNILET LANCET Preferred |lancets per 30 UNISTIK 3 GENTLE Preferred |lancets per 30
days) days)
UNILET MICRO-THIN | | ?TC;tQL (é(())z UNISTIK 3 Preforred ?TC;tQL (2%2
33G referre ancets per NEONATAL referre ancets per
days) days)
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 | _ . . gC;tQLr(ls%z UNISTIK CZT Proforred gC;tQLr(ls%z
30G eferre cets pe COMFORT eferre cets pe
days) days)
UNILET ULTRA-THIN | | 8Icce:t5QL (2%2 UNISTIK CZT S ?TCiQL (13%2
128G per NORMAL referre ancets per
days) days)
OTC; QL (102 OTC; QL (102
UNISTIK 1 Preferred |lancets per 30 UNISTIK PRO SAFETY Preferred |lancets per 30
LANCET
days) days)
UNISTIK 2 Preferred ?TCi[QL (g(())z UNISTIK SAFETY Preferred ?TC;‘[QL (2%2
referre ancets per LANCETS 28G referre 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 prefered [tancets por30 | |UNSTIRTOUCH | pp i tsper 30
NEONATAL per SAFETY LANC 23G reterred jlancets pet
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)

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

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

C:




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
UNIVERSAL 1 OTC; QL (102 BD INSULIN SYRINGE OTC; QL (200
LANCETS THIN 26G Preferred |lancets per 30 27G X 12" 1 ML, 29G X Preferred | svringes per 30
days) 1/2" 0.3 ML, U-100 1 dﬁys)g p
ML
OTC; QL (102
UNIVERSAL 1 ’
Preferred |lancets per 30 BD INSULIN SYRINGE .
LANCETS THIN 33G days) 29G X 1/2" 0.5 ML, 29G | Preferred |2 (200 syringes
X 1/2" 1 ML per 30 days)
UNIVERSAL 1 OTC; QL (102
LANCETS ULTRA Preferred |lancets per 30 BD INSULIN SYRINGE OTC; QL (200
THIN days) MICROFINE 28G X Preferred |syringes per 30
LANCETS Preferred |lancets per 30 BD INSULIN SYRINGE QL (200 syringes
days) MICROFINE 28G X Preferred yrng
12" 1 ML per 30 days)
OTC; QL (102
VIVAGUARD Preferred |units per 30 OTC; QL (200
LANCING DEVICE : uniis per BD INSULIN SYRINGE et
days) U/F Preferred |syringes per 30
. days)
VIVAGUARD SAFETY [ggseam gcitsQ Ler( 13(())2 OTC; QL (200
LANCETS 28G P BD INSULIN SYRINGE .
days) U/F 1/2UNIT Preferred |syringes per 30
*INSULIN days)
ADMINISTRATION BD INSULIN SYRINGE OTC: QL (200
SUPPLIES*** ULTRAFINE Preferred |syringes per 30
days)
OMNIPOD 5 DEXG7G6 PA; QL (1 unit .
INTRO GEN 5 KIT Preferred | "4 years) BD PEN NEEDLE preforred OTC; QL3(0200
MICRO U/F reterre units per
OMNIPOD 5 DEXG7G6 PA; QL (15 pods days)
Preferred
PODS GEN 5 per 30 days) OTC; QL (200
. . BD PEN NEEDLE MINI .
OMNIPOD 5 LIBRE2 Preferred PA; QL (1 unit Preferred |units per 30
PLUS G6 KIT clerre per 1 lifetime) U/F days)
Y
OMNIPOD S LIBRE2 | o o 0q |PA QLd(ls Pods| | Bl PEN NEEDLE OTC; QL (200
PLUS G6 PODS per 30 days) NANO 2ND GEN Preferred |units per 30
OMNIPOD CLASSIC proferred | DA QL (15 pods days)
PODS (GEN 3) per 30 days) BD PEN NEEDLE Preferred QL (200 units
OMNIPOD DASH Preferred |PA QL (1 unit | [NANO UK per 30 days)
INTRO (GEN 4) KIT per 4 years) OTC; QL (200
BD PEN NEEDLE .
OMNIPOD DASHPDM | , . . |PA;QL(lunit | |QRIGINAL U/F Preferred | units per 30
(GEN 4) KIT certe per 4 years) days)
: OTC; QL (200
OMNIPOD DASH Preferred PA; QL (15 pods| |BD PEN NEEDLE N Sr 3(0
PODS (GEN 4) per 30 days) SHORT U/F g 1 )p
ays
NTHTDICIT BD SAFETYGLIDE :
et
SYRINGES INSULIN SYRINGE
OTC; QL (200 29G X 12" 0.3 ML, 29G OTC:; QL (200
BD AUTOSHIELD DUO| Preferred |units per 30 X 1/2" 0.5 ML, 30G X Preferred L or 30
days) 5/16" 0.5 ML, 31G X Zz“:)ges per
OTC: QL (200 | |15/64" 0.5 ML, 31G X Y
BD INSULIN SYR Preferred |s rin, es per 30 15/64" 1 ML, 31G X
ULTRAFINE I d};ys)g P 5/16" 0.3 ML

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 |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
BD SAFETYGLIDE . ALL FLOW 7000 PFT QL (2 units per
INSULIN SYRINGE Preferred | 2 (200 SYIinges| gy rER DEVICE Preferred | 3¢5 days)
31G X 15/64" 0.3 ML per 30 days) :
. breathe ease neb Preferred QL (2 units per
BD VEO INSULIN SYR prefermed OTC; QL (2(;(()) mask/child 365 days)
U/F 12UNIT reterre Zyrlnges per breathe ease neb Preferred QL (2 units per
ays) mask/infant 365 days)
BD VEO INSULIN QL (200 syringes :
SYRINGE UF Preferred | * - (<% CARETOUCH2 CPAP | , .. |QL (2 units per
p ys) HOSE HANGER 365 days)
“RESPIRATORY CARETOUCH CPAP & | o . |QL (2 units per
THERAPY BIPAP HOSE 365 days)
SUPPLIES*** CARETOUCH CPAP Proforred | QL (2 units per
ACE AEROSOL Proferred | QL (2 units per MASK WIPES 365 days)
CLOUD ENHANCER 365 days) CARETOUCH CPAP Preferred | QL (2 units per
ACTIVITY POUCH Preferred -
365 days) CARETOUCH CPAP Preferred | QL (2 units per
OTC; QL (2 TUBE BRUSH 365 days)
ADAPTER PED Preferred units’ er 365
DISPOSABLE P CARETOUCH QL (2 units per
days) UNIVERSL CPAP Preferred |3 days)
OTC; QL (2 FILTER
adult disposable Preferred |units per 365 i
P days)p co monitor device Preferred §6L'5 (jal;rsl)lts per
: QL (2 units per co monitor replacement QL (2 units per
dult mask device Preferred P p
aautma 365 days) pieces Preferred 365 days)
QL (2 units per ) L (2 units per
adult mask large Preferred 365 days) disposable full range Preferred (326 s (days) P
QL (2 units per ) L (2 units per
AEROBIKA DEVICE | Preferred | 3cc. o disposable low range Preferred <3265 (days) p
QL (2 units per disposable low QL (2 units per
AEROTRACH PLUS Preferred P p
365 days) range/pediatric el 365 days)
AIRS PEDIATRIC Preferred QL (2 units per OTC; QL (2
AEROSOL MASK 365 days) disposable paper Preferred |units per 365
ALL FLOW 1000 PFT Proferred | QL (2 units per days)
FILTER 365 days) disposable universal Preferred QL (2 units per
ALL FLOW 1000 PFT Proferred | QL (2 units per range 365 days)
FILTER DEVICE 365 days) OTC; QL (2
. EASY FLOW 300 MM L
ALL FLOW 2000 PFT QL 2 unitsper | |HOSE Preferred | units per 365
Preferred d
FILTER DEVICE 365 days) ays)
ALL FLOW 3000 PFT | . . |QL(2unitsper | |gASY FLOW 400 MM OTC; QL (2
FILTER DEVICE 365 days) HOSE Preferred | units per 365
ALL FLOW 4000 PFT | . . [QL (2 units per days)
FILTER DEVICE 365 days) EASY FLOW AIR R OT_tC; QL3(625
ALL FLOW 5000 PFT | . . |QL(2unitsper | |NOZZLE reterre ‘;;“ :)per
FILTER DEVICE 365 days) Y
ALL FLOW 6000 PFT QL (2 units per
FILTER DEVICE B 365 o)

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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
OTC; QL (2 IN-CHECK .
gﬁi‘élﬁ/ﬁg& pEVICE| Preferred |units per 365 INSPIRATORY FLOW | Preferred ?613 (ja“‘sl)“s per
days) MTR DEVICE Y
EASY FLOW OTC; QL (2 INNOSPIRE QL (2 units per
BLACK/ORANGE Preferred |units per 365 REPLACEMENT Preferred 365 days) p
DEVICE days) FILTER Y
EASY FLOW Preferred l?r;l;tcs;’ SrL 3(635 KOKO PEAK PRO Preferred I?I;l;g ; (eQrL 3(625
BLACK/RED DEVICE p MOUTHPIECE p
days) days)
EASY FLOW OTC; QL (2 LITETOUCH MASK Preferred QL (2 units per
BLACK/WHITE Preferred |units per 365 LARGE 365 days)
DEVICE days) LITETOUCH MASK | o o . |QL (2 units per
EASY FLOW OTC; QL (2 MEDIUM 365 days)
BLACK/YELLOW Preferred |units per 365 LITETOUCH MASK o] QL (2 units per
DEVICE days) SMALL 365 days)
Eﬁ,s'éll?ow HEPA Preferred units per 365 MINIELITE FILTER Preferred units’ Sr 3(65
days) REPLACEMENTS P
days)
OTC; QL (2 :
EASY FLOW L . . QL (2 units per
WHITE/BLUE DEVICE Preferred gz;tss)per 365 nebulizer air tube/plugs Preferred 365 days)
] OMBRA TABLE TOP QL (2 units per
EASY FLOW OTG; QL (2 COMPRESSOR Preferred unis p
WHITE/GREEN Preferred |units per 365 365 days)
DEVICE
DEVICE days)
. ONE FLOW QL (2 units per
EASY FLOW preforred OTC; QL3(625 SPIROMETER Preferred |3c< o) p
WHITE/PINK DEVICE | C "¢ gz;t:)per DEVICE Y
: OTC; QL (2
EASY FLOW OTC; QL (2 ONE FLOW TESTER | Preferred |units per 365
WHITE/WHITE Preferred |units per 365 days)
DEVICE days)
: OTC; QL (2
EASY FLOW OTC’ QL (2 one-way valved expiratory | Preferred |units per 365
WHITE/YELLOW Preferred |units per 365 days)
DEVICE days)
i one-way valved OTG; QL (2
EBASE CONTROLLER Preferred QL (2 units per o imi/o Preferred |units per 365
KIT 365 days) )2 ry days)
OTC; QL (2 PARI ALTERA .
expiratory mouthpiece Preferred |units per 365 NEBULIZER P QL (2 units per
days) HANDSET 365 days)
. QL (2 units per :
filter air pp Preferred PARI BABY QL (2 units per
365 days) CONVERSION KIT R 65 d:y)
. . QL (2 units per .
full kit nebulizer set Preferred |5 days) PARI BUBBLES OTC; QL (2
PEDIATRIC MASK Preferred |units per 365
IN-CHECK DIAL QL (2 units per days)
FLOW TRAINER Preferred 365 days) PARI ERAPID OL (2 units per
DEVICE NEBULIZER Preferred |30 < o P
HANDSET Bys

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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
PARI EXPIRATORY QL (2 units per - . QL (2 units per
FILTER SET DEVICE Preferred 365 days) silicone mask/infant Preferred 365 days)
PARI MANUAL . - . QL (2 units per
INTERRUPTER Preferred QL (2 units per silicone mask/pediatric Preferred 365 days)
DEVICE 365 days) :
QL (2 units per spiro pd device Preferred 3Q6L,5 (jaursl)lts per
PARI MASK SET Preferred | 3%y P Y
) THRESHOLD IMT Preforred |2 (2 Umits per
PARI SOFT PLASTIC Preferred QL (2 units per 365 days)
ADULT MASK 365 days) THRESHOLD PEP Proforred | QL (2 units per
PARI SOFT PLASTIC QL (2 units per DEVICE 365 days)
PED MASK Preferred 13¢5 days)
QL (2 units per
PARI TREK S COMBO QL 2 unitsper | | VINDMILL TRAINER | Preferred |5 /5' . oo
Preferred
OTC; QL (2 L-HOLDING
ped disposable Preferred |units per 365 CHAMBERS &
days
QE ()2 - SUPPLIES***
units per
PFLEX Preferred P AEROCHAMBER MINI QL (2 units per
365 days) Preferred
QL (2 unit CHAMBER DEVICE 365 days)
. units per :
pillow mask/adult Preferred 365 days) AEROCHAMBER MV Preferred (3)6145 (ja;rsl)lts per
. . L (2 units per
pillow mask/child Preferred ?6 5 (days) p AEROCHAMBER S QL (2 units per
: PLUS FLO-VU 365 days)
il pediatri Preferred QL (2 units per :
pillow mask/pediatric referred | 5 days) AEROCHAMBER Proferred | QL (2 units per
PLUS FLO-VU LARGE 365 days)
OTC; QL (2
pure comjort 3-ball Preferred |units per 365 AEROCHAMBER QL (2 units per
breathe ex device days) PLUS FLO-VU Preferred | 3¢<5 v P
oL 2 unt MEDIUM y
units per
QUAKE DEVICE R 365 ) b AEROCHAMBER proferred | QL (2 units per
: PLUS FLO-VU SMALL 365 days)
replacement air filter Preferred QL (2 units per i
P 365 days) AEROCHAMBER Preferred QL (2 units per
OTC. 0L G2 PLUS FLOW VU 365 days)
SAMI THE SEAL B units por 365 AEROCHAMBER proferred | QL (2 units per
FILTERS days) W/FLOWSIGNAL 365 days)
SIDESTREAM ADULT QL (2 units per | |AEROCHAMBER Z- Preferred | QL (2 units per
FACE MASK Preferred | 5 days) STAT PLUS 365 days)
SIDESTREAM . AEROCHAMBER Z- Bl QL (2 units per
PEDIATRIC FACE Preferred | s (jau‘;)lts per | |STAT PLUS CHAMBR 365 days)
MASK Y AEROCHAMBER Z- Proforred | QL (2 units per
SIDESTREAM PLS o QL ( .
ADULT FACE MASK Preferred |units per 365 AEROCHAMBER Z- ] QL (2 units per
days) STAT PLUS/MEDIUM 365 days)
1 QL (2 units per AEROCHAMBER Z- QL (2 units per
silicone mask/adult Preferred 365 days) STAT PLUS/SMALL Preferred 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




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
AEROVENT PLUS Preferred QL (2 units per MASK OTC; QL (2
DEVICE 365 days) VORTEX/TODDLER/L | Preferred |units per 365
: ADYBUG days)
. QL (2 units per Y
breathe ease large device | Preferred 365 days) MICROCHAMBER QL (2 units per
DEVICE Preferred 1365 4
breathe ease medium QL (2 units per ays)
device Rl 365 days) QL (2 units per
Y MICROSPACER Preferred |32 3 P
breathe ease small device | Preferred QL (2 units per )
365 days) OPTICHAMBER QL (2 units per
Preferred
VALVED MDI Preferred §6L5 (jauz)‘ts P | OPTICHAMBER OL (2 units per
CHAMBER DEVICE Y DIAMOND-LG MASK Preferred 365 dal}lls) p
CLEVER CHOICE OL (2 unifs per DEVICE
HOLDING CHAMBER | Preferred unts p OPTICHAMBER QL (2 units per
365 days) Preferred
DEVICE DIAMOND-MD MASK 365 days)
COMPACT SPACE Preferred QL (2 units per OPTICHAMBER Preferred QL (2 units per
CHAMBER DEVICE 365 days) DIAMOND-SM MASK 365 days)
COMPACT SPACE QL (2 units per OTC; QL (2
CHAMBER/LG MASK Preferred 365 days) P PANDA MASK LARGE | Preferred |units per 365
DEVICE Y days)
COMPACT SPACE . OTC; QL (2
CHAMBER/MED Preferred ?6175 (jaursl)lts per 11:/[%\11)231\1/}/[ ASK Preferred |units per 365
MASK DEVICE Y days)
QL (2 units per OTC; QL (2
EASIVENT R 5 o) PANDA MASK SMALL | Preferred |units per 365
EASIVENT MASK Proforred | QL (2 units per days)
LARGE 363 days) PEDIATRIC PANDA Proforred OTC; QL3(625
EASIVENT MASK Preforred | QL (2 units per MASK referred | units per
MEDIUM 365 days) days)
EASIVENT MASK Preferred QL (2 unitS per POCKET CHAMBER TPriefziivadl QL (2 units per
FLEXICHAMBER Proforred | QL (2 units per ]I;‘E‘C]EEET SPACER Preferred ;3613 (j units per
ADULT MASK/SMALL 365 days) ays)
FLEXICHAMBER QL (2 units per OTG; QL (2
CHILD MASK/LARGE Preferred 365 days) pro comfort spacer adult Preferred |units per 365
days
FLEXICHAMBER Preferred QL (2 units per Y )
CHILD MASK/SMALL 365 days) . OTC; QL (2
- pro comfort spacer child Preferred |units per 365
FLEXICHAMBER Preferred QL (2 units per days)
DEVICE 365 days)
QL (2 units per pro comfort spacer infant OTC; QL (2
INSPIREASE Preferred devi Preferred |units per 365
365 days) evice da
ys)
MASK OTC; QL (2 :
VORTEX/CHILD/FRO | Preferred |uni 365 procare spacer/adult mask OTC; QL (2
referred | units per . Preferred |units per 365
G 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 |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
. OTC; QL (2 EMGALITY .
Zzzl?fere spacer/child mask| - p gorred |units per 365 SUBCUTANEOUS Preforred f ‘?i’nQiJ (;r -
days) SOLUTION AUTO- d-‘zfl S)g p
OTC: QL 2 INJECTOR Y
pare 2"%) rt spacer Preterted | units per 365 EMGALITY PA:OL (1
chamber device days) SUBCUTANEOUS :
SOLUTION Preferred |syringe per 28
QL (2 units per days)
RITEFLO DEVICE Preferred 365 days) PREFILLED SYRINGE
VORTEX HOLD OL (2 units per *ERGOT
CHMBR/MASK/CHILD | Preferred |3 daus) P COMBINATIONS**
DEVICE 4 *
VORTEX HOLD : ergotamine-caffeine oral
CHMBR/MASK/TODD | Preferred | & (2 unitsper |\ Preferred
LER DEVICE 365 days)
MIGERGOT RECTAL forred
VORTEX VALVED OL (2 units per | |SUPPOSITORY Preferre
HOLDING CHAMBER | Preferred
DEVICE 365 days) *SELECTIVE
SEROTONIN
*MIGRAINE
PRODUCTS* AGONISTS 5-
HT(1)***
%

CALCITONIN . QL (9 tablets per
GENE-RELATED naratriptan hcl oral tablet | Preferred 30 days)
PEPTIDE ST: QL (6
RECEPTOR sumatriptan nasal solution| Preferred |bottles per 30
ANTAG (CGRP)*** days)
NURTEC ORAL PA; QL (8 sumatriptan succinate oral Preferred QL (9 tablets per
TABLET Preferred |[tablets per 30 tablet 30 days)
DISPERSIBLE days) sumatriptan succinate ST; QL (6
*CGRP RECEPTOR refill subcutaneous Preferred |injections per 30
ANTAGONISTS - solution cartridge days)
MONOCOLOljﬁL sumatriptan succinate Preferred 1SnTec?1](;n(s6 er 30
ANTIBODIES subcutaneous solution d aﬂys) p
AIMOVIG ‘ _ _

SUBCUTANEOUS PA, QL (1 Sumatrlptan succinate ST: QL (6
Preferred |autoinjector per subcutaneous solution oS
SOLUTION AUTO- 28 days) ditooiniector 4 me/0.Smi. | Freferred linjections per 30
INJECTOR 140 MG/ML y &/Y-omb days)
6 mg/0.5ml
AIMOVIG PA; OL (1 -
SUBCUTANEOUS Proforred |inioct o [ALINIEIRANL) ¢
SOLUTION AUTO- reterre gg;sc)lon pet ELECTROLYTES*
INJECTOR 70 MG/ML *CALCIUM
EMGALITY (300 MG COMBINATIONS **
DOSE) PA; QL (3 *
SUBCUTANEOUS Preferred |syringes per 28
SOLUTION days) calcium carb-
PREFILLED SYRINGE cholecalciferol oral tablet | Preferred |OTC

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

500-10 mg-mcg

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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tablet 500-5 mg-mcg

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

mg, 500 mg

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits

calcium carbonate-vitamin OTC; QL (2 risacal-d oral tablet Preferred |OTC

d oral capsule el 321; ;ules per 1 *CALCIUM***

. o . calcium carbonate oral OTC; QL (4
Zaoligg"t’a‘;’erf"’”‘”e VAN preferred 8515 és?)lér(f day)| |fablet 1250 (500 ca) mg Preferred |, blets per 1 day)
calcium citrate-vitamin d calcium carbonate oral
oral tablet 200-3.125 mg- | Preferred |OTC tablet 1500 (600 ca) mg, | Preferred | OTC
mcg, 315-5 mg-mcg 600 mg

: : . calcium citrate oral tablet
Zz‘llcll;tan;lzlttmte—vztamm d3 Preferred  |OTC 250 mg, 950 (200 ca) mg Preferred |OTC
calcium/c/d oral tablet Preferred OTC: QL (4 calcium oyster shell oral Preferred OTC; QL (4
chewable referred | i per 1 day) tablet 500 mg tablets per 1 day)
calcium-maonesium-zine oyster shell calcium oral Preferred OTC; QL (4
oral tablet 3g33-] 33-5mg PICISHEERN AL; OTC tablet 500 mg tablets per 1 day)

; ; : true oyster shell calcium OTC; QL (4
calcium-magnesium-zinc | tablet Preferred tablets per 1 day)
oral tablet 333-133-8.3 Preferred |OTC orarta P Y
mg *ELECTROLYTES

