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Kaiser Permanente Colorado Commercial Marketplace Formulary

(List of Covered Drugs)

Please Read: This document contains information about the drugs we cover when you
participate in a Kaiser Permanente Colorado Commercial Individual and Small group plan
being offered on or off the Colorado health insurance marketplace, Connect for Health
Colorado. The listing does not provide information regarding specific coverage, including
specific exclusions, copays, or coinsurances. That information can be found by referring to the
Evidence of Coverage or Individual Membership Agreement. If you have specific questions
about your prescription benefits, please contact Member Services at 303-338-3800 (TTY 711)
or toll free at 1-800-632-9700.

What is the Kaiser Permanente Colorado Commercial Marketplace Drug Formulary?

A formulary is a list of covered drugs chosen by a group of Kaiser Permanente physicians and
pharmacists known as the Pharmacy and Therapeutics Committee. This committee meets
regularly to evaluate and select the safest, most effective medications for our members.
Kaiser Permanente may add or remove drugs from the formulary during the year. Our
Pharmacy and Therapeutics Committee thoroughly reviews medical literature and selects
drugs for our formulary based on how safe and effective they are, among other factors.

What drugs are covered?

Kaiser Permanente will generally cover brand name (when no generic is available), generic
and specialty tier drugs listed on our formulary, if the drug is medically necessary, the
prescription is filled at a Kaiser Permanente or a participating network pharmacy, and other
plan rules are followed.

Drugs listed on the formulary are covered by your prescription drug benefit when dispensed for
use in an outpatient setting. Some drugs have restrictions. Using drugs on the formulary helps
maintain quality care for our members while keeping the cost of prescription drugs affordable.

What is a generic drug?

A generic drug is approved by the FDA as having the same active ingredient as the brand
name drug. Generally, generic drugs cost less than brand name and specialty tier drugs. In
most cases, a generic equivalent is dispensed when available. Members will be notified at the
time of service when a generic equivalent is dispensed in place of a brand name drug.



What is a brand name drug?

Brand name drugs are manufactured and sold by the drug company that originally researched
and developed the drug. When the patent on a brand name drug expires, other drug
companies may manufacture and sell an FDA-approved generic version of the drug with the
same active ingredient(s) at lower prices.

What is a specialty tier drug?

Drugs listed as a specialty tier drug are very high-cost drugs.

Are Over-the-Counter (OTC) items covered on the formulary?

Generally, most plans exclude drugs that are also available over-the-counter. Your plan allows
for the following types of over-the-counter items to be covered:

Aspirin — Covered when used for the prevention of cardiovascular disease, when the
potential harm of an increase in gastrointestinal hemorrhage is outweighed by a
potential benefit of a reduction in myocardial infarctions (men aged 45-79 years; women
age 55 to 79 years). Covered after 12 weeks of gestation in women who are at high risk
for preeclampsia.

Oral Fluoride — Covered for dental caries in preschool children and should be
prescribed at currently recommended doses to preschool children older than 6 months
whose primary water source is deficient in fluoride.

Folic Acid — Covered for woman planning or capable of getting pregnant.

Iron Supplements — Covered for asymptomatic children aged 6 to 12 months who are
at increased risk for iron deficiency anemia.

Female Contraceptives — Covered over-the-counter items such as spermicides and
sponges.

Colonoscopy (bowel) preparation medications — Covered when medically necessary
when associated with a preventive colonoscopy.

Nicotine Replacement — Covered over-the-counter items for tobacco cessation
products such as nicotine patches, gum or lozenges if your plan allows.

What drugs are not covered?

Drugs not listed on the formulary are referred to as non-preferred or non-formulary drugs and
are not covered unless Kaiser Permanente determines that they are medically necessary
through the formulary exception process. Prescriptions for non-preferred or non-formulary
medications that are determined not to be medically necessary may be filled at Kaiser
Permanente or a participating network pharmacy for the full retail price.



Are there any restrictions on the drugs covered on the formulary?

Some covered drugs may have additional requirements or limits on coverage. For these drugs,
Kaiser Permanente may require you or your provider to get an approval from us before you fill
your prescription. Additionally, when there is a national shortage of a drug, we may limit the
quantity of the drug dispensed. These restriction types are noted in the formulary list within
this document.

The type of restrictions that may require an approval or may be limited include:

Restriction Type Guidelines Description

AGE Age Limits A drug that is restricted to a specific age or
age range.

PR Physician Restrictions | A drug that is required to be written by a

provider specialized in the treatment of
certain conditions. For example, a drug used
for cancer may be restricted to providers
specialized in Oncology.

PA Prior Authorization A drug that requires specific medical criteria
be met and requires approval by the plan

prior to being dispensed for benefit.

RB Restricted to Benefit A drug that is restricted to a certain benefit for
coverage and the cost share may be different

than the tier listed.

QL Quantity Limits A drug that has a quantity limit.
DS Day Supply Limits A drug that is limited to a specific day supply.
ST Step Therapy A drug that requires a similar therapy be tried
prior to dispensing this drug for prescription
benefit.
MO Maintenance A drug that is considered to be a maintenance
Medication medication. Note: Not all maintenance

medications can be mailed from our mail




order pharmacy such as high-cost drugs or

drugs that require special handling.

How to request an exception to a drug not covered on the formulary or a drug that has a
restriction or limitation?

You should contact us to ask for an initial coverage decision for a formulary or restriction
exception. When requesting an exception, we will need a statement from your provider
supporting the request. Generally, we must make our decision within 72 hours of getting your
providers supporting statement.

What drugs are eligible to be mailed from the mail order pharmacy?

Most drugs can be mailed from our mail order pharmacy. Some drugs (such as high-cost drugs
or drugs that require special handling) may not be eligible for mailing. Drugs cannot be mailed
outside the United States.

Your prescription drug plan may allow you to receive an extended day supply (e.g., 90-day
supply) of maintenance medications for only one or two copayments if you use the mail order
pharmacy. A maintenance medication is one that Kaiser Permanente has determined would be
taken long term and for chronic conditions for most of the population. These medications are
noted with a MO in the formulary list within this document.

You can order refills through our mail-order service online at kp.org/refill or by phone or mobile
app. There is no extra charge for mail order. The appropriate cost share will apply.

Kaiser Permanente Formulary

The formulary list within this document provides the drugs covered under your plan and notes
any restrictions or limits required for a drug.

The first column of the chart lists the drug name.

o Generic drugs are listed by their generic name (in italics), (e.g., atorvastatin
oral tablet 10 mg, 20 mg)

e Some generic drugs have a proprietary (brand) name and are listed in
CAPITAL letters (e.g., JUNEL 1/20 (21) ORAL TABLET 1-20 MG-MCG)

o Brand drugs are listed by their brand name in CAPITAL letters (e.g., JANUVIA
ORAL TABLET 100 MG, 25 MG, 50 MG)

The second column, “Drug Tier,” will indicate what tier number the drug is in. Drugs on our
formulary are categorized in one of seven tiers.

Tier Value Guideline Description

1 Tier 1 Preventive drugs under the Affordable Care Act

2 Tier 2 Preferred Generic Drugs




3 Tier 3 Preferred Brand Drugs

4 Tier 4 Non-Preferred Generic and Brand Drugs

5 Tier 5 Specialty Drugs

6 Tier 6 Medical Supply Drugs administered in a medical office
7 Tier 7 Diabetic Supplies allowed under the prescription benefit

Note: Not all plans have a different cost share for each tier designated. Also, some drugs are
required to be covered at no cost to members. Refer to your Evidence of Coverage or
Individual Membership Agreement for information on specific drug coverage for your plan.

The third column of the chart will indicate any restrictions or limits for that drug.




NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no-cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
»  Written information in other formats, such as large print, audio, and accessible
electronic formats

* Provide no-cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
+ Information written in other languages

If you need these services, call 1-800-632-9700 (TTY 711).

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 10350 E. Dakota Ave,
Denver, CO 80247, or by phone at Member Services 1-800-632-9700 (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, (TTY 1-
800-537-7697). Complaint forms are available at hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-632-9700 (TTY 711).

A91CE (Amharic) “103-08: 21574  £7% ATICT Pt OFCH° hC/T £CEPTF NIR ALIHPT
THOETPA: @L TLnta®- ¢PC 220 1-800-632-9700 (TTY 711).

U\A.d\_a Sl )S\).u M}aﬂ\ pac Ll cilead u\ﬁ c‘\_uJ:J\ At WS \J\ A.E\QA.L& (Arab|c) @Jﬂ\
(711 TTY) 1-800-632-9700 & 2 Jos
‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, @ wudu ka ko do po-pod béin m gbo kpaa. Ba 1-800-632-9700 (TTY 711)

H13Z (Chinese) EF : WISEEEAIEHG T AT DIGEIESE SRR - sHEE
1-800-632-9700 (TTY 711) -

) OBl ) sy () gt i€ 0 SR b (L) 4 R 14 63 (Farsi) u-uu‘ﬂ
2,80 L (711 TTY) 1-800-632-9700 b 355 (oo aalp Lad

Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY 711).
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Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY 711).

HAFE (Japanese) EE T : H AR S5m0, BEOSHEGRZ ZH AW
=72 %4, 1-800-632-9700 (TTY 711) £ T, BEHICTZ

A TEE 0,
6‘%%01 (Korean) 9]: ¢t=ro & ALBahA = 4, 1o A< WV\E 2R
o] &34 4 d5uUTtt. 1-800-632-9700 (TTY 711) *H o 2 A 3ls) F4 1

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY 711).

SuTell (Nepali) €T eI TUB el AUTell Slcelges Hel dUS! (aAed HTNT TETIdT
HATEE (ﬁr?%?»z AT 396 & | 1-800-632-9700 (TTY: 711) BIef IleH |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY 711).

Pycckuinn (Russian) BHUMAHMUE: ecnu Bbl roBopuTe Ha pyCCKOM A13blke, TO Bam
AocTtynHbl 6ecnnatHble ycnyrn nepesoaa. 3soHute 1-800-632-9700 (TTY 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY 711).

T|eng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s6 1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin o. E pe ero ibanisoro yi 1-800-632-9700 (TTY 711).
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CURRENT AS OF 2/21/2023 Drug Name Drug Tier Nec.essary
Actions,
Drug Name Drug Tier |Necessary R.est.rlctlons or
. Limits on Use
Actions,
Restrictions or ondansetron hcl (pf) Tier 2
Limits on Use injection solution 4 mg/2 ml
ondansetron hcl oral .
lution 4 mgl5 ml Tier 2
Allergenic Extracts, solution < mgio m
Therapeutics ondansetron hcl oral tablet 4 .
me 8 m Tier 2
aller xt-weed pollen- & £
sagebrush injection solution Tier 6 ondansetron oral
1:20 tablet,disintegrating 4 mg, 8 Tier 2
Antihistamines - 1St g
Generation PHENADOZ RECTAL
rohentadine oral svrin 2 SUPPOSITORY 12.5 MG, Tier 2
cyproheptadine oral syrup Tier 2 25 MG
mgl5 ml
5 prochlorperazine edisylate
Zp roheptadine oral tablet 4 Tier 2 injection solution 10 mg/2 ml Tier 2
g (5 mglml)
6.111.) her.zhy drarnfne hel Tier 2 prochlorperazine maleate .
injection solution 50 mglml Tier 2
oral tablet 10 mg, 5 mg
;ZP!ZZZ??ZZ? 5/;)65” ml Tier 2 prochlorperazine rectal Tier 2
v yring £ suppository 25 mg
hydroxyzine hcl omethasi 7l
intramuscular solution 50 Tier 2 prometnazine rectd Tier 2
suppository 12.5 mg, 25 mg
mglml
TS — PROMETHEGAN
S Tier 2 RECTAL SUPPOSITORY|  Tier 2
Sotution 7 e m 12.5 MG, 25 MG
?JO/CZ;OXJ;?’Z hc; 00 };Zl tablet Tier 2 scopolamine base
& & g transdermal patch 3 day 1 Tier 2
prlon;?lhg?ine i/rgje[ction Tier 2 mg over 3 days
Sontion £ m&m TRANSDERM-SCOP
promethazine oral tablet Tier 2 TRANSDERMAL Tier 3
12.5 mg, 25 mg PATCH 3 DAY | MG et
Nasal Antihistamine OVER 3 DAYS
azelastine nasal Asthma And Copd ‘
aerosol,spray 137 mcg (0.1 Tier 2 Anticholinergic, Orally
%) Inhaled Short Acting
Antiemesis/Antivertigo ipratropium bromide I
Antiemetic, Cannibinoid- inhalation solution 0.02 %
Type Anticholinergics, Orally
dronabinol oral capsule 10 . Inhaled Long Acting
Tier 2
mg, 2.5 mg, 5 mg SPIRIVA RESPIMAT
Antiemetic[AntivertigO INHALATION MIST 2.5 Tier 3
COMPRO RECTAL Beta-Adl’energic Agents
Tier 2
SUPPOSITORY 25 MG albuterol sulfate oral syrup 2 Tier 2
dimenhydrinate injection Tier 2 mgl5 ml
solution 50 mglml albuterol sulfate oral tablet Tier 2
fosaprepitant intravenous . 2mg, 4 mg
Tier 2
recon soln 150 mg
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MCG/ACTUATION, 200
MCG/ACTUATION

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
albuterol sulfate oral tablet Beta-Adrenergic And
extended release 12 hr 4 mg, Tier 2 Anticholinergic
8 mg Combinations
terbutaline oral tablet 2.5 Tier 2 ipratropium-albuterol
mg, 5 mg inhalation solution for Tier 2
terbutaline subcutaneous Tier 2 nebulization 0.5 mg-3
solution 1 mgiml mg(2.5 mg base)/3 ml
Beta-Adrenergic Agents, STIOLTO RESPIMAT )
Inhaled, Short Acting INHALATION MIST 2.5- Tier 3
7 ™ o 2.5 MCG/ACTUATION
albuterol su fate inhalation . Beta-Adrenergic And
hfa aerosol inhaler 90 Tier 2 L.
) Glucocorticoid
meglactuation Combinations
albuterol sulfate inhalation
solution for nebulization ADVAIR HFA
0.63 mgl3 ml, 1.25 mgl3 ml, | Tier 2 INHALATION HFA
2.5mg 13 ml (0.083 %), 2.5 AEROSOL INHALER ,
mgl0.5 ml, 5 mgiml 115-21 Tier 3 PA
' MCG/ACTUATION, 230-
levalbuterol hcl inhalation 21 MCG/ACTUATION,
solution for nebulization 45-21 MCG/ACTUATION
0.31 mgl3 ml, 0.63 mg/3 ml, Tier 2 - -
1.25 mgl0.5 mi, 1.25 mgl3 fluticasone propion-
ml salmeterol inhalation blister
with device 100-50 Tier 2
levalbuterol tartrate megldose, 250-50 mcgldose,
inhalation hfa aerosol Tier 2 500-50 megldose
inhaler 45 mcglactuation
SYMBICORT
XOPENEX INHALATION HFA
CONCENTRATE AEROSOL INHALER :
INHALATION . 160-4.5 Tier 3
SOLUTION FOR MCG/ACTUATION, 80-
NEBULIZATION 1.25 4.5 MCG/ACTUATION
MGJ/0.5 ML
WIXELA INHUB
XOPENEX HFA INHALATION BLISTER
INHALATION HFA Tier 3 WITH DEVICE 100-50 :
AEROSOL INHALER 45 MCG/DOSE, 250-50 Tier 2
MCG/ACTUATION MCG/DOSE, 500-50
XOPENEX MCG/DOSE
INHALATION Glucocorticoids, Orally
SOLUTION FOR Tier 3 Inhaled
NEBULIZATION 0.31 ©
MG/3 ML, 0.63 MG/3 ML, ALVESCO
1.25 MG/3 ML INHALATION HFA .
_ AEROSOL INHALER 160 Tier 3
Beta-Adrenergic Agents, MCG/ACTUATION. 80
Inhaled, Ultra-Long Acting MCG/ACTU ATION’
STRIVERDI RESPIMAT ASMANEX HFA
INHALATION MIST 2.5 Tier 3 INHALATION HFA
MCG/ACTUATION AEROSOL INHALER 100|  Tier3  |[ST
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
ASMANEX Xanthines
TWISTHALER ELIXOPHYLLIN ORAL [ .
LNEHR/(*)LS‘g{ISg]WDR ELIXIR 80 MG/15 ML
BREATH ACTIVATED THEO-24 ORAL _
110 MCG/ ACTUATION Tier3 |PA CAPSULE,EXTENDED Tier 3
(30), 220 MCG/ RELEASE 24HR 300 MG
ACTUATION (120), 220 theophylline oral elixir 80 Tier 2
MCG/ ACTUATION (30), mgl15 ml
220 MCG/ ACTUATION X
(60) theophylline oral tablet
extended release 12 hr 100 Tier 2
budesonide inhalation mg, 200 mg, 300 mg, 450 mg
gu;;;e;sz/c;n r]r: 0/ 0” ;b:jli;t;ff Tier2 theophylline oral tablet
i & U0 e extended release 24 hr 400 Tier 2
FLOVENT HFA mg
INHALATION HFA . .
Tier 3 Age Autonomic Nervous System
AEROSOL INHALER 44 Disorders
MCG/ACTUATION
- - Alzheimer's Therapy, Nmda
ﬂ utzcasgne propionate . Receptor Antagonists
inhalation hfa aerosol Tier 2 Age
inhaler 44 mcglactuation memantine oral tablet 10 Tier 2
Interleukin-4(11-4) Receptor mg, 3 mg
Alpha Antagonist, Mab memantine oral tablets,dose Tier 2
DUPIXENT PEN pack 3-10 mg
SUBCUTANEOUS PEN Tier 5 PA: DS Cholinesterase Inhibitors
INJECTOR 200 MG/1.14 ' donepezil oral tablet 10 mg, Tier 2
ML, 300 MG/2 ML Smg
?g§éﬁ%§§}?§g§GE galantamine oral capsule,ext
e 5 PA; DS rel. pellets 24 hr 16 mg, 24 Tier 2
SYRINGE 200 MG/1.14 mg, 8 mg
ML, 300 MG/2 ML -

_ galantamine oral tablet 12 Tier 2
Interleukin-5(I1-5) Receptor mg, 4 mg, 8 mg 1er
Alpha Antagonist, Mab : :