. ORAL***
calcium-vitamin d3 oral Preferred coagglilerLpg 1 AL: OTC. OL
capsule 600-10 mg-mcg ) ;
day) foozgszse electrolyte oral | b forred  |(6000 mL per 30
calcium-vitamin d3 oral days)
Preferred |OTC
copsule 600-12.) mg-mcg oral electrolytes oral AL; OTG; QL
calcium-vitamin d- solution 4 Preferred |(6000 mL per 30
minerals oral tablet Preferred OTC; QL (2 days)
chewable 600-400 mg- tablets per 1 day) AL: OTC: OL
; ; pediatric electrolyte oral , OTC; Q
unit, 600-800 mg-unit colution Preferred |(6000 mL per 30
. . . . d
cztr;ti cl‘)c;lct‘lum/vztamm d Preferred |OTC ays)
oral table *FLUORIDE***
|finest nutrition calcium/vit ; .
d oral capsule Preferred |[OTC sodzu-m fluoride oral Preferred |AL: EDS
solution
\ft calcium + vitamin d3 . ;
oral tablet Preferred |OTC sodium fluoride oral tablet Preferred | AL
chewable
gnp calcium 600 +d oral OTC; QL (2 * o
tablet 600-400 mg-unit Preferred tablets per 1 day) MAGNESIUM
. MAGDELAY ORAL )
ot g;g;g(e)”]za;f um oral | pyeferred |OTC TABLET DELAYED Preferred |01 QAL
g-mcg RELEASE tablets per 1 day)
oyster shell calcium/d oral Preferred OTC; QL (4 -
tablet 250-3.125 mg-mcg tablets per 1 day)| |"7*48nesium gluconate oral Preferred |OTC
ol calehan/d tablet 27.5 mg
oyster shell calcium ;
oral tablet 500-5 mg-mcg Preferred | OTC Z;gg?g?z; oral tablet 200 Preferred |OTC
oyster shell calcium/vit d : - ‘
oral tablet Preferred |OTC magnesium oral tablet 400 Preferred OTC; QL (4
el mg tablets per 1 day)
oyster she ; .
calcium/vitamin d oral Preferred |OTC magnesium oxide -mg
supplement oral tablet 250| Preferred |OTC

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

oral capsule

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
magnesium oxide -mg OTC; QL (4 zinc oral tablet 50 mg Preferred OTC; QL (4
supplement oral tablet 400| Preferred tablets per 1 day)
240 tablets per 1 day)
(240 mg) mg zinc sulfate oral capsule Preferred |OTC
sv magnesium oral tablet Preferred |OTC zinc sulfate oral tablet Preferred |OTC
%*
MINERAL *MISCELLANEOU
SOWTEINIATTEOING- S THERAPEUTIC
: CLASSES*
calcium ciralemag- | proferred |AL; OTC *CHELATING
AGENTS***
*PHOSPHATE***
cillamine oral tablet | Preferred |45 5P QL (8
phosphorous oral tablet Preferred |EDS pemicutamine oral table eterred | blets per 1 day)
*POTASSIUM*** o PA; SP; QL (8
trientine hcl oral capsule Preferred : )
KLOR-CON M15 250 mg referred |capsules per
ORAL TABLET Preferred |EDS day)
EXTENDED RELEASE *CYCLOSPORINE
potassium chloride crys er ANALOGS***
oral tablet extended Preferred |EDS . .
release cyclosporine modified oral Preferred
capsule
potassium chloride er oral 1 . dified oral
capsule extended release G | I E)O/lcu?lgjqorme modified ora Preferred
potassium chloride er oral cyclosporine oral capsule | Preferred
tablet extended release 10 | Preferred |EDS
meq, 20 meq, 8§ meq IéIAJf)IS?J{EéS ORAL Preferred |PA
potassium chloride oral
packet Preferred NEORAL ORAL Preferred
, , CAPSULE crerre
potassium chloride oral
solution Preferred NEORAL ORAL Preferred
: SOLUTION
potassium gluconate oral Preferred OTC; QL (4 SANDIMMUNE ORAL
tablet 595 (99 k) m tablets per 1 da
o ( l) g t ore gL 7 y) CAPSULE Preferred
sd potassium gluconate ;
oral tablet el tablets per 1 day) *INOSINE
*ZINC***% E/IONOPHOSPHAT
chelated zinc oral tablet e e O C; QL (4 DEHYDROGENAS
tablets per 1 day) E INHIBITORS***
ft zinc chelated oral tablet | Preferred OTC; QL (4 CELLCEPT ORAL
tablets per 1 day) Preferred
: CAPSULE
zinc gluconate oral tablet Preferred |OTC
100 mg, 30 mg CELLCEPT ORAL
) . SUSPENSION Preferred
zinc gluconate oral tablet Preferred OTC; QL (4 RECONSTITUTED
50 mg tablets per 1 day)
X / le 220 (50 CELLCEPT ORAL Preferred
vl capsule 22000 | preforred |OTC TABLET
henolat til
zinc oral tablet 30 mg Preferred |OTC mycophenolate mofeti Preferred

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




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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
mycophenolate mofetil *POTASSIUM
oral suspension Preferred REMOVING
reconstituted AGENTS***
mvcophenolate mofetil | preferred KIONEX
. COMBINATION Preferred
ool et delered refease| Prefered Ll
—_— LOKELMA ORAL Proferred | QL (34 packets
mycophenolic acid oral Preferred PACKET 10 GM elerte per 30 days)
tablet delayed release LOKELMA ORAL preferred | QL (90 packets
MYFORTIC ORAL PACKET 5 GM CHEITEE 1 her 30 days)
iﬁglﬁi:é)ELAYED Preferred SPS (SODIUM
POLYSTYRENE SULF) Preferred
*MACROLIDE COMBINATION
IMMUNOSUPPRES SUSPENSION
SANTS*#* SPS (SODIUM
ASTAGRAF XL ORAL POLYSTYRENE SULF) | Preferred
CAPSULE EXTENDED | Preferred RECTAL SUSPENSION
RELEASE 24 HOUR *PURINE
ENVARSUS XR ORAL ANALOGS***
RELEASE 24 HOUR TABLET Preferred
everolimus oral tablet azathioprine oral tablet Preferred
0.25 mg, 0.5 mg, 0.75 mg, | Preferred
1 mg IMURAN ORAL Preferred
TABLET
PROGRAF ORAL Preferred
CAPSULE felerre *ROCK
PROGRAF ORAL preforred INHIBITORS***
PACKET REZUROCK ORAL Preferred PA; QL (1 tablet
RAPAMUNE ORAL Proforred TABLET per | day)
SOLUTION *MOUTH/THROAT
RAPAMUNE ORAL Preferred /DENTAL
TABLET AGENTS*
sirolimus oral solution Preferred *ANESTHETICS
sirolimus oral tablet Preferred TOPICAL
tacrolimus oral capsule Preferred ORAL***
*MONOCLONAL lidocaine hcl mouth/throat Preferred QL (10 mL per 1
ANTIBODIES*** solution day)
ENSPRYNG lidocaine viscous hcl QL (300 mL per
SUBCUTANEOUS N Pl?i;nSP; Q?z(gl mouth/throat solution G 30 days)
SOLUTION A S)ge pe * ANTI-
PREFILLED SYRINGE Y INFECTIVES -
THROAT***
clotrimazole mouth/throat Preferred QL (5 tablets per
troche 1 day)

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

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
nystatin .mouth/zhroat Preferred QL (24 mL per 1 b-complex-c oral tablet Preferred ¢, OTC; QL (1
suspension day) tablet per 1 day)
*ANTISEPTICS - super b-complex + vitamin Preferred C; OTC; QL (1
MOUTH/THROAT?#* c oral tablet tablet per 1 day)
xx *B-COMPLEX W/
CHLORASEPTIC C-BIOTIN-E &
WARM SORE FOLIC ACID***
THROAT Preferred |OTC b complex-c-biotin-e-fa Preferred C; OTC; QL (1
ﬁg‘gg/ THROAT oral tablet tablet per 1 day)
*SALIVA *B-COMPLEX
W/BIOTIN &
STIMULANTS*** o
FOLIC ACID
. . QL (4 tablets per ] ]
pilocarpine hcl oral tablet | Preferred I day) b-50 complex oral tablet Preferred C; OTC; QL (1
tablet per 1 day)
C; OTC; QL (1
b-complex oral tablet Preferred tablet per 1 day)
*B-COMPLEX *MULTIPLE
VITAMINS*** VITAMINS W/
C; OTC; QL (1 IRON***
b complex oral capsule Preferred |capsule per 1 OTC; QL (1
day) daily vites/iron oral tablet | Preferred tablet per 1 day)
Lo C; OTC; QL (1 . e )i ;
b complex vitamins oral ’ ’ multiple vitamins/iron oral OTC; QL (1
capsule Preferred Sapilﬂe per 1 tablet —— tablet per 1 day)
ay
C: OTC: QL (1 *MULTIVITAMINS
vitamin b complex oral ’ ’ Fodedk
capsule Preferred Zapsule per 1
ay) multi vitamin oral tablet Preferred toglc t’ QL fl d
*B-COMPLEX W/ C ablet per 1 day)
& FOLIC ACID*** multiple vitamin-folic acid OTC; QL (1
oral tablet e tablet per 1 day)
b-complex/vitamin c oral Preferred C; OTC; QL (1 : —
tablet reterred L blet per 1 day) multiple vitamins oral Preferred OTC; QL (1
tablet tablet per 1 day)
DIALYVITE 800 ORAL Preferred C; OTC; QL (1
TABLET tablet per 1 day) true daily vite oral tablet Preferred 8{;2 E QCII: 51 day)
NEPHRONEX ORAL | o .~ [C;OTC;QL (10| —— e o
LIQUID reterred 1 per 1 day) Vit e-vit c-beta carotene Preferred OTC; QL (1
oral tablet tablet per 1 day)
NEPHRO-VITE ORAL Preferred C; OTC; QL (1
TABLET tablet per 1 day) | |*PED MV W/
e
*B-COMPLEX W/ LULEUBLA
C*** multivitamin w/fluoride
C: OTC: QL (1 oral tablet chewable AR I
b complex-c oral tablet Preferred taif)le : pe’r 1 day) multivitamin/fluoride oral
b p — ; C- OTC: OL (1 tablet chewable 0.25 mg, Preferred |PA
complex-vitamin c ora Preferred ; ; QL ( 0.5 mg
capsule tablet per 1 day)




Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
%* . :

PED MV W/ classic prenatal oral tablet| Preferred A]I;f OTC’I%L (1
IRON*** tablet per 1 day)
BPROTECTED PEDIA PA; OTC; QL eqé Zprenalal formula oral Preferred A]I;f OTC;I%L (1
POLY-VITE/FE ORAL | Preferred (50 mL per 45 tablet tablet per 1 day)
SOLUTION days) gnp prenatal oral tablet Preferred AL; OTC; QL (1

- . PA; OTC; QL tablet per 1 day)
m”ll’”’?“’:?’” drops/iron | pregerred (50 mL per 45 HEALTHY MAMA BE
orat sotution days) WELL ROUNDED preforred | AL OTC; QL (1
PA; OTC; QL ORAL THERAPY pack per 1 day)
pe pediatric p o{y vita/fe Preferred (SO’mL pér 45 PACK
drop oral solution days) kp prenatal multivitamins Preferred AL; OTC; QL (1
PA; OTC; QL oral tablet tablet per 1 day)
POLY-VI-SOL/IRON Preferred |(50 mL per 45 AL; OTC; QL (1
ORAL SOLUTION days) kpn prenatal oral tablet Preferred tablet per 1 day)
poly-vita/iron oral Preferred ?ﬁ)’gg Céertlg masonatal oral tablet Preferred gﬁl;etOTeCr;l(%lI; ()1
solution days) p P Y
PA: OTC: QL multi prenatal oral tablet | Preferred gﬁl;etoge(;;leI;y()l
poly-vite/iron oral ’ ’
solution Preferred |(S0 mL per45 | INESTABS ORAL proforred | AL: QL (1 tablet
days) TABLET CIEeCE | ber 1 day)
“PEDIATRIC OBTREX ORAL preferred |AL3 OTC; QL (1
MULTIPLE TABLET CIETTEE | tablet per 1 day)
VITAMINS*** one vite womens oral AL; OTC; QL (1
Preferred
BPROTECTED PEDIA tablet tablet per 1 day)
POLY-VITE ORAL Preferred |AL; OTC ONE-A-DAY WOMENS AL: OTC: QL (1
SOLUTION PRENATAL 1 ORAL Preferred ’ ’
tablet per 1 day)
multivitamin infant & Preferred | AL: OTC CAPSULE
toddler oral solution ’ AL: OTC: OL (1
b b Q (
prenatabs fa oral tablet Preferred
POLY-VI-SOL ORAL ) tablet per 1 day)
Preferred |AL; OTC
SOLUTION prenatal (w/iron & fa) Preferred AL; OTC; QL (1
poly-vita oral solution Preferred |AL; OTC oral tablet tablet per 1 day)
poly-vite pediatric oral ) AL; OTC; QL (1
: olution Preferred |AL; OTC prenatal 19 oral tablet Preferred tablet per 1 day)
*PRENATAL MV & pernatal complete oral Preferred AEI, OTC;I%L (1
MIN W/FE-FA & tablet tablet per 1 day)
COENZYME prenatal formula a-free Preferred AL; OTC; QL (1
Q10%** oral tablet tablet per 1 day)
THERANATAL AL: OTC: QL (2 prenatal formula oral Preferred ?aL;sSl;rCérQlL a
OVAVITE ORAL Preferred |\t or © day) capsule dap) p
THERAPY PACK per 1 day Y
*PRENATAL MV & prenatal forte oral tablet Preferred g‘lbglje?gecrj ’1%1;},()1
MIN W/FE-FA*** AL: OTC: QL (1
ATABEX ORAL Preferred |ALs OTC; QL al P rena;alzr;zuét; J;g}éa oral Preferred |capsule per 1
TABLET CHEWABLE tablet per 1 day) | |CPSH€ /70 c20ME day)

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
prenatal one daily oral Preferred AL; OTC; QL (1 AL; OTC; QL (2
tablet tablet per 1 day) OBTREX DHA ORAL Preferred |capsules per 1
prenatal oral tablet 27-0.8 Preferred AL; QL (1 tablet day)
mg per 1 day) prenatal multi +dha oral AL; OTC; QL (1
prenaml oral tablet 28-0.8 Preferred AL, OTC, QL (1 capsule 27-0.8-200 mg, Preferred Capsule per 1
mg, 6.75-0.2 mg tablet per 1 day) 27-0.8-250 mg day)
o PRENATAL
prenatal vitamin and AL; OTC; QL (1 AL; OTC; QL (2
. Preferred MULTIVITAMIN + Preferred ’ ’
[l oral tablet tablet 1d
mineral oral table ablet per 1 day) DHA ORAL tablets per 1 day)
prenatal vitamins oral Preferred AL; OTC; QL (1 AL OTC-OL (1
tablet 28-0.8 mg tablet per 1 day) | |prenatal multivitamin plus ’ > QL (
Preferred |capsule per 1
_ AL; OTC; QL (1| |dha oral capsule d
prenatal/iron oral tablet Preferred ay)
tablet per 1 day)
renatal+dha oral Preferred AL; OTC; QL (2
THERANATAL CORE AL: OTC: QL (1 P tablets per 1 day)
NUTRITION ORAL Preferred
tablet per 1 day) | |SIMILAC PRENATAL AL; OTC; QL (2
TABLET Preferred
EARLY SHIELD ORAL tablets per 1 day)
pROTRING AL; OTC; QL (1 AL; OTC; QL (1
PRENATAL Preferred |ca ’sule él’ 1 STUART ONE ORAL Preferred ’ 1 : Q] (
COMPLETE ORAL d p) p CAPSULE rererre capsule per
CAPSULE ay day)
Aotcan| AT e |2 OTC 0L
vita-pac oral capsule Preferred |capsule per 1 units per 1 day)
day) THERANATALONE | , . AL; OITC;rQlL a
*PRENATAL MV & ORAL CAPSULE clene gj‘lP;“ ©pe
MIN W/FE-FA-CA- - Y
OMEGA 3 FISH PRENATAL MV &
OIL*** MINERALS W/FA
WITHOUT
prenatal + complete multi AL; OTC; QL (2 [IRON***
oral therapy pack 18-0.8 Preferred |capsules per 1
& 290 mg day) ALIVE DAILY SUP
*PRENATAL MV & PRENATAL GUMMI Preferred AL; OTC; QL (2
ORAL TABLET tablets per 1 day)
MIN XQFE-FA- CHEWABLE
DI ALIVE PRENATAL AL: OTC; QL 3
AL; OTC; QL (1| |ORAL TABLET Preferred | WS 0
cadeau dha oral capsule Preferred |capsule per 1 CHEWABLE ablets per 1 day)
day) cvs prenatal gummy oral AL: OTC: QL (2
CENTRUM AL; OTC; QL (2 tablet chewable 0.18-25 Preferred ¢ bf ¢ ’ 1d
SPECIALIST Preferred |\ Tors per 1 day)| | ablets per I day)
PRENATAL ORAL GOOD START
ENFAMIL EXPECTA Preferred AL; OTC; QL (2| |PRENATAL NOURISH Preferred AL; OTC; QL (1
ORAL tablets per 1 day)| |ORAL TABLET CIETIEE | tablet per 1 day)
. . CHEWABLE
OBSTETRIX ONE Preferred 21113’885 gérQlL ‘ ONE A DAY
ORAL CAPSULE : .
day) PRENATAL ORAL Preferred gﬁl’e?Te(r:’I%I; ()1
TABLET CHEWABLE p Y
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
; %
prenatal + complete multi AL: OTC: QL (2 VISCOSUPPLEME
oral therapy pack 0.267 & | Preferred NTS***
373 mg tablets per 1 day)
DUROLANE INTRA- )
Prena% Zdi‘” - preforred | AL: OTC: QL (1| |ARTICULAR Preferred P‘:r’l% éif;;’L
fZZszyb by a/faoral tablet | Preferred | /ool day) | |PREFILLED SYRINGE P Y
X ] ' EUFLEXXA INTRA-
prenatal gummies oral Preferred AL; OTC; QL (2| | ARTICULAR Proforred PA; QL (12 mL
tablet chewable tablets per 1 day) SOLUTION per 135 days)
prenatal gummies/dha & Preferred AL; OTC; QL (1 PREFILLED SYRINGE
fa oral tablet chewable tablet per 1 day) _ _
GEL-ONE INTRA PA: QL (6 mL
*MUSCULOSKELE ARTICULAR Preferred | "180 days)
TAL THERAPY PREFILLED SYRINGE p Y
AGENTS* GELSYN-3 INTRA-
ARTICULAR PA; QL (12 mL
*CENTRAL SOLUTION R 130 days)
MUSCLE PREFILLED SYRINGE
RELAXANTS*** HYALGAN INTRA- PA: OL (20 mL
QL (3 tablets per| |ARTICULAR Preferred ’
baclofen oral tablet 10 mg | Preferred I day) SOLUTION per 180 days)
QL (4 tablets per| |SUPARTZ FX INTRA-
baclofen oral tablet 20 mg | Preferred I day) ARTICULAR — PA: QL (25 mL
carisoprodol oral tablet QL (4 tablets per SOLUTION per 135 days)
250 Preferred PREFILLED SYRINGE
e 20 L) TRIVISC INTRA
g‘iéloo;;joxazone oral tablet Preferred ?53(4) tablets per ARTICULAR broformed PA: QL (6 units
£ Y SOLUTION per 135 days)
cyclobenzaprine hcl oral Preferred QL (3 tablets per | |PREFILLED SYRINGE
tablet 10 mg, 5 mg 1 day) VISCO-3 INTRA
methocarbamol oral tablet PA; QL (8 ARTICULAR PA; QL (2 units
Preferred >
500 mg tablets per 1 day)| |SOLUTION Preferred | 135 days)
methocarbamol oral tablet Preferred PA; QL (6 PREFILLED SYRINGE
750 mg tablets per 1 day)| ESNINN PLNES DH KIS
orphenadrine citrate er SYSTEMIC AND
QL (2 tablets per
oral tablet extended Preferred I day) TOPICAL*
release 12 hour *NASAT, AGENTS
’t:lz;mdme hel oral tablet 2 Preferred ?I&a(;) tablets per MISC.#%*
tizanidine hcl oral tablet 4 QL (9 tablets per AYR SALINE NASAL OTC: OL
Preferred ; QL (2 fills
mg 1 day) DROPS NASAL Preferred per 30 days)
*DIRECT MUSCLE SOLUTION
RELAXANTS %% qc saline nqsal spray Preferred OTC; QL (2 fills
nasal solution per 30 days)
dantr ollene sodium oral Preferred saline nasal spray nasal Preferred OTC; QL (2 fills
capsule solution per 30 days)