MESTINON ORAL Tier 3
FASENRA PEN SYRUP 60 MG/5 ML
SUBCUTANEOUS Tier 5 PA; DS physostigmine salicylate :
AUTO-INJECTOR 30 L . Tier 2
MG/ML injection solution 1 mgiml
Leukotriene Receptor pyridostigmine bromide oral Tier 2.
Antagonists syrup 60 mgl5 ml

pyridostigmine bromide oral .
Z;)’nwlukasl oral tablet 10 Tier 2 ablet 60 mg Tier 2
montelukast oral . pyridostigmine bromide oral .
tablet,chewable 4 mg, 5 mg Tier 2 tablet extended release 180 Tier 2

m
Mast Cell Stabilizers, i
Orally Inhaled
cromolyn inhalation solution Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Behavioral Health - trazodone oral tablet 100 Tier 2
Antidepressants mg, 150 mg, 50 mg er
Alpha-2 Receptor Serotonin-Norepinephrine
Antagonist Antidepressants Reuptake-Inhib (Snris)
mirtazapine oral tablet 15 . duloxetine oral
Tier 2
mg, 30 mg, 45 mg, 7.5 mg capsule,delayed .
Tier 2
Maois - Non-Selective & release(drlec) 20 mg, 30
Irreversible mg, 60 mg
MARPLAN ORAL . venlafaxine oral
TABLET 10 MG Tier 3 capsule,extended release Tier 2
. 24hr 150 mg, 37.5 mg, 75
phenelzine oral tablet 15 mg Tier 2 mg
tranylcypromine oral tablet Tien 2 venlafaxine oral tablet 100 Tier 2
10 mg mg, 50 mg, 75 mg
N orepilfephrine And - Tricyclic
Dopz&mme Reuptake Inhib Antidepressant/Benzodiazep
(Ndris) ine Combinatns
bupropion hel oral tablet 100 Tier 2 amitriptyline-
mg, 75 mg chlordiazepoxide oral tablet Tier 2 DS
bupropion hel oral tablet 12.5-5 mg
extended release 24 hr 150 Tier 2 Tricyclic Antidepressants &
mg, 300 mg Rel. Non-Sel. Ru-Inhib
Selective Serotonin amitriptyline oral tablet 10
Reuptake Inhibitor (Ssris) mg, 100 mg, 150 mg, 25 mg, T
citalopram oral solution 10 Tier 2 50 mg, 75 mg
mgl5 ml amoxapine oral tablet 25 mg Tier 2
citalopram oral tablet 10 iTien 2 clomipramine oral capsule Tier 2
mg, 20 mg, 40 mg 25 mg, 50 mg, 75 mg
escitalopram oxalate oral Tier 2 desipramine oral tablet 10
tablet 10 mg, 20 mg, 5 mg mg, 100 mg, 150 mg, 25 mg, Tier 2
fluoxetine oral capsule 10 Tier 2 50 mg, 75 mg
mg, 20 mg, 40 mg doxepin oral capsule 10 mg,
fluoxetine oral solution 20 Tier 2 100 mg, 150 mg, 25 mg, 50 Tier 2
mgl5 ml (4 mglml) mg, 75 mg
fluvoxamine oral tablet 100 Tier 2 doxepin oral concentrate 10 Tier 2
mg, 25 mg, 50 mg mglml
paroxetine hcl oral tablet 10 Tier 2 imipramine hcl oral tablet Tier 2
mg, 20 mg, 30 mg, 40 mg 10 mg, 25 mg, 50 mg
sertraline oral tablet 100 . nortriptyline oral capsule 10 .
Tier 2 Tier 2
mg, 25 mg, 50 mg mg, 25 mg, 50 mg, 75 mg
Serotonin-2 nortriptyline oral solution 10 Tier 2
Antagonist/Reuptake mgl5 ml
Inhibitors (Saris)
nefazodone oral tablet 100
mg, 150 mg, 200 mg, 250 Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Behavioral Health - Other oxazepam oral capsule 10 Tier 2 DS
Adrenergics, Aromatic, mg, 15 mg, 30 mg
Non-Catecholamine Anti-Anxiety Drugs
dextroamphetamine sulfate buspirone oral tablet 10 mg, Tier 2
oral capsule, extended Tier 2 DS 15mg, 5mg, 7.5 mg
release 10 mg, 15 mg, 5 mg Anti-Mania Drugs
dexllr oamphetamine sulfate Tier 2 DS lithium carbonate oral Tier 2
oral tablet 10 mg, 5 mg capsule 150 mg, 300 mg
dextroamp hetamzn e lithium carbonate oral tablet .
amphetamine oral 300 mg Tier 2
capsule,extended release Tier 2 DS
24hr 10 mg, 15 mg, 20 mg, lithium carbonate oral tablet
25 mg, 30 mg, 5 mg extended release 300 mg, Tier 2
- 450 mg
dextroamphetamine- T . o
; ithium citrate oral solution .
amphetamine oral tablet 10 Tier 2 DS S oS ml Tier 2
mg, 15 mg, 20 mg, 30 mg, 5 q
mg, 7.5 mg Antipsych,Dopamine
ZENZEDI ORAL Antag.,Diphenylbutylpiperid
Tier 2 DS ines
TABLET 10 MG, 5 MG
Anti-Alcoholic Preparations pimozide oral tablet 2 mg Tier 2
acamprosate oral Antipsychotic— .
tablet,delayed release Tier 2 Atypical,D3/D2 Partial Ag-
(drlec) 333 mg SHt Mixed
ANTABUSE ORAL . VRAYLAR ORAL
TABLET 500 MG Tier 3 CAPSULE 1.5 MG, 3 MG, Tier 5 PA; DS
— 4.5 MG, 6 MG
disulfiram oral tablet 250 .
mg, 500 mg Tier 2 VRAYLAR ORAL
Aot CAPSULE,DOSE PACK Tier 5 |PA; DS
nh-Anxety - 1.5 MG (1)- 3 MG (6)
Benzodiazepines
Antipsychotics, Atyp, D2
alprazolam oral tablet 0.25 Tier 2 DS Partial Agonist/SHt Mixed
mg, 0.5 mg, 1 mg, 2 mg
- - aripiprazole oral tablet 10
chlordiazepoxide hel oral Tier 2 DS mg, 15 mg, 2 mg, 20 mg, 30 Tier 2
capsule 10 mg, 25 mg, 5 mg mg, 5 mg
diazepam injection solution Tier 2 DS REXULTI ORAL
3 mglml TABLET 0.25 MG, 0.5 Tier5 |PA;DS; QL
Zng/z;;;am injection syringe 5 Tier 2 DS MG, 1 MG, 2 MG
: REXULTI ORAL Tier 5 PA: DS
diazepam oral tablet 10 mg, Tier 2 DS TABLET 3 MG, 4 MG
2mg, 5 mg Antipsychotics, Dopamine &
LORAZEPAM Serotonin Antagonists
INTENSOL ORAL . : .
Tier 2 DS loxapine succinate oral
CONCENTRATE 2 capsule 10 mg, 25 mg, 5 mg, Tier 2
MG/ML 50 mg
lorazepam oral concentrate Tier 2 DS
2 mglml
lorazepam oral tablet 0.5 Tier 2 DS
mg, 1 mg, 2 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Antipsychotics,Atypical,Do Anti-
pamine,& Serotonin Antag Psychotics,Phenothiazines
asenapine maleate chlorpromazine injection Tier 2
sublingual tablet 10 mg, 2.5 Tier 2 solution 25 mgiml
mg, 5 mg chlorpromazine oral tablet
clozapine oral tablet 100 Tier 2 DS 10 mg, 100 mg, 25 mg, 50 Tier 2
mg, 200 mg, 25 mg, 50 mg mg
olanzapine oral tablet 10 fluphenazine decanoate Tier 2
mg, 15 mg, 2.5 mg, 20 mg, 5 Tier 2 injection solution 25 mgiml
mg, 7.5 mg fluphenazine hel oral Tier 2
paliperidone oral tablet concentrate 5 mgiml
extended release 24hr 1.5 Tier 2 fluphenazine hel oral elixir Tier 2
mg, 3 mg, 6 mg, 9 mg 2.5 mgl5 ml et
quetiapine oral tablet 100 . fluphenazine hel oral tablet Tier 2
mg, 200 mg, 25 mg, 300 mg, Tier 2 1 mg, 10 mg, 2.5 mg, 5 mg
400 mg, 50 mg
— perphenazine oral tablet 16 Tier 2
quetiapine oral tablet mg, 2 mg, 4 mg, 8 mg 1er
extended release 24 hr 150 .
mg, 200 mg, 300 mg, 400 Tier 2 thioridazine oral tablet 10 Tier 2
mg, 50 mg mg, 100 mg, 25 mg, 50 mg
; ; ; trifluoperazine oral tablet 1 .
risperidone oral solution 1 Tier 2 B ; P Tier 2
mglml g, LU mg, 2 mg, o mg
risperidone oral tablet 0.25 Barbiturates
mg, 0.5 mg, 1 mg, 2 mg, 3 Tier 2 phenobarbital oral elixir 20 Tier 2
mg, 4 mg mgl5 ml (4 mglml)
ziprasidone hcl oral capsule Tier 2 phenobarbital oral tablet
20 mg, 40 mg, 60 mg, 80 mg 100 mg, 16.2 mg, 30 mg, :
. _ . Tier 2
Antipsychotics,Dopamine 32.4 mg, 60 mg, 64.8 mg,
Antagonists, Thioxanthenes 97.2 mg
thiothixene oral capsule 1 : SECONAL SODIUM Tier 3
mg, 10 mg, 2 mg, 5 mg Tier 2 ORAL CAPSULE 100 MG
Antipsychotics,Dopamine Nflrcolepsy And Sleep
Antagonists,Butyrophenones Disorder Therapy Agents
droperidol injection solution Tier 2 ar rn(;c(l)c(l)f inil 02”;15 table5t 0] 50 Tien 2 DS
2.5 mgiml mg, mg, mg, oU mg
haloperidol decanoate modafinil oral tablet 100 Tier 2. DS
intramuscular solution 100 Tier 2 mg, 200 mg
mglml Narcotic Antagonists
haloperidol lactate injection Tier 2 naloxone injection solution Tier 2
solution 5 mglml 0.4 mgiml et
haloperidol lactate oral Tier 2 naloxone injection syringe 1 Tier 2
concentrate 2 mglml mglml ter
haloperidal oral tablet 0.5 naloxone nasal spray,non- Tier 2
mg, 1 mg, 10 mg, 2 mg, 20 Tier 2 aerosol 4 mglactuation e
mg, 5 mg naltrexone oral tablet 50 mg Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Sedative-Hypnotics - amiodarone oral tablet 200 .
. . Tier 2
Benzodiazepines mg
flurazepam oral capsule 15 Tier 2 DS disopyramide phosphate oral Tier 2
mg capsule 100 mg, 150 mg
temazepam oral capsule 15 . dofetilide oral capsule 125 .
mg, 30 mg Lt DS mcg, 250 mcg, 500 mcg Litae
triazolam oral tablet 0.125 . flecainide oral tablet 100 .
mg, 0.25 mg B2 DS mg, 150 mg, 50 mg L2
Sedative-Hypnotics,Non- lidocaine (pf) intravenous
Barbiturate syringe 100 mgl5 ml (2 %), Tier 2
zolpidem oral tablet 10 mg, . S0 mglsml (17%)
Tier 2 DS o
5mg mexiletine oral capsule 150 .
Tier 2
Tx For Adhd - Selective mg, 200 mg, 250 mg
Alpha-2A Receptor Agonist NORPACE CR ORAL
guanfacine oral tablet CAPSULE, EXTENDED Tier 3
extended release 24 hr 1 mg, Tier 2 RELEASE 100 MG, 150
2 mg, 3 mg, 4 mg MG
Tx For Attention Deficit- PACERONE ORAL Tier 2
Hyperact(Adhd)/Narcolepsy TABLET 200 MG
METADATE ER ORAL procqinamide injection Tier 2
TABLET EXTENDED Tier2 |DS solution 100 mgiml
RELEASE 20 MG propafenone oral tablet 150 .
225 mg, 300 Tier 2
methylphenidate hcl oral me. me. mg
capsule, er biphasic 30-70 10 Tier 2 DS quinidine gluconate oral
mg, 20 mg, 30 mg, 40 mg, tablet extended release 324 Tier 2
50 mg, 60 mg mg
methylphenidate hcl oral . quinidine sulfate oral tablet .
tablet 10 mg, 20 mg, 5 mg LR DS 200 mg, 300 mg e 2
methylphenidate hcl oral Cardiovascular Disease -
tablet extended release 10 Tier 2 DS Cardiac Stimulant
mg, 20 mg Adrenergic
methylphenidate hcl oral Agents,Catecholamines
tablet extended release 24hr Tier 2 DS ADRENALIN
18 mg, 27 mg, 36 mg, 54 mg INJECTION SOLUTION .
Tx For Attention Deficit- 1 MG/ML, 1 MG/ML (1 Tier 3
Hyperact.(Adhd), Nri-Type ML)
atomoxetine oral capsule 10 epinephrine injection
mg, 100 mg, 18 mg, 25 mg, Tier 2 solution 1 mgiml, 1 mgiml Tier 2
40 mg, 60 mg, 80 mg (1 ml)
Cardiovascular Disease - epinephrine injection syringe Tier 2
Arrhythmia 0.1 mgiml e
Antiarrhythmics Digitalis Glycosides
adenosine intravenous Tier 2 DIGITEK ORAL
syringe 3 mglml TABLET 125 MCG (0.125 Tier 2
amiodarone intravenous Tier 2 MG), 250 MCG (0.25 MG)

solution 50 mglml
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
DIGOX ORAL TABLET Antihypertensives, Ace
125 MCG (0.125 MG), 250 Tier 2 Inhibitors
MCG (0.25 MG) benazepril oral tablet 10 mg, Tier 2
digoxin injection solution . 20 mg, 40 mg, 5 mg
250 meghml (0.25 mglml Tier 2
meglml (0.25 mglml) captopril oral tablet 100 mg, .
. 5 Tier 2
digoxin oral solution 50 . 12.5 mg, 25 mg, 50 mg
glml (0.05 mglml) L ——
meg . 8 lisinopril oral tablet 10 mg,
digoxin oral tablet 125 mcg 2.5 mg, 20 mg, 30 mg, 40 Tier 2
(0.125 mg), 250 mcg (0.25 Tier 2 mg, 5 mg
mg) Antihypertensives,
Cardiovascular Disease - Angiotensin Receptor
Hypertension Antagonist
Ace Inhibitor/Thiazide & losartan oral tablet 100 mg, Tier 2
Thiazide-Like Diuretic 25 mg, 50 mg e
lisinopril- Antihypertensives,
hydrochlorothiazide oral Tier 2 Miscellaneous
tablet 10-12.5 mg, 20-12.5 NITROPRESS
mg, 20-25 mg INTRAVENOUS Tier 3
Alpha/Beta-Adrenergic SOLUTION 25 MG/ML
1 0l A s sodium nitroprusside
carvedilol oral tablet 12.5 intravenous solution 25 Tier 2
mg, 25 mg, 3.125 mg, 6.25 Tier 2 mglml
mg Antihypertensives,
labetalol oral tablet 100 mg, . Sympatholytic
200 mg, 300 Tier 2
mg. mg clonidine hcl oral tablet 0.1 Tier 2
Alpha-Adrenergic Blocking mg, 0.2 mg, 0.3 mg et
AR guanfacine oral tablet 1 mg, Tier 2
doxazosin oral tablet 1 mg, Tier 2 2 mg
2 mg, 4 mg, 8 mg methyldopa oral tablet 250 Tier 2
phenoxybenzamine oral Tier 2 mg, 500 mg
capsule 10 mg Antihypertensives,
phlen;olamine injection recon Tier 2 RB: QL Vasodilators
soin > mg hydralazine oral tablet 10 .
- Tier 2
prazosin oral capsule 1 mg, Tier 2 mg, 100 mg, 25 mg, 50 mg
2 mg, 3 mg minoxidil oral tablet 10 mg, Tier 2
terazosin oral capsule 1 mg, Tier 2 2.5 mg
10 mg, 2:mg, 5 mg Beta-Adrenergic Blocking
Angiotensin Receptor Agents
AL GO UL acebutolol oral capsule 200 .
Comb Tier 2
mg, 400 mg
Z)S“;r lax hiazid ; atenolol oral tablet 100 mg, Tier 2
ydrochlorothiazide ora Tier 2 25 mg, 50 mg
tablet 100-12.5 mg, 100-25
mg, 50-12.5 mg bisoprolol fumarate oral Tier 2
tablet 10 mg, 5 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
metoprolol succinate oral diltiazem hcl oral
tablet extended release 24 hr . capsule,extended release .
Tier 2 Tier 2
100 mg, 200 mg, 25 mg, 50 24hr 120 mg, 180 mg, 240
mg mg, 300 mg, 360 mg
metoprolol tartrate oral Tier 2 diltiazem hcl oral tablet 120 Tier 2
tablet 100 mg, 25 mg, 50 mg mg, 30 mg, 60 mg, 90 mg
nadolol oral tablet 20 mg, 40 Tier 2 DILT-XR ORAL
mg, 80 mg CAPSULE,EXT.REL 24H Tier 2
propranolol oral DEGRADABLE 120 MG,
capsule,extended release 24 Tier 2 180 MG, 240 MG
hr 120 mg, 160 mg, 60 mg, felodipine oral tablet
80 mg extended release 24 hr 10 Tier 2
propranolol oral solution 20 mg, 2.5 mg, 3 mg
mgl5 ml (4 mglml), 40 mgl5 Tier 2 KATERZIA ORAL Tier 3 Ace
ml (8 mglml) SUSPENSION 1 MG/ML &
propranolol oral tablet 10 nifedipine oral capsule 10 Tier 2
mg, 20 mg, 40 mg, 60 mg, Tier 2 mg, 20 mg
80 mg nifedipine oral tablet
SORINE ORAL TABLET extended release 24hr 30 Tier 2
120 MG, 160 MG, 240 Tier 2 mg, 60 mg, 90 mg
MG, 80 MG nimodipine oral capsule 30 Tier 2
SOTALOL AF ORAL mg
TABLET 120 MG, 160 Tier 2 verapamil intravenous Tiero
MG, 80 MG solution 2.5 mgiml
sotalol oral tablet 120 mg, Tier 2 verapamil oral tablet 120 Tier 2
160 mg, 240 mg, 80 mg mg, 40 mg, 80 mg
ieta_f;,lll:lelfler,g(; ¢ gl%d;"tlg i verapamil oral tablet
gents! ! hiazide clate extended release 120 mg, Tier 2
atenolol-chlorthalidone oral Tier 2 180 mg, 240 mg
tablet 100-25 mg, 50-25 mg Loop Diuretics
bisoprolol- bumetanide oral tablet 0.5
hydrochlorothiazide oral . ] 5 ' Tier 2
tablet 10-6.25 mg, 2.5-6.25 B2 s
mg, 5-6.25 mg ethacrynate sodium
: : intravenous recon soln 50 Tier 5 DS
Calcium Channel Blocking "
Agents £
— | furosemide injection solution Tier 2
amlodipine oral tablet 10 Tier 2 10 mglml 1er
mg, 2.5 mg, 5 mg
furosemide injection syringe .
CARTIA XT ORAL 10 mgiml Tier 2
CAPSULE,EXTENDED .
RELEASE 24HR 120 MG, Tier 2 | furosemide oral solution 10 Tier 2
180 MG, 240 MG, 300 MG mglml
i1t ; | furosemide oral tablet 20 .
dzltla;em hel intravenous Tier 2 40 e 80 m Tier 2
solution 5 mglml g, g g
diltiazem hel oral torsemide oral tablet 10 mg, Tier 2
capsule,ext.rel 24h Tier 2 100 mg, 20 mg, 5 mg
degradable 120 mg, 180 mg, Potassium Sparing Diuretics
240 mg amiloride oral tablet 5 mg Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
CAROSPIR ORAL OPSUMIT ORAL Tier 5 PA: DS
SUSPENSION 25 MG/5 Tier 3 Age TABLET 10 MG © ’
ML Pulmonary
DYRENIUM ORAL Antihypertensives,
CAPSULE 100 MG, 50 Tier 3 Prostacyclin-Type
MG epoprostenol (glycine)
spironolactone oral tablet Tier 2 intravenous recon soln 0.5 Tier 6 DS
100 mg, 25 mg, 50 mg mg, 1.5 mg
triamterene oral capsule 100 Tier 2 epoprostenol intravenous Tier 6 DS
mg, 50 mg recon soln 0.5 mg, 1.5 mg
Potassium Sparing Diuretics FLOLAN
In Combination INTRAVENOUS RECON Tier 6 DS
amiloride- SOLN 0.5 MG, 1.5 MG
hydrochlorothiazide oral Tier 2 REMODULIN
tablet 5-50 mg INJECTION SOLUTION Tier 6 DS
spironolacton- 1 MG/ML, 10 MG/ML, 2.5
hydrochlorothiaz oral tablet Tier 2 MG/ML, 5 MG/ML
25-25 mg treprostinil sodium injection
riamierene solution 1 mgiml, 10 mg/ml, Tier 6 DS
hydrochlorothiazid oral Tier 2 2.5 mglmi, 5 mgiml
capsule 37.5-25 mg VELETRI
Iriamierene- INTRAVENOUS RECON Tier 6 DS
hydrochlorothiazid oral Tier 2 SOLN 0.5 MG, 1.5 MG
tablet 37.5-25 mg, 75-50 mg VENTAVIS
Pulm.Anti-Htn,Sel.C-Gmp INHALATION ,
Phosphodiesterase T5 Inhib SOLUTION FOR Tier 3 DS
ADCIRCA ORAL NEBULIZATION 10
Tier5 |DS MCG/ML
TABLET 20 MG Thiazide And Related
MG
chlorthalidone oral tablet 25 .
s(ildina;:il  oral mg, 50 mg Tier 2
pulm.hypertension) ora . ) —
suspension for reconstitution e 2 DS; PR hydrochlorothiazide oral Tier 2
10 mglml capsule 12.5 mg
sildenafil hydrochlorothiazide oral
(pulm.hypertension) oral Tier 2 RB; PR; QL tablet 12.5 mg, 25 mg, 50 Tier 2
tablet 20 mg mg
tadalafil (pulm metolazone oral tablet 10 Tier 2
hypertension) oral tablet 20 Tier 2 RB; QL mg, 2.5 mg, 5 mg
mg Vasodilators, Combination
Pulmonary Anti-Htn, isosorbide-hydralazine oral Tier 2
Endothelin Receptor tablet 20-37.5 mg et
Antagonist
ambrisentan oral tablet 10 .
Tier 2
mg, 5 mg
bosentan oral tablet 125 mg, Tier 2
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Drug Name