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*NASAL pseudoephedrine hcl er
ANTICHOLINERGI oral tablet extended Preferred |AL; OTC
CS¥# % release 12 hour
. . . pseudoephedrine hcl oral )
ipratropium bromide Preferred QL (2 bottles per tablet 30 m Preferred |AL; OTC
nasal solution 0.03 % 30 days) £ '
ipratropium bromide Preferred QL (2 bottle per fjg;g%eg Zedrzne heloral Preferred |AL
nasal solution 0.06 % 30 days) g
*NASAL *TOPICAL
ANTIHISTAMINES DECONGESTANTS
ek
ASTEPRO OTC; QL (1 ]S)(I}{,SUT]{SEI(\I)g ASAL Preferred |OTC
CHILDRENS NASAL Preferred |bottle per 28
SOLUTION days) GILTUSS SEVERE
SINUS NASAL Preferred |OTC
ASTEPRO NASAL OTC; QL (1 SOLUTION
SOLUTION Preferred |bottle per 28
days) anp n'asal four spray nasal Preferred |OTC
) solution
azelastine hcl nasal L (1 bottl
solution 0.1 %, 137 Preferred SS d( )Ott ¢ per nasal spray nasal solution | Preferred |OTC
ays
/ . .
mcg/spray qc nasal mz§t no drip Preferred  |OTC
azelastine hcl nasal Preferred QL (1 bottle per nasal solution
solution 0.15 % 28 days) qc nasal spray nasal
. P Preferred |OTC
*NASAL MAST solution 1 %
CELL qc no drip extra
STABILIZERS *** moisturizing nasal Preferred |OTC
; p ; solution
cromolyn sodium nasa —
aerosol solution Preferred | OTC qc no drip or zgznql 12 Preferred |OTC
*NASAL hours nasal solution
STEROIDS*** *NEUROMUSCUL
AR AGENTS*
. OTC; QL (2
budeson.lde nasal Preferred |inhalers per 30 *BENZATHIAZOL
suspension days) ES*%*
luticasone p rop ionate Preferred QL (1 inhaler per riluzole oral tablet Preferred PA; SP; QL (4
nasal suspension 30 days) tablets per 1 day)
triamcinolone acetonide QTC; QL (1
Preferred |inhaler per 30
nasal aerosol days) *MISC.
NUTRITIONAL
“SYSTEMIC SUBSTANCES***
DECONGESTANTS
S dha from algae oral Preferred  |OTC
capsule
eq sinus 12-hour oral P
tablet extended release 12 | Preferred |AL; OTC fish oil minis oral capsule | SEEEENEINN OTC
hour \fish oil odor-less oral OTG; QL (100
phenylephrine hcl oral capsule R L c@psules per 30
rablet Preferred |AL; OTC days)
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
fish oil oral capsule 1000 Preferred *ARTIFICIAL
mg TEAR
. oo
fish oil oral capsule 1200 OTG; QL (100 SOLUTIONS
. Preferred |capsules per 30 tcial £ hihalmi
g days) ar zﬁ.cza ears Opamainic | proferred  |OTC
fish oil oral capsule 435 solution
ish oi
mg, 500 mg, 600 mg, 645 | Preferred |OTC *ARTIFICIAL
mg TEARS AND
fish oil oral capsule Preferred |OTC LUBRICANTS***
delayed release 1000 mg carboxymethylcellulose
OTC; QL (100 sodium ophthalmic Preferred |OTC
fish oil oral capsule ’ solution
Preferred |capsules per 30
delayed release 1200 mg days) Iubricatine 1 P
y ubricating tears eye drops| p o 4 |oTC
omega 3 oral capsule ophthalmic solution
1000 m Preferred |OTC iyl aleohol
& pOYVITIYL GECOTO Preferred |OTC
OTC; QL (100 ophthalmic solution
omega 3 oral capsule ’
1200 mg Preferred |capsules per 30 *BETA-BLOCKERS
days) - OPHTHALMIC
omega-3 fish oil oral COMBINATIONS**
capsule 1000 mg, 300 mg, Preferred |[OTC *
500 mg . .
. OTC: QL (100 dorzolamide h.Cl—llmO.ZOZ Preferred EDS; QL (10 mL
omega-3 fish oil oral mal ophthalmic solution per 30 days)
le 1200 mg Preferred |capsules per 30
capsu days) *BETA-BLOCKERS
-3 mi - OPHTHALMIC***
omega-3 microgel oral Preferred  |OTC
capsule betaxolol hcl ophthalmic EDS; QL (15 mL
3 oral l solution 8IS er 30 days)
omega3 oral capsule | propureq |oTC L per 30 day
g ca;teg ol hel ophthalmic Preferred |EDS
*OPHTHALMIC soiution
*
AGENTS | Pt [EDS
*ARTIFICIAL P P
TEAR AND timolol maleate QL (5 mL per 30
hthalmic gel } Preferred
LUBRICANT P ese Jorming days)
COMBINATIONS** .
N timolol maleate QL (20 mL per
ophthalmic solution 0.25 Preferred 30 days) p
. 0,
eq eye lu@rthnt Preferred |OTC %
ophthalmic ointment timolol maleate Preferred EDS; QL (20 mL
REFRESH P.M. ophthalmic solution 0.5 % per 30 days)
8}’;1’ITDI;IIEA§1;/IIC Preferred |OTC *CYCLOPLEGIC
MYDRIATICS***
atropine sulfate EDS; QL (20 mL
ophthalmic solution 1 % AT per 30 days)
phenylephrine hcl Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*MIOTICS - ciprofloxacin hcl Preferred QL (10 mL per
DIRECT ophthalmic solution 30 days)
ACTING*** erythromycin ophthalmic QL (3.5 grams
. ; ointment e per 30 days)
pilocarpine hcl Preferred | EDS
ophthalmic solution reterre gatifloxacin ophthalmic Preforred | QL (2.5 mL per
*OPHTHALMIC solution 30 days)
ANTIALLERGIC** gentamicin sulfate Preferred QL (8 mL per 30
N ophthalmic solution days)
levofloxacin ophthalmic QL (0.2 mL per
ALAWAY OTC; QL (1 solution LEEEC 1 day)
OPHTHALMIC Preferred |bottle per 30 X X
SOLUTION days) moxifloxacin hcl Preferred QL (3 mL per 30
ophthalmic solution days)
azelastine hcl ophthalmic Preferred QL (6 mL per 30 X X
solution reterre days) ofloxacin ophthalmic Preferred QL (10 mL per
solution 30 days)
cromolyn sodium Preferred QL (20 mL per X X
ophthalmic solution 30 days) tobra_mycm ophthalmic Preferred QL (20 mL per
solution 30 days)
epinastine hcl ophthalmic Preferred QL (1 bottle per "
solution 30 days) OPHTHALMIC
OTC: QL (1 ANTI-INFECTIVE
goodsensg eve ltc.h relief Preferred |bottle per 30 COMBINATIONS**
ophthalmic solution @
days)
ketotifen fumarate OTC; QL (1 bacztraczn'—po.lymyxm b Preferred QL (3.5 gm per
. . Preferred |bottle per 30 ophthalmic ointment 30 days)
ophthalmic solution d
ays) neomycin-bacitracin zn- QL (3.5 grams
olopatadine hcl Preferred QL (SmL per 30| |polymyx ophthalmic Preferred or 3 0’ d f )
ophthalmic solution 0.1 % days) ointment 5-400-10000 p y
olopatadine hcl PA; QL (1 bottle neomycin-polymyxin-
ophthalmic solution 0.2 % TS per 30 days) gramicidin ophthalmic Preferred ?& d(al OS;n L per
PATADAY solution Y
OTC; QL (5 mL ; . .
OPHTHALMIC Preferred r 30 days) polymyxin b-trimethoprim Preferred QL (10 mL per
SOLUTION 0.1 % pe ys ophthalmic solution 30 days)
PATADAY PA;OTC; QL (1| [*OPHTHALMIC
OPHTHALMIC Preferred |bottle per 30 ANTIVIRALS***
SOLUTION 0.2 % days)
trifluridine ophthalmic Preferred QL (8 mL per 30
PATADAY OTC; QL (2.5 solution days)
OPHTHALMIC Preferred L ’ 304
SOLUTION 0.7 % mL per 30 days) | |*QPHTHALMIC
f)mh?;l,zl;:flid;guzz; Preferred |bottle per 30 ANHYDRASE
P days) INHIBITORS***
*OPHTHALMIC dorzolamide hcl Preferred EDS; QL (10
ANTIBIOTICS*** ophthalmic solution ML per 30 days)
chitracin ophthalmic Preferred QL (7 grams per
ointment 30 days)




ointment

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
*OPHTHALMIC neomycin-polymyxin-
DECONGESTANT dexameth ophthalmic Preferred ?& d(a20s;n L per
COMBINATIONS** suspension 3.5-10000-0.1 Y
* neomycin-polymyxin-hc QL (15 mL per
ophthalmic suspension Preferred 30 days)
VISINE A.C. OTC: QL (15 :
OPHTHALMIC Preferred ’ sulfacetamide- , QL (15 mL per
SOLUTION mL per 30 days) prednisolone ophthalmic Preferred 30 days)
solution Y
*OPHTHALMIC tobramycin-
IMMUNOMODULA dexamethasone Preferred ?& d(al Os)m L per
TORS*** ophthalmic suspension Y
cyclosporine ophthalmic Preferred PA; QL (2 vials *OPHTHALMIC
emulsion per 1 day) STEROIDS***
*OPHTHALMIC dexamethasone sodium
NONSTEROIDAL phosphate ophthalmic Preferred
ANTI- solution
INFLAMMATORY | fluorometholone Preferred
AGENTS#*** ophthalmic suspension
diclofenac sodium QL (5 mL per 30| |prednisolone acetate QL (20 mL per
ophthalmic solution Jgiomed days) ophthalmic suspension Preferred 30 days)
flurbiprofen sodium QL (2.5 mL per prednisolone sodium L (20 mL
ophthalmic solution S 30 days) phosphate ophthalmic Preferred 3QO d(ays)m pet
*OPHTHALMIC solution
SELECTIVE *OPHTHALMIC
ALPHA SULFONAMIDES**
ADRENERGIC -
AGONISTS*** sulfacetamide sodium Preferred QL (1 tube per
T ophthalmic ointment 30 days)
apraclonidine hcl Preferred
ophthalmic solution referre sulfacetamide sodium Preferred QL (20 mL per
: T ophthalmic solution 30 days)
brimonidine tartrate EDS: QL (30 mL
ophthalmic solution 0.15 Preferred or 3’0 days) *PROSTAGLANDI
%, 0.2 % P Y NS -
*OPHTHALMIC OPHTHALMIC***
STEROID latanoprost ophthalmic Preferred EDS; QL (5 mL
COMBINATIONS** solution per 30 days)
*
bacitra-neomycin- *
. . QL (7 grams per OTIC AGENTS -
pglymyxzn hc ophthalmic Preferred 30 days) MISCELLANEOUS
ointment fres
neomycin-polymyxin-
dexameth ophthalmic TPire el ?54(1(7 g)rams P | acetic acid otic solution Preferred
ays



Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
OTIC ANTI- amoxzcz{lm oral . Preferred
INFECTIVES*** suspension reconstituted
ciprofloxacin el otic QL (28 doses per amoxicillin oral tablet Preferred
. Preferred o
solution 30 days) amoxicillin oral tablet
chewable Preferred
. . QL (10 mL per
ofloxacin otic solution bpeene 30 days) ampicillin oral capsule Preferred
*OTIC STEROID- *NATURAL
ANTI-INFECTIVE PENICILLINS***
COMBINATIONS** penicillin v potassium oral Preferred
* solution reconstituted
ne.omycin.-polymyxin-hc Preferred penicillin v potassium oral Preferred
otic solution tablet
nef)mycin-pqumyxin-hc Preferred *PENICILLIN
otic suspension COMBINATIONS**
*OXYTOCICS* ®
*OXYTOCICS*** amoxicillin-pot
METHERGINE ORAL |
TABLET
vl ; leat amoxicillin-pot
EHyier Sonovine MAteate | profarred clavulanate oral Preferred
oral tablet . .
suspension reconstituted
*PASSIVE amoxicillin-pot Preferred
IMMUNIZING AND clavulanate oral tablet reterre
TREATMENT amoxicillin-pot
AGENTS* clavulanate oral tablet Preferred
*ANTIVIRAL chewable
MONOCLONAL *PENICILLINASE-
ANTIBODIES*** RESISTANT
SYNAGIS PENICILLINS***
INTRAMUSCULAR Preferred |PA; SP dicloxacillin sodium oral Preferred
SOLUTION capsule referre
*IMMUNE *PROGESTINS*
oo
LU *PROGESTINS***
GAMUNEX-C
INJECTION Preferred |PA; SP gﬁl];IIleEI;REY ORAL Preferred
SOLUTION
VARIZIG vetate ot abter | PRI | ey
INTRAMUSCULAR Preferred |AL . p Y
SOLUTION tnaogleet:undrone acetate oral Preferred
*PENICILLINS* ) ; ; oL "
progesterone oral capsule capsules
* AMINOPENICILL 100 mg, 200 mg e | day)
INS %
amoxicillin oral capsule Preferred

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

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

C:



Drug Name Drug Tier |Requirement | |(Drug Name Drug Tier |Requirement
s/Limits s/Limits
*PSYCHOTHERAP *MULTIPLE
EUTIC AND SCLEROSIS
NEUROLOGICAL AGENTS -
AGENTS - MISC.* INTERFERONS***
*ALCOHOL AVONEX PEN PA; SP; QL (4
DETERRENTS*** INTRAMUSCULAR Preferred |pens per 28
AUTO-INJECTOR KIT days)
acamprosate calcium oral Preferred C; QL (6 tablets
tablet delayed release per 1 day) AVONEX PREFILLED PA; SP; QL (1
: INTRAMUSCULAR Preferred ’k ’ 28
dlsulﬁmm oral tablet Preferred |C PREFILLED SYRINGE rererr gz;s)per
*BENZODIAZEPIN KIT
ES & TRICYCLIC BETASERON Preferred PA; SP; QL (15
AGENTS*** SUBCUTANEOUS KIT kits per 30 days)
chlordiazepoxide- EXTAVIA PA; SP; QL (15
amimp,yhie oral tabler | Freferred |C SUBCUTANEOUS KIT | Creferred |y ver 30 days)
*CHOLINOMIMET REBIF REBIDOSE
SUBCUTANEOUS PA; SP; QL (6
ICS - ACHE e SOLUTION AUTO- Preferred | 1 per 28 days)
INHIBITORS INJECTOR
donepezil hel oral tablet QL (1 tablet per REBIF REBIDOSE
Preferred
10 mg, 23 mg, 5 mg 1 day) TITRATION PACK PA; SP; QL (1
donepezil hel oral tablet Preferred QL (1 tablet per SUBCUTANEOUS Preferred |pack per 1
dispersible FEIETed 11 day) SOLUTION AUTO- lifetime)
. INJECTOR
galantamine
hydrobromide er oral Preferred QL (1 capsule REBIF
capsule extended release per 1 day) SUBCUTANEOUS Preferred PA; SP; QL (6
24 hour SOLUTION mL per 28 days)
. PREFILLED SYRINGE
galantamine QL (6 mL per 1
hydrobromide oral Preferred | 1 p REBIF TITRATION
solution ay) PACK PA; SP; QL (1
alantamine SUBCUTANEOUS Preferred |pack per 1
. QL (1 tablet per SOLUTION lifetime)
hydrobromide oral tablet Preferred I day) PREFILLED SYRINGE
12 mg, 8 mg
. *MULTIPLE
galantamine
hydrobromide oral tablet | Preferred ?I&a(z) tablets per | |SCLEROSIS
4mg Y AGENTS - NRF2
rivastigmine tartrate oral Preferred QL (2 capsules PATHWAY
capsule per 1 day) ACTIVATORS***
*MS AGENTS - dimethyl fumarate oral PA; SP; QL (14
PYRIMIDINE capsule delayed release Preferred |capsules per 1
SYNTHESIS 120 mg year)
INHIBITORS*** dimethyl fumarate oral PA; SP; QL (2
PASP-OL (1 capsule delayed release Preferred |capsules per 1
teriflunomide oral tablet Preferred > SP; QL ( 240 mg day)

tablet per 1 day)

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
dimethyl fumarate starter PA; SP; QL (2 *PSYCHOTHERAP
palck ora}ll capsule dzlayed Preferred Zapsules per 1 EUTIC AND
release therapy pac ay) NEUROLOGICAL
*MULTIPLE AGENTS -
SCLEROSIS MISC.***
oo
AGENTS imozide oral tablet | Preferred | & QL (10
glatiramer acetate PA; SP; QL (30 pimoziae orar tapiet £ mg tablets per 1 day)
subcutaneous solution Preferred |syringes per 30 o AL;C; QL (5
prefilled syringe 20 mg/ml days) pimozide oral tablet 2 mg | Preferred tablets per 1 day)
glatiramer acetate PA; SP; QL (12 «
subcutaneous solution Preferred |syringes per 28 SMOKING S
prefilled syringe 40 mg/ml days) DETERRENTS
GLATOPA bupropion hcl er (smoking ) AL: QL (2
SUBCUTANEOUS PA; SP; QL (30 det) oral tablet extended Preferred tablets per 1 day)
SOLUTION Preferred |syringes per 30 release 12 hour
PREFILLED SYRINGE days) nicotine polacrilex mini OTC; QL (20
20 MG/ML P Preferred |lozenges per 1
mouth/throat lozenge d
GLATOPA ay)
SUBCUTANEOUS PA; SP; QL (12 nicotine polacrilex Preferred OTC; QL (20
SOLUTION Preferred |syringes per 28 mouth/throat gum SR units per 1 day)
PREFILLED SYRINGE days) .
40 MG/ML nicotine polacrilex f IOTC’ QL (20
mouth/throat lozenge B (0zenges per |
*N-METHYL-D- day)
ASPARTATE L ; OTC; QL (1
(NMDA) nicotine transdermal kit Preferred patch per 1 day)
RECEPTOR nicotine transdermal Preferred OTC; QL (1
ANTAGONISTS*** patch 24 hour patch per 1 day)
memantine hcl oral Preferred QL (10 mL per 1| |NICOTROL AL; QL (16
solution referre day) INHALATION Preferred |cartridges per 1
memantine hcl oral tablet Preferred QL (2 tablets per INHALER day)
10 mg FEIETeC 11 day) NICOTROL NS NASAL AL; QL (4 mL
SOLUTION REEetl er 1 day)
memantine hcl oral tablet Preferred QL (1 pack per 6 pe ay
28x5mg & 21 x 10 mg reterre months) varenicline tartrate AL; QL (53
memantine hel oral tablet QL (3 tablets per (starter) oral tablet Preferred |tablets per 365
5 mg Preferred 1 day) therapy pack days)
o varenicline tartrate oral AL; QL (2
SPSIL-Iggl()CTYI-gIéIZéNE tablet g tablets per 1 day)
o varenicline .
AGENTS tartrate(continue) oral Preferred AL; QL (2
perphenazine- tablet tablets per 1 day)
Preferred |C; EDS

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

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

103




Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
- .

THIENBENZODIA dox?/cyclmle ”}g’éOhyd” ‘ge P QL (2 capsules
ZEPINES & oral capsule mg, 5 referre per 1 day)
OPIOID mg, 7> mg
ANTAGONISTS*** doxycycline monohydrate Preferred QL (1 capsule

oral capsule 150 mg per 1 day)
LYBALVI ORAL proferred |AL G QL (1 :
TABLET tablet per 1 day) doxycycline monohydrate QL (600 mL per
oral suspension Preferred 30d
*THIENBENZODIA reconstituted ays)
ZEPINES & dox :
yeycline monohydrate
SSRIS*** oral tablet 100 mg, 50 mg, | Preferred ?I&a(yz) tablets per
olanzapine-fluoxetine hcl AL; G QL (1 Pms
oral ccf]??sufe Preferred | capsule per 1 doxycycline monohydrate Preferred QL (1 tablet per
day) oral tablet 150 mg 1 day)
SYMBYAX ORAL AL; C; QL (1 minocycline hcl oral Preferred QL (2 capsules
Preferred |capsule per 1 capsule 100 mg, 75 mg per 1 day)
CAPSULE d
ay) minocycline hcl oral Preferred QL (4 capsules
*RESPIRATORY capsule 50 mg per 1 day)
AGENTS - MISC.* minocycline hcl oral tablet| o o . |QL (2 tablets per
*HYDROLYTIC 100 mg, 75 mg 1 day)
ENZYMES*** minocycline hcl oral tablet Preferred QL (4 tablets per
50 1d
PULMOZYME PA; SP: OL (150 e ay)
INHALATION Preferred || © 30 daye) MONDOXYNE NL Proferred | QL (2 capsules
*SULFONAMIDES * TARGADOX ORAL QL (2 tablets per
SULFON S TABLET Preferred I day)
%* *
*EULFONAMIDES *THYROID
AGENTS*
sulfadiazine oral tablet Preferred * ANTITHYROID
AGENTS***
methimazole oral tablet Preferred |EDS
*TETRACYCLINES propylthiouracil oral
Fkk Preferred |EDS
tablet
demeclocycline hcl oral Preferred *THYROID
tablet HORMONES***
doacne e iy (O Gt | TouierRON ORAL | ey Jens
TABLET
doxycycline hyclate oral
QL (2 tablets per | |LEVO-T ORAL
tablet 100 mg, 20 mg, 50 Preferred I day) TABLET Preferred |EDS
mg, 75 mg
doxycycline hyclate oral QL (1 tablet per levothyroxine sodium oral Preferred |EDS
Preferred tablet
tablet 150 mg 1 day)
doxycycline hyclate oral QL (2 tablets per LEVOXYL ORAL Preferred |EDS
Preferred TABLET
tablet delayed release 1 day)
liothyronine sodium oral Preferred  |EDS

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

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

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
UNITHROID ORAL tetanus-diphtheria toxoids
TABLET Rl 5 td intramuscular Preferred |AL
*TOXOIDS* suspension
*ULCER
*TOXOID
DRUGS/ANTISPAS
COMBINATIONS**
- MODICS/ANTICH
OLINERGICS*
ADACEL "
INTRAMUSCULAR Preferred |AL ANTISPASMODIC
SUSPENSION S***
BOOSTRIX dicyclomine hcl oral Preferred
INTRAMUSCULAR capsule
SUSPENSION Preferred |AL
dicyclomine hcl oral Preferred
PREFILLED SYRINGE solution
DAPTACEL dicyclomine hcl oral tablet| Preferred
INTRAMUSCULAR Preferred |AL
SUSPENSION *H-2
INTRAMUSCULAR Preferred |[AL famotidine oral Preferred AL; QL (5 mL
SUSPENSION suspension reconstituted reterre per 1 day)
KINRIX famotidine oral tablet 10 Preferred OTC; QL (2
INTRAMUSCULAR mg tablets per 1 day)
Preferred |AL
SUSPENSION famotidine oral tablet 40 EDS; QL (2
PREFILLED SYRINGE Preferred ’
mg tablets per 1 day)
PEDIARIX A
INTRAMUSCULAR Proforred | AL ’;’;gi;d’”e oral capsule Preferred Qel; gz d‘;ags‘ﬂes
SUSPENSION elerre e P o
PREFILLED SYRINGE z?)zgzldme oral capsule Preferred QeI; g ld(;ap;sule
PENTACEL g et~ Sy
INTRAMUSCULAR Preferred | AL *MISC. ANTI-
SUSPENSION ULCER***
RECONSTITUTED sucralfate oral tablet Preferred
QUADRACEL
INTRAMUSCULAR Preferred |AL *PROTON PUMP
SUSPENSION INHIBITOR-
QUADRACEL ANTACID
INTRAMUSCULAR N COMBINATIONS**
SUSPENSION felere &
PREFILLED SYRINGE ) o EDS: OTC: QL
TDVAX i?o zense lomep SIO Preferred |(1 capsule per 1
INTRAMUSCULAR Preferred |AL fearb orat capsute day)
SUSPENSION omeprazole-sodium EDS; QL (1
TENIVAC bicarbonate oral capsule Preferred |capsule per 1
INTRAMUSCULAR Preferred |[AL 20-1100 mg day)
INJECTABLE .
ZEGERID OTC ORAL Preferred ((:LTS’IeQLe(rll
CAPSULE das )u P

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

*PROTON PUMP omeprazole magnesium

INHIBITORS*** oral capsule delayed Preferred |OTC
release

cvs omeprazole -

magnesium oral capsule Preferred |OTC omeprazole magnesium Preferred |OTC

delayed release oral tablet delayed release

eq esomeprazole omeprazole oral capsule

magnesium oral capsule Preferred |[EDS; OTC delayed release 10 mg, 40 | Preferred

delayed release mg

esomeprazole magnesium omeprazole oral capsule Preferred |EDS

oral capsule delayed Preferred |EDS delayed release 20 mg

release 20 mg Zn;eprzzolle oral tablet Preferred |OTC

esomeprazole magnesium clayea release

oral capsule delayed Preferred omeprazole oral tablet

release 40 mg delayed release Preferred |OTC

esomeprazole magnesium dispersible

oral packet TSI antoprazole sodium oral

p 2 ac kelt? Preferred |PA

esomeprazole magnesium Preferred |OTC .

oral tablet delayed release pantoprazole sodium oral Preferred

FIRST-OMEPRAZOLE tablet delayed release

ORAL SUSPENsION | Freferred PREVACID 24HR

ft omeprazole oral tablet proforred | oTC ORAL CAPSULE Preferred |PA; OTC

delayed release DELAYED RELEASE
PRILOSEC OTC ORAL

gnp omeprazole oral

capsule delayed release Preferred |OTC TABLET DELAYED Preferred |OTC

s 1 . . RELEASE

s lansoprazole ora .