Cardiovascular Disease -

Lipid Irregularity

Antihyperlipidemic - Hmg
Coa Reductase Inhibitors

Drug Tier

Necessary
Actions,
Restrictions or
Limits on Use

atorvastatin oral tablet 10
mg, 20 mg, 40 mg, 80 mg

Tier 2

MO; 50 COPAY
IF AGE 40-75
YEARS AND
NO HISTORY
OF
CARDIOVASC
ULAR DISEASE
PREVENTION
MEDICATIONS
IN 120 DAYS

lovastatin oral tablet 10 mg,
20 mg, 40 mg

Tier 2

MO; $0 COPAY
IF AGE 40-75
YEARS AND
NO HISTORY
OF
CARDIOVASC
ULAR DISEASE
PREVENTION
MEDICATIONS
IN 120 DAYS

pravastatin oral tablet 10
mg, 20 mg, 40 mg, 80 mg

Tier 2

MO; $0 COPAY
IF AGE 40-75
YEARS AND
NO HISTORY
OF
CARDIOVASC
ULAR DISEASE
PREVENTION
MEDICATIONS
IN 120 DAYS

rosuvastatin oral tablet 10
mg, 20 mg, 40 mg, 5 mg

Tier 2

MO; 50 COPAY
IF AGE 40-75
YEARS AND
NO HISTORY
OF
CARDIOVASC
ULAR DISEASE
PREVENTION
MEDICATIONS
IN 120 DAYS
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions or
Limits on Use

simvastatin oral tablet 10
mg, 20 mg, 40 mg, 5 mg, 80
mg

Tier 2

MO; $0 COPAY
IF AGE 40-75
YEARS AND
NO HISTORY
OF
CARDIOVASC
ULAR DISEASE
PREVENTION
MEDICATIONS
IN 120 DAYS

Bile Salt Sequestrants

cholestyramine (with sugar)
oral powder 4 gram

Tier 2

cholestyramine (with sugar)
oral powder in packet 4
gram

Tier 2

CHOLESTYRAMINE
LIGHT ORAL POWDER
4 GRAM

Tier 2

CHOLESTYRAMINE
LIGHT ORAL POWDER
IN PACKET 4 GRAM

Tier 2

cholestyramine-aspartame
oral powder in packet 4
gram

Tier 2

colesevelam oral tablet 625
mg

Tier 2

colestipol oral granules 5
gram

Tier 2

colestipol oral packet 5
gram

Tier 2

colestipol oral tablet 1 gram

Tier 2

PREVALITE ORAL
POWDER 4 GRAM

Tier 2

PREVALITE ORAL
POWDER IN PACKET 4
GRAM

Tier 2

QUESTRAN ORAL
POWDER 4 GRAM

Tier 3

Lipotropics

ezetimibe oral tablet 10 mg

Tier 2

| fenofibrate oral tablet 160
mg, 54 mg

Tier 2

gemfibrozil oral tablet 600
mg

Tier 2
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Drug Name Drug Tier |Necessary
Actions,
Restrictions or

Limits on Use

Cardiovascular Disease -

Miscellaneous Agents

Drug Name

Contraception/Oxytocics

Drug Tier

Necessary
Actions,
Restrictions or
Limits on Use

Contraceptives,
Adrenergic Vasopressor Intravaginal, Systemic
Agents ELURYNG VAGINAL
droxidopa oral capsule 100 Tier 5 DS RING 0.12-0.015 MG/24 Tier 1
mg, 200 mg, 300 mg HR
midodrine oral tablet 10 mg, Tier 2 etonogestrel-ethinyl
2.5mg, 5 mg estradiol vaginal ring 0.12- Tier 1
Angiotensin Recept- 0.015 mgl24 hr
Neprilysin Inhibitor HALOETTE VAGINAL
Comb(Arni) RING 0.12-0.015 MG/24 Tier 1
ENTRESTO ORAL HR
TABLET 24-26 MG, 49-51 Tier 3 Contraceptives,Injectable
MG, 97-103 MG DEPO-SUBQ PROVERA
Cardiovascular Disease - 104 SUBCUTANEOUS Tier 6
Vasodilation SYRINGE 104 MG/0.65 et
Vasodilators,Coronary ML
Contraceptives,Oral
ISORDIL ORAL Tier 3
TABLET 40 MG AFIRMELLE ORAL Tier 1
isosorbide dinitrate oral TABLET 0.1-20 MG-MCG
tablet 10 mg, 20 mg, 30 mg, Tier 2 ALTAVERA (28) ORAL Tier 1
40 mg, 5 mg TABLET 0.15-0.03 MG
isosorbide mononitrate oral ALYACEN 1/35 (28)
tablet extended release 24 hr Tier 2 ORAL TABLET 1-35 MG- Tier 1
120 mg, 30 mg, 60 mg MCG
MINITRAN ALYACEN 7/7/7 (28)
TRANSDERMAL ORAL TABLET 0.5/0.75/1 Tier 1
PATCH 24 HOUR 0.1 Tier 2 MG- 35 MCG
MG/HR, 0.6 MG/HR 0.15-0.03 MG
NITRO-BID , ARANELLE (28) ORAL
TRANSDERMAL Tier 3 TABLET 0.5/1/0.5-35 MG- | Tier 1
OINTMENT 2 % MCG
NITRO-DUR AUBRA EQ ORAL Tier 1
TRANSDERMAL Tier 3 TABLET 0.1-20 MG-MCG
PATCH 24 HOUR 0.3
MG/HR, 0.8 MG/HR AUBRA ORAL TABLET Tier 1
- - - 0.1-20 MG-MCG
nitroglycerin sublingual
tablet 0.3 mg, 0.4 mg, 0.6 Tier 2 AUROVELA 1.5/30 (21)
mg ORAL TABLET 1.5-30 Tier 1
; ; MG-MCG
nitroglycerin transdermal
patch 24 hour 0.1 mglhr, 0.2 Tier 2 AUROVELA 1720 (21)
mglhr, 0.4 mglhr, 0.6 mglhr ORAL TABLET 1-20 MG- Tier 1
- - - MCG
nitroglycerin translingual
spray,non-aerosol 400 Tier 2 AUROVELA FE 1.5/30
meglspray (28) ORAL TABLET 1.5 Tier 1
- - MG-30 MCG (21)/75 MG
Vasodilators,Peripheral %)
ergoloid oral tablet 1 mg Tier 2
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mg, 3-0.03 mg

TABLET 0.15-0.03 MG

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
AUROVELA FE 1-20 (28) ELLA ORAL TABLET 30 Tier 1
ORAL TABLET 1 MG-20 Tier 1 MG et
MCG 21)/75 MG (7) EMOQUETTE ORAL .
AVIANE ORAL TABLET| L. TABLET 0.15-0.03 MG o
0.1-20 MG-MCG ENPRESSE ORAL
AYUNA ORAL TABLET Tier | TABLET 50-30 (6)/75-40 Tier 1
0.15-0.03 MG (5)/125-30(10)
BALZIVA (28) ORAL Tier 1 ENSKYCE ORAL Tier 1
TABLET 0.4-35 MG-MCG ¢ TABLET 0.15-0.03 MG o
BLISOVI FE 1.5/30 (28) ERRIN ORAL TABLET Tier 1
ORAL TABLET 1.5 MG- Tier 1 0.35 MG ¢
BLISOVI FE 1/20 (28) TABLET 0.25-35 MG- Tier 1
ORAL TABLET 1 MG-20 Tier 1 MCG
MCG 21)/75 MG (7) ethynodiol diac-eth estradiol
BRIELLYN ORAL Tier 1 oral tablet 1-35 mg-mcg, 1- Tier 1
TABLET 0.4-35 MG-MCG 50 mg-mcg
CAMILA ORAL TABLET Tier 1 FALMINA (28) ORAL Tier 1
0.35 MG TABLET 0.1-20 MG-MCG
CHATEAL (28) ORAL Tier | FEMYNOR ORAL
TABLET 0.15-0.03 MG TABLET 0.25-35 MG- Tier 1
CHATEAL EQ (28) MCG
ORAL TABLET 0.15-0.03 Tier 1 GIANVI (28) ORAL Tier 1
MG TABLET 3-0.02 MG ©
CYCLAFEM 1/35 (28) HAILEY FE 1.5/30 (28)
ORAL TABLET 1-35 MG- Tier 1 ORAL TABLET 1.5 MG- Tier 1
MCG 30 MCG (21)/75 MG (7)
CYCLAFEM 7/7/7 (28) HAILEY FE 1/20 (28)
ORAL TABLET 0.5/0.75/1 Tier 1 ORAL TABLET 1 MG-20 Tier 1
MG- 35 MCG MCG (21)/75 MG (7)
CYRED EQ ORAL Tier 1 HAILEY ORAL TABLET Tier 1
TABLET 0.15-0.03 MG ¢ 1.5-30 MG-MCG ©
CYRED ORAL TABLET Tier 1 HEATHER ORAL Tier 1
0.15-0.03 MG TABLET 0.35 MG
DASETTA 1/35 (28) INCASSIA ORAL Tier 1
ORAL TABLET 1-35 MG- Tier 1 TABLET 0.35 MG
MCG ISIBLOOM ORAL Tier 1
DASETTA 7/7/7 (28) TABLET 0.15-0.03 MG
ORAL TABLET 0.5/0.75/1 Tier 1 JASMIEL (28) ORAL _
MG-35MCG TABLET 3-0.02 MG ey
DEBLITANE ORAL Tier 1 JENCYCLA ORAL .
TABLET 0.35 MG TABLET 0.35 MG Tier 1
desogestrel-ethinyl estradiol Tier 1 JOLIVETTE ORAL .
oral tablet 0.15-0.03 mg TABLET 0.35 MG Tier 1
drospirenone-ethinyl JULEBER ORAL _
estradiol oral tablet 3-0.02 Tier 1 Tier 1
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35 MCG

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
JUNEL 1.5/30 (21) ORAL Tier 1 LILLOW (28) ORAL Tier 1
TABLET 1.5-30 MG-MCG e TABLET 0.15-0.03 MG et
JUNEL 1/20 (21) ORAL Tier 1 LOESTRIN 1/20 (21)
TABLET 1-20 MG-MCG ¢ ORAL TABLET 1-20 MG- Tier 1
JUNEL FE 1.5/30 (28) MCG
ORAL TABLET 1.5 MG- Tier 1 LORYNA (28) ORAL Tier 1
30 MCG (21)/75 MG (7) TABLET 3-0.02 MG
JUNEL FE 1/20 (28) LO-ZUMANDIMINE (28)
ORAL TABLET 1 MG-20 Tier 1 ORAL TABLET 3-0.02 Tier 1
MCG (21)/75 MG (7) MG
KALLIGA ORAL Tier 1 LUTERA (28) ORAL Tier 1
TABLET 0.15-0.03 MG ¢ TABLET 0.1-20 MG-MCG ¢
KELNOR 1/35(28) ORAL Tier 1 LYLEQ ORAL TABLET Tier 1
TABLET 1-35 MG-MCG 0.35 MG
KELNOR 1-50 (28) ORAL Tier 1 LYZA ORAL TABLET Tier 1
TABLET 1-50 MG-MCG ¢ 0.35 MG ¢
KURVELO (28) ORAL Tier 1 MARLISSA (28) ORAL Tier 1
TABLET 0.15-0.03 MG ¢ TABLET 0.15-0.03 MG ¢
LARIN 1.5/30 (21) ORAL Tier 1 MICROGESTIN 1.5/30
TABLET 1.5-30 MG-MCG (21) ORAL TABLET 1.5- Tier 1
LARIN 1/20 21) ORAL Tier 1 30 MG-MCG
TABLET 1-20 MG-MCG ¢ MICROGESTIN 1/20 (21)
ORAL TABLET 1.5 MG- Tier 1 MCG
30 MCG (21)/75 MG (7) MICROGESTIN FE
LARIN FE 1/20 (28) 1.5/30 (28) ORAL Tier |
ORAL TABLET | MG-20 |  Tier 1 TABLET 1.5 MG-30 MCG
MCG (21)/75 MG (7) QD75 MG (7)
LARISSIA ORAL Tier | MICROGESTIN FE 1/20
TABLET 0.1-20 MG-MCG (28) ORAL TABLET 1 Tier 1
MG-20 MCG (21)/75 MG
LEENA 28 ORAL (7
TABLET 0.5/1/0.5-35 MG- Tier 1
MILI ORAL TABLET .
MCG Tier 1
0.25-35 MG-MCG
LESSINA ORAL Tier 1
TABLET 0.1-20 MG-MCG MONO-LINYAH ORAL ,
TABLET 0.25-35 MG- Tier 1
LEVONEST (28) ORAL MCG
TABLET 50-30 (6)/75-40 Tier 1 — -
TABLET 0.25-35 MG- Tier 1
levonorgestrel-ethinyl estrad MCG
oral tablet 0.1-20 mg-mcg, Tier 1
0.15-0.03 mg MYZILRA ORAL .
TABLET 50-30 (6)/75-40 Tier 1
levonorg-eth estrad triphasic (5)/125-30(10)
oral tablet 50-30 (6)175-40 Tier 1
(5)1125-30(10) NECON 0.5/35 (28) ORAL| .
TABLET 0.5-35 MG-MCG
LEVORA-28 ORAL Tier 1
TABLET 0.5/0.75/1 MG- Tier 1
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0.18/0.215/0.25 MG-25
MCG

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
NIKKI (28) ORAL Tier 1 PIRMELLA ORAL
TABLET 3-0.02 MG ¢ TABLET 0.5/0.75/1 MG- Tier 1
NORA-BE ORAL . 35 MCG, 1-35 MG-MCG
TABLET 0.35 MG Tier 1 PORTIA 28 ORAL _
norethindrone TABLET 0.15-0.03 MG
(contraceptive) oral tablet Tier 1 PREVIFEM ORAL
0.35 mg TABLET 0.25-35 MG- Tier 1
norethindrone ac-eth MCG
estradiol oral tablet 1-20 Tier 1 RECLIPSEN (28) ORAL Tier 1
mg-mcg, 1.5-30 mg-mcg TABLET 0.15-0.03 MG
norethindrone-e.estradiol- SHAROBEL ORAL Tier 1
iron oral tablet 1 mg-20 mcg . TABLET 0.35 MG
21)175mg (7), 1.5 mg-30 Tier 1
(21)I75mg (7), 1.5 mg- SPRINTEC (28) ORAL
meg (21)175mg (7) TABLET 0.25-35 MG- Tier 1
norgestimate-ethinyl MCG
estradiol oral tablet ' SRONYX ORAL Tier 1
0.1810.21510.25 mg-35 mcg
(28), 0.25-35 mg-meg SYEDA ORAL TABLET Tier 1
3-0.03 MG
NORLYDA ORAL .
TABLET 0.35 MG Tier 1 TARINA FE 1/20 (28)
ORAL TABLET 1 MG-20 Tier 1
NORTREL 0.5/35 (28) . MCG (21)/75 MG (7)
ORAL TABLET 0.5-35 Tier 1
MG-MCG TARINA FE 1-20 EQ (28)
ORAL TABLET 1 MG-20 Tier 1
ORAL TABLET 1-35 MG- Tier 1
MCG (21) TRIFEMYNOR ORAL
TABLET 0.18/0.215/0.25 Tier 1
ORAL TABLET 1-35 MG- Tier 1
MCG TRI-ESTARYLLA ORAL
TABLET 0.18/0.215/0.25 Tier 1
NORTREL 7/7/7 (28) . MG-35 MCG (28)
ORAL TABLET 0.5/0.75/1 Tier 1
MG- 35 MCG TRI-LINYAH ORAL
TABLET 0.18/0.215/0.25 Tier 1
TABLET 1-35 MG-MCG
TRI-LO-ESTARYLLA
NYLIA 7/7/7 (28) ORAL . ORAL TABLET Tier |
TABLET 0.5/0.75/1 MG- Tier 1 0.18/0.215/0.25 MG-25
35 MCG MCG
NYMYO ORAL TABLET [ TRI-LO-MARZIA ORAL
0.25-35 MG-MCG TABLET 0.18/0.215/0.25 Tier 1
OCELLA ORAL TABLET . MG-25 MCG
3-0.03 MG Tier 1
e TRI-LO-MILI ORAL
ORSYTHIA ORAL Tier 1 TABLET 0.18/0.215/0.25 Tier 1
TABLET 0.1-20 MG-MCG MG-25 MCG
PHILITH ORAL Tier 1 TRI-LO-SPRINTEC
TABLET 0.4-35 MG-MCG ORAL TABLET Tier 1
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
TRI-MILI ORAL ZOVIA 1/50E (28) ORAL Tier 1
TABLET 0.18/0.215/0.25 Tier 1 TABLET 1-50 MG-MCG ¢
MG-35 MCG (28) ZOVIA 1-35 (28) ORAL Tier 1
TRINESSA (28) ORAL TABLET 1-35 MG-MCG
TABLET 0.18/0.215/0.25 Tier 1 ZUMANDIMINE (28)
MG-35 MCG (28) ORAL TABLET 3-0.03 Tier 1
TRINESSA LO ORAL MG
TABLET 0.18/0.215/0.25 Tier 1 Oxytocics
MG-25 MCG
A carboprost tromethamine
TRI-NYMYO ORAL . intramuscular solution 250 Tier 5 DS
TABLET 0.18/0.215/0.25 Tier 1 mcgiml
MG-35 MCG (28)
HEMABATE
TRI-PREVIFEM (28) INTRAMUSCULAR : <
ORAL TABLET Tier 1 SOLUTION 250 Tiers D
0.18/0.215/0.25 MG-35 MCG/ML
MCG (28)
methylergonovine injection Tier 2
TRI-SPRINTEC (28) solution 0.2 mgiml (1 ml)
ORAL TABLET Tier | y
0.18/0.215/0.25 MG-35 methylergonovine oral tablet Tier 2
MCG (28) 0.2 mg
TRIVORA (28) ORAL . oxyto.cin injection solution Tier 3
TABLET 50-30 (6)/75-40 Tier 1 10 unitlml
(5)/125-30(10) PITOCIN INJECTION Tier 3
TRI-VYLIBRA LO ORAL SOLUTION 10 UNIT/ML
TABLET 0.18/0.215/0.25 Tier 1 Cough And Cold ‘
MG-25 MCG Antitussives,Non-Narcotic
TRI-VYLIBRA ORAL b o ] ]
TABLET 0.18/0.215/0.25 Tier 1 ]Z’(;Zr‘;”“ 2"02 ‘7’;" capsute Tier 2
MG-35 MCG (28) g £
N ic Antitussive-1
TULANA ORAL Tier 1 G:;Z;):lltcionn:ltlltlisl?ilsvteam?r:e
TABLET 0.35 MG
VESTURA (28) ORAL Tier 1 ’fom‘ZdO.”e' . ;
TABLET 3-0.02 MG criorpheniramine ora Tier2  |DS; Age
suspension,extended rel 12
VIENVA ORAL TABLET Tier 1 hr 10-8 mgl5 ml
0.1-20 MG-MCG Narcotic Antitussive-
VYFEMLA (28) ORAL Tier 1 Anticholinergic Comb.
TABLET 0.4-35 MG-MCG 5
hydrocodone-homatropine Tier 2 DS: A
VYLIBRA ORAL . oral syrup 5-1.5 mgl5 ml . FOEe
;‘AAC%ET 0.25-35 MG- Tier 1 HIYDROMET ORAL s S Ane
SYRUP 5-1.5 MG/5 ML A8
}Vié{&?g)soi ’?\}; G-MCG Tier 1 Narcotic Antitussive-
- ) Expectorant Combination
?.13%? ﬁ g RAL TABLET Tier 1 CHERATUSSIN AC
: ORAL LIQUID 10-100 Tier 2 DS; Age
ZENCHENT (28) ORAL Tier 1 MG/5 ML
TABLET 0.4-35 MG-MCG - 5 5
codeine-guaifenesin oral Tier 2 DS: A
ZOVIA 1/35E (28) ORAL Tier 1 liquid 10-100 mgl5 ml 11 s Age
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cream 2 %