capsule delayed release Sl L5 OTC *QUATERNARY
ANTICHOLINERGI

kls omeprazole oral tablet Preferred |OTC et

delayed release CS

lansoprazole oral capsule glycopyrrolate oral tablet Preferred

delayed release 15 mg = UC FDS I'mg, 2mg

lansoprazole oral capsule Preferred *ULCER DRUGS -

delayed release 30 mg PROSTAGLANDIN

lansoprazole oral tablet S

d?lay ed, release Preferred | ST; EDS misoprostol oral tablet Preferred

dispersible 15 mg

NEXIUM 24HR CLEAR

MINIS ORAL

CAPSULE DELAYED | freferred |OTC

RELEASE

NEXIUM 24HR ORAL

CAPSULE DELAYED Preferred |OTC

RELEASE

NEXIUM 24HR ORAL

TABLET DELAYED Preferred |OTC

RELEASE

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

*URINARY
ANTISPASMODICS

*

*URINARY
ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERG
IC)* *%

Drug Tier |Requirement

s/Limits

darifenacin hydrobromide

QL (1 tablet per

tablet

er oral tablet extended Preferred I day)

release 24 hour Y
oxybutynin chloride er

oral tablet extended QL (2 tablets per
release 24 hour 10 mg, 15 sl tgarat 1 day)

mg, 5 mg

0xybgtlynin chloride oral Preferred QL (20 ML per 1
solution day)

oxybutynin chloride oral QL (4 tablet per
tablet 5 mg Rl 1 day)
OXYTROL FOR

WOMEN OTC; QL (8
TRANSDERMAL Preferred |patch per 28
PATCH TWICE days)
WEEKLY

tolterodine tartrate er oral QL (1 capsule
capsule extended release Preferred r1d I;

24 hour pe ay
tolterodine tartrate oral QL (2 tablet per
tablet el | o)

trospium chloride er oral

capsule extended release Preferred (121&3( 1) tablet per
24 hour y

trospium chloride oral Preferred QL (2 tablet per
tablet 1 day)
*URINARY

ANTISPASMODICS

- CHOLINERGIC

AGONISTS#*##

bethanechol chloride oral Preferred

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

Drug Name Drug Tier |Requirement
s/Limits

*URINARY

ANTISPASMODICS

- DIRECT MUSCLE

RELAXANTS***

*BACTERIAL
VACCINES***

flavoxate hcl oral tablet Preferred

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

Preferred

AL

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

Preferred

AL

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

Preferred

CAPVAXIVE
INTRAMUSCULAR
SOLUTION
PREFILLED SYRINGE

Preferred

AL

HIBERIX INJECTION
SOLUTION
RECONSTITUTED

Preferred

AL

MENQUADFI
INTRAMUSCULAR
SOLUTION

Preferred

AL

MENVEO
INTRAMUSCULAR
SOLUTION

Preferred

AL

MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

Preferred

AL

PEDVAX HIB
INTRAMUSCULAR
SUSPENSION

Preferred

AL

PNEUMOVAX 23
INJECTION
SOLUTION
PREFILLED SYRINGE

Preferred

AL; QL (1 fill
per 1 lifetime)

CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
PREVNAR 20 AL: QL (1 AUDENZ
INTRAMUSCULAR Preferred in'e;ction or 1 INTRAMUSCULAR Preferred
SUSPENSION i 136 time) p PREFILLED SYRINGE
PREFILLED SYRINGE COMIRNATY
TRUMENBA INTRAMUSCULAR Preforred | AL
INTRAMUSCULAR Preferred | AL SUSPENSION
SUSPENSION clerre PREFILLED SYRINGE
PREFILLED SYRINGE ENGERIX-B
VAXNEUVANCE AL: QL (1 INJECTION Preferred |AL
INTRAMUSCULAR . L SUSPENSION
SUSPENSION Preferred |injection per 1
lifetime) ENGERIX-B

PREFILLED SYRINGE INJECTION
*VIRAL VACCINE SUSPENSION Preferred | AL
COMBINATIONS** PREFILLED SYRINGE
* FLUAD
M-M-R II INJECTION INTRAMUSCULAR Preferred |AL

SUSPENSION
SOLUTION Preferred |AL PREFILLED SYRINGE
RECONSTITUTED

FLUARIX
PROQUAD
SUBCUTANEOUS INTRAMUSCULAR Preferred |AL
SUSPENSION Preferred |AL SUSPENSION
RECONSTITUTED PREFILLED SYRINGE

FLUBLOK
TWINRIX INTRAMUSCULAR AL; QL (1
INTRAMUSCULAR Preferred |injection per 180

Preferred |AL SOLUTION

SUSPENSION PREFILLED SYRINGE days)
PREFILLED SYRINGE

FLUCELVAX AL; QL (1
%

VIRAL INTRAMUSCULAR Preferred |injection per 180
VACCINES*** SUSPENSION days)
ABRYSVO . FLUCELVAX .
INTRAMUSCULAR Preferred éll'Je’cg(I;n(ler 1 INTRAMUSCULAR Preferred AL’ ?’L ( 180
SOLUTION lif!etime) p SUSPENSION rererre ;I;]C;:)IOH per
RECONSTITUTED PREFILLED SYRINGE Y
AFLURIA FLULAVAL
INTRAMUSCULAR Preferred |AL INTRAMUSCULAR Preferred | AL
SUSPENSION SUSPENSION reterre
AFLURIA PREFILLED SYRINGE
PRESERVATIVE FREE FLUMIST NASAL Preferred | AL
INTRAMUSCULAR Preferred |AL LIQUID reterre
SUSPENSION

FLUZONE HIGH-
PREFILLED SYRINGE DOSE
AREXVY INTRAMUSCULAR Preferred |AL
INTRAMUSCULAR Preferred QL (1 injection SUSPENSION
SUSPENSION per 1 lifetime) PREFILLED SYRINGE
RECONSTITUTED FLUZONE
AUDENZ INTRAMUSCULAR Preferred |AL
INTRAMUSCULAR Preferred SUSPENSION
EMULSION

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




cream

Drug Name Drug Tier |Requirement | |Drug Name Drug Tier |Requirement
s/Limits s/Limits
FLUZONE RABAVERT
INTRAMUSCULAR INTRAMUSCULAR
SUSPENSION Preferred |AL SUSPENSION Preferred |AL
PREFILLED SYRINGE RECONSTITUTED
GARDASIL 9 RECOMBIVAX HB
INTRAMUSCULAR Preferred |AL INJECTION Preferred |AL
SUSPENSION SUSPENSION
GARDASIL 9 RECOMBIVAX HB
INTRAMUSCULAR INJECTION
SUSPENSION Preferred |AL SUSPENSION Preferred |AL
PREFILLED SYRINGE PREFILLED SYRINGE
HAVRIX ROTARIX ORAL Preferred | AL
INTRAMUSCULAR Preferred |AL SUSPENSION
HEPLISAV-B SOLUTION crerre
SO RAMISCUIAR | Preferred AL SHINGRIX PA; AL: OL (2
INTRAMUSCULAR LT
PREFILLED SYRINGE SUSPENSION Preferred |injections per 1
IMOVAX RABIES RECONSTITUTED lifetime)
DA VLSS VAR | Preferred (AL SPIKEVAX
INTRAMUSCULAR
RECONSTITUTED SUSPENSION Preferred |AL
IPOL INJECTION PREFILLED SYRINGE
INJECTABLE Preferred |AL
VAQTA
MODERNA COVID-19 INTRAMUSCULAR Preferred |AL
VAC 6M-11Y SUSPENSION
SUSPENSION SUSPENSION Preferred |AL
PREFILLED SYRINGE RECONSTITUTED
MRESVIA %
INTRAMUSCULAR Preferred | AL VAGINAL AND
SUSPENSION referre RELATED
PREFILLED SYRINGE PRODUCTS*
novavax covid-19 vaccine *IMIDAZOLE-
intramuscular suspension Preferred RELATED
prefilled syringe ANTIFUNGALS***
PFIZER COVID-19 . .
VAC-TRIS 5-11Y Preferred |AL EZZ’;”"QZOI@ agimal Freferred QeI; gé(‘)sdirasr)ns
INTRAMUSCULAR . . p Y
SUSPENSION ft.tloconazole-] vaginal Preferred |OTC
: X ointment
pfizer covid-19 vac-tris
6m-4y intramuscular Preferred |AL miconazole 1 vaginal kit Preferred |OTC
suspension micona.zole 3 vaginal Preferred
PREHEVBRIO suppository
INTRAMUSCULAR Preferred |AL miconazole nitrate vaginal

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 |Requirement

s/Limits

terconazole vaginal cream
0.4 %

QL (90 grams

Preferred per 30 days)

terconazole vaginal cream
0.8 %

QL (40 grams

Preferred per 30 days)

terconazole vaginal
suppository

QL (6
suppositories per
30 days)

Preferred

*SPERMICIDES***

TODAY SPONGE
VAGINAL

Preferred |OTC

VCF VAGINAL
CONTRACEPTIVE
VAGINAL FILM

Preferred |OTC

*VAGINAL ANTI-
INFECTIVES***

CLEOCIN VAGINAL
SUPPOSITORY

Preferred

clindamycin phosphate
vaginal cream

Preferred

metronidazole vaginal gel

Preferred

*VAGINAL
ESTROGENS***

estradiol vaginal tablet

*VASOPRESSORS*
*ANAPHYLAXIS

THERAPY
AGENTS***

Preferred

epinephrine injection
solution auto-injector

QL (2 pens per 1

Preferred fill)

*VASOPRESSORS*

*%

*VITAMIN B-6***

midodrine hcl oral tablet Preferred

pyridoxine hcl oral tablet | Preferred |OTC

*VITAMIN D#***

ergocalciferol oral
capsule

Preferred |PA

vitamin d (ergocalciferol)
oral capsule 1.25 mg
(50000 ut)

Preferred |PA

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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aurora lancet super thin 30g............ 76
aurora lancet thin 23g...................... 76
AUROVELA 1.5/30.........ccocuvneee. 49
AUROVELA 1/20......ccccccvnrennnne. 49
AUROVELA 24 FE........................ 49
AUROVELA FE 1.5/30.................. 49
AUROVELA FE 1/20..................... 49
AUTO-LANCET ........cccevvvrnnee. 76
AUTO-LANCET MINI................. 76
AUTOLET II CLINISAFE........... 76
AUTOLET LANCING DEVICE..77
AUTOLET LITE CLINISAFE.....77

AUTOLET LITE STARTER

PACK. ..o 77
AUTOLET MINI ..o, 77
AUTOLET PLATFORMS............ 77
AUTOLET PLUS........ccoovi 77
AUVELITY ..o, 22
AVEENO BABY SOOTHING
MULTI-PUR......ccooiiiee, 62
AVIANE ... 49
AVONEX PEN........ccooovniine 102
AVONEX PREFILLED.............. 102
AYR SALINE NASAL DROPS....96
AYUNA ..., 49
AZASAN ..ot 92
AZALMIOPYINE ..o 92
azelastine hcl .........ueeeeeeveeann. 97,99
AZIATOMYCIN ..o 75
AZURETTE. ..o, 48
b complex........coevveeeiieeiiaiiienan, 93
b complex Vitamins ..............c..ccc..... 93
b complex-C......cocveeevencieaiiiannn, 93
b complex-c-biotin-e-fa.................... 93
b complex-vitamin c...........cccccueue.. 93
DI2 oo 70
B-12 DOTS ..o 70
b-50 complex ..........cccueeereeeeinannnnnn. 93
bacitracin...........coeeuvveeeceneeenn... 59,99
bacitracin zinc .............ccoceceveeeveenn... 59
bacitracin zinc-aloe......................... 59
bacitracin-polymyxin b.................... 99
bacitra-neomycin-polymyxin-hc.....100
baclofen ..........ouveeeeeveevienieiienann, 96
BACTINE MAX DRY SPRAY .....63
balsalazide disodium........................ 68
BALZIVA ..o, 49
BANZEL........ccooovieieieiieeee, 17
BARACLUDE............ccoovie, 44
b-complex ........cceecevceiceninaieanenn, 93
b-complex/vitamin c....................... 93
b-cOmMPLex=C.....cuveeeveeiaeiieciieen, 93
BD AUTOSHIELD DUO................ 84
BD INSULIN SYR ULTRAFINE

IL e 84
BD INSULIN SYRINGE............... 84
BD INSULIN SYRINGE
MICROFINE .........ccocoeoiiinne. 84
BD INSULIN SYRINGE U/F........ 84
BD INSULIN SYRINGE U/F
T/2UNIT ... 84
BD INSULIN SYRINGE
ULTRAFINE. ..o, 84
BD PEN NEEDLE MICRO U/F... 84
BD PEN NEEDLE MINI U/F ....... 84
BD PEN NEEDLE NANO 2ND
GEN ..ot 84
BD PEN NEEDLE NANO U/F..... 84

112

BD PEN NEEDLE ORIGINAL

U/F o, 84
BD PEN NEEDLE SHORT U/F... 84
BD SAFETYGLIDE INSULIN
SYRINGE. .......ccoooiiiiie, 84, 85
BD SWAB SINGLE USE
REGULAR...........coovviiiie, 75
BD VEO INSULIN SYR U/F
T/2UNIT ..o 85
BD VEO INSULIN SYRINGE

U/F o, 85
benazepril hcl..........ooeeveveenienennee, 33
benazepril-hydrochlorothiazide....... 33
benzonatate..............coeevvvvneennnnn. 55
benzoyl peroxide...............ccouuenn.... 58
benzoyl peroxide wash..................... 58
benzoyl peroxide-erythromycin........ 58
benztropine mesylate........................ 36
betamethasone dipropionate............ 61
betamethasone dipropionate aug.....61
betamethasone valerate.................... 61
BETASEPT SURGICAL
SCRUB........ccveirieeeeeee, 42
BETASERON.......coooviiiiieee 102
betaxolol hel.........ueeeveeeeennnnn.. 45,98
bethanechol chloride...................... 107
BEXSERO........cccooiiiiiie, 107
bicalutamide.................c.cccooeeuevnn.... 35
BIKTARVY ..o 42
BINAXNOW COVID-19 AG
HOME TEST.......coccoeiiiiiieee 65
bio-dtuss dmx..........cccccccovveninnnnn. 57
DIOGIUSS .o, 56
BIOTHRAX ..o, 107
bisacodyl...........coccvveueecnniniaiennnnne, 74
bisacodyl ec .........ccccuvveevceeieanianan, 74
bismuth subsalicylate....................... 29
bisoprolol fumarate.......................... 46
bisoprolol-hydrochlorothiazide........ 34
BLACK-DRAUGHT LAX-

SENNA ..ottt 74
BLISOVI24 FE.........ccoovine. 49
BLISOVI FE 1.5/30.........ccccceueene. 49
BLISOVIFE 1/20........ccoocveueennnn. 49
BOOSTRIX.........ccocviiiiine, 105
BPROTECTED PEDIA POLY-
VITE ..o 94
BPROTECTED PEDIA POLY-
VITE/FE .......ccoooiiieiiieieee 94
breathe ease large............................. 88
breathe ease medium....................... 88
breathe ease neb mask/child............. 85
breathe ease neb mask/infant........... 85
breathe ease small......................... 88
BREATHERITE VALVED MDI
CHAMBER.............cooooiii, 88
BREYNA .......coooiiiiieeeee 14



D ICIIYN v, 49

brimonidine tartrate....................... 100
bromocriptine mesylate.................... 37
bronchial asthma relief .................... 56
budesonide..................... 15, 16, 54, 97
budesonide-formoterol fumarate......14
bumetanide.............ccccooveveuveeenennn.. 66
buprenorphine hcl............................ 11
buprenorphine hcl-naloxone hel...... 11
bupropion hcl............cccoeeeveeeeneencnn. 22
bupropion hcl er (smoking det) ...... 103
bupropion hcl er (S7) ..c..ccceeeeeeennne. 22
bupropion hcl er (x) ...........cuu....... 22
bUrn gel ........ocvevvevvenieeiesieseennn, 63
burn relief .......coooveevoeenveniiniieenen. 63
buspirone hcl...........ooeeveeceveecrenannnn. 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 ..., 42
cabergoline...........ccccoeeeveeeeeennnane, 67
cadeau dha..............ccoceeeeeeinenennn. 95
caffeine citrate.............ccoeceeveeneanncn. 5
calamine phenolated....................... 61
calcipotriene.............ccocceeuennn.. 60, 61
calcitonin (salmon)..............cc......... 67
CalCitriol .......oocoveveeiiiiiieninene, 67
calcium acetate................ccueeueene.. 69
calcium acetate (phos binder) .......... 68
calcium carb-cholecalciferol........... 89
calcium carbonate............................ 90
calcium carbonate antacid............... 12
calcium carbonate-vitamin d.......... 90
calcium citrate...............ccccceeeueeun... 90
calcium citrate-mag-minerals .......... 91
calcium citrate-vitamin d................. 90
calcium citrate-vitamin d3............... 90
calcium oyster shell.......................... 90
calcium/c/d ............coccoecevcenennnnnnn. 90
calcium-magnesium-zinc .................. 90
calcium-vitamin d3 ...............cccco..... 90
calcium-vitamin d-minerals.............. 90
CAMILA .......cooiiiiieeeeeee, 53
CAMRESE.......ccooviiiiiieiee, 52
CAMRESE LO.......ccoooviie 52
candesartan cilexetil........................ 33
candesartan cilexetil-hctz ................ 33
CAPLYTA ..., 37
CAPLOPTTL ..o, 33
captopril-hydrochlorothiazide.......... 33
CAPVAXIVE....ccoviiiiiien, 107
carbamazepine................ccccevueennnn. 17
carbamazepine er..............c.coueuun... 17
CARBATROL..........ccoecveirrnn, 17

carbidopa-levodopa......................... 37
carbidopa-levodopa er ..................... 37
carbidopa-levodopa-entacapone..... 37
carbinoxamine maleate.................... 30
carboxymethylcellulose sodium....... 98
CARDIOCOM LANCING
DEVICE........ccooooveieeieieee 77
careone advanced lancing dev......... 77
CAREONE LANCET SUPER
THIN 30G ..., 77
careone lancet thin 23g.................... 77
CARESENS LANCETS................ 77
CARESTART COVID-19

HOME TEST .......cooooiiiiiee 65
CARETOUCH 2 CPAP HOSE
HANGER........ocooiiiee, 85
CARETOUCH CPAP & BIPAP
HOSE ..., 85
CARETOUCH CPAP MASK
WIPES ..o 85
CARETOUCH CPAP PRE-

WASH SOLN. ..., 85
CARETOUCH CPAP TUBE
BRUSH ..o, 85
CARETOUCH UNIVERSL

CPAP FILTER..........cccoeiiie. 85
carisoprodol..........c..ccouvevecneerennnnnn, 96
carteolol hel...........ooeeeeceeiecenannnnn, 98
CARTIA XT...ooiiiieeeeeee, 46
carvedilol...........cocevvevieceenceniane, 45
CAYA ..o, 75
CefUCION ..o, 48
CefaClor €r .......uuuvuvevvasiasieeieieienn, 48
cefadroxil ...........coouvvueeevuieeenannnannn. 48
COfAINIT .o 48
cefpodoxime proxetil........................ 48
COfPrOZil.....ueeaeeeaiieeiieseeeeeeeeee 48
cefuroxime axetil...........c..ccoeeueennne. 48
CeleCOXTD .....ooocoveeeiiiiieeeaann 6,7
CELLCEPT ........coooiiiiiieee 91
CELONTIN.....ccoeiiiiiiiiiieee, 21
CENTRUM SPECIALIST
PRENATAL......cooeiiiiiiieee, 95
cephalexin ..........ccccuveveeevceeeceane, 48
CEREBYX ..o, 21
cetirizine Rel........cooeveeceeicneencann, 31
cetirizine hcl allergy child................. 31
cetirizine-pseudoephedrine er .......... 56
CHARLOTTE 24 FE...................... 49
CHATEALEQ.......cccoooiiiiee. 49
chelated Zinc ............ccocueeeevenennnnnee. 91
CHEMSTRIP UGK....................... 66
chest congestion relief'dm................ 55
CHILDRENS ADVIL...........cc.c....... 7
CHILDRENS MOTRIN................... 7
CHLORASEPTIC WARM

SORE THROAT .........ccovvvernne 93

chlordiazepoxide hcl....................... 13
chlordiazepoxide-amitriptyline...... 102
chlorhexidine gluconate................... 42
chloroquine phosphate..................... 35
chlorpheniramine maleate............... 30
chlorpheniramine maleate er-........... 30
chlorpromazine hcl ...............oue...... 40
chlorthalidone...............ccccevuenne. 66
chlorzoxazone..............c.ceeeeeeueencne. 96
chocolated laxative.......................... 74
cholestyramine..............ccoeeeveeennan. 32
cholestyramine light......................... 32
CICIOPITOX ..o 59
ciclopirox olamine............................ 59
CiloStazol .........cceoveeeiiiiiiee, 70
CIMDUO.......ccoiiieieieeeeee 42
ciprofloxacin hcl................ 68, 99, 101
citalopram hydrobromide.......... 22,23
citrus calcium/vitamin d.................... 90
CLARAVIS ..., 58
clarithromycin ...........ccceeeeveecevenennn, 75
clarithromycin er...........cc.coueeuveenne. 75
classic prenatal.................ccceveenen. 94
CLEANLET LANCETS 28G........ 77
clear soluble fiber ........................... 73
CLEARDETECT COVID-19 AG
HOME..........oooiiiieee, 65
CLEOCIN........ccooieveieeeeeee, 110
CLEVER CHOICE HOLDING
CHAMBER............coooviiii, 88
CLINDACINETZ...........ccoeuven... 58
CLINDACIN-P......cccoeiiiieen, 58
clindamycin hcl...........ooocvvveeeenee. 34
clindamycin palmitate hel................ 35
clindamycin phos-benzoyl perox......58
clindamycin phosphate............. 58,110
clobazam ............cooceveeevciniinicnnnne 16
clobetasol propionate....................... 61
clomipramine hcl................cccc........ 24
clonazepam............occoeeeeeeccenennnan, 16
clonidine hcl..........oooveeevevevenennnne, 34
clonidine hcl er..........ooovevveeacnnen. 5
clopidogrel bisulfate........................ 70
clorazepate dipotassium................... 13
clotrimazole........................ 63,92,109
clotrimazole-betamethasone............ 59
clozapine...........cooveveeeeiecienannnn, 39
CLOZARIL..........cocooviiinne, 39
CO MONILOY ..o 85
co monitor replacement pieces........ 85
COBENFY .....ccoooiiiiiiiieee, 40
COBENFY STARTER PACK......40
codeine sulfate...........cc.ccovvevvennnene. 10
colchicine.........cccvevceeccnininncn, 69
colchicine-probenecid...................... 69
cold & allergy d max strength.......... 56
cold & flu severe daytime................. 55



cold/cough childrens........................ 57

colestipol hcl.........ooueeceeeceeaeannn. 32
COMBIVENT RESPIMAT.......... 14
comfort assured lancets 28g............. 77
comfort assured lancets 33g............ 77
COMIRNATY ..ot 108

COMPACT SPACE CHAMBER. 88
COMPACT SPACE

CHAMBER/LG MASK.................. 88
COMPACT SPACE
CHAMBER/MED MASK............. 88
COMPLERA .........cccooiiiiee, 42
CORICIDIN HBP
CONGESTION/COUGH............... 55
CORTIZONE-10 OVERNIGHT..61
CORTIZONE-10 ULTRA
SOOTHING........ccoviiiiieee 61
CORTIZONE-10 WATER
RESISTANT ..o, 62
COSENTYX ..ot 60
COSENTYX (300 MG DOSE)......60
COSENTYX SENSOREADY
BOOMG) ..o, 60
COSENTYX SENSOREADY

PEN ....ooiiiieee e 60
COSENTYX UNOREADY ........... 60
cough & cold hbp .............ccoveveen.... 57
cough & congestion kids.................. 55
covid-19 at home antigen test........... 65
covid-19 at-home test....................... 65
covid-19 otc antigen I-pack............. 65
covid-19 otc antigen 2-pack.............. 65
CREON ......ccoiiiiieeee 66
cromolyn sodium.................. 15, 97,99
CRYSELLE-28.......cccoeoiiiiinne 49
CURAE.......cooiiiieeeeeee 52
CURITY ALCOHOL PREPS....... 75
cvs adapalene................cceeveeueannnnn, 58
cvs alcohol prep pads....................... 75
CVS AMEACTA ..., 12
cvs chest congestion-cough hbp....... 55
cvs covid-19 at home test kit ............ 65
cvs fiber therapy .........cccccoueeveeeennnn, 73
CVS GENUINE ASPITIN ..c..veeeeeaeeaneann, 10
cvs hemorrhoidal relief max st......... 12
cvs ibuprofen childrens...................... 7
cvs omeprazole magnesium............ 106
cvs prenatal gUMmMY ..............ceeen.... 95
CVS PFEP .o 75
cvs slow release iron........................ 72
cvs tussindm cough/chest adult........ 55
cyanocobalamin................cccceenee.... 70
cyclobenzaprine hcl.......................... 96
cyclophosphamide............................ 36
cyclosporine.............ccueeuen.. 91, 100
cyclosporine modified...................... 91
cyproheptadine hcl........................... 31

CYREDEQ.......ccooiiiiiiies 49
daily ViteS/iFON .......cccccuevveevecnanne, 93
dantrolene sodium ..................cc...... 96
dapagliflozin pro-metformin er ........ 28
dapagliflozin propanediol................. 28
AAPSONE ......eveeeeieeieeeeeeeeeene 34
DAPTACEL.........coovveveiie 105
darifenacin hydrobromide er......... 107
AArunaVIr .....c.ccooveeiieieeeee 43
DASETTA 1/35...ccoiieeee. 49
DASETTA 7/T/T oo, 53
DAYSEE. ..., 52
daytime cold & cough childrens...... 57
daytime COUgN .........ocevvevveeveennennnns 55
DEBLITANE.......cccoooiiieieiee. 53
DELTUSS DMX.....occooiiiiieeeee 57
DELYLA ..o, 49
demeclocycline hcl......................... 104
DEPAKOTE.......cocooiiiie 21
DEPAKOTE ER.........ccceoinine. 21
DEPAKOTE SPRINKLES............ 21
DEPO-TESTOSTERONE ............. 11
DESCOVY ..o 42
desipramine hcl.............ccoveevvennnnnn. 24
desmopressin ace spray refrig......... 67
desmopressin acetate....................... 67
desmopressin acetate spray............. 67
desogestrel-ethinyl estradiol............. 48
desvenlafaxine er............ccoceuveeunn. 23
desvenlafaxine succinate er ............. 23
DEX4 ..o, 25
DEX4 GLUCOSE.........cccocvnvnnnee. 25
DEX4 NATURALS.........ccccoeenee. 25
DEX4 POUCH PACK................... 25
DEX4 QUICK DISSOLVE
GLUCOSE.......cccooeieieeeeeen, 25
dexamethasone...............ccccoeuueen... 54
DEXAMETHASONE
INTENSOL......ccooiiieiiee, 54
dexamethasone sodium phosphate. 100
DEXCOM G6 RECEIVER............ 77
DEXCOM G6 SENSOR................. 77
DEXCOM G6 TRANSMITTER...77
DEXCOM G7 RECEIVER........... 77
DEXCOM G7 SENSOR................. 77
dexmethylphenidate hcl...................... 5
dexmethylphenidate hcler................. 5
dextroamphetamine sulfate................ 5
dextroamphetamine sulfate er............ 5
dextromethorphan polistirex er........ 55
dextromethorphan-guaifenesin........ 55
dha from algae................cccoueeeennn. 97

DIABETIC TUSSIN ALLERGY ..30
DIABETIC TUSSIN DM MAX

114

DIATHRIVE LANCET ULTRA

THIN 30 ... 77
DIATHRIVE LANCETS............... 77
DIATHRIVE LANCING

DEVICE. ........ccoooiiiieiieiee 77
DIATRUST COVID-19 HOME
TEST ..ot 65
diQzepam .............cccueeeveeeevenennan, 13,16
DIAZEPAM INTENSOL.............. 13
diclofenac potassium.......................... 7
diclofenac sodium................ 7, 60, 100
diclofenac sodium er.......................... 7
dicloxacillin sodium....................... 101
dicyclomine hcl..........uoeeeenneane.. 105
DIFFERIN CLEANSER................ 58
Aiflunisal ..........cccooueeeeeeenieeieeninanns 10
DIGOX ...t 47
AIGOXIN ..ot 47
DILANTIN ...t 21
DILANTIN INFATABS................ 21
DILANTIN-125.....ccoiiiiinee, 21
diltiazem hcl..........oocooeeveveecnnn. 47
diltiazem hel er.....ooeeeeeieeieeneanan, 47
diltiazem hcl er beads....................... 46
diltiazem hcl er coated beads ........... 46
AIEXT oot 47
DIMETAPP CHILDRENS
COLD/COUGH.............cccoevernnne. 57
DIMETAPP COLD/COUGH
CHILDRENS ........coootiiiiie, 57
DIMETAPP NIGHT
COLD/CONGESTION................... 56
dimethyl fumarate........................... 102
dimethyl fumarate starter pack...... 103
diphenhydramine hcl........................ 31
diphenhydramine hcl (sleep) ............ 73
diphenhydramine hcl childrens ........ 30
diphenhydramine-zinc acetate......... 60
diphenoxylate-atropine.................... 29
dipyridamole.............ccccccoueveuvennnn. 70
disopyramide phosphate.................. 14
disposable full range........................ 85
disposable low range....................... 85
disposable low range/pediatric........ 85
disposable paper ..................cuceu... 85
disposable universal range.............. 85
AiSulfiram ..........cooeeeveeeoeecnnnnnne. 102
divalproex sodium...............ccc.......... 21
divalproex sodium er........................ 21
dm-guaifenesin er.............ccueuuuenn... 55
docoSanol.............ccceeceevcevcieenceeann, 61
docusate calcium.................ccceeu..... 75
docusate SOAiUM ..............ccccceeueeenn.. 75
DODEX......cccoiiiiiiieieceeee, 70
DOLISHALE ...........ccooovirrnee, 51
donepezil hel.........oeveeceeeeceeennnn, 102
dorzolamide hcl...............c...ccuu..... 99



dorzolamide hcl-timolol mal........... 98

doxazosin mesylate.......................... 34
doxepin hcl.........uveeeeeeeieeieeninannnn, 24
doxycycline hyclate........................ 104
doxycycline monohydrate............... 104
DRISTAN ..o, 97
DRIZALMA SPRINKILE.............. 23
DROPLET LANCETS ULTRA
THIN 30G ..o, 77
DROPLET LANCING DEVICE..77
DROPLET PERSONAL

LANCETS 30G......cccocvviiiinee. 77
drospiren-eth estrad-levomefol........ 49
drospirenone-ethinyl estradiol.......... 49
DROXIA .........ooveiieieeeee, 70
drug mart lancets thin 26g............... 77
DRUG MART ON-THE-GO
LANCET 30G.......cccoveieieeene, 77
DRUG MART UNILET

LANCETS 28G.....ccoovevveeee, 77
DRUG MART UNILET

LANCETS 30G......cccoooviirnee. 77
DRUG MART UNILET

LANCETS 33G ..o, 77
ASS e, 75
duloxetine hcl............cccoveeveeeennen. 23
DUPIXENT .....ccoooiiieieeeeee 61
DUROLANE. ..., 96
DYNARUB........ccooiieieieee, 63
E.E.S.400.........ccocoiiiiiiiine, 75
EASIVENT ..o, 88
EASIVENT MASK LARGE.......... 88
EASIVENT MASK MEDIUM.......88
EASIVENT MASK SMALL......... 88
EASY FLOW 300 MM HOSE ...... 85
EASY FLOW 400 MM HOSE...... 85
EASY FLOW AIR NOZZILE........ 85
EASY FLOW BLACK/BLUE....... 86
EASY FLOW
BLACK/ORANGE..........ccoceeene. 86
EASY FLOW BLACK/RED......... 86
EASY FLOW BLACK/WHITE... 86
EASY FLOW
BLACK/YELLOW..........ccoccvne. 86
EASY FLOW HEPA FILTER......86
EASY FLOW WHITE/BLUE ....... 86
EASY FLOW WHITE/GREEN... 86
EASY FLOW WHITE/PINK......... 86

EASY FLOW WHITE/WHITE....86
EASY FLOW

WHITE/YELLOW ...............c........ 86
CASY IFOM ..o, 72
EASY TOUCH ALCOHOL

PREP MEDIUM............cccccceveinens 75

EASY TOUCH LANCETS 21G... 77
EASY TOUCH LANCETS 23G... 78
EASY TOUCH LANCETS 26G... 78

EASY TOUCH LANCETS 28G... 78

EASY TOUCH LANCETS
28G/TWIST ..o, 78
EASY TOUCH LANCETS 30G... 78
EASY TOUCH LANCETS
30G/TWIST ..o, 78
EASY TOUCH LANCETS 32G... 78
EASY TOUCH LANCETS
32G/TWIST ..o, 78
EASY TOUCH LANCETS
33G/TWIST ..o, 78
EASY TOUCH LANCING
DEVICE. ..., 78
EASY TOUCH SAFETY
LANCETS 21G.....cooveiiee 78
EASY TOUCH SAFETY
LANCETS 23G ..o, 78
EASY TOUCH SAFETY
LANCETS 26G......cccooovvieeeee. 78
EASY TOUCH SAFETY
LANCETS 28G.....ccoceiiiiiiienn 78
EBASE CONTROLLERKIT....... 86
ECONTRA ONE-STEP................. 52
EDURANT ..ot 43
effaclar duo...............coocovevvevevannnn. 58
ELINEST .....ccoooiiiii 49
ELIQUIS ..o, 16
ELIQUIS DVT/PE STARTER
PACK ..., 16
ELLA ..o 52
ellume covid-19 home test................ 65
ELURYNG........coiiiieeeee 51
EMGALITY ...coooiiiiiiiiiiee, 89
EMGALITY (300 MG DOSE)......89
EMSAM.....ccoooiiiieeeeeee, 22
emricitabine .............ccccevveeveevennne, 44
emtricitabine-tenofovir df................. 42
EMTRIVA ..., 44
EMZAHH.........cccooooiiiiiiiieee. 53
enalapril maleate............................. 33
enalapril-hydrochlorothiazide.......... 33
ENBREL........cocooiiiiiiiiiiie, 8
ENBREL MINI.........coocoeiiiine 8
ENBREL SURECLICK................... 8
ENAIL .ot 61
ENDOCET.......cccoooiiiiiiiiien, 11
CMEMI ...ttt 74
enema Pediarric ..........cuvvuevvvervenneann. 74
ENFAMIL EXPECTA.................... 95
ENGERIX-B........coooooiiiiii, 108
ENILLORING..........ccociirnnne. 51
enoxaparin SOAiUm ................c........ 16
ENPRESSE-28........ccoooviiiine. 53
ENSKYCE.......ccoooviiiiie, 49
ENSPRYNG......cccooiiiiiiiiee 92
ENEACAPONE .....vveeeaaeeeeeeeeveenaeans 37
EIECCAVIT «.vveeveeeeeieeeeieeeeeeea e 44

ENVARSUS XR....ooovviiiiiieenen, 92
epinastine hel...........eveeeveeeeeennnne. 99
EPINEPATINEG ......vveeveeeiieereeaeeenenn 110
EPOGEN ..ottt 71
EPSOM SALt c...oocevvecvieaiieaieeieeeieen, 74
eq allergy relief ...........couevvvevennnnnnnn 31
EQ ALLERGY RELIEF NASAL
DECONG.......ccoooiiieeieeee 56
eq anti-itch extra strength................ 60
eq cough & chest congestion dm......55
eq esomeprazole magnesium.......... 106
eq eye lubricant..............cccoveeene. 98
eq Sinus 12-hour ..........ccccccveevvannn.. 97
eql prenatal formula......................... 94
eql tussin cough/chest congest.......... 55
EQUETRO.......ccooiiiiee 37
ergocalciferol............coeevvevvennn. 110
ergotamine-caffeine......................... 89
ERRIN.......ccooiiiiiiieeeee 53
EFY ettt 58
ERY-TAB......ccoooiiiiiiiieee 75
erythromycin ............c..cuv..... 58, 75,99
erythromycin base............................ 75
erythromycin ethylsuccinate............ 75
ERZOFRI.........cccooiiiiiiinns 38
escitalopram oxalate........................ 23
esomeprazole magnesium.............. 106
ESTARYLLA ..o, 49
eStazolam ..........cccocceeeeeveeciiienn 73
eStradiol ..........cccoooeveueeeevinnnin, 68,110
estradiol-norethindrone acet............. 67
ethambutol hcl...........coeeveeveencennn. 35
ethoSuximide ..........cc.cccuveveeeecrennnnne. 21
ethynodiol diac-eth estradiol............ 49
€todolac ..o 7
etodolac er............cooocveveeeieeenaennnn 7
etonogestrel-ethinyl estradiol.......... 51
CLOPOSIAC ....oovveeevearesieaieareeenrenens 36
CITAVIVINE ... 43
EUFLEXXA ... 96
EUTHYROX......cccooviiiiiininn, 104
EVEFOLIMUS ... 92
EVOTAZ.......oooeiieiiee 42
EXCINESIANE ... 36
EX-LAX MAXIMUM
STRENGTH.........cccoovniiiiienns 74
expiratory mouthpiece...................... 86
EXTAVIA ..o, 102
E-Z JECT LANCET MICRO-
THIN 33G....ooieieeeee, 78
E-Z JECT LANCET SUPER

THIN 30G......cooiiieeeeeee, 78
E-Z JECT LANCETS.......cccco.... 78
E-Z JECT LANCETS 21G............ 78
E-Z JECT LANCETS THIN 26G.78
€zetimibe.........ccceveeevciniiiiiiiin, 32
EZ-LETS LANCETS 21G............. 78



EZ-LETS LANCETS 26G............. 78
EZ-LETS LANCETS 28G............. 78
EZ-LETS LANCETS 30G............. 78
FALMINA ..ot 49
Samciclovir ........occveeceeecieeeieeeenn, 45
famotidine.............coevvvevvecnannnnnn. 105
FANAPT ..o, 38
FANAPT TITRATION PACK..... 38
fastep covid-19 antigen test.............. 65
felbamate ...........cccoveevceeniaiiaaaen, 20
FELBATOL.........c.cccvveieeiee. 20
felodipine er.............cccoevvevveneannnn. 47
FEMCAP ..., 75
fenofibrate............coeeeeeeecenienrennn, 32
fenofibrate micronized..................... 32
fenofibric acid..............coceeuveeneannn... 32
fenoprofen calcium............................. 7
fentanyl.........ccocevoeiiiiiiiiiiieeee 10
fentanyl citrate..............ccoevevuvennnn. 10
JOITOHLS e 72
ferrous fumarate.............cc.cceuveeunnnn. 72
ferrous gluconate................ccuven..... 72
ferrous sulfate............ccouveeveeeannnne. 72
ferrous sulfate er...........cceeveennane.. 72
FETZIMA. ..ot 23
FETZIMA TITRATION............... 23
FEVERALL INFANTS................. 9
FEVERALL JUNIOR
STRENGTH........cccooiiiiiiie, 9
fexofenadine hcl..........ooueeeuveneannnn. 31
fexofenadine-pseudoephed er........... 56
FIDEF .o 73
fiber (corn dextrin) ... 73
fiber adult gummies .......................... 73
fiber GUMMIES ........cccuevveeresrenrannnns 73
fiber laxative ...........cccovevvevecenanne. 73
fiber therapy ..........coceeeeeveeceveecnnennen. 73
FIBERCON........cooiiiiiiie, 73
FIFTY50 SAFETY SEAL
LANCETS ... 78
FIFTY50 UNILET LANCETS

33G i 78
Silter Qir pp.....cceveeeveeieieieeen 86
finasteride............ccocouevoieiieioieniann. 69
finest nutrition calcium/vit d............ 90
FINZALA ..o, 49
FIRST-OMEPRAZOLE.............. 106
SIS OGl.ooevecicieieieeeeee e, 98
Sish 01l MiNIS ..o, 97
fish oil odor-less ............c...ccueeuueen... 97
FLANAX ..ot 7
flavoxate hcl...........ooveeeeeaen. 107
flecainide acetate............................ 14
FLEXICHAMBER........................ 88
FLEXICHAMBER ADULT
MASK/SMALL......cccooviineane. 88

FLEXICHAMBER CHILD
MASK/LARGE.........cccoovvinne. 88
FLEXICHAMBER CHILD
MASK/SMALL.......cccccovininanne. 88
FLOWFLEX COVID-19 AG
HOME TEST ..o 65
FLUAD ..., 108
FLUARIX......coooiiiiiiieee 108
FLUBLOK.......coooiiiiiiii 108
FLUCELVAX .....cccoooviiiiieee 108
fluconazole.............ccevcueecuencvennnnnnnn, 30
JIUCYLOSINE ..., 30
fludrocortisone acetate.................... 54
FLULAVAL. ... 108
FLUMIST ..o, 108
fluocinonide...............coeeeueeeenannnn, 62
fluocinonide emulsified base............. 62
fluorometholone............................. 100
Sluorouracil............ocevveeevecrvecnnannnnn, 60
Sluoxetine hcl.........cooeveeecncnnnnnnne. 23
fluphenazine decanoate.................... 40
fluphenazine hcl...........ouvevveneannn. 40
flurazepam hcl.............ccooeveeeennnee. 73
SIurbiprofen...........ecceeceeecieereenennen. 7
Sflurbiprofen sodium........................ 100
fluticasone propionate................ 62,97
fluticasone propionate diskus........... 16
fluticasone propionate hfa............... 16
fluticasone-salmeterol...................... 14
fluvoxamine maleate........................ 23
fluvoxamine maleate er .................... 23
FLUZONE...........cccoocvee 108, 109
FLUZONE HIGH-DOSE............ 108
folic acid............ccooveveueeeceiainann, 71
FORA LANCETS.......ccceviinee. 78
FORA LANCING DEVICE.......... 78
fosinopril sodium.............................. 33
fosinopril sodium-hctz ...................... 33
fosphenytoin sodium......................... 21
FREESTYLE LIBRE 14 DAY
READER........cccooiiiiiniiiiee 78
FREESTYLE LIBRE 14 DAY
SENSOR.......cooiiiieieee 78
FREESTYLE LIBRE 2
READER.........ccooiiiiiie, 78

FREESTYLE LIBRE 2 SENSOR 78
FREESTYLE LIBRE 3 PLUS

SENSOR .......cooiiiiiieineeeens 79
FREESTYLE LIBRE 3
READER.........cooiiiiie, 79

FREESTYLE LIBRE 3 SENSOR 79
FREESTYLE LIBRE READER...79

ft calcium + vitamin d3.................... 90
ftfolic acid...........cuueeevcevviiaiannnn, 71
ft omeprazole.................coceeueannnn.. 106
ft stomach relief .........ccooeevueerennnanne. 29
ft tioconazole-1 .............cccocveeuenne.. 109

ft zinc chelated.................oocuvn.... 91

full kit nebulizer set.......................... 86
FULPHILA ..., 71
Jurosemide...........coocoveeieiieinaiiannnn. 66
FUZEON.......ccoooiiiieeeeee, 43
FYAVOLYV ..o, 67
gabapPentin .............cceeeeeeevveneannnn, 17
galantamine hydrobromide............ 102
galantamine hydrobromide er ........ 102
GALLIFREY ........cccoeiiinn, 101
GAMUNEX-C.....coocoviiiinn 101
GARDASIL 9o 109
GatIflOXACIN ..o 99
GAVILYTE-C.........coovvinnn. 73
GAVILYTE-N WITH FLAVOR
PACK. ..., 73
GEUINID ..o, 36
GEL-ONE......ccocooiiiiiieee, 96
GELSYN-3 ..., 96
GEMPIDFOZIl ..., 32
GEMMILY ......ocoooiiiiiiieee, 49
GENABIO COVID-19 RAPID
TEST ..o 65
gentamicin sulfate...................... 59, 99
GENTEEL BUTTERFLY

TOUCH LANCET.........cccoevnnee. 79
GENTEEL CONTACT TIPS
(BLUE) ..o, 79
GENTEEL CONTACT TIPS
(CLEAR)......ooiiiieiiieeee 79
GENTEEL CONTACT TIPS
(GREEN) ..., 79
GENTEEL CONTACT TIPS
(ORANGE) ... 79
GENTEEL CONTACT TIPS
(RAINBOW) ..., 79
GENTEEL CONTACT TIPS
(VIOLET) ..ottt 79
GENTEEL CONTACT TIPS
(YELLOW) ..o, 79
GENTEEL LANCING KIT

(132 5151 ) T 79
GENTEEL NOZZLES.................. 79
GENTEEL PLUS LANCING
(BLACK) ..ot 79
GENTEEL PLUS LANCING
(PURPLE).....ccoooiiiiiieieeree, 79
GENTEEL PLUS LANCING
(WHITE) ..., 79
GENTEEL PLUS LANCING
DEV(BLUE)....c.coceiiiiiiiiieeee 79
GENTEEL PLUS LANCING
DEV(PINK)......cccoeiiiieiieee 79
gentle laxative.............cccccevceveennne. 74
GENVOYA ..., 42
GEODON .......ccooiiiiieee, 37,38
geri-mox maximum strength............. 12