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
G TUSSIN AC ORAL Tier 2 DS: Age Rosacea Agents, Topical
LIQUID 10-100 MG/5 ML 7 metronidazole topical cream Tier 2
GUAIATUSSIN AC 0.75%
ORAL LIQUID 10-100 Tier 2 DS; Age metronidazole topical gel Tier 2
MG/5 ML 0.75 %
GUAIFENESIN AC , . ROSADAN TOPICAL Tier o
ORAL LIQUID 10-100 Tier 2 DS; Age CREAM 0.75 % 1er
MG/5 ML _
MAXI-TUSS AC ORAL Topical
B : . Preparations,Antibacterials
LIQUID 10-100 MG/s ML | 1ier2 | DS; Age P
ROBAFEN AC ORAL DERMAZENE TOPICAL Tier 2
i : CREAM 1-1°9
LIQUID 10-100 MG/5 ML | 1ier2 | DS; Age ’
VIRTUSSIN AC ORAL hydrocortisone-iodoquinol Tier 2
i : topical ¢ 1-1%
LIQUID 10-100 MG/S ML | 1ier2  |DS: Age opiedr cream -1
_ Vitamin A Derivatives
Nose Preparations,
Vasoconstrictors (Rx) adapalene topical gel 0.3 % Tier 2
ADRENALIN NASAL . AVITA TOPICAL Tier2 A
ge
SOLUTION 1 MG/ML Tier 3 CREAM 0.025 %
epinephrine hcl nasal . AVITA TOPICAL GEL Tier 2 Age
solution 1 mglml Tier2 0.025 %
Dermatology - Acne RETIN-A TOPICAL
. CREAM 0.025 %, 0.05 %, Tier 3 Age
Acne Agents,Systemic 0.1%
ACCUTANE ORAL . RETIN-A TOPICAL GEL .
CAPSULE 10 MG, 20 Tier 2 0 0 Tier3  |Age
0.01 %, 0.025 %
MG, 30 MG, 40 MG
tretinoin topical cream 0.025 Tier 2 Ace
AMNESTEEM ORAL ’ %, 0.05%, 0.1% g
CAPSULE 10 MG, 20 Tier 2 — - -
MG, 40 MG tretinoin topical gel 0.01 %, Tier 2 Age
0.025 %
CLARAVIS ORAL - .
CAPSULE 10 MG 20 Tier 2 Del‘mato]ogy = Antllnfectlve
MG, 30 MG, 40 MG Topical Antibiotics
isotretinoin oral capsule 10 . clindamycin phosphate .
Tier 2 yein phosp
mg, 20 mg, 30 mg, 40 mg et topical lotion 1 % Tier2
MYORISAN ORAL clindamycin phosphate Tier 2
CAPSULE 10 MG, 20 Tier 2 topical solution 1% e
MG, 30 MG, 40 MG —
erythromycin with ethanol Tier 2
ZENATANE ORAL topical gel 2 % et
CAPSULE 10 MG, 20 Tier 2 —
MG. 30 MG. 40 MG erythromycin with ethanol Tier 2
’ ’ topical solution 2 %
Acne Agents,Topical — 5
gentamicin topical cream 0.1 Tier 2
clindamycin-benzoyl . % 1er
. . Tier 2
peroxide topical gel 1-5 % — 5 5
gentamicin topical ointment Tier 2
sulfacetamide sodium 0.1% 1er
(acne) topical suspension 10 Tier 2 mupirocin calcium topical
% Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
mupirocin topical ointment 2 . betamethasone dipropionate .
% B2 topical lotion 0.05 % L2
Topical betamethasone dipropionate Tier 2
Antifungal/Antiinflammator topical ointment 0.05 % et
RO Al betamethasone valerate .
- . Tier 2
clotrimazole-betamethasone . topical cream 0.1 %
topical cream 1-0.05 % Tier 2
P : ’ betamethasone valerate Tier 2
Topical Antifungals topical lotion 0.1 %
ciclopirox topical cream . betamethasone valerate .
0.77 % Tier2 topical ointment 0.1 %% Tier 2
ketoconazole topical cream . betamethasone, augmented .
2% Tier2 topical cream 0.05 %% Tier 2
ketoconazole topical . betamethasone, augmented .
shampoo 2 % Tier2 topical gel 0.05 %% Tier 2
NYAMYC TOPICAL betamethasone, augmented Tier 2
POWDER 100,000 Tier 2 topical lotion 0.05 %%
UNIT/GRAM betamethasone, augmented .

- - . . Tier 2

nystatin topical cream . topical ointment 0.05 %
100,000 unitl Tier 2
’ unitigran clobetasol scalp solution .

; ; ; Tier 2

nystatin topical ointment . 0.05 %
100,000 unit! Tier 2
, unit/gram clobetasol topical cream .

; ; Tier 2

nystatin topical powder . 0.05 %
100,000 unit/ Tier 2

’ unitigram clobetasol topical gel 0.05 %% Tier 2
ny s{atm-lmamcmolon N . clobetasol topical ointment .
topical cream 100,000-0.1 Tier 2 0.05% Tier 2
unit/g-%6 '

— - clobetasol topical shampoo .
nystatin-triamcinolone 0.05% Tier 2
topical ointment 100,000-0. 1 Tier 2
unitlgram-% clobetasol-emollient topical Tier 2

cream 0.05 %
NYSTOP TOPICAL
POWDER 100,000 Tier 2 CLOBEX TOPICAL Tier 3
UNIT/GRAM SHAMPOO 0.05 %
Topical Antiparasitics CLODAN TOPICAL Tier 3
- - SHAMPOO 0.05 %

permethrin topical cream 5 .
o Tier 2 CORDRAN TAPE

- - LARGE ROLL TOPICAL Tier 3
Topical Sulfonamides TAPE 4 MCG/CM?2
sillver s?l{/admzme topical Tier 2 CORMAX SCALP Tier 2
cream ” 7 SOLUTION 0.05 %
OSSD TOPICAL CREAM 1 Tier 2 desonide topical cream 0.05 Tier 2
%% Y ier
Dermatology - ; - ;
Ut AiFH I it oy desoximetasone topical .
Steroidal cream 0.25 % Tier 2
alclometasone topical : :

uocinolone and shower ca .

ointment 0.05 % B2 J;anlp 0il 0.01 % P Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
| fluocinolone topical cream . mometasone topical solution .
0.01 %, 0.025 % Tier 2 0.1% Tier2
 fluocinolone topical 0il 0.01 Tier 2 PROCTO-MED HC
% TOPICAL CREAM WITH Tier 2
| fluocinolone topical Tier 2 PERINEAL .
ointment 0.025 % APPLICATOR 2.5 %
| fluocinolone topical solution . PROCTOSOL HC
0 Tier 2 TOPICAL CREAM WITH :
0.01 % Tier 2
PERINEAL
jo’héojc(z)'/nonide topical cream Tier 2 APPLICATOR 2.5 %
I PROCTOZONE-HC
{Zuocmonlde topical gel 0.05 Tier 2 TOPICAL CREAM WITH T
& PERINEAL
| fluocinonide topical Tier 2 APPLICATOR 2.5 %
ointment 0.05 %5 triamcinolone acetonide
 fluocinonide topical solution Tier 2 topical aerosol 0.147 Tier 2
0.05% mglgram
FLUOCINONIDE-E . triamcinolone acetonide
TOPICAL CREAM 0.05%| 1172 topical cream 0.025 %, 0.1 Tier 2
0 0,
| fluocinonide-emollient Tier 2 5 0.5%
topical cream 0.05 % et triamcinolone acetonide
halobetasol propionate topical ointment 0.025 %, Tier 2
3 0, 0
topical cream 0.05 % R 0.1% 0.5%
halobetasol propionate TRIDERM TOPICAL Tier 2
1 0 0
topical ointment 0.05 % Wi, CREAM 0.1 %, 0.5 %
drocortisone b Dermatology -
y .rocomwne utyrate Tier 2 Miscellaneous
topical cream 0.1 %
Anti irant
hydrocortisone butyrate Tier 2 LR
topical ointment 0.1 % DRYSOL DAB-O-MATIC
X TOPICAL SOLUTION 20 Tier 3
hydrocortisone butyrate Tier 2 0
topical solution 0.1 %% ’
hydrocortisone butyr DRYSOL TOPICAL Tier 3
- 0
emollient topical cream 0.1 Tier 2 SOLUTION 20%
% Antiseborrheic Agents
hydrocortisone topical . selenium sulfide topical .
cream 2.5 % Wi 2 lotion 2.5 % it 2
hydrocortisone topical Emollients
cream with perineal Tier 2 CERAVE PM TOPICAL
applicator 2.5 % LOTION,EXTENDED Tier 6
hydrocortisone topical lotion . RELEASE
0 Tier 2 _
2.5% Irrigants
hydrocortisone topical Tier 2 AQUA CARE SODIUM
ointment 2.5 % CHLORIDE e
ier
mometasone topical cream Tier 2 IRRIGATION
0.1% et SOLUTION 0.9 %
mometasone topical Tier 2 AQUA CARE STERILE
ointment 0.1 % e WATER IRRIGATION Tier 2
SOLUTION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
lactated ringers irrigation Tier 3 COSENTYX PEN (2
solution PENS) SUBCUTANEOUS Tier 5 DS
ringer's irrigation solution Tier 2 PEN INJECTOR 150
MG/ML
sodium chloride irrigation .
solution 0.9 % Tier 2 methoxsalen oral
— . capsule,ligd-filled,rapid rel Tier 2
e | e
g Antipsoriatics Agents
Keratolytics
calcipotriene scalp solution .
zoﬁg/ﬁlox topical solution Tier 2 0.005 % Tier 2
- _ calcitriol topical ointment 3 Tier 2
Protectives meglgram
DML TOPICAL LOTION Tier 6 DRITHOCREME HP Tier 3
Topical Antineoplastic & TOPICAL CREAM 1 %
Premalignant Lesion Agnts tazarotene topical cream 0.1 Tier 2
fluorouracil topical cream 5 . %o
" Tier 2
& tazarotene topical gel 0.05 Tier 2
fluorouracil topical solution . %, 0.1%
205 504 Tier 2
0, 270 TAZORAC TOPICAL Tier 3
Topical Local Anesthetics CREAM 0.05 %
ethyl chloride topical . TAZORAC TOPICAL .
aerosol,spray 100 % Tier 2 GEL 0.05 %, 0.1 % Tier 3
lidocaine topical ointment 5 Tier 2 VECTICAL TOPICAL
% er OINTMENT 3 Tier 3
lidocaine-prilocaine topical Tier 2 MCG/GRAM
cream 2.5-2.5 % = Topical Immunosuppressive
Topical/Mucous LGS
Membr./Subcut. Enzymes tacrolimus topical ointment Tier 2
AMPHADASE 0.03%,0.1%
150 UNIT/ML Antihypergly,Incretin
SANTYL TOPICAL Mimetic(Glp-1
OINTMENT 250 Tier 3 Recep.Agonist)
UNIT/GRAM OZEMPIC
Dermatology - SUBCUTANEOUS PEN
Psoriasis/Eczema INJECTOR 0.25 MG OR Tier 3 PA
T 0.5 MG(2 MG/1.5ML), 1
Antipsoriatic .
Agents,Systemic MG/DOSE (2 MG/1.5 ML)
— / e 10 Antihyperglycemc-Sod/Gluc
;z;;r;tm orat capsuie LT Mg, Tier 2 Cotransport2(Sglt2)Inhib
JARDIANCE ORAL .
gg;?ggg; @ TABLET 10 MG, 25 MG | L'
SUBCUTANEOUS Tiers DS Antihyperglycemic, Alpha-
SYRINGE 150 MG/ML Glucosidase Inhib (N-S)
acarbose oral tablet 100 mg, Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Antihyperglycemic, Dpp-4 ADVOCATE REDI- Tier 7 QL
Inhibitors CODE PLUS STRIP ¢
TRADJENTA ORAL . ADVOCATE REDI- .
TABLET 5 MG B A CODE STRIP Tier7 QL
Antihyperglycemic, Insulin- ADVOCATE TEST Tier 7 L
Release Stimulant Type STRIPS STRIP et Q
glimepiride oral tablet 1 mg, . AGAMATRIX AMP .
2mg, 4 mg Tier2 TEST STRIPS STRIP Tier7 QL
glipizide oral tablet 10 mg, 5 . AGAMATRIX PRESTO .
mg Tier2 TEST STRIPS STRIP Tier 7 1QL
glyburide oral tablet 1.25 Tier 2 ASSURE 4 STRIPS STRIP Tier 7 QL
mg, 2.5 mg, 5 mg ASSURE PLATINUM o |
repaglinide oral tablet 0.5 Tier 2 TEST STRIP STRIP
mg, I mg, 2 mg ASSURE PRISM MULTI [ . L
Antihyperglycemic, Insulin- STRIP STRIP et Q
Response Enhancer (N-S) BIONIME RIGHTEST '
pioglitazone oral tablet 15 Tier 2 TEST STRIPS STRIP ey QL
mg, 30 mg, 45 mg BLOOD GLUCOSETEST| .. N
Antihyperglycemic,Biguanid STRIP e Q
& ooy BREEZE 2 TEST STRIPS .
metformin oral solution 500 Tier 2 STRIP ey QL
mglS ml CARESENS N TEST .
metformin oral tablet 1,000 Tier 2 STRIPS STRIP
mg, 500 mg, 850 mg CARETOUCH TEST Ter7 oL
metformin oral tablet STRIP STRIP
extended release 24 hr 500 Tier 2 CHOICEDM CLARUS
mg, 750 m Tier 7 QL
& g STRIP
RIOMET ORAL , CLEVER CHOICE
SOLUTION 500 MG/5 Tier 3 MICRO TEST STRIP Tier7 |QL
ML STRIP
Blood Sugar Diagnostics CLEVER CHOICE PRO
ACCU-CHEK AVIVA Tier7 oL STRIP Tier7 QL
PLUS TEST STRP STRIP CLEVER CHOICE TALK .
ACCU-CHEK COMPACT| o [ TEST STRIP Tier7 QL
PLUS TEST STRIP CLEVER CHOICE TEST oL
ACCU-CHEK GUIDE Tier7 |OL STRIPS STRIP
TEST STRIPS STRIP CLEVER CHOICE
ACCU-CHEK VOICE PLUS TEST Tier7 |QL
SMARTVIEW TEST Tier7 |QL STRIP
STRIP STRIP CONTOUR NEXTTEST | oo [
ACCUTREND STRIPS STRIP
GLUCOSE TEST STRIPS Tier7 |QL CONTOUR TEST
STRIP Tier 7 QL
STRIPS STRIP
ADVANCED GLUC . COOL GLUCOSE TEST .
METER TEST STRIP Tier7 |QL STRIP STRIP Tier 7 QL
STRIP
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
DARIO BLOOD EVENCARE MINI
GLUCOSE TEST STRIP Tier7 |QL GLUCOSE TEST STR Tier7 |QL
STRIP STRIP
DIATRUE PLUS TEST . EVENCARE PROVIEW .
STRIP STRIP ey |\ TEST STRIP STRIP | L
EASY GLUCO G2 STRIP Tier7 |QL EVENCARE TEST STRIP| Tier7 |QL
EASY PLUS I TEST . EVOLUTION TEST .
STRIP B QL STRIPS STRIP R
EASY STEP STRIP Tier7 |QL EZ SMART PLUS TEST .
STRIP Tier 7 QL
EASY TALK GLUCOSE Tier7 |oL
TEST STRIP EZ SMART TEST STRIP Tier7 |QL
EASY TALK PLUS II . FIFTY50 TEST STRIP .
TEST STRIP STRIP R STRIP R
EASY TOUCH BLU FORA 6 CONNECT Tier7 |oL
LINK TEST STRIP Tier7 |QL GLUCOSE STRIP STRIP
STRIP FORA DI15G STRIPS oL
EASY TOUCH TEST Tier7 |oL STRIP
STRIP STRIP FORA D20 STRIP Tier 7 |QL
EASY TRAK GLUCOSE | . 7 loL FORA D40-G31 TEST .
TEST STRIP STRIPS STRIP L QL
EASY TRAK II TEST . .
FORA G20 STRIP Tier 7 L
STRIP STRIP A Q' e Q
FORA G30-PREMIUM Tier7 oL
]SETAIE;;GLUCO PLUS Tier7 |QL V10 TEST STRP STRIP
FORA GD50 TEST Tier7 |oL
E?}EE)GLUCO TEST Tier N QL STRIPS STRIP
FORA GTEL GLUCOSE .
EASYMAX 15 TEST Tier 7 oL TEST STRIP STRIP Tier 7 QL
STRIPS STRIP
: FORA TEST STRIP .
EASYMAX STRIP Tier 7 QL STRIP Tier 7 QL
ELEMENT COMPACT . .
Tier 7 QL FORA TN'G ADVAN .
TEST STRIPS STRIP PRO TEST STRIP STRIP L QL
]SE{:}I;Z?;I)ENT TEST STRIPS Tier7 |oL FORA TN'G VOICE et o
TEST STRIPS STRIP
EMBRACE BLOOD , FORA V10 STRIP Tier 7 |QL
GLUCOSE SYSTEM Tier7 |QL
STRIP FORA V10-V12-D10-D20 Tier 7 QL
STRIPS STRIP
EMBRACE EVO TEST .
STRIPS STRIP Tier7 QL FORA V12 GLUCOSE - L
STRIP 1er Q
EMBRACE PRO TEST .
STRIPS STRIP Tier7  |QL FORA V20 STRIP Tier7 |QL
EMBRACE TALK TEST ] FORA V30A STRIP Tier 7 QL
Tier 7 QL
STRIPS STRIP FORACARE GD20 Tier7 |oL
EVENCARE G2 STRIP Tier7 |QL STRIP
FORACARE GD40 TEST .
EVENCARE G3 TEST Tier7 |oL A, Tier7 |QL
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
FORTISCARE G1 TEST . HARMONY GLUCOSE .
STRIP STRIP B QL TEST STRIP STRIP R
FORTISCARE HEALTHPRO TEST o .
GLUCOSE TESTSTRIPS | Tier7 |QL STRIPS STRIP
STRIP IGLUCOSETESTSTRIP | o |0
FREESTYLE INSULINX . STRIP
STRIP Tier 7 QL
INFINITY TEST STRIPS e -
FREESTYLE INSULINX Tir7 oL STRIP ¢
TEST STRIPS STRIP INFINITY VOICE TEST L
FREESTYLE LITE T oL STRIP STRIP
STRIPS STRIP MICRO BLOOD '
FREESTYLE GLUCOSE STRIP HLET R QL
PRECISION NEO Tier7 |QL MICRODOT BLOOD
STRIPS STRIP GLUCOSE SYSTEM Tier7 |QL
g?IEE)STYLE TEST Ter oL STRIP
MICRODOT XTRA
GE100 BLOOD BLOOD GLUCOSE Tier7 |QL
GLUCOSE TEST STRIP Tier7 |QL STRIP
STRIP MYGLUCOHEALTH —_——
GE333 BLOOD STRIP
GLUCOSE TEST STRIP Tier7 |QL NEUTEK 9TEK TEST
STRIP Tier7 |QL
STRIPS STRIP
gﬁg‘l?mp TEST STRIP Tier7 |QL NOVA MAX GLUCOSE L
TEST STRIP
GENULTIMATE TEST .
STRIP STRIP Tier7 |QL ON CALL EXPRESS Ter? oL
TEST STRIP STRIP
GLUCO NAVII TEST Tier7 |QL ON CALL PLUS TEST Tier 7 .
STRIP STRIP STRIP STRIP ier Q
GLUCOCARD 01 .
ON CALL VIVID TEST .
SENSOR PLUS STRIP Lo (0 STRIP STRIP Tier7 |QL
GLUCOCARD .
ONETOUCH ULTRA .
EXPRESSION STRIP R QL TEST STRIP Tier7 |QL
GLUCOCARD SHINE .
ONETOUCH VERIO .
TEST STRIPS STRIP L QL TEST STRIPS STRIP Tier7 |QL
GLUCOCARD VITAL . .
OPTIUM EZ STRIP Tier 7 L
SENSOR STRIP LN QL er7 _|Q
OPTIUM TEST STRIP Tier7 |QL
GLUCOCARD VITAL . :
TEST STRIPS STRIP Tier 7 QL OPTUMRX STRIP Tier 7 QL
GLUCOCOM GLUCOSE ] PHARMACIST CHOICE .
STRIP Tier 7 QL STRIP Tier 7 QL
GM100 STRIP Tier 7 QL PIP BLOOD GLUCOSE .
TEST STRIP STRIP Tier 7 |QL
GOJJI BLOOD
GLUCOSE TEST STRIP Tier7 |QL PRECISION PCX PLUS Tier7 |QL
STRIP TEST STRIP
GOODLIFE AC-302 ] PRECISION PCX TEST Tier 7 QL
TEST STRIP STRIP Tier7 QL STRIP
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
PRECISION POINT OF . TELCARE TEST STRIPS .
CARE TEST STRIP L QL STRIP R
PRECISION Q-1-D TEST . TEST N'GO TEST STRIP Tier7 |QL
STRIP Tier 7 QL
TRUE METRIX
PRECISION XTRATEST| . - oL GLUCOSE TEST STRIP Tier7 |QL
STRIP STRIP
PREMIER TEST STRIP . TRUE METRIX PRO .
STRIP L QL TEST STRIP STRIP R L
PREMIUM V10 STRIP Tier7 |QL TRUETEST TEST .
STRIPS STRIP L QL
PRO VOICE V8-V9 TEST Tier7 |oL
STRIP STRIP TRUETRACK TEST .
STRIP Tier 7 QL
PRODIGY NO CODING Tier7 |oL
STRIP ¢ ULTIMA TEST STRIPS .
STRIP Tier 7 QL
QUINTET AC STRIP Tier7 |QL
QUINTET GLUCOSE o oL ULTRATRAK STRIP Tier7 |QL
TEST STRIPS STRIP ULTRATRAK Tier7 oL
REFUAH PLUS STRIP Tier7  |QL ULTIMATE STRIP
RELION CONFIRM. . UNISTRIPI TEST STRIP Tier7 oL
MICRO STRIP € STRIP
RELION PRIME TEST —_— L VERASENS TESTSTRIP | 1o 7 oL
STRIPS STRIP € STRIP
. VIVAGUARD INO TEST .
RELION ULTIMA STRIP|  Tier 7 L
r Q STRIP STRIP | QL
REVEAL TEST STRIP .
Tier7 |QL WAVESENSE JAZZ .
STRIP Tier 7 QL
STRIP
RIGHTEST GS250S TEST| . - oL
STRIPS STRIP XYI’;\IIIESENSE PRESTO Tier 7| oL
RIGHTEST GS260 TEST . —— )
STRIPS STRIP Tier 7 QL Diabetic Supplies
RIGHTEST GSSSOTEST | oo [/ 2TEK CONTROL (HIGH-| .
STRIPS STRIP e NORMAL) SOLUTION
RIGHTEST GS700 TEST - 2TEK ,
STRIP STRIP fer GLUCOSE/BLOOD Tier 7
PRESSURE KIT
RIGHTEST GT333 TEST Tier7 |oL
STRIP STRIP ACCU-CHEK AVIVA '
CONTROL SOLN Tier7 |QL
RIGHTEST MAX TEST Tier 7 QL SOLUTION
STRIP STRIP
ACCU-CHEK AVIVA .
SMART SENSE TEST Tier7 |OL PLUS METER Tier 7
STRIPS STRIP
ACCU-CHEK COMPACT
SMARTEST TEST STRIP Tier 7 QL PLUS CONTROL Tier 7
SOLUS V2 TEST STRIPS . SOLUTION
Tier 7 QL
STRIP ACCU-CHEK FASTCLIX| .. -
SURE-TEST EASYPLUS . LANCING DEV KIT
Tier 7 QL
MINI STRIP ACCU-CHEK GUIDE e
TD GOLD TEST STRIP . GLUCOSE METER
STRIP Tier 7 QL
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
ACCU-CHEK GUIDE ADVOCATE REDI-
L1-L2 CTRL SOL Tier 7 CODE PLUS CTRL L Tier 7
SOLUTION SOLUTION
ACCU-CHEK GUIDE T ADVOCATE REDI-
ME GLUCOSE MTR CODE+ CTRL HIGH Tier 7
ACCU-CHEK SOLUTION
MULTICLIX LANCET Tier 7 AGAMATRIX AMP i
KIT GLUC MONITOR SYS
ACCU-CHEK NANO Tier 7 AGAMATRIX
ACCU-CHEK CONTROL HIGH Tier 7
SMARTVIEW CONTRL Tier 7 SOLUTION
SOL SOLUTION AGAMATRIX
ACCU-CHEK SOFTDEV|  — CONTROL NORM-HI Tier 7
LANCETS KIT fer SOLUTION
GLUCOSE CONTROL Tier 7 CONTROL SOLN- Tier7
SOLUTION LEVEL 2 SOLUTION
ADJUSTABLE Tier 7 AGAMATRIX ,
LANCING DEVICE fer CONTROL SOLN- Tier 7
LEVEL 4 SOLUTION
ADVANCED GLUCOSE .
Tier 7 ALTERNATE SITE .
METER Tier 7
LANCING DEVICE
ADVANCED LANCING .
DEVICE KIT o AQUA LANCE Tier 7
LANCING DEVICE
ADVOCATE BLOOD I
SOLUTION COMBO Tier 7
ADVOCATE CONTROL PACK
SOLUTION HIGH Tier 7
SOLUTION ASSURE DOSE '
NORMAL CONTROL Tier 7
ADVOCATE DUO Tier 7 SOLUTION
DEVICE
ASSURE DOSE NORM-
ADVOCATE LANCING B HI CONTROL Tier 7
DEVICE SOLUTION
ADVOCATE LOW Tier 7 ASSURE PLATINUM .
CONTROL SOLUTION GLUCOSE METER Tier 7
ADVOCATE RAPID- Tier 7 ASSURE PRISM
SAFE LANCING CONTROL 1-2 SOLN Tier 7
ADVOCATE REDI- SOLUTION
CODE DUO METER Tier 7 ASSURE PRISM MULTI .
DEVICE METER Tier7
ADVOCATE REDI- Tier 7 AUTOJECT 2
CODE GLU MONITOR INJECTION DEVICE I\
ADVOCATE REDI- SUBCUTANEOUS
CODE GLU MONITOR Tier 7 INSULIN PEN
KIT AUTO-LANCET MINI Tier 7
ADVOCATE REDI- Tier 7 AUTOLET IMPRESSION| .
CODE PLUS LANC DEV KIT
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
AUTOLET LANCING Tier 7 CARESENS N VOICE Tier 7
DEVICE e KIT e
AUTOLET PLUS Tier 7 CARESENS PREM Tier 7
LANCING DEVICE ¢ LANCING DEVICE ¢
AUTOPEN 1TO 21 CARETOUCH
UNITS Tier 7 PA CONTROL SOLN L2-L3 Tier 7
SUBCUTANEOUS et SOLUTION
INSULIN PEN CARETOUCH
AUTOPEN 2 TO 42 GLUCOSE Tier 7
UNITS Tier 7 PA MONITORING KIT
INSULIN PEN LANCING DEVICE €
BIONIME RIGHTEST Tier 7 CHOICE DM CLARUS
GM300 SYSTEM KIT NORM CONTROL Tier 7
BIOTEL CARE BGM-4 . SOLUTION
METER Tier 7
CHOICEDM CLARUS Tier 7
blood glucose contrl Tier 7 CLEVER CHEK BLOOD | .
hi,normal solution GLUCOSE e
blood glucose' control, Tier 7 CLEVER CHEK BLOOD Tier 7
normal solution GLUCOSE SYST KIT 1er
blood glucose ctl Tier 7 CLEVER CHOICE .
high,nml, low solution BLOOD GLUC SYS Tier 7
MONITORING KIT GLUCOSE MONITOR
blood-glucose meter Tier 7 CLEVER CHOICE
blood-glucose meter kit Tier 7 LEVEL 1 CONTROL Tier 7
BREEZE 2 CONTROL SOLUTION
SOLUTION, LOW Tier 7 CLEVER CHOICE
SOLUTION LEVEL 2 CONTROL Tier 7
BREEZE 2 CONTROL SOLUTION
SOLUTION, NML Tier 7 CLEVER CHOICE
SOLUTION LEVEL 3 CONTROL Tier 7
BREEZE 2 CONTROL SOLUTION
SOLUTION,HIGH Tier 7 CLEVER CHOICE Tier 7
SOLUTION MICRO
CARELANCE ULT Tier 7 CLEVER CHOICE PRO Tier 7
LANCING DEVICE CLEVER CHOICETALK | .
CAREONE LANCING . GLUCOSE SYS ©
DEVICE Tier 7 QL
CONTOUR CONTROL
CARESENS CONTROL Tier 7 SOLUTION, HIGH Tier 7
A AND B SOLUTION SOLUTION
CARESENS CONTROL Tier 7 CONTOUR CONTROL
A NORMAL SOLUTION SOLUTION, LOW Tier 7
CARESENS N Tier 7 SOLUTION
CARESENS N KIT Tier 7 CONTOUR CONTROL _
- SOLUTION, NML Tier 7
CARESENS N VOICE Tier 7 SOLUTION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
CONTOUR METER Tier 7 DROPLET LANCING .
- DEVICE et g
CONTOUR METER KIT |  Tier 7
CONTOUR NEXTEZ _ EASY CLICK LANCING | .
METER DEVICE
CONTOUR NEXT EZ Tier 7 EASY MINI EJECT Tier 7
METER KIT LANCING DEVICE
CONTOUR NEXT GEN o7 EASY PLUS II BLOOD Tier 7
CONTOUR NEXT GEN Tier 7 EASY PLUS Il HIGH Tier 7
METER KIT CONTROL SOLUTION
CONTOUR NEXT _ EASY PLUS Il LOW Tier 7
CONTOUR NEXT LEV 1 EASY STEP BLOOD Tier 7
CONTROL SOL Tier 7 GLUCOSE METER
SOLUTION EASY STEP BLOOD Tier 7
CONTROL SOL Tier 7 EASY STEP HIGH
SOLUTION CONTROL SOLN Tier 7
CONTOUR NEXT Tier 7 SOLUTION
METER ¢ EASY STEP LOW
METER e SOLUTION
CONTROL AST _ EASY STEP NORMAL |
MONITORING SYSTEM er CONTROL SOLN Tier7
SOLUTION
COOL BLOOD Tier 7
GLUCOSE METER
COOL BLOOD Tier 7
GLUCOSE METER KIT EASY TALK HIGH Tier 7
CONTROL SOLUTION
COOL CONTROL A Tier 7
SOLUTION SOLUTION et EASY TALK LOW Tier 7
CONTROL SOLUTION
COOL CONTROL B Tier 7
SOLUTION SOLUTION € EASY TALK PLUSII ,
HIGH CONTROL Tier 7
DIATRUE CONTROL SOLUTION
SOLN NORMAL Tier 7
SOLUTION EASY TALK PLUS II |
LOW CONTROL Tier 7
DIATRUE CONTROL SOLUTION
SOLUTION HIGH Tier 7
SOLUTION EASY TOUCH BLU |
CTRL SOLN-L1,L3 Tier 7
DIATRUE CONTROL SOLUTION
SOLUTION LOW Tier 7
SOLUTION EASY TOUCH BLU Tier 7
LINK GLUC SYST
DIATRUE PLUS BLOOD| ..
GLUCOSE MET EASY TOUCH Tier 7
GLUCOSE MONITOR
DROPLET GENTEEL Tier 7
LANCING DEVICE ier EASY TOUCH HIGH- |
LOW CONTROL Tier 7
SOLUTION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
EASY TOUCH Tier 7 ELEMENT HIGH Tier 7
LANCING DEVICE et CONTROL SOLUTION et
EASY TRAK BLOOD Tier 7 ELEMENT LOW Tier 7
GLUCOSE METER ¢ CONTROL SOLUTION ¢
EASY TRAK HIGH Tier 7 ELEMENT NORMAL Tiop 7
CONTROL SOLUTION ter CONTROL SOLUTION 1er
EASY TRAK II BLOOD Tier 7 ELEMENT PLUS
GLUCOSE MTR et BLOOD GLUCOSE KIT Tier 7
EASY TRAK II CTRL KIT
SOLN-NORMAL Tier 7 EMBRACE BLOOD Tier 7
SOLUTION GLUCOSE KIT ¢
EASY TRAK LOW Tier 7 EMBRACE BLOOD Tier 7
CONTROL SOLUTION GLUCOSE SYSTEM
EASYGLUCO METER Tier 7 EMBRACE EVO BLOOD [ .
KIT ¢ GLUCOSE KIT KIT er
EASYGLUCO EMBRACE EVO Tier 7
MONITORING SYSTEM |  Tier 7 GLUCOSE MONITOR €
KIT EMBRACE EVO LEVEL Tier 7
EASYGLUCO PLUS 1 SOLUTION
NORMAL CONTROL Tier 7 EMBRACE GLUCOSE
SOLUTION CONTROL HIGH Tier 7
EASYMAX 15 LEVEL 2 Tier 7 SOLUTION
SOLUTION EMBRACE GLUCOSE
EASYMAX LOW Tier 7 CONTROL LOW Tier 7
CONTROL SOLUTION ¢ SOLUTION
EASYMAX NG Tier 7 EMBRACE LANCING .
DEVICE i
EASYMAX NG KIT Tier 7
EASYMAX NORMAL Tier 7 EMBRACE PRO Tier 7
CONTROL SOLUTION € GLUCOSE METER
EASYMAX V EMBRACE PRO Tier 7
SPEAKING GLUCOSE Tier 7 SOLUTION
SYS EMBRACE TALK
EASYMAX V2 BLOOD _ BLOOD GLUCOSE SYS Tier 7
GLUCOSE METER € KIT
EASY-TOUCH BLOOD Tier 7 EMBRACE TALK ,
SOLUTION
ELEMENT COMPACT Tier 7
GLUCOSE METER et EMBRACE TALK _
CONTROL-LOW (L1) Tier 7
ELEMENT COMPACT SOLUTION
HIGH CONTROL Tier 7
SOLUTION EMBRACE TALK Tiop 7
GLUCOSE MONITOR
ELEMENT COMPACT .
NORMAL CONTROL Tier 7 ENLITE SYSTEM Tier 7
SOLUTION EVENCARE G2 Tier 7
ELEMENT COMPACTV [ . EVENCARE G2 Tior 7
GLUCOSE MTR er SOLUTION 1er
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
EVENCARE G3 Tier 7 FORA PREMIUM V10 Tiop 7
CONTROL SOLUTION ¢ GLUCOSE METER ¢
EVENCARE G3 - FORA TEST N'GO i
GLUCOSE METER KIT VOICE METER
EVENCARE KIT Tier 7 FORA TN'G VOICE .
METER Tier 7
EVENCARE MINI
GLUCOSE CONTROL Tier 7 FORA V10 KIT Tier 7
SOLUTION FORA V12 BLOOD Tier 7
EVENCARE MINI - GLUCOSE SYSTEM €
MONITOR SYSTEM FORA VIZBLOOD '
EVENCARE PROVIEW GLUCOSE SYSTEM KIT | 1€’
CONTROL-L2,L3 Tier 7 FORA V20 KIT Tior 7
SOLUTION
: FORA V30A Tier 7
EVENCARE SOLUTION Tier 7
FORA V30A KIT Tier 7
EVOLUTION BLOOD -
GLUCOSE METER KIT ¢ FORACARE GD20 Tier 7
GLUCOSE METER
EVOLUTION NORMAL Tier 7
CONTROL SOLUTION FORACARE GD40A Tier 7
GLUCOSE METER
EZ SMART CONTROL .
SOLUTION Tier 7 FORACARE GD40B I
GLUCOSE METER
EZ SMART PLUS .
SYSTEM KIT Tier 7 QL FORACARE GDH HIGH Tier 7
CONTROL SOLUTION
EZ SMART SYSTEM .
KIT Tier7 FORACARE GDH LOW e
. CONTROL SOLUTION ¢
FORA D10 KIT Tier 7
FORACARE GDH
FORA D15 GLUCOSE- Tier 7 NORMAL CONTROL Tier 7
BP MONITOR DEVICE SOLUTION
FORA D20 KIT Tier 7 FORTISCARE BLOOD Tier 7
FORA D40D GLUCOSE- - GLUCOSE SYST KIT
BP MONITOR DEVICE FORTISCARE HIGH .
FORA D40G GLUCOSE- i SOLUTION
BP MONITOR DEVICE FORTISCARE LOW _
FORA G20 KIT Tier 7 SOLUTION ¢
FORA G30A Tier 7 FORTISCARENORMAL| ..
FORA GD50 BLOOD Tier 7 SOLUTION
GLUCOSE SYSTEM ¢ FORTISCARE T1 Tier 7
FORA HIGH CONTROL | . BLOOD GLUCSYS
SOLUTION ¢ FREESTYLE CONTROL I
FORA LANCING Tier 7 SOLUTION
DEVICE FREESTYLE FLASH Tiep 7
FORA LOW CONTROL Tier 7 SYSTEM KIT
SOLUTION € FREESTYLE FREEDOM | L.
FORA NORMAL Tier 7 KIT
CONTROL SOLUTION ¢ FREESTYLE FREEDOM | ..
LITE KIT ¢
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use

FREESTYLE INSULINX |  Tier 7 GLUCOCARD SHINE Tier 7

FREESTYLE LITE Tier 7 METER KIT KIT

METER KIT ¢ GLUCOCARD SHINE Tier 7

FREESTYLE SOLUTION

PRECISION NEO Tier 7 GLUCOCARD SHINE Tier 7

METER XL METER

FREESTYLE SIDEKICK | . GLUCOCARD VITAL Tier 7

11 KIT ¢ KIT ¢

FREESTYLE SYSTEM Tier 7 GLUCOCOM BLOOD Tier 7

KIT KIT € GLUCOSE KIT €

GDRIVE KIT Tier 7 GLUCOCOM CONTROL [ .