GErI-tUSSTI AM .o, 55

GILTUSS ALLERGY
CGH&CONG CHILD................... 57
GILTUSS SEVERE SINUS........... 97
glatiramer acetate.......................... 103
GLATOPA ..o, 103
glimepiride...........ccccouevvevvevnannnnne. 28
glipizide..........cccovvevevieeiiiiiann, 28
glipizide er..........ccoouvevvcveieeeannnnnn, 28
glipizide X ..........ccooovevieiiiiiiean, 28
glipizide-metformin hci.................... 28
glucagon emergency....................... 25
GLUCOCOM LANCETS 28G..... 79
GLUCOCOM LANCETS 30G..... 79
GLUCOCOM LANCETS 33G..... 79
GIUCOSE ..., 25
glucose instant energy ................... 25
glyburide..........ccccoovoeviiiiian, 28
glyburide micronized........................ 28
glyburide-metformin................c........ 28
GIYCO IM ..o 62
glycerin (adult) ...........cooevevevevnnannnnn, 74
glycerin (infants & children)............ 74
glycerin (pediatric) .........ccoceuveeunnnn. 74
glycerin childrens...............cccoven... 74
glycopyrrolate...............cocaueeneee.... 106
G-MYCO NAIL ..o 59
gnp alcohol swabs.................ccccc..... 75
anp allergy relief max st................... 31
gnp calamine phenolated................ 61
gnp calcium 600 +d......................... 90
anp docosanol................cccccuveennen. 61
GNP GIUCOSE ..., 25
gnp hemorrhoidal.............................. 12
gnp isopropyl rubbing alcohol......... 48
gnp lice killing .........c..ccoeevevvevnenacnn. 65
gnp nasal four Spray ............coc.eeue... 97
gnp omeprazole...............coocvennn... 106
gnp pain relief es night time............. 72
GNP Prenatal..............cceeeeeeeenennnn, 94
gnp quick dissolve glucose............... 25
gnp stomach relief...............c........... 29
GNP TRUE METRIX AIR
METER.........ccooiiieeeeeee, 79
GNP TRUE METRIX

GLUCOSE METER...................... 79
GNP TRUE METRIX

GLUCOSE STRIPS.......cccooveeee. 65
GOOD START PRENATAL
NOURISH.........ccooiiiiiee, 95
goodsense advanced antacid............ 12
goodsense antacid & gas relief......... 12
goodsense bisacodyl laxative........... 74
goodsense electrolyte....................... 90
goodsense eye itch relief.................. 99
goodsense glucose............cuccuenennn.. 25
goodsense milk of magnesia............. 74

goodsense omep/sod bicarb........... 105
goodsense psyllium fiber.................. 73
goodsense stimulant lax plus ............ 74
goodsense stomach relief.................. 29
goodsense tussin dm......................... 55
GORDOCHOM.........ccoocveiinne 59
griseofulvin microsize...................... 30
griseofulvin ultramicrosize.............. 30
g-supress dx pediatric...................... 56
guaiasorb dm.............ccccoeeeeennenen. 55
QUATTENESIN ..o 57
QUATIENESIN €F ..o 57
guaifenesin-codeine......................... 55
SUATIENESIN-Am ...........ccocovvevvevrrennnn, 55
guanfacine hel..........ooceeeeeveennenn. 34
guanfacine hel er............oeeeeevennnnn. 5
HADLIMA ..o, 6
HADLIMA PUSHTOUCH.............. 6
HAEGARDA ... 69, 70
HAEMOLANCE.........ccocvveinen. 79
HAEMOLANCE LOW FLOW
LANCETS ...t 79
HAEMOLANCE PLUS................ 79
HAEMOLANCE PLUS HIGH
FLOW ..o, 79
HAEMOLANCE PLUS LOW
FLOW ..o, 79
HAEMOLANCE PLUS MAX
FLOW ..o, 79
HAEMOLANCE PLUS
PEDIATRIC FLOW ...................... 79
HAILEY 1.5/30 ..o 49
HAILEY 24 FE.....cccoocoiiniiie. 49
HAILEY FE 1.5/30........ccccoceneee. 49
HAILEY FE 1/20.........cccoovneneenee. 49
HALDOL DECANOATE.............. 39
halobetasol propionate.................... 62
HALOETTE. ... 51
haloperidol................coooeuveeueennnnn. 39
haloperidol decanoate...................... 39
haloperidol lactate........................... 39
HAVRIX ..o 109
HEALTH CARE LANCING
DEVICE........ccooooieieeieieee 79
HEALTHWISE PAIN RELIEF ... 64
HEALTHY MAMA BE WELL
ROUNDED.......cccoiiiiieiinee, 94
heartland gas relief ..........c.couuvvvan... 68
HEATHER...........cocoeiiiirnee. 53
HEPLISAV-B.......coooiiiee. 109
HER STYLE.......cocooiiiiie 52
HIBERIX ..........cooieieieeieieee 107
HIDEX 6-DAY .....ooooiiiiiiine, 54
hm sterile alcohol prep.................... 75
hm urinary pain relief ...................... 69
HUMALOG MIX 50/50................. 26
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HUMALOG MIX 50/50
KWIKPEN.......occooiiieeee, 26
HUMALOG MIX 75/25................. 26
HUMATROPE ..........cccooiien, 67
HUMULIN 70/30......cccceiiriannne 26
HUMULIN 70/30 KWIKPEN........ 26
HUMULIN N....cooovriiieieeee. 26
HUMULIN N KWIKPEN.............. 26
HUMULINR ..., 26
HUMULIN R U-500
(CONCENTRATED)..................... 26
HUMULIN R U-500 KWIKPEN..26
HYALGAN. ..., 96
hydralazine hcl............ocuveeveneannnne. 34
hydrochlorothiazide......................... 66
hydrocodone bit-homatrop mbr ....... 55
hydrocodone-acetaminophen........... 10
hydrocodone-ibuprofen.................... 10
hydrocortisone..................... 12, 54, 62
hydrocortisone (perianal)................ 12
hydrocortisone max st...................... 62
hydrogen peroxide.............c...c......... 42
BYAromet ........cooceeeeeeeceeiieieean, 55
hydromorphone hcl.......................... 10
hydroxocobalamin acetate............... 70
hydroxychloroquine sulfate............... 35
RYAPOXYUFCA ... 36
hydroxyzine hcl..........vecveeeveennn. 13
hydroxyzine pamoate........................ 13
HYPOLANCE AST LANCING... 80
IDUPFOSEN ... 7
icatibant acetate..............c.cocuuee.... 69
ICLEVIA ..o, 52
IFEREX 150.......ccccooiiiiiiiiiieee 72
THEALTH COVID-19 RAPID
TEST ..o 65
imatinib mesylate...............c............. 36
imipraming hcl.........covveeeeveevenenanen. 24
imipramine pamoate......................... 24
IMIGQUIMOd ........oooeeveeieeiieeieeeenn 63
IMOVAX RABIES. .........cccouenee. 109
IMURAN ..ot 92
IN TOUCH LANCING DEVICE. 80
IN TOUCH STERILE

LANCETS 30G......ccooiiiieee 80
INCASSIA ..o, 53
IN-CHECK DIAL FLOW
TRAINER.........ccoooiiiie, 86
IN-CHECK INSPIRATORY
FLOW MTR.........occooiiiee 86
indapamide..............cccccevvevvenvannnnnn, 66
INDICAID COVID-19 RAPID
TEST ..o 65
INAomethacin ............ccceeevceveeeennne. 7
indomethacin er.............cc.cceeeeeeeenn. 7
INFANRIX......ocoooiiiiieeee 105
INFANTS ADVIL......ccoovvevinn, 7



INNOSPIRE REPLACEMENT
FILTER ..., 86
INSPIREASE ......cccoovniiiiniienn. 88
insulin asp prot & asp flexpen......... 26
insulin aspart prot & aspart............. 26
insulin glargine max solostar ........... 26
insulin glargine solostar.................. 26
insulin glargine-yfgn.............c.......... 26
inSUlin LiSPro .......coveeveeiieiececnn, 26
insulin lispro (1 unit dial) ................ 26
insulin lispro junior kwikpen............ 26
insulin lispro prot & lispro.............. 27
INTELENCE.......ccoooiiiiiiinne, 44
INTELISWAB COVID-19

RAPID TEST .....ccooiiieiieeee 65
intense cough reliever...................... 55
INTROVALE........ccooveirinne. 52
INVEGA ..o, 38
INVEGA HAFYERA ..................... 38
INVEGA SUSTENNA................... 38
INVEGA TRINZA...........cccoovueee. 38
TPOL....oooiieeeee 109
ipratropium bromide.................. 15,97
ipratropium-albuterol....................... 14
IrbeSaArtan .........cccceveeeeccniaeenne 33
irbesartan-hydrochlorothiazide........ 33
TFOM cuvveeeeeeeieeee e e e e e e 72
iron (ferrous sulfate)........................ 72
iron high-potency ...........cccccevvennnn. 72
iron infant & toddler ........................ 72
iron slow release.............ccccccuen.. 72
IPON-VIEAMIN C .o 72
ISENTRESS. ..o, 43
ISENTRESSHD .........ccooviiinnne. 43
ISIBLOOM.........ccveveeiieiene 49
ISONIAZIA ..o 35
isosorbide dinitrate......................... 13
isosorbide mononitrate.................... 13
isosorbide mononitrate er ................ 13
ISOPetiNOIN .o 58
ISTAAIPINE ... 47
Iraconazole .............coeeecevceveeeennn. 30
IVEFMECTIN ., 13
JAIMIESS. ..o 52
JANTOVEN ..o, 16
JANUMET......ccoooiiiiieeee, 26
JANUMET XR......ccoooiiiiiinee, 26
JANUVIA ..., 26
JASMIEL.......ccoooiiiiiieeee, 49
jelcaine sterile...........cuovvevvecriannnnnn. 64
JENCYCLA ..o, 53
JINTELL ..., 67
JOLESSA ..o, 52
JULEBER...........coooiiiiii, 49
JULUCA ...t 42
JUNEL 1.5/30.....ccocieieiererennne. 49

JUNEL 1720 ..., 49
JUNEL FE 1.5/30.......ccccoevernnnne. 50
JUNEL FE 1/20......ccoooiiiine. 50
JUNELFE 24.......ccccooiiiiiinn, 50
KAITLIBFE ..o, 50
KALLIGA ......ocoiiiieiieeeee 50
KARIVA ..., 48
KELNOR 1/35.....ccoiiiieee 50
KELNOR 1/50......cccccoiiiiiiinnne. 50
KEPPRA ........ccooiieee, 17
KEPPRA XR.......coooiiiiiiiiee, 17
ketoconazole............................... 30, 63
KETO-DIASTIX ..o, 66
ketoprofen er..........cococoveeeveecreacnnnnn. 7
ketorolac tromethamine..................... 7
ketotifen fumarate..............c..cu....... 99
KINRIX ..ot 105
KIONEX ..o, 92
KIPROFEN..........ccooiiiiiie, 7
KLONOPIN. ..ot 16
KLOR-CONMIS........coie, 91
KLOXXADO......ccoiiiieieeeee. 29
kils lansoprazole.................c..c........ 106
kls migraine headache relief............... 8
kls mucus-dm max strength.............. 55
kls omeprazole...................ccuo....... 106
KOKO PEAK PRO

MOUTHPIECE...............cccvenee. 86
kp prenatal multivitamins................. 94
kpn prenatal..............ccoovvevveennannne. 94
KURVELO..........coovvrierrnne. 50
KYLEENA ..., 53
labetalol hcl.............oevveveeianannn. 45
lacosamide..............cccoueveeveeneannn. 17
1ACTUIOSE ... 74
lactulose encephalopathy................. 68
LAGEVRIO.........ooooiiie, 45
LAMICTAL......cooiiiiiieee, 18
LAMICTAL ODT.................... 17,18
LAMICTAL STARTER................ 18
LAMICTAL XR......ccceceiiniiannnn. 18
lamivudine .............cccoccovvvevenncnncnnn. 44
lamivudine-zidovudine..................... 42
[amotrigine ..........ccovceevceeveesieneanen. 18
lamotrigine er..........cccccoeeevveennennne. 18
lamotrigine starter kit-blue.............. 18
lamotrigine starter kit-green............ 18
lamotrigine starter kit-orange.......... 18
lancet device............couveveeveciacnannnn 80
[ANCELS ..o 80
lancets 30Q ......ccuvcvvveeienieaieerennn, 80
lancets 33 .ccuuveicinoiiiieeeeee, 80
lancets micro thin 33g.........cccceueu... 80
LANCETS SUPER THIN.............. 80
lancets super thin 28g............c........ 80
lancets thin ...........ccccocovvvivcnncnncn. 80
lancets ultra thin 30g....................... 80
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lancing device .........ccccouvcueecreecuennnnnn 80
LANSINOH PAIN RELIEF

SPRAY ..o, 64
lansoprazole.............cccouveveeenaennne. 106
lanthanum carbonate....................... 69
LANTUS ..o, 27
LANTUS SOLOSTAR................... 27
LANZO ... 80
LARIN 1.5/30..c..ccciiiiiiiieeenene 50
LARIN 1/20.....coiiiiiiieieieee 50
LARIN 24 FE......ccoooiiiiiiee. 50
LARIN FE 1.5/30........cccceeverenn. 50
LARINFE 1/20.......cccoooviiiee 50
lAtanoprost .........ccoeveeeceeecvescnennnns 100
LATUDA ..ot 38
LAYOLIS FE......ccoooviiiieiies 50
leader advanced lancing device....... 80
leader glucose...............ccccueeeuee... 25
leader quick dissolve glucose........... 25
ledipasvir-sofosbuvir........................ 44
LEENA ..., 53
leflunomide .........c..ccooeeuvecreecrnncrnnnnnnen. 8
LESSINA ......coooiiieeeeeeee, 50
[etrozole...........cccccevoivoinoiiinicn. 36
leucovorin calcium........................... 36
LEUKERAN ...t 36
levetiracetam...............ccccocecvuennnne. 18
levetiracetam er.................cceeeuueen... 18
levetiracetam in nacl........................ 18
levobunolol hcl...............cccovvneen.e. 98
levocarnitine ..............cccceveueeeennnnnne. 67
levocarniting Sf ..........coevveveeeveannennn. 67
levocetirizine dihydrochloride......... 31
levofloxacin ...........cccceveeeveeannen. 68, 99
LEVONEST ......ccooiiiiiie 53
levonorgest-eth est & eth est............. 52
levonorgest-eth estrad 91-day........... 52
levonorgestrel............cccvevcueecvennnnne. 52
levonorgestrel-ethinyl estrad..... 50, 51
levonorg-eth estrad triphasic........... 53
LEVORA 0.15/30 (28)....ccccoceeeenene 50
LEVO-T ..o, 104
levothyroxine sodium..................... 104
LEVOXYL....coooiiiieiiiene, 104
LIBERTY MINI LANCING
DEVICE........ccooooiiiiiiiiiieece. 80
LIDAFLEX.......ccooooiiiiiiieeenee. 64
lidocaine ...........cocoeveeeeeeiiaieen, 64
lidocaine (anorectal) ........................ 12
lidocaine hcl..............cccoeeueee..... 64, 92
lidocaine pain relief max st.............. 64
lidocaine viscous hcl........................ 92
lidocaine-prilocaine......................... 65
LIDODOSE.......cccoooviiiiiiiiiene, 64
LIDODOSE PEDIATRIC BULK
PACK ..., 64
lidotrode.............ccccoueveevecenaannan. 64



LILETTA (52 MG)..coovvvveene. 53
linezolid ..........ccccovceevoveceennaeann, 35
liothyronine sodium........................ 104
liraglutide............ccoccoveeveveecianannnn, 27
LISINOPFIL ... 33
lisinopril-hydrochlorothiazide.......... 33
lite touch lancets.............................. 80
LITE TOUCH LANCING PEN....80
LITETOUCH LANCETS.............. 80
LITETOUCH MASK LARGE..... 86
LITETOUCH MASK MEDIUM..86
LITETOUCH MASK SMALL..... 86
TIEREUD . 37
lithium carbonate................c.ccc.c...... 37
lithium carbonate er-......................... 37
LITHOBID........ccoiiiiree, 37
LOESTRIN 1.5/30 21)....cccveneeee. 50
LOESTRIN 1/20 21)....cccveeeneee 50
LOESTRIN FE 1.5/30................... 50
LOESTRIN FE 1/20....................... 50
LOHIST-D....coovviiieee, 56
LOJAIMIESS ..o, 52
LOKELMA. ........ccoooiieieeeeeee, 92
longs glucose..........ccoceeveecveecreeannnn. 25
longs lancets standard..................... 80
longs lancets thin...............cccce..... 80
longs lancets ultra thin..................... 80
loperamide hcl................cocooeeeeeenne. 29
lopinavir-ritonavir ........................... 42
loratadine.............ccooeveeevenenennnnne, 31
loratadine-d 24hr............ccccueeeenn.. 56
lorazepam.............ccoeeeveecevencrnnnnnnnn. 13
LOREEV XR.....coooooiiiinie, 13
LORYNA ...t 50
losartan potassium .......................... 33
losartan potassium-hctz................... 33
LOTRIMIN AF ......ocoiiiee. 59
LOVASIALIN ... 32
LOW-OGESTREL......................... 50
loxapine succinate.................c......... 40
LO-ZUMANDIMINE.................... 50
lubiprostone..............ccoeeeeveevnannnn. 68
LUBRICAINE...........coceviinnne. 12
lubricating tears eye drops.............. 98
LUCIRA CHECK IT COVID-19
TEST ..ot 65
LUCIRA COVID-19 ALL-IN-

ONE ..o, 65
LUPKYNIS ..o, 91
lurasidone hcl............cccovoeeveenenee. 38
LUTERA ..., 50
LYBALVI ..o, 104
LYLEQ ..., 53
LYZA ..., 53
MAGDELAY ....ccooooiiiiiieee, 90
TNAGNESTUNMN «.cveeeeeeeeeeereeeeeeenes 90
magnesium Citrate............................. 74

magnesium gluconate........................ 90

MaAgnesium oxXide .............ccceceeeenne. 12
magnesium oxide (antacid).............. 12
magnesium oxide -mg supplement

.................................................... 90, 91
PUAFAVITOC .., 43
TATLISSA .o, 50
MARPLAN ..., 22

MASK VORTEX/CHILD/FROG .88
MASK
VORTEX/TODDLER/LADYBU

G oo 88
MASONALAL ..o, 94
MAVYRET ..o, 44
MAX RELIEF JR CHILD
PAIN/FEVER. ..., 9
meclizine el ........oooeveeiececcennnnnnee. 30
meclofenamate sodium....................... 7
medichoice safety lancet................... 80
medichoice safety lancet extra......... 80
medichoice safety lancet norm......... 80
MEDI-FIRST ASPIRIN................ 10
MEDI-FIRST IBUPROFEN........... 7
MEDIQUE ASPIRIN.................... 10
MEDLANCE PLUS EXTRA

21G i 80

MEDLANCE PLUS LITE 25G.... 80
MEDLANCE PLUS SPECIAL

0.8MM ..o 80
MEDLANCE PLUS

SUPERLITE 30G............ccoeeenee. 80
MEDLANCE PLUS

UNIVERSAL 21G..........covenene. 80
MEDPURA ANTIFUNGAL......... 63
MEDPURA BENZOYL
PEROXIDE..........ccooovnveiiinee, 58
MEDPURA VITAMINA & D......62
MEDPURA ZINC OXIDE............ 61
MEDROL.......cocooiiiiieeeee. 54
medroxyprogesterone acetate.. 53, 101
mefloquine hcl ...........ooceeeevenenennne. 35
megestrol acetate.................c.ccuu..... 36
TNELOXICAM ..o 7
memantine Nel............cceeeveeeenne.. 103
MENQUADFI..........ccoooiie. 107
MENVEO.......cooiiiiieiiieee 107
meperidine hcl.............coeeeceveennannn... 10
meprobamate ...............ccoueeeeveecunennn.. 13
MErcaprOPUFINE ..........ccceeeeeeeereueannnen. 36
MERZEE . .......ccoooiiiiiiiieee, 50
MeSalamine ............ccoceveeeeeeieeennne. 68
MeSalamine er...........cceeeeeeeveneennenn. 68
mesalamine-cleanser ........................ 68
MESNEX ..ot 36
METAMUCIL FIBER................... 73
metformin Rel........c.ccveceveevvecnnannnnn, 25
metformin hel er......eveeveeeeennnne. 25

methadone hcl............................ 10, 11
METHADONE HCL

INTENSOL. ..o, 10
METHADOSE........cccccvvvierennn. 11
methazolamide................ccccceeen.... 66
methenamine hippurate.................... 35
METHERGINE.............cccoenne... 101
methimazole............ccccccveevecnnn. 104
methocarbamol ..................cccceeu..... 96
methotrexate sodium........................ 36
MELRSUXTMIAe ......c...coceevirininnne 21
mMethyldopa.............ccceeveeveeeeennnne. 34
methylergonovine maleate............. 101
methylphenidate hcl ..., 6
methylphenidate hcl er....................... 6
methylphenidate hcl er (cd)................ 5
methylphenidate hcl er (la)................ 5
methylphenidate hcl er (osm)......... 5,6
methylprednisolone.......................... 54
metoclopramide hcl.......................... 68
Metolazone.............ccceeeecveceaecnnnn. 66
metoprolol succinate er.................... 46
metoprolol tartrate........................... 46
metoprolol-hydrochlorothiazide...... 34
metronidazole..................... 34, 64,110
mexiletine hcl..........occcovceeveeeveennnnnne. 14
MIBELAS 24 FE............cccovvvvnnn. 50
miconazole I..............ccoeeeuveennnn. 109
MicOnazole 3 .........ccocevveveivveenncn. 109
miconazole nitrate................... 63, 109
MICOTRIN AC. ..o, 63
MICOTRIN AL.....ccoovevveiiiienee 59
MICOTRIN AP.....ccooviiiine. 63
MICROCHAMBER....................... 88
MICROGESTIN 1.5/30................. 50
MICROGESTIN 1/20.................... 50
MICROGESTIN FE 1.5/30........... 50
MICROGESTIN FE 1/20.............. 50
MICROSPACER..........cccoeevennen 88
midodrine hcl............oooveeeenennn. 110
MIGERGOT .......cccocoviiiiiieee 89
MILI ..o 50
milk of magnesia...........c...ccceuveennn.. 74
MIMVEY ....ocooiiiiiieeieeeeee 68
MINeral Oil...........cccovoeevceeniennennene. 74
mineral oil-hydrophil petrolat......... 62
mini lancing device.......................... 80
MINIELITE FILTER
REPLACEMENTS.........c.cccoenne.. 86
minocycline hcl..............oeeveeennnn.. 104
TIROXTIATL ..o, 34
MIRENA (52 MG)....c.ooovvevverenen 53
TIVEAZADINEG ...ovveeveeeieeeeeeeesaeenes 22
MISOPTOSLOL ..o, 106
MM ACETAMINOPHEN EX