GE100 BLOOD _ HIGH SOLUTION

GLUCOSE SYSTEM ¢ GLUCOCOM CONTROL| .

GLUCOSE SYSTEM KIT € GLUCOSE CONTROL .

SOLUTION e g

GE100 CONTROL

SOLUTION NORMAL Tier 7 GLUCOSE KETONE

SOLUTION CONTROL SOLN Tier 7

GE333 BLOOD Tier 7 SOLUTION

GLUCOSE SYSTEM ¢ GM100 KIT Tier 7

GE333 CONTROL GOJJI GLUCOSE

SOLUTION NORMAL Tier 7 CNTRL SOL-NORMAL Tier 7

SOLUTION SOLUTION

GLUCO NAVII GOJJI LANCING Tier 7

GLUCOSE MONITOR Tier 7 DEVICE

KIT GOODLIFE AC-302 Tier 7

GLUCOCARD 01 HI- GLUCOSE METER e

SOLUTION L1,L3 SOLUTION €

GLUCOCARD 01 Tier 7 HEALTHPRO GLUCOSE| .

METER KIT MONITOR

GLUCOCARD 01 _ HEALTHPRO HIGH-

NORMAL CONTROL Tier 7 LOW CONTROL n——

SOLUTION SOLUTION

GLUCOCARD Tier 7 HEALTHY ACCENTS Tier 7

EXPRESSION AUTOLET e

GLUCOCARD Tier 7 HUMAPEN LUXURA

EXPRESSION KIT HD SUBCUTANEOUS Tier7  |PA

GLUCOCARD INSULIN PEN

EXPRESSION Tier 7 IYPOLANCE AST _—

SOLUTION LANCING KIT ¢

GLUCOCARD SHINE Tier 7 [GLUCOSE BLOOD

CONNEX METER GLUCOSE MONITOR Tier 7

GLUCOCARD SHINE Tier 7 KIT

EXPRESS METER INCONTROL LANCING | .

GLUCOCARD SHINE Tier 7 DEVICE 1er
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
INFINITY CONTROL MICRODOT HIGH-LOW | .
SOLUTION HIGH Tier 7 CONTROL SOLUTION e
SOLUTION MICRODOT NORMAL Tier 7
INFINITY CONTROL CONTROL SOLUTION ¢
SOLUTION DEVICE KIT
INFINITY CONTROL _ MICROLET NEXT .
SOLUTION
MINI LANCING i
E\JI?NITY METER KIT Tier 7 DEVICE
MULTI-LANCET Tiop 7
INFINITY STARTER Tier 7 DEVICE 2 KIT
KIT KIT
MYGLUCOHEALTH
INFINITY VOICE CTRL | = .. CONTROL SOLUTION Tier 7
SOLN-LVL 2 SOLUTION SOLUTION
INFINITY VOICE Tier 7 MYGLUCOHEALTH .
GLUCOSE MONITOR KIT Tier 7
JAZZ WIRELESS 2 Tier 7 NOVA MAX GLUCOSE Tier 7
METER KIT KIT CONTROL SOLUTION
lancing device Tier 7 NOVAMAX PLUS GLU- .
LANCING DEVICE Tier 7 KET SOLUTION bt
WITH LANCETS NOVOPEN ECHO
lancing device with lancets Tier 7 SUBCUTANEOUS Tier 7 PA
kit ¢ INSULIN PEN
LANCING SYSTEM Tier 7 ON CALL EXPRESS Tier 7
[ ANZO LANCING . CONTROL SOLUTION
DEVICE KIT et ON CALL EXPRESS .
METER Tier 7
LITE TOUCH LANCING | 1.~
DEVICE ¢ ON CALL EXPRESS .
MEDISENSE COMBO Tier 7 METER KIT
PACK ON CALL LANCING .
DEVICE it
MEDISENSE
CONTROLS 1-HI 1-LO Tier 7 ON CALL PLUS Tiep 7
COMBO PACK CONTROL SOLUTION er
MEDISENSE GLUCOSE - ON CALL PLUS .
KETONE COMBO PACK ¢ LANCING DEVICE €
MEDISENSE MID Tier 7 ON CALL PLUS METER Tier 7
CONTROL SOLUTION ON CALLPLUSMETER | .
MEDPOINT NORMAL i KIT et
METER-CHECK - CONTROL SOLUTION ¢
SOLUTION ON CALL VIVID Tier 7
MICRODOT BLOOD Tier 7 METER 1er
MICRODOT BLOOD i METER KIT ter
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
ON CALL VIVID PAL . OPTUMRX Tier 7
METER Tier 7 :
OPTUMRX KIT Tier 7
ON CALL VIVID PAL Tier 7 OPTUMRX SOLUTION e 7
METER KIT
PARADIGM REAL- -
ONETOUCH DELICA - TIME TRANSMIT-SN
LANC DEVICE KIT
A PHARMACIST CHOICE —
ONETOUCH DELIC —_— GLUCOSE SYS
PLUS LANC DEV KIT
PIP BLOOD GLUCOSE .
ONETOUCH MONITOR Tier 7
SOLUTIONS Tier 7
COMPLETE KIT PIP GLUCOSE
CONTROL SOLN L1-L.2 Tier 7
ONETOUCH —_—_ SOLUTION
SOLUTIONS FIT KIT
POGO AUTOMATIC —
ONETOUCH , BLOOD GLUC SYS
SOLUTIONS STARTER Tier 7
KIT PRECISION Tier 7
ONETOUCH SURESOFT PRECISION GLUCOSE .
LANCING DEV 18 Tier7 |QL CONTROL SOLN Tier 7
GAUGE, 21 GAUGE COMBO PACK
ONETOUCH ULTRA . PRECISION .
CONTROL SOLUTION Tier 7 GLUCOSE/KETONE Tier 7
CONTR COMBO PACK
ONETOUCH ULTRA2 )
METER ey PRECISION XTRA I
MONITOR
ONETOUCH ULTRA?2 —_
METER KIT € PREMIER BLU Tier 7
GLUCOSE METER
ONETOUCH —_—
ULTRAMINI KIT PREMIER CLASSIC Tier 7
GLUCOSE METER
ONETOUCH VERIO )
FLEX METER ey PREMIER COMPACT I
GLUCOSE METER KIT
ONETOUCH VERIO —_
FLEX START KIT € PREMIER VOICE Tier 7
GLUCOSE METER
ONETOUCH VERIO
HIGH CONTROL Tier 7 PREMIUM BLOOD Tier 7
SOLUTION GLUCOSE MONITOR
ONETOUCH VERIO IQ ] PREMIUM V10 Tier 7
Tier 7
METER PRESTO PRO BLOOD Tier.7
ONETOUCH VERIO IQ B GLUCOSE METER
METER KIT PRO VOICE V8 Tier 7
ONETOUCH VERIO . GLUCOSE MONITOR
Tier 7
METER PRO VOICE V9 Tier 7
ONETOUCH VERIO GLUCOSE MONITOR
MID CONTROL Tier 7 PRODIGY AUTOCODE .
SOLUTION METER KIT Tier 7
ONETOUCH VERIO Tier 7 PRODIGY AUTOCODE Tier 7
REFLECT METER MONITOR SYST e
ONETOUCH VERIO —_
REFLECT START KIT e
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
PRODIGY CONTROL RIGHTEST GM250S Tiop 7
SOLUTION, LOW Tier 7 GLUCOSE METER ¢
SOLUTION RIGHTEST GM260 Tier 7
PRODIGY CONTROL GLUCOSE METER
SOLUTION,HIGH Tier 7 RIGHTIEST GM550 .
SOLUTION SYSTEM KIT
PRODIGY LANCING Tier 7 RIGHTEST GM700SB Tier 7
DEVICE GLUCOSE METER ¢
METER KIT GLUCOSE METER
PRODIGY VOICE Tier 7 RIGHTEST GT333LEV2[ .
GLUCOSE METER KIT CTRL SOLN SOLUTION
QUINTET AC Tier 7 RIGHTEST MAX PLUS Tier 7
QUINTET BLOOD Tier 7 GLUCOSE MTR ¢
GLUCOSE METER SAFE-CLIP BY MAIL Tier 7
REFUAH PLUS DEVICE ¢
GLUCOSE CONTROL Tier 7 SAFE.CLIP NEEDLE .
SOLUTION STORAGE DEV DEVICE
REFUAH PLUS , SIDEKICK BLOOD Tier 7
OLUCOSE MONITOR Tier 7 GLUCOSE SYSTEMKIT | "
SMART CARESENS N .
RELIAMED MINI . Tier 7
Tier 7 KIT
LANCING DEVICE
SMART SENSE Tiop 7
RELION ALL-IN-ONE Tier 7 MONITORING SYSTEM
METER KIT
: SMARTDIABETES Tiop 7
RELION CONFIRM KIT Tier 7 VANTAGE e
RELION MICRO Tier 7 SMARTEST CONTROL Tier 7
RELION MICRO , SMARTEST EJECT KIT Tier 7
GLUCOSE MONITOR Tier 7
KIT SMARTEST PERSONA Tiop 7
: GLUCOSE METER et
RELION PRIME METER|  Tier 7
SMARTEST PERSONA Tier 7
GLUCOSE METER KIT
SMARTEST PRONTO e 7
RIGHTEST CONTROL . GLUCOSE METER ier
SOLUTION HIGH Tier 7
SOLUTION SMARTEST PRONTO Tier 7
STARTER KIT
RIGHTEST CONTROL
SOLUTION NORM Tier 7 SMARTEST PROTEGE Tier 7
SOLUTION KIT
RIGHTEST GC250S SMARTEST SMART Tier 7
CNTRL SOL NORM Tier 7 CODE METER KIT
SOLUTION SMARTEST TALKING _
RIGHTEST GC700 LEV 2 — METER KIT
CTRL SOLN SOLUTION SOLUS V2 AUDIBLE .
Tier 7
RIGHTEST GD500 I METER
LANCING DEVICE e
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
SOLUS V2 AUDIBLE Tier 7 TRUE METRIX Tier 7
METER KIT ¢ GLUCOSE METER KIT ¢
SOLUS V2 CONTROL TRUE METRIX GO Tier 7
SOLUTION, LOW Tier 7 GLUCOSE METER
SOLUTION TRUE METRIX LEVEL 1| .
SOLUS V2 CONTROL SOLUTION
SOLUTION SOLUTION ier
SOLUS V2 LANCING Tier 7 TRUE METRIX LEVEL3[ .
DEVICE KIT SOLUTION e
SURE COMFORT Tier 7 TRUE2GO BLOOD Tier 7
LANCING PEN GLUCOSE SYSTEM KIT
SUREFLEX DEVICE Tien 7 TRUECONTROL LEVEL| .
WITH LANCETS KIT 0 SOLUTION
SUREFLEX LANCING Tier 7 TRUECONTROL LEVEL| .
DEVICE 1 SOLUTION ¢
SURE-PEN LANCING Tier 7 TRUEDRAW LANCING | .
DEVICE DEVICE
SURE-TEST EASYPLUS Tier 7 TRUERESULT BLOOD .
MINI METER GLUCOSE SYSTM KIT fer
MINI SOLUTION GLUCOSE SYSTEM KIT €
TD GOLD BLOOD Tier 7 TRUETRACK SMART Tier 7
TD GOLD LEVEL 1 Tier 7 ULTI-LANCE Tier 7
CONTROL SOLUTION
ULTI-LANCE KIT Tier 7
TD GOLD LEVEL 2 .
CONTROL SOLUTION Tier 7 ULTIMA MONITOR Tier 7
TD GOLD LEVEL 3 i ULTRATRAK Tier 7
CONTROL SOLUTION € GLUCOSE METER
TD GOLD VOICE . ULTRATRAK Tier 7
GLUCOSE MONITOR Tier 7 GLUCOSE METER KIT
TELCARE BGM KIT Tier 7 ULTRATRAK HIGH-
LOW CONTROL Tier 7
TELCARE BLOOD - SOLUTION
GLUCOSE KIT KIT
ULTRATRAK NORMAL[ .
TELCARE CONTROL Tier 7 CONTROL SOLUTION
SOLUTION
: ULTRATRAK Tier 7
GLUCOSE SYSTEM
ULTRATRAK Tiop 7
TRUE METRIX AIR Tier 7 ULTIMATE SOLUTION
GLUCOSE METER
UNISTIK 2 DEVICEKIT | Tier 7
TRUE METRIX AIR .
GLUCOSE METER KIT Tier 7 UNISTIK 2 EXTRA KIT Tier 7
TRUE METRIX ' UNISTIK 2 NORMAL Tier 7
GLUCOSE METER Tier 7 LANCET,DEVICE KIT
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
UNISTIK 3 COMFORT Tier 7 GLUCAGON
DEVICE KIT ¢ EMERGENCY KIT Tier 2
UNISTIK 3 KIT Tier 7 (HUMAN) INJECTION
RECON SOLN 1 MG
UNISTIK 3 NEONATAL Tier 7 TInsuli
DEVICE KIT ier nsulins
UNISTIK 3 NEONATAL . ADMELOG SOLOSTAR
KIT Tier 7 U-100 INSULIN
SUBCUTANEOUS Tier 3 PA
UNISTRIP HIGH Tier 7 INSULIN PEN 100
CONTROL SOLUTION UNIT/ML
UNISTRIP LOW Tier 7 ADMELOG U-100
CONTROL SOLUTION INSULIN LISPRO
VERASENS BLOOD Tier 7 SUBCUTANEOUS Tier 3
GLUCOSE METER e SOLUTION 100
VERASENS CONTROL UNIT/ML
SOLN-LEVEL 1 Tier 7 BASAGLAR KWIKPEN
SOLUTION U-100 INSULIN
VERASENS METER . SUBCUTANEOUS Tier 3 PA
STARTER KIT KIT Tier 7 INSULIN PEN 100
UNIT/ML (3 ML)
VIVAGUARD INO . BASAGLAR TEMPO
CTRL SOLN-L1,2,3 Tier 7
SOLUTION PEN(U-100)INSLN
SUBCUTANEOUS Tier 3 PA
VIVAGUARD INO INSULIN PEN 100
CTRL SOLN-L1,L3 Tier 7 UNIT/ML (3 ML)
SOLUTION HUMALOG JUNIOR
VIVAGUARD INO KWIKPEN U-100
CTRL SOLN-L2 Tier 7 SUBCUTANEOUS Tier 3 PA
SOLUTION INSULIN PEN, HALF-
VIVAGUARD INO . UNIT 100 UNIT/ML
GLUCOSE METER HUMALOG KWIKPEN
VIVAGUARD INO . INSULIN ,
SMART GLUC METER Tier 7 SUBCUTANEOUS Tier 3 PA
INSULIN PEN 100
VIVAGUARD LANCING| .~ UNIT/ML
DEVICE
- HUMALOG TEMPO
WAVESENSE CONTROL Tier 7 SUBCUTANEOUS Tier 3 PA
SOLUTION SOLUTION INSULIN PEN 100
WAVESENSE PRESTO Tier 7 UNIT/ML
WAVESENSE PRESTO . HUMALOG U-100
KIT Tier 7 INSULIN
. SUBCUTANEOUS Tier 3 PA
Hyperglycemics CARTRIDGE 100
BAQSIMI NASAL UNIT/ML
SPRAY,NON-AEROSOL Tier 3 HUMALOG U-100
3 MG/ACTUATION INSULIN
SUBCUTANEOUS Tier 3
SOLUTION 100
UNIT/ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
HUMULIN 70/30 U-100 LANTUS U-100
INSULIN INSULIN
SUBCUTANEOUS Tier 3 SUBCUTANEOUS Tier 3
SUSPENSION 100 SOLUTION 100
UNIT/ML (70-30) UNIT/ML
HUMULIN N NPH NOVOLIN N FLEXPEN
INSULIN KWIKPEN SUBCUTANEOUS Tier 3
SUBCUTANEOUS Tier 3 PA INSULIN PEN 100 ¢
INSULIN PEN 100 UNIT/ML (3 ML)
UNIT/ML 3 ML) SEMGLEE PEN U-100
HUMULIN N NPH U-100 INSULIN
INSULIN SUBCUTANEOUS Tier 3 PA
SUBCUTANEOUS Tier 3 INSULIN PEN 100
SUSPENSION 100 UNIT/ML (3 ML)
UNIT/ML Urine Glucose Test Aids
HUMULIN R REGULAR DIASTIX STRIP Tier 7
U-100 INSULN Tier 3
INJECTION SOLUTION NO-STICK GLUCOSE Tier 7
100 UNIT/ML STRIP
HUMULIN R U-500 U-rine Gl-ucoseIAcetone Test
(CONC) INSULIN Aids,Strips
SUBCUTANEOUS Tier 3 KETO-DIASTIX STRIP Tier 7
SOLUTION 500 Ear - General Disorders
UNIT/ML . .
HOMULIN R 50 B i M
(CONC) KWIKPEN
SUBCUTANEOUS Tier 3 acetic acid otic (ear) -
. Tier 2
INSULIN PEN 500 solution 2 %
UNIT/ML (3 ML) hydrocortisone-acetic acid .
— - . 0 Tier 2
insulin glargine otic (ear) drops 1-2 %
subcutaneous insulin pen 100 Tier 2 PA Ear
unit/ml (3 ml) Preparations,Antibiotics
insulin glargine COLY-MYCIN S OTIC
subcutaneous solution 100 Tier 2 (EAR) _
unitml DROPS,SUSPENSION Tier 3
insulin lispro subcutaneous . 3.3-3-10-0.5 MG/ML
. . . Tier 2 PA
insulin pen 100 unit/ml CORTISPORIN-TC OTIC
insulin lispro subcutaneous (EAR) Tier 3
insulin pen, half-unit 100 Tier 2 PA DROPS,SUSPENSION
unitiml 3.3-3-10-0.5 MG/ML
insulin lispro subcutaneous Tier 2 neomycin-polymyxin-hc otic
solution 100 unit/ml 1er (ear) drops,suspension 3.5- Tier 2
_ _ 7 0
LANTUS SOLOSTAR U- 10,000-1 mglml-unit/ml-%%
100 INSULIN neomycin-polymyxin-hc otic
SUBCUTANEOUS Tier 3 PA (ear) solution 3.5-10,000-1 Tier 2
INSULIN PEN 100 mglml-unit/ml-%%
UNIT/ML (3 ML) ofloxacin otic (ear) drops .
0.3% Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Otic Preparations,Anti- ringer's intravenous Tier 2
Inflammatory-Antibiotics parenteral solution et
ciprofloxacin- Potassium Replacement
dexamethasoz@ otic (ear ﬁ Tier 2 KLOR-CON 10 ORAL
drops,suspenszon 0.3-0.1% TABLET EXTENDED Tier 3
Electrolyte Regulation RELEASE 10 MEQ
Bicarbonate KLOR-CON 8 ORAL
Producing/Containing TABLET EXTENDED Tier 2
Agents RELEASE 8 MEQ
sodium bicarbonate KLOR-CON M10 ORAL
intravenous solution 1 Tier 2 TABLET.ER Tier 2
meqlml (8.4 %) PARTICLES/CRYSTALS
sodium bicarbonate 10 MEQ
intravenous syringe 10 KLOR-CON M20 ORAL
meql10 ml (8.4%), 7.5 % Tier 2 TABLET,ER Tier 2
(0.9 megiml), 8.4 % (1 PARTICLES/CRYSTALS
meglml) 20 MEQ
Electrolyte Depleters KLOR-CON SPRINKLE
; ORAL CAPSULE .
calcium acetate(phosphat . ’ Tier 2
bind) oral capsule 667 mg e EXTENDED RELEASE
10 MEQ, 8 MEQ
calcium acetate(phosphat Tier 2
bind) oral tablet 667 mg K-TAB ORAL TABLET ,
EXTENDED RELEASE Tier 3
KIONEX (WITH 10 MEQ
SORBITOL) ORAL e : :
SUSPENSION 15-19.3 potassium chlorid-d>-
GRAM/60 ML 0.45%nacl mtrayenous Tier 2
KIONEX ORAL parenteral solution 10 meqll,
: 20 meqll, 40 meqll
POWDER Tier 2 q q
potassium chloride
LOKELMA ORAL ) intravenous solution 2 Tier 2
POWDER IN PACKET 10 Tier 5 DS; PR; QL meqlml
GRAM, 5§ GRAM
potassium chloride oral
sevelamer carbonate oral 1M capsule, extended release 10 Tier 2
powder in packet 2.4 gram megq, 8 meq
sevelamer carbonate oral Tier 2 potassium chloride oral
tablet 800 mg tablet extended release 10 Tier 2
sodium polystyrene Tier 2 megq, 20 meq, 8 meq
sulfonate oral powder potassium chloride oral
SPS (WITH SORBITOL) tablet,er particlesi/crystals Tier 2
ORAL SUSPENSION 15- Tier 2 10 meq, 20 meq
20 GRAM/60 ML Sodium/Saline Preparations
SPS (WITH SORBITOL) BD POSIFLUSH
RECTAL ENEMA 30-40 Tier 3 NORMAL SALINE 0.9 Tier 2
GRAM/120 ML INJECTION SYRINGE
Electrolyte Maintenance BD PRE-FILLED
lactated ringers intravenous Tier 3 NORMAL SALINE Tier 2
parenteral solution INJECTION SYRINGE
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
BD PRE-FILLED MUSE INTRA-
SALINE BLUNT CAN Tier 2 URETHRAL
INJECTION SYRINGE SUPPOSITORY 1,000 Tier 3 RB; QL
SODIUM CHLOR Tier 2 MCG, 500 MCG
FLUSH INJECTION tadalafil oral tablet 10 mg, Tier 2 RB: QL
SYRINGE 2.5 mg, 20 mg, 5 mg ’
NORMAL SALINE Fertility Stimulating
FLUSH INJECTION Tier 2 Preparations,Non-Fsh
SYRINGE CLOMID ORAL Tiers  |rB
sodium chlor 0.9% TABLET 50 MG
bacteriostat injection Tier 2 : ;
soltion 0.9 clomiphene ciratcoral | gieey g
sodium chloride 0.45 %5 . Follicle Stim./Luteinizing
intravenous parenteral Tier 2 Hormones
solution 0.45 %
; ; MENOPUR
sodium chloride 0.45 % SUBCUTANEOUS Tier3  |RB; DS
intravenous piggyback 0.45 Tier 2 RECON SOLN 75 UNIT ’
()/
’ - - - Follicle-Stimulating
| e Homone (13
- - -~ GONAL-F RFF REDI-
sodium chloride 0.9 % Tier 2 JECT SUBCUTANEOUS
injection solution PEN INJECTOR 300/0.5 Ters  |RB:DS
sodium chloride 0.9 % UNIT/ML, 450/0.75 et :
intravenous parenteral Tier 2 UNIT/ML, 900/1.5
solution UNIT/ML
sodium chloride 0.9 % Tier 2 GONAL-F RFF
intravenous piggyback SUBCUTANEOUS Tier 3 RB; DS
sodium chloride injection Tier 2 RECON SOLN 75 UNIT
syringe 0.9 % GONAL-F
sodium chloride intravenous Tier 2 SUBCUTANEOUS Tier 3 RB: DS
parenteral solution 4 meglml RECON SOLN 1,050
UNIT, 450 UNIT
Endocrine Disorder - R
Fertility Human Cho-rlomc
Gonadotropin (Hcg)
Drugs To Treat Impotency
chorionic gonadotropin,
CAVERJECT IMPULSE ) human intramuscular recon Tier 3 RB; DS
INTRACAVERNOSAL Tier3 |RB; QL soln 10,000 unit
KIT 10 MCG, 20 MCG
NOVAREL
CAVERJECT INTRAMUSCULAR : _
INTRACAVERNOSAL Tier3 |RB:OL RECON SOLN 10,000 Tier3  |RB; DS
RECON SOLN 20 MCG, ’ UNIT
40 MCG
PREGNYL
EDEX INTRAMUSCULAR P - B DS
INTRACAVERNOSAL Tier 3 RB: QL RECON SOLN 10,000 >
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Endocrine Disorder - Other Growth Hormones
Adrenocorticotrophic OMNITROPE
Hormones SUBCUTANEOUS
ACTHAR INJECTION Tier S PA: DS CARTRIDGE 10 MG/1.5 Tier 3 PA; DS
CORTROPHIN GEL MG/1.5 ML (3.3 MG/ML)
INJECTION GEL 80 Tier5  |PA:DS Il;?t“TEG“rg) ARG ‘t‘“al"g
UNIT/ML ituitary Suppressants
Antidiuretic And SYNAREL NASAL ,
Vasopressor Hormones SPRAY,NON-AEROSOL |  Tier3 |PA
7 — 2 MG/ML
esmopressin injection Tier 2 Lhrh(Gnrh)
solution 4 mcglml I
Antagonist,Pituitary
desmopressin nasal spray Suppressant Agents
with pump 10 mcglspray Tier 2
(0.1 ml) ORILISSA ORAL
TABLET 150 MG, 200 Tier 5 PA; DS
desmopressin nasal MG
: - l1 Tier 2
;féa;;’ n}zln ﬂ;eomlssq / )0 et Menopausal Sympt Supp-
ghpray _ Sel Estrogen Recep
desmopressin oral tablet 0.1 Tier 2 Modulator
mg, 0.2 mg OSPHENA ORAL
STIMATE NASAL TABLET 60 MG Tier 3 RB; DS; QL
SPRAY,NON-AEROSOL Tier 3 Pituitary S -
150 MCG/SPRAY (0.1 A‘ u tary uppressive
ML) gents
Bone Resorption Inhibitors cabergoline oral tablet 0.5 Tier 2
mg
alendronate oral tablet 35 Tier 2 ” Toral o 100
mg, 70 mg anazol oral capsule Tier 2
mg, 200 mg, 50 mg
calcitonin (salmon) nasal ; ;
. Endocrine Disorder -
spray,non-aerosol 200 Tier 2 .
. . Thyroid
unitlactuation ’
— 5 Antithyroid Preparations
pamidronate intravenous Tier 6
recon soln 90 mg methimazole oral tablet 10 Tier 2
raloxifene oral tablet 60 mg Tier 2 mg, 5 mg
zoledronic acid intravenous Tier 6 propylthiouracil oral tablet Tier 2
solution 4 mgl5 ml 50 mg
ZOMETA Iodine Containing Agents
INTRAVENOUS Tier 6 potassium iodide oral Tier 2
SOLUTION 4 MG/5 ML solution 1 graml/ml
Calcimimetic,Parathyroid SSKI ORAL SOLUTION Tier 2
Calcium Enhancer 1 GRAM/ML e
cinacalcet oral tablet 30 mg, Tier 5 DS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Thyroid Hormones | flurbiprofen sodium
EUTHYROX ORAL Uophlhalmic (eye) drops 0.03 Tier 2
TABLET 100 MCG, 112 &
MCG, 125 MCG, 137 FML FORTE
MCG, 150 MCG, 175 Tier 2 OPHTHALMIC (EYE) Tier 3
MCG, 200 MCG, 25 DROPS,SUSPENSION
MCG, 50 MCG, 75 MCG, 0.25 %
88 MCG FML S.O.P.
levothyroxine oral tablet OPHTHALMIC (EYE) Tier 3
100 mcg, 112 mcg, 125 mcg, OINTMENT 0.1 %
137 mcg, 150 meg, 175 meg, Tier 2 ketorolac ophthalmic (eye) .
200 mcg, 25 meg, 300 mcg, drops 0.5 % Tier 2
50 mcg, 75 mcg, 88 mcg
- - OMNIPRED
liothyronine oral tablet 25 Tier 2 OPHTHALMIC (EYE) _
meg, 5 meg, 30 meg DROPS,SUSPENSION 1 Tier 3
Eye Antibiotic-Corticoid PRED FORTE
Combinations OPHTHALMIC (EYE) Tier 3
neomycin-polymyxin b- EROPS,SUSPENSION 1
dexameth ophthalmic (eye) Tier 2 0
drops,suspension 3.5mgl/ml- PRED MILD
10,000 unit/ml-0.1 %% OPHTHALMIC (EYE) Tier 3
neomycin-polymyxin b- DR(zPS,SUSPENSION
dexameth ophthalmic (eye) Tier 2 0.12%
ointment 3.5 mglg-10,000 prednisolone acetate
unitl/g-0.1 % ophthalmic (eye) Tier 2
neomycin-polymyxin-he drops,suspension 1 %
ophthalmic (eye) Tier 2 prednisolone sodium
drops,suspension 3.5-10,000- phosphate ophthalmic (eye) Tier 2
10 mg-unit-mglml drops 1%
PRED-G OPHTHALMIC Eye Antivirals
(EYE) Tier 3 trifluridine ophthalmic .
([))?li?f’OS,SUSPENSION (eye) drops 1% Tier 2
' Eye Local Anesthetics
PRED-G S.O.P.
OPHTHALMIC (EYE) Tier 3 ALCAINE
OINTMENT 0.3-0.6 % OPHTHALI;/HC (EYE) Tier 2
Eye Antiinflammatory DROPS 0.5 %
- OPHTHALMIC (EYE) Tier 2
dexamethasone sodium DROPS 0.5 %
phosphate ophthalmic (eye) Tier 2
drops 0.1 % ALTAFLUOR BENOX
— : OPHTHALMIC (EYE) Tier 2
diclofenac sodium DROPS 0.25-0.4 %
ophthalmic (eye) drops 0.1 Tier 2
o ALTAFLUOR
- OPHTHALMIC (EYE) Tier 2
fluorometholone ophthalmic DROPS 0.25-0.4 %
(eye) drops,suspension 0.1 Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use

FLUCAINE CILOXAN

OPHTHALMIC (EYE) Tier 2 OPHTHALMIC (EYE) Tier 3

DROPS 0.25-0.5 % OINTMENT 0.3 %

| fluorescein-proparacaine ciprofloxacin hcl ophthalmic Tier 2

ophthalmic (eye) drops Tier 2 (eye) drops 0.3 %

0.25-0.5% erythromycin ophthalmic

proparacaine ophthalmic Tier 2 (eye) ointment 5 mglgram Tier 2

(eye) drops 0.5 % (0.5%)

tetracaine hel ophthalmic . gatifloxacin ophthalmic .

(eye) drops 0.5 % B2 (eye) drops 0.5 % A2

Eye Sulfonamides GENTAK

BLEPH-10 OPHTHALMIC EEYE) Tier 2

OPHTHALMIC (EYE) Tier 2 OINTMENT 0.3 % (3

BLEPHAMIDE gentamicin ophthalmic Tier 2

\ 0,

OPHTHALMIC (EYE) Tier 3 (eye) drops 0.3 %

DROPS,SUSPENSION moxifloxacin ophthalmic Tier 2

10-0.2 % (eye) drops 0.5 %

BLEPHAMIDE S.0O.P. ofloxacin ophthalmic (eye) Tier 2

OPHTHALMIC (EYE) Tier 3 drops 0.3 %

OINTMENT 10-0.2 % POLYCIN

sulfacetamide sodium OPHTHALMIC (EYE) Tier 2

ophthalmic (eye) drops 10 Tier 2 OINTMENT 500-10,000

% UNIT/GRAM

sulfacetamide-prednisolone polymyxin b sulf-

ophthalmic (eye) drops 10 Tier 2 trimethoprim ophthalmic Tier 2

%-0.23 % (0.25 %) (eye) drops 10,000 unit- 1

Eye Vasoconstrictors (Rx mglml

O l . .

nly) tobmnzlycm o(;aézt{ﬁalmzc Tier 2

phenylephrine hel (eye) drops 0.3 %

ophthalmic (eye) drops 10 Tier 2 TOBREX OPHTHALMIC Tier 3

%, 2.5% (EYE) OINTMENT 0.3 %

Ophthalmic Antibiotics Ophthalmic Anti-

AK-POLY-BAC = A

OPHTHALMIC (EYE) S mmunomoduiator-1ype

OINTMENT 500-10,000 cyclosporine ophthalmic Tier 2 DS: QL

UNIT/GRAM (eye) dropperette 0.05 % ’