STR ..o 9
MM ALLER-BEN............ccccoceeee. 31



TN ASPIFIN .o 10
M-M-RII.....coooviiiiiiee, 108
MODERNA COVID-19 VAC
OM-11Y . 109
moexipril Nel........oooeeveeeveeneeaneannn 33
molindone hcl.............coecvveeeenennn. 40
mometasone furoate......................... 62
MONDOXYNE NL.......ccoovvene. 104
MONOLET LANCETS................. 81
MONOLET OPD LANCETS....... 81
MONOLETTOR SAFETY
LANCETS ..o 81
MONO-LINYAH........ccoeorinne. 50
montelukast SOdium .......................... 15
morphine sulfate.............c.ccooeeuee... 11
morphine sulfate (concentrate)........ 11
morphine sulfate er...............coo....... 11
motion sickness relief....................... 30
MOTRIN CHILDRENS.................. 8
MOTRIN INFANTS DROPS.......... 8
moxifloxacin hel.........eeeeeeeveennnn.. 99
MRESVIA ..., 109
MUCINEX FAST-MAX

SEVERE CON/CG.......cccceocveenne. 55
mucus relief d.........coveevvvvevnnnnnnn, 56
mucus relief dm .............cc.cccveeuen... 55
mucus relief er..........couvcvvevevrennnnnn. 57
multi prenatal..............cccoeeeeeeeennee. 94
UL VIEAMIT ..o 93
multi-lancet device........................... 81
MULTI-LANCET DEVICE 2....... 81
multiple vitamin-folic acid............... 93
multiple Vitamins ............cccoceeeeeeeene. 93
multiple vitamins/iron...................... 93
multivitamin drops/iron.................... 94
multivitamin infant & toddler .......... 94
multivitamin w/fluoride..................... 93
multivitamin/fluoride........................ 93
TRUPDIFOCIHL e 59
MY CHOICE........ccooviiiiinee 52
MY WAY ..o, 52
MYCO NAIL ..o, 59
MYCONAIL Ao, 59
mycophenolate mofetil............... 91, 92
mycophenolate sodium..................... 92
mycophenolic acid............................ 92
MYCOZYL AC.......ccovevne. 63
MYFORTIC...........ccooviire, 92
MYGLUCOHEALTH

LANCETS 30G.......ccooovieiee. 81
MYLERAN ......ccooiiiiiiee, 35
MYSOLINE. ..ot 19
na ferric gluc cplx in sucrose........... 72
NAbUMELONE ..., 8
nAdOlOL ... 46
nalmefene hcl...........coveeveeeveernannnen. 29
naloxone hcl...........coeeeeeeveeeneennnn.. 29

naltrexone hcl...........ccocoeeeveeeeennn.... 29

TUADVOXCM ..o 8
NaAproxen SOdiUm ...........ccceeeveeereeeennn. 8
naratriptan hel............oocvceveeeeeencnne, 89
RASAL MESTE .ot 57
NASAL SPFAY .o 97
nateglinide.............cccccoveeeveevneennnne. 27
NAtUral fiber ............ccoueeeceveecunencnnann, 73
nAUSEA Felief .....ccvevveeiaiaieaieannn, 30
nebulizer air tube/plugs................... 86
NEBUSAL ......ccooiiiieiiieeee 57
NECON 0.5/35 (28).....cocveveereeenne. 50
nefazodone hcl..............ooceveeeveennn, 23
NEOMYCIN SULALE ..., 6
neomycin-bacitracin zn-polymyx ..... 99
neomycin-polymyxin-dexameth...... 100
neomycin-polymyxin-gramicidin ......99
neomycin-polymyxin-hc......... 100, 101
NEORAL.......cccooiiiieee, 91
FLEOTUSS .t 55
NEPHRONEX..........ccooviiiinnee. 93
NEPHRO-VITE .............cccoovneee. 93
NESTABS ..., 94
NEULASTA ..., 71
NEULASTA ONPRO..................... 71
NEURONTIN. ..ot 19

NEUTROGENA CLEAR PORE..58
NEUTROGENA ON-THE-SPOT 58

NEVIFAPINE .....occvveereaeiiaeeeresveenreens 44
NEVIFAPING €F ....eeeeaaeeaiiaeeaeeeanns 44
NEW DAY ..., 52
NEXIUM 24HR............cccceuvenneen. 106
NEXIUM 24HR CLEAR MINIS 106
NEXPLANON .......cccoeiireee, 53
nicardipine hcl...........oocveeevecnnannn. 47
TUCOTINE ..., 103
nicotine polacrilex.......................... 103
nicotine polacrilex mini................. 103
NICOTROL ..o 103
NICOTROL NS ... 103
REIfEdiDINe .....c.ooeeeeeeeeeieieeieeeen, 47
nifedipine er.............coceeeveveeenencnnann. 47
nifedipine er osmotic release........... 47
NIGALimMe COUZH ........ooveeveaaaeanae. 57
NIKKI......ooooiiieeieeeeee, 50
NITRO-BID..........ccooviiiien. 13
nitrofurantoin macrocrystal............. 35
nitrofurantoin monohyd macro........ 35
RIFOGIYCOFIN ... 13
RIZALAINE ..o 105
HORISE-AM ..o 57
RORISE-LG e 56
NORA-BE. ......ccoooiiiiiieee, 53
norelgestromin-eth estradiol............ 51
norethin ace-eth estrad-fe................ 50
NOFEtRINAVONE ... 53
norethindrone acetate.................... 101
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norethindrone acet-ethinyl est......... 50
norethindrone-eth estradiol.............. 68
norethindron-ethinyl estrad-fe......... 53
norethin-eth estradiol-fe.................. 50
norgestimate-eth estradiol................ 50
norgestim-eth estrad triphasic......... 54
NORLYDA.........coeiiiieees 53
NORLYROC..........cccoeiiiinne, 53
NORTREL 0.5/35 (28).....ccccveunee. 51
NORTREL 1/35 21) ...cccovevennee. 51
NORTREL 1/35 (28) ...cceeveeennee 51
NORTREL 7/7/T c..ccoveoiviiiiainnn 54
nortriptyline hcl............occueveeeevennnnnn, 24

NOVA SAFETY LANCETS 23G. 81
NOVA SAFETY LANCETS 28G. 81
NOVA SUREFLEX LANCETS....81

NOVA SUREFLEX LANCING
DEVICE. ........coooiiieeieieeee 81
novavax covid-19 vaccine.............. 109
NOVOLIN 70/30......cccoceneeeanens 27
NOVOLIN 70/30 FLEXPEN......... 27
NOVOLIN 70/30 FLEXPEN
RELION......cooiiiiieeeee, 27
NOVOLIN 70/30 RELION............. 27
NOVOLIN N...ooiiiiiiiiieneeieene 27
NOVOLIN N FLEXPEN................ 27
NOVOLIN N FLEXPEN
RELION......cooviiiiieieeeee, 27
NOVOLIN N RELION.................. 27
NOVOLINR ...t 27
NOVOLIN R FLEXPEN................ 27
NOVOLIN R FLEXPEN
RELION.....cooiiiiiininieeceee 27
NOVOLIN R RELION.................. 27
NUPLAZID .......oooiiiiieieeee 38
NURTEC.......cccoiiieeeeieeee 89
NYLIA 1/35 . 51
NYLIA 7/7/T oo, 54
IYSEALIT oo 30, 59, 93
nystatin-triamcinolone..................... 59
NYVEPRIA..........cooovviiiee 71
OBSTETRIXONE..........cceceennee. 95
OBTREX ......cooiiiieiee, 94
OBTREXDHA..........ccooovvree. 95
OCELLA ..o, 51
octreotide acetate........................... 67
ODEFSEY .....occoiiiieiieee, 42
ofloxXaCin .....coovveeearannn, 68,99, 101
olanzapine...........cccoceeecevcincenceencnnnn. 41
olanzapine-fluoxetine hci............... 104
olopatadine hcl............ccveeuvenvannnne.. 99
OMBRA TABLE TOP
COMPRESSOR...........ccooiies 86
OMEZA 3 oo 98
OMEZA-3 .ot 98
omega-3 fish Oil..........ccceeveereennnnn.. 98
omega-3 microgel ............cccceuenne. 98



OMEPrazole............coccuevvevvervannnnnn, 106

omeprazole magnesium.................. 106
omeprazole-sodium bicarbonate....105
OMNIFLEX DIAPHRAGM.......... 75
OMNIPOD 5 DEXG7G6 INTRO
GEN S, 84
OMNIPOD 5 DEXG7G6 PODS
GEN S, 84
OMNIPOD 5 LIBRE2 PLUS G6..84
OMNIPOD 5 LIBRE2 PLUS G6
PODS.....cooie, 84
OMNIPOD CLASSIC PODS
(GEN3) .o, 84
OMNIPOD DASH INTRO (GEN

) e 84

OMNIPOD DASH PDM (GEN 4) 84
OMNIPOD DASH PODS (GEN

) e 84
ON/GO COVID-19 ANTIGEN
TEST ..o, 65
ON/GO ONE COVID-19 HOME
TEST ..o, 65
ONAANSEIION ... 30
ondansetron hcl.......................... 29, 30
ONE A DAY PRENATAL............ 95
ONE FLOW SPIROMETER........ 86
ONE FLOW TESTER................. 86
ONE VI WOMENS ..vvveeaevveaereraeannnenn 94
ONE-A-DAY WOMENS
PRENATAL 1....cccooiiiiiiiee 94
ONELAX .....cooiiiiiiiieeeeee e, 74
one-way valved expiratory............... 86
one-way valved inspiratory.............. 86
ONFI ..o, 16
OPCICON ONE-STEP................. 52
OPILL.....ccoooiiiiieeeeeeeee, 53
OPIPZA ..o 41
OPTICHAMBER DIAMOND...... 88
OPTICHAMBER DIAMOND-
LGMASK ..o, 88
OPTICHAMBER DIAMOND-

MD MASK .....cooiiiiiiiieeiee 88
OPTICHAMBER DIAMOND-

SM MASK ....cccoiiiiiiieieeeeeee 88
OPTION 2. 52
OPVEE .......ccooiiiiiiiiieee 29
oral electrolytes ............coeeeeveenennnn.. 90
orphenadrine citrate er.................... 96
ORSYTHIA ..........ocoviiee, 51
oseltamivir phosphate...................... 45
OTEZLA ......ccooiiiiieiee, 8
OXAPVOZIN .ot 8
OXAZEPAM ...ovveavearaaveeeereenveennnes 13
oxcarbazepine...............ccoveeeeeene. 19
0XCarbazepine er...............coeeeuven.. 19
OXTELLAR XR.....ccccocviiiinns 19
oxybutynin chloride........................ 107

oxybutynin chloride er ................... 107
oxycodone hcl...........coocceeeeeeeennnnne. 11
oxycodone-acetaminophen............... 11
OXYTROL FOR WOMEN.......... 107
oyster shell calcium.......................... 90
oyster shell calcium/d....................... 90
oyster shell calcium/d3 ..................... 90
oyster shell calciumpvit d.................. 90
oyster shell calcium/vitamin d.......... 90
OZEMPIC (0.25 OR 0.5
MG/DOSE) ..., 27
OZEMPIC (1 MG/DOSE)............. 27
OZEMPIC (2 MG/DOSE)............. 27
PACERONE........ccooiiii, 14
pain & fever kids ...........ccoeeveeeeneeanen. 9
paliperidone er..............cccccveeeunnnnn.. 38
PANCREAZE ............ccocvvvnn. 66
PANDA MASK LARGE................ 88
PANDA MASK MEDIUM............. 88
PANDA MASK SMALL............... 88
PANOXYL....oooooiiiieeeeeee, 59
pantoprazole sodium...................... 106
PARAGARD INTRAUTERINE
COPPER.........cooiiieee 52
PARI ALTERA NEBULIZER
HANDSET ..o, 86
PARI BABY CONVERSION

KIT .o 86
PARI BUBBLES PEDIATRIC
MASK ..o 86
PARI ERAPID NEBULIZER
HANDSET ..o, 86
PARI EXPIRATORY FILTER

SET ..ot 87
PARI MANUAL
INTERRUPTER..........cccoocuvnenee. 87
PARI MASK SET ........ccooevvenn. 87
PARI SOFT PLASTIC ADULT
MASK ... 87
PARI SOFT PLASTIC PED

MASK ..ot 87
PARI TREK S COMBO PACK... 87
Paroxeting hcl.........cuecveevecenavunannnn, 23
paroxetine hcl er.........oeeeveenannne. 23
PATADAY ... 99
pc pediatric poly-vita/fe drop............ 94
PECGENPSE.......cccooovviirnee. 56
ped disposable................cccevennn.. 87
PEDIARIX......ccoooooiviiiiieene, 105
pediatric electrolyte......................... 90
PEDIATRIC PANDA MASK........ 88
PEDVAXHIB...........ccooevvinne 107
peg 3350-kcl-na bicarb-nacl............ 73
peg-3350/electrolytes............ouun.... 73
PEGASYS ..o, 45
penicillamine............cc.coeveeerennnnnnn. 91
penicillin v potassium.................... 101
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PENTACEL.......ccoocoviiiine, 105
pentazocine-naloxone hcl................. 11
pentoxifylline er...........ccovveevevnvannen. 70
perindopril erbumine....................... 33
DPETMELATIN ... 65
perphenazine.............cccocoveevvenen. 40, 41
perphenazine-amitriptyline............. 103
PERSERIS ... 38
PERTZYE .......ccooiiiiiiiiee 66
PFIZER COVID-19 VAC-TRIS
S511Y oo 109
pfizer covid-19 vac-tris 6m-4y....... 109
PFLEX ..ot 87
PHARMACIST CHOICE
DICLOFENAC..........ccccovvrienn. 60
PHARMACIST CHOICE
LIDOCAINE........ccoceiiiiiiine, 64
PHEBURANE.........ccoooviiiiee, 67
phenazopyridine hcl........................ 69
phenelzine sulfate..............ccccocuu. 22
phenobarbital...................c.cccuveu.... 73
phenylephrine hcl....................... 97, 98
phenylephrine-dm-gg....................... 56
phenylephrine-guaifenesin............... 56
PHENYTEK.........cooceeiiiinn, 21
PRENYIOTN .. 21
phenytoin Sodium...............coeevene. 21
phenytoin sodium extended.............. 21
PHILITH........ccooieieee 51
PROSPROFOUS ..., 91
PIFELTRO..........ccoovviiiiiee, 44
pillow mask/adult............................. 87
pillow mask/child........................... 87
pillow mask/pediatric....................... 87
pilocarpine hel.......................... 93, 99
PIMecrolimus ...........ccoveveveeveenenenen. 64
PIMOZIAC .....occveeeaeeeieeeieeeieenn, 103
PIMTREA .........coiiiiiiiee 48
DIN-AWAY e, 13
PIndolol...........cccoveveevevcieacieeieenn. 46
pink bismuth maximum strength...... 29
pinworm medicine ............c....cueeu.... 13
pioglitazone hcl............ouveevennannnn, 29
pioglitazone hcl-glimepiride............ 28
pioglitazone hcl-metformin hcl........ 29
PIRMELLA 7/7/7 c.coveieiiiiaeen. 54
DIFOXICANM . 8
PNEUMOVAX 23.....ccocviine. 107
POCKET CHAMBER................... 88
POCKET SPACER.............cc....... 88
POAOSILOX ..o 63
poly bacitracin................ccccceeeeuee.. 59
polyethylene glycol 3350.................. 74
polymyxin b-trimethoprim................ 99
polysaccharide iron complex ........... 72
polysaccharide-iron complex............ 72
polyvinyl alcohol............................... 98



POLY-VI-SOL.....ccoceiiiiies 94
POLY-VI-SOL/IRON.................... 94
POLY-VitQ..cvvoeeiaaieaieecieeieeeen, 94
POLY-VItA/IFON ....cveveiaiaraea, 94
poly-vite pediatric............................ 94
POLY-VIte/ITON ..o 94
PORTIA-28........coeieieeeeee, 51
potassium chloride........................... 91
potassium chloride crys er............... 91
potassium chloride er ....................... 91
DOLASSTUM CIFALE €F ....oceeveeeveaennn, 69
potassium gluconate......................... 91
pramipexole dihydrochloride........... 37
pravastatin SOdium...............c.even... 32
praziquantel .................cceeeveeeenne. 13
Prazosin NCl..........cceeeceveeceveecnnennnanns 34
prednisolone.............cccovevevvenenannen. 54
prednisolone acetate...................... 100
prednisolone sodium phosphate
.................................................. 54, 100
PredniSone.............ccueeecereecveenereennnnn 54
PREDNISONE INTENSOL.......... 54
pregabalin.............ccccevevveieeennnne. 19
PREHEVBRIO...........c..cceecveen. 109
Prenatabs fa..........cocceeveeeceeecinannnnen. 94
Prenatl.............ccoeeevveeceveccneeeneanne 95
prenatal (W/iron & fa) ...................... 94
prenatal + complete multi.......... 95, 96
prenatal 19..........cooccveeceveecreeeneannne, 94
prenatal adult gummy/dha/fa........... 96
prenatal complete............................ 94
prenatal formula...............c.ccuvau.... 94
prenatal formula a-free.................... 94
prenatal forte...........ccvveeuvenunannn.. 94
prenatal GUMMIES .........c.ccveeueevenen.. 96
prenatal gummies/dha & fa.............. 96
prenatal multi +dha................... 94, 95
PRENATAL MULTIVITAMIN
TDHA ..o 95
prenatal multivitamin plus dha........ 95
prenatal one daily.................c...... 95
prenatal vitamin and mineral............ 95
prenatal Vitamins ..........c...cceeeeeevennen. 95
DPYrenatal/iron .............cccuveeeeeeecnnn. 95
prenatal+dha................ccoueeeueeannn.n. 95
PREVACID 24HR..........cccceecune. 106
PREVALITE ..........ccoooviriie. 32
PREVNAR20.......cccooiiiine 108
PREZCOBIX.........ccoovininiiiinne. 42
PREZISTA .....ocooiiieeeeeeee 43
PRIFTIN ..ot 35
PRILOSEC OTC...........cccccvennen. 106
primaquine phosphate...................... 35
DPPIMEAONE ... 19
pro comfort spacer adult.................. 88
pro comfort spacer child.................. 88
pro comfort spacer infant................. 88

Probenecid...........ccoueeveeiiiiiiiannnn, 69

procare spacer/adult mask............... 88
procare spacer/child mask................ 89
prochlorperazine..............ccoceeueue.. 41
prochlorperazine edisylate............... 41
prochlorperazine maleate................ 41
PROCTOSOL HC.............cccoe..... 12
DPPOZESLETONE ...oveeveaeeaeaeeireanns 101
PROGRAF........ccoooiiiii, 92
promethazine hcl...............cc.cco........ 31
promethazine-codeine...................... 58
promethazine-dm ...............cccceeeue.. 57
promethazine-phenylephrine............ 56
PROMETHEGAN...........cocvnnne. 31
propafenone hcl..............ccocveveenan. 14
propafenone hcl er ... 14
propranolol hcl...............ocuveeennn.. 46
propranolol hel er........................... 46
PROPRINAL........ccoooviiiiiiiee 8
propylthiouracil............................. 104
PROQUAD.......ociiieee 108
protriptyline hcl.........ooeeeevecevennnne. 24
pseudoephedrine hcl........................ 97
pseudoephedrine hcl er.................... 97
pseudoephedrine-guaifenesin er...... 56
PSYIAex .........oooeeeieiiiiiieiieeieen, 73
PULMOSAL......ccoooiiiiie, 57
PULMOZYME........ccocvvvverennne. 104
pure comfort 3-ball breathe ex......... 87
pure comfort spacer chamber .......... 89
DPYFAZIAAMIAR .......ooeeeeiaeiaeaeeanan. 35
pyridostigmine bromide.................... 35
pyridostigmine bromide er ............... 35
pyridoxine hcl...........ccoeeeveeeeneeanne... 110
gc 8 hour pain relief...........covevuvennnn. 9
qc acetaminophen infants ................... 9
qc acetaminophen pm ex st.............. 73
gc alcohol swabs .............ccccveeeen.. 75
qc allergy relief ..........cooeeevvcenennnnnn. 31
qc dibromm childrens cold/cgh........ 57
qc menstrual pain relief...................... 9
gc mucus relief severe con/cgh........ 56
gc nasal mist no drip ..........cccveun.... 97
qc nasal Spray ...........cccceeeeveeveeennne, 97
qc nighttime cough..............ccoeuu.... 57
qc no drip extra moisturizing........... 97
qc no drip original 12 hours............ 97
qc pain relief extra strength.......... 9,73
qc pain relieving + lidocaine........... 64
qc saline nasal spray ........................ 96
qgc tussin expectorant adult.............. 57
QUADRACEL.........ccccoeveene. 105
QUAKE ..ot 87
QUDEXY XR.....oooviiiiiiiiienee, 19
quetiapine fumarate......................... 40
quetiapine fumarate er ..................... 40
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QUICKVUE AT-HOME

COVID-19 TEST ......coccvvrree. 66
quinapril Rel.........coveeeveeeieeieeninn, 33
quinapril-hydrochlorothiazide.......... 33
quinidine gluconate er ..................... 14
quinidine sulfate.............c.coueeuvennn.. 14
ra sinus congestion & pain.............. 57
RABAVERT .......cocooiiiie, 109
raloxifene hcl.........cooevveveceeceennnnne. 67
FAMIPTEL oo, 33
RAPAMUNE. ..., 92
REACT ...t 52
READYLANCE SAFETY
LANCETS ... 81
REBIF ........cccooiiiieieeee 102
REBIF REBIDOSE ...................... 102
REBIF REBIDOSE

TITRATION PACK.................... 102
REBIF TITRATION PACK........ 102
RECLIPSEN ......ccccoiviiiininiiiene 51
RECOMBIVAX HB..................... 109
reeses pinworm medicine................. 13
REFRESHP.M..........ccoeevvrnne. 98
REGENECAREHA..................... 64
REGULOID..........cccooiiiiiiene, 74
RELENZA DISKHALER............. 45
RELION ALCOHOL SWABS..... 75
RELION GLUCOSE..................... 25
RELION LANCET DEVICES

30G ..o 81
RELION LANCETS MICRO-
THIN 33G...oooieeeeeee, 81
RELION LANCETS THIN 26G ...81
RELION LANCETS ULTRA-
THIN 30G ..o, 81
RELION LANCING DEVICE..... 81
RELION TRUE MET AIR

GLUC METER..........c.cocvvinnnn. 81
RELION TRUE METRIX TEST
STRIPS ... 65
RELION ULTRA THIN

LANCETS 30G......cccoiiiiee 81
RELION ULTRA THIN PLUS
LANCETS ... 81
repaglinide............ccccccoueeeveeevenennnnn. 27
REPATHA ......ccooiiiiiie 32
REPATHA PUSHTRONEX
SYSTEM.....cooooiiiiieeee, 32
REPATHA SURECLICK............. 32
replacement air filter ....................... 87
RETACRIT ..ot 71
REXALL LANCETS ULTRA
THIN 30G ..o, 81
REXTOVY ...ccooiiiiiiiininieeee 29
REXULTI ......oooiiiiee, 41
REYATAZ ... 43
REZUROCK........cccccvviiiene, 92



RIDAURA. ........cooiieeeeee 7
PIADULITL .o, 35
PIfAMPIN .o, 35
RIGHTEST ALTERNATE SITE
ADAPT ..o, 81
RIGHTEST GD500 LANCING
DEVICE.........coocoiiiieiee, 81
RIGHTEST GL300 LANCETS.... 81
FIUZOLE ..., 97
rimantadine hcl ... 45
FISACAL-A ..o 90
RISPERDAL.........coooveiiiine, 39
RISPERDAL CONSTA.................. 39
FISPEFIAONE ..., 39
risperidone microspheres er............ 39
RITEFLO.......coccoiiiiiiie, 89
FIEONAVIT .o 43
rivastigmine tartrate...................... 102
RIVELSA ..o, 52
RIVIVE......cocoiiiiee, 29
ROBAFEN DM COUGH............... 55
ropinirole hcl.........cooceveveveeneenne, 37
rosuvastatin calcium ........................ 32
ROTARIX ..ottt 109
ROTATEQ ...t 109
ROWEEPRA ..., 19
rufinamide.............cccooevceeeencnennnnne, 19
RUKOBIA .......cooiiiiieeieee, 43
RYKINDO.......cocoiiiiiieee, 39
SABRIL......cooiiieeieieeeee, 20
SAFE TUSSIN PM.............ccoonn. 57
SAFETY LANCETS 21G.............. 81
SAJAZIR ..o 69
saline nasal Spray............ccccceevennenn. 96
SAMI THE SEAL FILTERS........ 87
SANDIMMUNE........c.covverrenne. 91
SAPHRIS........cooiiiiiieee 40
sd potassium gluconate.................... 91
SECUADO.......ocoeieieeeeee, 40
select-lite device/lancets................... 81
select-lite lancing device.................. 81
selegiline hcl.......uvecevecenecneeinannn, 37
selenium sulfide.............ccccveeenne... 61
SELZENTRY .....ccoovvviiiiieiee, 43
SCANA .t 74
SENNA PIUS ..., 74
sennosides-docusate sodium............ 74
SEREVENT DISKUS................... 15
SEROQUEL........ccoocveiiiee 40
SEROQUEL XR......ccocovvevieiiennnns 40
sertraline Rel...........oeeveceeciannnnnnn 23
SETLAKIN......ccooiiiiiiiiieeee 52
sevelamer carbonate........................ 69
severe allergy .......ocvvcenvenennenne. 55
SHAROBEL............cocoiiien 53
SHINGRIX ..........cooviiiieee, 109

SIDESTREAM ADULT FACE
MASK ...t 87
SIDESTREAM PEDIATRIC

FACE MASK .....cccoooviiiiniiiees 87
SIDESTREAM PLS ADULT

FACE MASK ..ot 87
sildenafil citrate.............ccccoveeveun. 48
silicone mask/adult.......................... 87
silicone mask/infant.................c........ 87
silicone mask/pediatric.................... 87
silver sulfadiazine............................. 61
SIMELNICONE ..., 68
simethicone extra strength............... 68
SIMILAC PRENATAL EARLY
SHIELD......ccoooveiiiieieieeeeee, 95
SIMLANDI (1 PEN)....cccovviinee. 6
SIMLANDI (2 PEN)....cccooenirnne 6
SIMLANDI (2 SYRINGE).............. 6
SIMLIYA ..o, 48
SIMPESSE ..o, 52
SIMVASTALIN ..o 32
STFOIIUS ... 92
SKYLA ...t 53
sm alcohol prep............cccccuveeevann... 75
sm olopatadine hcl........................... 99
sm tussin cough/chest congest.......... 55
SMART SENSE COLOR
LANCETS 33G......oovveveeee, 81
SMART SENSE GLUCOSE.......... 25
SMART SENSE STANDARD
LANCETS ..ot 81
SMART SENSE SUPER THIN
LANCETS ...t 81
SMART SENSE THIN

LANCETS 26G......cccoocvvieeennee. 81
SMARTEST LANCETS 28G......... 81
sodium bicarbonate.......................... 12
sodium chloride.......................... 57, 69
sodium fluoride.............ccccccoveueeuee.... 90
sodium phenylbutyrate..................... 67
sofosbuvir-velpatasvir ...................... 44
SOLUBLE FIBER THERAPY ..... 74
SOMINEX NIGHTTIME
SLEEP-AID......ccccoooveiiiiiine, 73
SOtAlol NCl......c..ooeeeiiiiiiiceee, 46
sotalol hel (Af) connneeeeeeeeiieiennne, 46
SOVALDI ..o 45
SPEEDY SWAB COVID-19
ANTIGEN.......coooviiieieeeeee, 66
SPIKEVAX ..o 109
SPINOSAA ..c.veveveeeieaiasieeieeieeieeeeens 65
SPIRIVA RESPIMAT ................... 15
SPIFO P .o 87
spironolactone...............cccocoueeueennn.. 66
spironolactone-hctz......................... 66
SPRAVATO (56 MG DOSE)........ 22
SPRAVATO (84 MG DOSE)........ 22
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SPRINTEC 28.......cccccviiiiiiee 51
SPS (SODIUM POLYSTYRENE
SULF) .ot 92
SRONYX ..ot 51
SSD (SILVER SULFADIAZINE) .61
STERILANCE TL........cccccoovneee. 82
STIOLTO RESPIMAT.................. 14
stool softener/laxative...................... 74
STRIBILD .......cccoooiiiiiiiiiiinee, 42
STUART ONE......ccoocveiiiiee, 95
SUBVENITE..........cccoooiiiiinen. 19
SUBVENITE STARTER KIT-
BLUE. ... 19
SUBVENITE STARTER KIT-
GREEN. ..., 19
SUBVENITE STARTER KIT-
ORANGE.........cooiiiiii, 19
SUCTALIALE ... 105
SUDAFED PE HEAD
CONGESTION..........occvvieirrnen. 57
SUDOGEST SINUS/ALLERGY .. 56
sulfacetamide sodium..................... 100
sulfacetamide-prednisolone........... 100
sulfadiazine............cccccceevveecvennennen. 104
sulfamethoxazole-trimethoprim....... 34
sulfasalazine .............ccccceevveeeennnee. 68
SULFATRIM PEDIATRIC.......... 34
SUMNAAC ..c.eveveiaieieieeeeeee, 8
SUMALFIPEAT ....oveeeeieeerieeeeeennn 89
sumatriptan Succinate...................... 89
sumatriptan succinate refill............. 89
SUN BURNT PLUS........ccccceeenee 64
SUNLENCA......ccocoiiiiiiieee 43
SUPARTZ FX....ooovoieiiieeee 96
super b-complex + vitamin c............ 93
super thin lancets...............ccccueu.. 82
sure comfort lancets 18g.................. 82
sure comfort lancets 21g.................. 82
sure comfort lancets 23g.................. 82
sure comfort lancets 28g.................. 82
sure comfort lancets 30g.................. 82
sure comfort lancing pen.................. 82
SURELITE LANCETS................ 82
SV IFOR vt 72
SV MAGNESIUN ...ovveeaareaaereeeeaenens 91
SYEDA ...ooiiiieeeee, 51
SYMBYAX .....ccoooiiiieieeeee 104
SYMLINPEN 120.......ccccoocvvienen. 25
SYMLINPEN 60........ccccccoevienannen. 25
SYNAGIS ..o, 101
TABLOID........ccccooiiiiiii, 36
LACTOlimMUS ... 64,92
tadalafil (Pah) ........ccovvevvevvevneannnn, 48
TAKE ACTION.......ccooviiinne, 52
TAKHZYRO.......ccocoveiiine. 70
LAMOXIfEN CIFALe ....uvevveeveareaeraaennns 35
tamsuloSin Ael.........eeveeeeeeceeeennnnn, 69



TAPERDEX 6-DAY ...........cc.e..... 54
TARGADOX .......ccovviieee. 104
TARINA 24 FE.........ccoooovveiieiee, 51
TARINA FE 1720 EQ..................... 51
TAYSOFY ..o, 51
TDVAX ..ot 105
TECHLITE AST LANCETS........ 82
TECHLITE LANCETS................. 82
TEGRETOL.........cccooevvvirirs 19
TEGRETOL-XR...................... 19, 20
LEMAZEPAN «.....veeeveaeaaeeeereenereennnes 73
TENCON.......ooiiiieieieeeeeieeiens 9
TENIVAC.......ccooiieeeeee, 105
tenofovir disoproxil fumarate........... 44
terazosin Nel..........cceeeceveeeneeecnenannnn.. 34
terbinafine hcl..............oeeveenn... 30, 60
terbutaline sulfate...............cccueu.... 15
terconazole..............ccoeeeveeerveaennn, 110
teriflunomide..............cooeveveannnn. 102
1ESLOSICTONE ..o, 11,12
testosterone cypionate...................... 11
testosterone enanthate...................... 11
tetanus-diphtheria toxoids td......... 105
theophylline..........cooeeceveecveecneannn, 16
theophylline er...........ccccoueevevvennnnn. 16
theracare lidocaine max str............. 64
THERANATAL COMPLETE.....95
THERANATAL CORE
NUTRITION. ...t 95
THERANATAL ONE.................... 95
THERANATAL OVAVITE.......... 94
THERAWORX PM PAIN RELF
ROLL-ON.....oooovieiieieeeieee e, 64
thioridazine hcl...............ccueveeueen.... 41
LRIORIXENE ..., 42
THRESHOLD IMT....................... 87
THRESHOLD PEP...................... 87
TIADYLTER..........cooovveree, 47
tiagabine hcl..........oocceeveeveeveenennen. 20
TILIAFE ..o, 54
timolol maleate........................... 46, 98
tinidazole.............ccouveeeeveeceencnaannn, 34
TIVICAY ..oovoiiieeeee e 43
TIVICAY PD ..., 43
tizanidine hel..........oceveeceveeeeeennnnnnne, 96
LODFAMYCIN .o 6, 99
tobramycin-dexamethasone........... 100
TODAY SPONGE........................ 110
tolnaftate.............ccooeeeveecvenencncnncne., 60
tolterodine tartrate......................... 107
tolterodine tartrate er..................... 107
TOPAMAX ..ot 20
TOPAMAX SPRINKLE................ 20
TOPICAINES........coooviiiiee, 12
LOPIFAMALE ... 20
LOPIFAMALE €F .....ooeeevaeaeaeaareaannnn 20
LOVSEMEAR ..., 66

tramadol hel............ooevvevveeeeeeainn. 11

tramadol-acetaminophen................. 11
trandolapril ............coeevveecveeernennnnn. 33
tranexamic AcCid...........cccuvcvervennnnne. 72
tranylcypromine sulfate.................... 22
TRAVEL LANCETS

ADVANCED 28G..........ccccoeeuvnnenee. 82
trazodone hcl...........ccocveevecncancne. 23
LP@LINOIN .. 36, 59
tretinoin microsphere....................... 59
TRIFEMYNOR..........c..ccoeevrnnnn. 54
triamcinolone acetonide............. 62,97
TRIAMINIC FEVER
REDUCER..........ccoooiiiiiiiieeeee 9
triamterene-hetz .........ueceeceeeceeennnne. 66
riazolam ..........ccocceveevccnccnccnnennne, 73
TRICYLATE ..o, 63
TRIDACAINE ...........cccoovinne. 64
TRIDACAINEII...........covevenenn. 64
TRIDACAINE III..............c........ 64
trientine Rel...........ccoocvevveveencannnnne. 91
TRI-ESTARYLLA. .............c..c........ 54
trifluoperazine hcl.................o..c...... 41
IfIUFIAINE ..., 99
trihexyphenidyl hcl..............oue........ 36
TRI-LEGEST FE...........ccccoooee. 54
TRILEPTAL........cccoeevirrrire, 20
TRI-LINYAH......ccoooiiiiieiee, 54
TRI-LO-ESTARYLLA ................. 54
TRILOGEL...........c.cccoeviinnn. 64
TRI-LO-MARZIA ............ccoeueen. 54
TRI-LO-MILI..........c.cco0eevrrennnnn. 54
TRI-LO-SPRINTEC...................... 54
TRIMAZOLE .........cccoovveiene. 63
trimethobenzamide hcl..................... 30
rTMEtROPYim ......coeueeeeeaeaieeenn, 34
TRI-MILI ..o, 54
trimipramine maleate................. 24,25
TRINTELLIX........occoeeiiiirnee. 23
triple antibiotic .............coceeeevveeveene.. 59
TRISPECPSE.........cccoeeveinen. 56
TRI-SPRINTEC. ............coovvrnnne. 54
TRITOLNACIDE C...................... 60
TRIUMEQ.........cccoveiiieieieeee, 42
TRIVISC ..o, 96
TRIVORA (28)....cooveiiiiriiiieeee. 54
TRI-VYLIBRA .........cccoiie 54
TRI-VYLIBRA LO..............c......... 54
TROKENDI XR......ccoceeviiiienne 20
trospium chloride........................... 107
trospium chloride er....................... 107
true daily Vite..........cocoeeveeevcvecnennnn. 93
true laxative..............ccoevceeveeceecnncnn. 74
TRUE METRIX AIR GLUCOSE
METER.........coooiiieeeeee, 82
TRUE METRIX BLOOD
GLUCOSE TEST ......cccoevvveeene. 65
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TRUE METRIX GO GLUCOSE

METER.........coooiiiieeeee, 82
TRUE METRIX LEVEL 1............ 82
TRUE METRIX LEVEL 2............ 82
TRUE METRIX LEVEL 3............ 82
TRUE METRIX METER............. 82
true oyster shell calcium.................. 90
TRUEDRAW LANCING
DEVICE........ccooooiiiiiiiiieeeee 82
TRUEPLUS LANCETS 26G........ 82
TRUEPLUS LANCETS 28G......... 82
TRUEPLUS LANCETS 30G......... 82
TRUEPLUS LANCETS 33G........ 82
TRUEPLUS SAFETY

LANCETS 28G.....cccooovieveieieen 82
TRULICITY ..ot 27
TRUMENBA ..o 108
TURQOZ........ooveiieeeeeeene 51
TUSNEL C.....ooooiiiieeee 56
TUSNEL DM PEDIATRIC........... 56
tussin dm cough + chest................... 56
tussin multi-symptom cold cf ........... 56
HUSSI=PTES D .o 57
TUSSI-PRES PE PEDIATRIC.....56
TWINRIX.....cccoooiiiiiiniiee, 108
TYBOST ..., 44
TYDEMY ..o 51
TYLENOL CHILDRENS............... 9
TYLENOL CHILDRENS
CHEWABLES. ..........cccooviii 9
TYLENOL CHILDRENS PAIN
+FEVER ..o 9
TYLENOL FOR CHILDREN +
ADULTS ..o 9
TYLENOL INFANTS
PAIN+FEVER...........ccoccveiiinnn, 9
UDENYCA ...t 71
UDENYCA ONBODY ................... 71
ULTICARE ALCOHOL

SWABS ... 75
UltrQ TidO ..o 64
ULTRA-THIN IT AUTO

LANCET ...t 82
ULTRA-THIN II LANCETS........ 82
UNILET COMFORTOUCH
LANCET ...t 82
UNILET EXCELITE.................... 82
UNILET EXCELITEII................. 82
UNILET G.P. LANCET................ 83
UNILET G.P. SUPERLITE
LANCET ...ttt 83
UNILET GP 28 ULTRA THIN......83
UNILET LANCET. ..........cccooeune.e. 83
UNILET MICRO-THIN 33G........ 83
UNILET SUPERLITE LANCET. 83
UNILET SUPER-THIN 30G......... 83
UNILET ULTRA-THIN 28G......... 83



UNISTIK 1. 83

UNISTIK 2.....cooiiieeeeees 83
UNISTIK 2 COMFORT................ 83
UNISTIK 2 EXTRA...................... 83
UNISTIK 2 NEONATAL.............. 83
UNISTIK 2 NORMAL................... 83
UNISTIK 2 SUPER......................... 83
UNISTIK 3. 83
UNISTIK 3 COMFORT................ 83
UNISTIK 3 EXTRA .......ccoovene. 83
UNISTIK 3 GENTLE. .................... 83
UNISTIK 3 NEONATAL.............. 83
UNISTIK 3 NORMAL................... 83
UNISTIK CZT COMFORT .......... 83
UNISTIK CZT NORMAL............ 83
UNISTIK PRO SAFETY

LANCET ..ot 83
UNISTIK SAFETY LANCETS

28G .. 83
UNISTIK SAFETY LANCETS

30G e 83
UNISTIK TOUCH SAFETY

LANC 21G....oooiieieeeeee, 83
UNISTIK TOUCH SAFETY

LANC 23G....oooviiiiieeee, 83
UNISTIK TOUCH SAFETY

LANC 28G.....ccviieiieeeee, 83
UNISTIK TOUCH SAFETY

LANC 30G.....ccoooieieeeeeeee, 83
UNITHROID........ccoocveiirnen 105
UNIVERSAL 1 LANCETS

THIN 26G.......cccooiiieeeeee 84
UNIVERSAL 1 LANCETS

THIN 33G ..o, 84
UNIVERSAL 1 LANCETS

ULTRA THIN ... 84
up & up glucose............ceeeuveeennnn. 25
UPSPRING PRENATAL
COMPLETE.......cccooiiieeree, 95
URO-PAIN ......ccooiiiiieeee 69
UFSOAIOL ... 68
UZEDY ..ot 39
valacyclovir el .......evecvecevennannnne. 45
valganciclovir hcl..........ooeeeeeeennenne... 44
valproate Sodium ..............c....cueuu.... 22
valproic acid............ccccoeeveecuennnanne.. 22
VAISATEAN ..., 34
valsartan-hydrochlorothiazide......... 33
Vancomycin hel.........ouceeveeeeneeenen. 34
VAQTA ... 109
varenicline tartrate....................... 103
varenicline tartrate (starter).......... 103
varenicline tartrate(continue) ........ 103
VARIVAX ... 109
VARIZIG......cccooniiiiie, 101
VAXNEUVANCE........c.ccocenen. 108

VCF VAGINAL
CONTRACEPTIVE.................... 110
VELIVET ..o, 54
venlafaxine besylate er..................... 23
venlafaxine hcl.............ccoeveueeennn.. 24
venlafaxine hcl er ..., 23,24
VENOFER...........cccooviiiaannn. 72
verapamil hel...........ooceveeeveecenennnan, 47
verapamil hel er.......ooveevecveneennn, 47
VERSACLOZ..........ocooveieennen 39
VESTURA ..., 51
VIENVA ..o, 51
VIGADAFIN ..o 21
VIGADRONE ...........ccoiiies 21
VIGPODER..........ccooiiieiee 21
vilazodone hcl..............coooeeveaennnn... 23
VIMPAT ..o, 20
VIOFELE ..o, 48
VIREAD ........occooiiiiieee, 44
VISCO-3.....coooeieieeeeeeeee 96
VISINE A.C.....cooeiiieieee, 100
Vit e-vit c-beta carotene.................... 93
VITAFUSION FIBER WELL...... 74
VItamin @ & d.........cccocceeeevoiencnncnnn. 62
vitamin a & d skin protectant........... 62
vitamin b complex............................ 93
VILAMin D12 .......coeevevveiieniecienane, 70
VIEAMIN D-12 ..., 70
VItAmMin b-12 er.........ccocceeveeveeneannen. 70
vitamin d (ergocalciferol).............. 110
vitamin e-vit @ & d.........cccccueeeenne.. 62
VItamins @ & d.......ccooeveeevoeenecnncne. 62
VIEA-DAC c.eeeeeeeeeieeieesieeeeeeeeeas 95
VIVAGUARD LANCETS............. 84
VIVAGUARD LANCING
DEVICE........cccooooieieeieieee 84
VIVAGUARD SAFETY

LANCETS 28G.......ooioiiiiieee. 84
VOLNEA ..., 48
VOLTAREN ..o, 60
VOLTAREN ARTHRITIS PAIN.60
VOTICONAZOLE ... 30
VORTEX HOLD
CHMBR/MASK/CHILD............... 89
VORTEX HOLD
CHMBR/MASK/TODDLER........ 89
VORTEX VALVED HOLDING
CHAMBER............cooovvieieiien, 89
VOSEVI.....coooviiieieeeee, 45
VRAYLAR ..., 38
VYFEMLA........ccooovviieieiee, 51
VYLIBRA ..o, 51
WAL-TAP CHILDRENS............. 56
WAL-TUSSIN COUGH LONG
ACTING.......coieieeeeeeee 55
warfarin SOAium ...........c..coveevevreennen. 16

WEBCOL ALCOHOL PREP
LARGE ...t 75
WEBCOL ALCOHOL PREP
MEDIUM.......cccoooiiiiiiiiiiiiiiic 75
WERA ... 51

WIDE-SEAL DIAPHRAGM 60... 76
WIDE-SEAL DIAPHRAGM 65... 76
WIDE-SEAL DIAPHRAGM 70...76
WIDE-SEAL DIAPHRAGM 75...76
WIDE-SEAL DIAPHRAGM 80... 76
WIDE-SEAL DIAPHRAGM 85...76
WIDE-SEAL DIAPHRAGM 90... 76
WIDE-SEAL DIAPHRAGM 95... 76

WINDMILL TRAINER................ 87
WIXELA INHUB..........ccccuveueee. 14
WYMZYAFE.......ccooviin, 51
XEROBURN.........oooiiiiiiiiceee 64
XOFLUZA (40 MG DOSE)............ 45
XOFLUZA (80 MG DOSE)............ 45
XOLAIR......ccteitiiieieeeeeee, 15
XULANE ..ot 51
XYZAL ALLERGY 24HR............ 31
ZAFEMY .....oooooviiiieieieeeeene, 51
ZAfIrIURAST ..o, 15
ZAlePlOn .......ooeveeeeeieieieieee, 73
ZARONTIN .......ccoiiiieee 21
ZARXIO......oooiiiieeieieee 72
ZEGERID OTC............ccoeeuenee. 105
ZENATANE ........cooiiiiine, 59
ZEPATIER..........cooviiiiiieeie 45
ZIAOVUAINE ..., 44
ZIEXTENZO........ccoovveveeieen, 72
ZIMHI ........coooviiiiiiiiie, 29
ZITIC ettt 91
zine gluconate ...........ccueeceeeeeneennnnnn. 91
ZINC OXIAE .o 61
ZINC SULfALE ... 91
ziprasidone hcl............oocveeeveeeeennnn, 38
ziprasidone mesylate....................... 38
zolpidem tartrate..............cccccuven.... 73
ZOMACTON.....coeiiiiniiieeee 67
ZONEGRAN........cooiiiiie, 20
ZONISAMIAL ..., 20
ZOVIA 1/35 (28) .o 51
ZUMANDIMINE ..........cccooveenee. 51
ZURZUVAE.......cocovviiiininen, 22
ZYPREXA ..o, 41, 42
ZYPREXA RELPREVYV .............. 42
ZYPREXA ZYDIS.......cccccovvviene. 42
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