BACIGUENT Ophthalmic Mast Cell

OPHTHALMIC (EYE) Tier 3 Stabilizers

OINTMENT 500 cromolyn ophthalmic (eye) Tier 2

UNIT/GRAM drops 4%

bacitracin ophthalmic (eye) Tier 2 Ophthalmic Preparations,

ointment 500 unit/gram T e

bacilracin.-polymyxfn b . BIOLON

ophthalmic (eye) ointment Tier 2 INTRAOCULAR Tier 3
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
HEALON atropine ophthalmic (eye) Tier 2.
INTRAOCULAR Tier 3 ointment 1 %
SYRINGE 10 MG/ML
CYCLOGYL
HEALON PRO OPHTHALMIC (EYE) Tier 3
INTRAOCULAR Tier 3 DROPS 0.5 %, 2 %
SYRINGE 10 MG/ML
CYCLOMYDRIL
PROVISC OPHTHALMIC (EYE) Tier 3
INTRAOCULAR Tier 3 DROPS 0.2-1 %
SYRINGE 10 MG/ML cyclopentolate ophthalmic .
Carbonic Anhydrase HOMATROPAIRE
Inhibitors OPHTHALMIC (EYE) Tier 2
- DROPS 5%
acetazolamide oral capsule, .
extended release 500 mg Tier2 homatropine hbr ophthalmic Tier 2
acetazolamide oral tablet Tier 2 (eye) drops 5%
125 mg, 250 mg ISOPTO ATROPINE
acetazolamide sodium Tier 2 OPHTHA!}“MIC (EYE) Tier 3
injection recon soln 500 mg DR(?PS 1 / :
methazolamide oral tablet . tropicamide ophthalmic Tier 2
25 mg, 50 mg Tier 2 (eve) drops 0.5 %, 1 %
Miotics/Other Intraoc. Eye - Miscellaneous ‘
Pressure Reducers Artificial Tears
betaxolol Uophthalmzc (eye) Tier 2 LACRISERT .
drops 0.5 % OPHTHALMIC (EYE) Tier 3
- — — INSERT 5 MG
brimonidine oph({halmzc Tier 2 e —
(eye) drops 0.2 %% ye Diagnostic Agents
dorzolamide ophthalmic . BIOGLO OPHTHALMIC .
p Tier 2 Tier 2
(eye) drops 2 % (EYE) STRIP 1 MG
dorzolamide-timolol GLOSTRIPS
ophthalmic (eye) drops Tier 2 OPHTHALMIC (EYE) Tier 2
22.3-6.8 mglml STRIP 1 MG
latanoprost ophthalmic Tier 2 Eye Irrigations
((fye) dl’()ps 0.005 % BALANCED SALT
levobunolol ophthalmic Tier 2 INTRAOCULAR Tier 2
(eye) drops 0.5 % SOLUTION
PHOSPHOLINE IODIDE Ophth Vasc. Endothelial
OPHTHALMIC (EYE) Tier 3 Growth Factor Antagonists
DROPS 0.125 %
EYLEA INTRAVITREAL
pilocarpine hcl ophthalmic Tier 2 SOLUTION 2 MG/0.05 Tier 6
(eye) drops 1%, 2 %, 4% ML
timolol maleate ophthalmic Tier 2 Ophth. Vegf-A Recep?or
(eye) drops 0.25 %%, 0.5 % Antag. Remb Mc Antibody
Mydriatics LUCENTIS
: - INTRAVITREAL .
atropine ophthalmic (eye) Tier 2 SOLUTION 0.5 MG/0.05 Tier 6
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Fluid Replacement aminocaproic acid oral Tier 2.
Iv Solutions: Dextrose- tablet 1,000 mg, 500 mg
Saline Antihemophilic Factors
d5 % and 0.9 % sodium ADVATE
chloride intravenous Tier 2 INTRAVENOUS RECON
parenteral solution SOLN 1,000 (+/-) UNIT, Tier 5 DS
d5 24-0.45 % sodium 1500 (+/-) UNIT, 3,000
chloride intravenous Tier 2 (+/-) UNIT, 500 (+/-)
parenteral solution UNIT
dextrose 5%6-0.2 % sod AD ViTE
chloride intravenous Tier 2 INTRAVENOUS RECON Tier 6 DS
parenteral solution SOLN 2,000 (+/-) UNIT,
250 (+/-) UNIT
Iv Solutions: Dextrose-
Water HELIXATE FS
INTRAVENOUS RECON
dextrose 5 % in water (d5w) SOLN 1,000 (+/-) UNIT, Ter 5 DS
intravenous parenteral Tier 2 3,000 (+/-) UNIT, 500 (+/-)
solution UNIT
Gout And Related Diseases HELIXATE FS
Colchicine INTRAVENOUS RECON Tier 6 DS
— ; SOLN 2,000 (+/-) UNIT,
colchicine oral tablet 0.6 mg | Tier 2 | 250 (+/-) UNIT
Hyperuricemia Tx - Purine HEMOFIL M HIGH
Inhibitors INTRAVENOUS RECON|  Tier6  |DS
allopurinol oral tablet 100 . SOLN 801-1,500 UNIT
Tier 2
mg, 300 mg HUMATE-P
febuxostat oral tablet 40 . INTRAVENOUS RECON .
Tier2  [ST; QL
mg, 80 mg “ Q SOLN 1,000-2,400 UNIT, | 11erd |DS
Uricosuric Agents 500-1,200 UNIT
probenecid oral tablet 500 . HUMATE-P )
mg Tier 2 INTRAVENOUS RECON|  Tier6  |DS
Hematological Disorders SOLN 250-600 UNIT
Anti i C - KOATE INTRAVENOUS
USROS R RECON SOLN 1,000 (+/-) | Tier6 |DS
Type UNIT
JANTOVEN ORAL KOGENATE ES
TABLET I MG, 10MG, 2 | 1. INTRAVENOUS RECON
MG, 2.5 MG, 3MG, 4 SOLN 1,000 (+/-) UNIT, Tier5 |DS
MG, 5 MG, 6 MG, 7.5 MG 3,000 (+/-) UNIT, 500 (+/-)
warfarin oral tablet 1 mg, 10 UNIT
mg, 2 mg, 2.5 mg, 3 mg, 4 Tier 2 KOGENATE FES
mg, 5 mg, 6 mg, 7.5 mg INTRAVENOUS RECON| o [
Antifibrinolytic Agents SOLN 2,000 (+/-) UNIT, et
AMICAR ORAL 250 (+/-) UNIT
SOLUTION 250 MG/ML Tier 3 KOVALTRY
(25 %) INTRAVENOUS RECON
aminocaproic acid oral Tiero SOLN 1,000 (+/-) UNIT, Tier 5 DS
solution 250 mgiml (25 %) fj’(l)\(l)IOT(H-) UNIT, 500 (+/-)
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
KOVALTRY PROCRIT INJECTION
INTRAVENOUS RECON Tier 6 DS SOLUTION 10,000
SOLN 2,000 (+/-) UNIT, UNIT/ML, 2,000
250 (+/-) UNIT UNIT/ML, 20,000 UNIT/2 Tier 5 DS
INTRAVENOUS RECON|  Tier6  |DS 3,000 UNIT/ML, 4,000
SOLN 1,000 (+/-) UNIT gﬁgﬁ ﬁi 40,000
RECOMBINATE H heologic Avent
INTRAVENOUS RECON|  Tier5 |DS emorrheologic Agents
SOLN 1,000 (+/-) UNIT pentoxifylline oral tablet Tier 2
RECOMBINATE extended release 400 mg
INTRAVENOUS RECON Tier 6 DS Heparin And Related
SOLN 250 (+/-) UNIT Preparations
Direct Factor Xa Inhibitors enoxaparin subcutaneous
XARELTO DVT-PE syringe 100 mgiml, 120 '
TREAT 30D START mgl0.8 ml, 150 mglml, 30 Tier 2
ORAL TABLETS,DOSE Tier 3 mgl0.3 mi, 40 mgl0.4 ml, 60
9) HEP FLUSH-10 (PF)
Factor Ix Complex (Pcc) INTRAVENOUS Tier 2
Preparations SOLUTION 10 UNIT/ML
PROFILNINE heparin (porcine) in 5 %
INTRAVENOUS RECON|  Tier5 |DS dex intravenous parenteral Tier 2
SOLN 1,000 (+/-) UNIT solution 25,000 unit/500 ml
PROFIL’NINE (30 unitirml)
INTRAVENOUS RECON|  Tier6  |DS heparin (porcine) injection ,
SOLN 500 (+/-) UNIT cartridge 5,000 unit/ml (1 Tier 2
ml
Factor Ix Preparations /
heparin (porcine) injection
ALPHANINE SD solution 1,000 unit/ml, Tier 2
INTRAVENOUS RECON| .. o | 10,000 unit/ml, 20,000
?&LN/I’?%QS;/ -) UNIT, unitiml, 5,000 unit/ml
+/-
+h) heparin lock flush (porcine)
MONONINE ) intravenous solution 10 Tier 2
g:]){l;ﬁ\;)%y??)sll}NEﬁ"ON Tier 6 DS unit/ml, 100 unit/ml
+/-
. HEPARIN
Hematinics,Other LOCKFLUSH(PORCINE
EPOGEN INJECTION )(PF) INTRAVENOUS Tier 2
SOLUTION 10,000 SYRINGE 10 UNIT/ML,
UNIT/ML, 2,000 100 UNIT/ML
UNIT/ML, 20,000 UNIT/2 Tier 5 DS heparin, porcine (pf)
ML, 20,000 UNIT/ML, injection solution 1,000 Tier 2
%(;(I)I()TI/JI\I/}I]{T/ML, 4,000 unitlml
heparin, porcine (pf)
injection syringe 5,000 Tier 2
unit/0.5 ml
heparin, porcine (pf)
intravenous solution 100 Tier 2
unit/ml (1 ml)
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
heparin, porcine (pf) Platelet Reducing Agents
intravenous syringe 10 Tier2 anagrelide oral capsule 0.5 Tier 2
unit/ml, 100 unit/ml mg, 1 mg
LOVENOX Thrombin
SUBCUTANEOUS Inhibitors,Selective,Direct,
SYRINGE 100 MG/ML, & Reversible
120 MG/0.8 ML, 150 Tier 3
MG/ML, 30 MG/0.3 ML, dabigatran etexilate oral Tier 2.
40 MG/0.4 ML, 60 MG/0.6 capsule 150 mg
ML, 80 MG/0.8 ML PRADAXA ORAL
Human Monoclonal CAPSULE 110 MG, 150 Tier 3
Antibody Complement(CS5) MG
Inhibitor Thrombolytic Enzymes
ULTOMIRIS ACTIVASE
INTRAVENOUS Tier 3 INTRAVENOUS RECON Tier 3
SOLUTION 10 MG/ML, SOLN 100 MG
100 MG/ML CATHFLO ACTIVASE
Lgukocyte (Whe) INTRA-CATHETER Tier 3
Stimulants RECON SOLN 2 MG
NIVESTYM INJECTION Topical Hemostatics
MCGIML 480 MCGL6 Tiers DS GELFOAM
ML ’ ' COMPRESSED SIZE 100 Tier 3
TOPICAL SPONGE 100
NIVESTYM CcM
SUBCUTANEOUS Tier5  |DS GELFOAM SPONGE
SYRINGE 300 MCG/0.5 .
ML. 480 MCG/0.8 ML SIZE 100 TOPICAL Tier 3
’ : SPONGE 100
Pl E
asma Expanders GELFOAM SPONGE
hetastarch 6 % in 0.9 % nacl Tier 2 SIZE 12-7MM TOPICAL Tier 3
intravenous solution 6 % SPONGE 12-7 MM
Platelet Aggregation GELFOAM SPONGE
Inhibitors SIZE 50 TOPICAL Tier 3
AGGRENOX ORAL SPONGE 50
CAPSULE, ER Tier 3 SURGIFOAM TOPICAL
MULTIPHASE 12 HR 25- SPONGE 100, 100 CM, Tier 3
200 MG 12-7 MM, 50
aspirin-dipyridamole oral THROMBIN-JMI
capsule, er multiphase 12 hr Tier 2 TOPICAL RECON SOLN Tier 2
25-200 mg 20,000 UNIT, 5,000 UNIT
BRILINTA ORAL Tier 3 Vitamin K Preparations
TABLET 60 MG, 90 MG MEPHYTON ORAL Tior 3
cilostazol oral tablet 100 Tier 2 TABLET 5 MG et
mg, 50 mg phytonadione (vitamin k1) Tier 5 DS
clopidogrel oral tablet 75 mg Tier 2 injection solution 10 mglml er
dipyridamole oral tablet 25 . phytonadione (vitamin ki ) .
Tier 2
mg, 50 mg, 75 mg oral tablet 5 mg Tier2
prasugrel oral tablet 10 mg, Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
VITAMIN K1 Estrogenic Agents
INJECTION SOLUTION Tier 5 DS CLIMARA
10 MG/ML TRANSDERMAL
Hormonal Deficiency PATCH WEEKLY 0.025
Androgenic Agents MG/24 HR, 0.0375 MG/24 Tier 3
HR, 0.05 MG/24 HR, 0.06
ANADROL-50 ORAL Tier5  |DS MG/24 HR, 0.075 MG/24
TABLET 50 MG HR, 0.1 MG/24 HR
ANDROID ORAL Tier 3 DEPO-ESTRADIOL
CAPSULE 10 MG INTRAMUSCULAR OIL | Tier 3
DEPO-TESTOSTERONE 5 MG/ML
INTRAMUSCULAR OIL Tier 3 DS DOTTI TRANSDERMAL
100 MG/ML, 200 MG/ML PATCH SEMIWEEKLY
METHITEST ORAL . 0.025 MG/24 HR, 0.0375 Tier 2.
TABLET 10 MG Tier 3 MG/24 HR, 0.05 MG/24
iliestoster al HR, 0.075 MG/24 HR, 0.1
metnytiestosterone ord Tier 2 MG/24 HR
capsule 10 mg
oxandrolone oral tablet 2.5 . estradiol oral tablet 0.5 mg, Tier 2
mg Tier 2 1 mg, 2 mg
testosterone cypionate estradiol transdermal patch
. . . semiweekly 0.025 mgl24 hr,
’2”0%‘;;;”2;;"” 0il 100 mgfmi,| — Tier2 DS 0.0375 mgl24 hr, 0.05 mgl24|  Tier 2
g hr, 0.075 mgl24 hr, 0.1
testosterone transdermal gel mgl24 hr
;Z r;iletze;ecf’f;s? ]p 2?5/30'25 e estradiol transdermal patch
g2 & ’ ! weekly 0.025 mgl24 hr,
TESTRED ORAL Tier 3 0.0375 mgl24 hr, 0.05 mg/24 Tier 2
CAPSULE 10 MG hr, 0.06 mgl24 hr, 0.075
EstrogenIAndrogen mg/24 h}’, 0.1 mg/24 hr
Combinations estradiol valerate
COVARYX H.S. ORAL ] intramuscular oil 20 mglml, Tier 2
TABLET 0.625-1.25 MG Tier2 40 mglml
COVARYX ORAL s LYLLANA
TABLET 1.25-2.5 MG e TRANSDERMAL
PATCH SEMIWEEKLY
EEMT HS ORAL Tier 2 0.025 MG/24 HR, 0.0375 Tier 2
EEMT ORAL TABLET Tier 2 HR, 0.075 MG/24 HR, 0.1
1.25-2.5 MG MG/24 HR
estrogens- PREMARIN INJECTION Tier 3
methyltestosterone oral . RECON SOLN 25 MG
bl Tier 2
;“5 et 0.625-1.25 mg, 1.25- Progestational Agents
.5 mg
medroxyprogesterone oral Tier 2
tablet 10 mg, 2.5 mg, 5 mg
norethindrone acetate oral .
Tier 2
tablet 5 mg
progesterone intramuscular Tier 2 RB
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Drug Name Drug Tier |Necessary
Actions,
Restrictions or
Limits on Use
rogesterone micronized .
prog Tier 2

Immunization

Drug Name

Immunosuppression/Modula
tion

Immunomodulators

Drug Tier

Necessary
Actions,
Restrictions or
Limits on Use
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Antisera imiquimod topical cream in Tier 2
GAMMAKED packet 5 7
INJECTION SOLUTION INTRON A INJECTION
1 GRAM/10 ML (10 %), 10 RECON SOLN 10
GRAM/100 ML (10 %), 2.5 Tier 3 DS MILLION UNIT (1 ML), Tier 6 DS
GRAM/25 ML (10 %), 20 18 MILLION UNIT (1
GRAM/200 ML (10 %), 5 ML), 50 MILLION UNIT
GRAM/50 ML (10 %) (1 ML)
GAMUNEX-C INTRON A INJECTION
INJECTION SOLUTION SOLUTION 10 MILLION Tier 6 DS
1 GRAM/10 ML (10 %), 10 UNIT/ML, 6 MILLION
GRAM/100 ML (10 %), 2.5 Tier 3 DS UNIT/ML
GRAM/25 ML (10 %), 20 Immunosupp - Monoclonal
GRAM/200 ML (10 %), 5 Ab Inhibiting T Lymph Fxn
GRAM/50 ML (10 %)
SIMULECT
HIZENTRA INTRAVENOUS RECON|  Tier 6
SUBCUTANEOUS SOLN 10 MG. 20 MG
SOLUTION 1 GRAM/5 -
ML (20 %), 10 GRAM/50 Tier3 |DS Immunosuppressives
ML (20 %), 2 GRAM/10 azathioprine oral tablet 50 Tier 2
ML (20 %), 4 GRAM/20 mg 1er
0
ML (20 %) cyclosporine modified oral Tier 2
HYPERTET (PF) capsule 100 mg, 25 mg et
INTRAMUSCULAR Tier 3 ; s
SYRINGE 250 UNIT/ML cyclosporine modified oral Tier 2
solution 100 mglml
HYQVIA
SUBCUTANEOUS CAPSULE 100MG.25 | Tier2
SOLUTION 10 GRAM MG ’
/100 ML (10 %), 2.5 Tier 5 PA: DS
GRAM /25 ML (10 %), 20 ’ GENGRAF ORAL Tier 2
GRAM /200 ML (10 %), 30 SOLUTION 100 MG/ML
GRAM /300 ML (10 %), 5 mycophenolate mofetil oral .
GRAM /50 ML (10 %) capsule 250 mg Tier 2
OCTAGAM ) mycophenolate mofetil oral
INTRAVENOUS Tier 6 suspension for reconstitution Tier 2
SOLUTION 5 % 200 mglml
Influenza Virus Vaccines mycophenolate mofetil oral Tier 2
AFLURIA QUAD 2017- tablet 500 mg
2018 (PF) NULOJIX
INTRAMUSCULAR Tier 6 INTRAVENOUS RECON|  Tier 6
SYRINGE 60 MCG/0.5 SOLN 250 MG
ML PROGRAF
INTRAVENOUS Tier 6
SOLUTION 5 MG/ML
sirolimus oral solution 1 Tier 5
mglml
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
sirolimus oral tablet 0.5 mg, . Cephalosporins - 2Nd
Tier 2 .
1 mg, 2 mg Generation
tacrolimus oral capsule 0.5 . cefotetan in dextrose, iso-
Tier 2 ) . 5
mg, I mg, 5 mg osm intravenous piggyback 1 Tier 2
TP e D e gram/50 ml, 2 gram/50 ml
Bacterial cefotetan injection recon Tier 2
Absorbable Sulfonamides soln 1 gram, 2 gram
sulfamethoxazole- cefuroxime axetil oral tablet Tier 2
trimethoprim oral Tier 2 250 mg, 500 mg
suspension 200-40 mgl5 ml cefuroxime sodium injection Tier 2
sulfamethoxazole- recon soln 750 mg
trimethoprim oral tablet Tier 2 cefuroxime sodium
400-80 mg, 800-160 mg intravenous recon soln 1.5 Tier 2
SULFATRIM ORAL gram
SUSPENSION 200-40 Tier 2 Cephalosporins - 3Rd
MG/5 ML Generation
Betalactams cefdinir oral capsule 300 mg Tier 2
aztreonam injection recon Tier 2 cefdinir oral suspension for
soln 1 gram, 2 gram reconstitution 125 mgl5 ml, Tier 2
INHALATION cefixime oral capsule 400 Tier 2
SOLUTION FOR Tier 5 DS mg
NEBULIZATION 75 cefixime oral suspension for Tier 2
reconstitution mgld m
MG/ML 100 mgl5 mi
SR cefotaxime injection recon
(Thienamycins) J Tier 2
soln 2 gram
ertapenem injection recon Tier 5 DS cefpodoxime oral suspension
soln 1 gram | for reconstitution 100 mgl5 Tier 2
imipenem-cilastatin ml
intravenous recon soln 500 Tier 2 ceftazidime injection recon Tier 2
mg soln 2 gram, 6 gram
gephal(:§p0rlns - 1St ceftriaxone in dextrose,iso-
eneration os intravenous piggyback 1 Tier 2
cefazolin in dextrose (iso- graml/50 ml, 2 gram/50 ml
0s) intravenous piggyback 1 Tier 2 ceftriaxone injection recon
gram/50 mi soln I gram, 10 gram, 2 Tier 2
cefazolin injection recon soln . gram, 250 mg, 500 mg
1 10 500 Tier 2
gram, 1V gram, mg ceftriaxone intravenous .
; Tier 2
cephalexin oral capsule 250 Tier 2 recon soln 1 gram, 2 gram
mg, 300 mg CLAFORAN INJECTION| .
cephalexin oral suspension RECON SOLN 2 GRAM
for reconstitution 125 mgl5 Tier 2 CLAFORAN
ml, 250 mgl5 ml INTRAVENOUS RECON|  Tier 3
SOLN 1 GRAM, 2 GRAM
TAZICEF INJECTION
RECON SOLN 2 GRAM, Tier 2
6 GRAM
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mg, 500 mg

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
TAZICEF ERYPED 400 ORAL
INTRAVENOUS RECON Tier 3 SUSPENSION FOR Tier 3
SOLN I GRAM RECONSTITUTION 400
Cephalosporins - 4Th MG/5 ML
Generation ERY-TAB ORAL
— TABLET,DELAYED .
; 't ; l . >
;ZZZZ ZIZ]Z”;O” recomsom Tier 2 RELEASE (DR/EC) 250 e
MG, 500 MG
MAXIPIME
INTRAVENOUS RECON|  Tier 3 ERYTHROCIN ,
SOLN 1 GRAM INTRAVENOUS RECON Tier 3
SOLN 500 MG
Chemotherapeutics,
Antibacterial, Misc. erythromycin ethylsuccinate
. . oral suspension for Tier 2
fosfomycin tromethamine Tiee 2 reconstitution 200 mgl5 ml,
oral packet 3 gram 400 mgl5 ml
methenamine hippurate oral e erythromycin ethylsuccinate Tier 2
tablet I gram oral tablet 400 mg
PRIMSOL ORAL Tier 3 erythromycin lactobionate
SOLUTION 50 MG/5 ML intravenous recon soln 500 Tier 2
- - m
trimethoprim oral tablet 100 Tier 2 g
mg erythromycin oral
TRIMPEX ORAL Tier 3 capsule,delayed Tier 2
SOLUTION 50 MG/5 ML er release(drlec) 250 mg
Macrolides erythromycin oral
: ; tablet,delayed release .
azithromycin oral packet 1 Tier 2 (drlec) 250 mg, 333 mg, 500 Tier 2
gram
mg
?Li;;he};fsl?o);c]l‘gro:gffonstitution Tier 2 ZITHROMAX ORAL Tier 3
100 mgl5 ml, 200 mgl5 ml PACKET 1 GRAM
- - Nitrofuran Derivatives
azithromycin oral tablet 250 Tier 2
mg, 500 mg, 600 mg 1er nitrofurantoin macrocrystal
Tarithromvein oral oral capsule 100 mg, 25 mg, Tier 2
omy . . 50 mg
suspension for reconstitution Tier 2 :
125 mgl5 ml, 250 mgl5 ml Z;trsotfz:zzaézlnszzfv]%/gyjq/m- Tier 2
clarithromycin oral tablet Tier 2 b P £
250 mg, 500 mg 1er nitrofurantoin oral Tier 2
EES. 400 ORAL . suspension 25 mgl5 ml
TABLET 400 MG Tier 2 Oxazolidinones
E.E.S. GRANULES linezolid oral suspension for Tier 5 DS
ORAL SUSPENSION reconstitution 100 mgl5 ml
FOR Tier 3 linezolid oral tablet 600 mg Tier2 |DS
RECONSTITUTION 200
MG/5 ML ZYVOX INTRAVENOUS
PIGGYBACK 200 Tier 5 DS
ERYPED 200 ORAL MG/100 ML
SUSPENSION FOR Tier 3 Penicilli
RECONSTITUTION 200 ceneriins
MG/5 ML amoxicillin oral capsule 250 Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
amoxicillin oral suspension penicillin g potassium
for reconstitution 125 mgl5 Tier 2 injection recon soln 20 Tier 2
ml, 200 mgl5 ml, 250 mgl5 million unit, 5 million unit
mi, 400 mgl5 ml penicillin g procaine
amoxicillin oral tablet 500 . intramuscular syringe 1.2 .
mg, 875 mg e 2 million unit/2 ml, 600,000 e 2
amoxicillin oral unitiml
tablet,chewable 125 mg, 250 Tier 2 penicillin g sodium injection .
7 . Tier 2
mg recon soln 5 million unit
amoxicillin-pot clavulanate penicillin v potassium oral
oral suspension for recon soln 125 mgl5 ml, 250 Tier 2
reconstitution 200-28.5 mgl5 Tier 2 mgl5 ml
ml, 250-62.5 mgl5 mi, 400- penicillin v potassium oral Tier 2
57lmg/5 ml, 600-42.9 mgl5 tablet 250 mg, 500 mg
m
— PFIZERPEN-G
amoxicillin-pot clavulanate INJECTION RECON .
oral tablet 250-125 mg, 500- Tier 2 SOLN 20 MILLION Tier 2
125 mg, 875-125 mg UNIT, 5 MILLION UNIT
amoxicillin-pot clavulanate ' piperacillin-tazobactam
oral tablet,chewable 200- e 2 intravenous recon soln 2.25 Tier 2
28.5 mg, 400-57 mg gram, 3.375 gram, 4.5 gram
ampicillin oral capsule 250 Tier 2 70SYN IN DEXTROSE
mg, 300 mg (ISO-OSM)
ampicillin sodium injection INTRAVENOUS
recon soln 1 gram, 10 gram, Tier 2 PIGGYBACK 2.25 Tier 3
2 gram, 500 mg GRAM/50 ML, 3.375
ampicillin-sulbactam GRAM/50 ML, 4.5
injection recon soln 1.5 Tier 2 GRAM/100 ML
gram, 3 gram Quinolones
ampicillin-sulbactam AVELOX IN NACL (ISO-
intravenous recon soln 1.5 Tier 2 OSMOTIC)
gram, 3 gram INTRAVENOUS Tier 3
AUGMENTIN ORAL PIGGYBACK 400
SUSPENSION FOR Tier 3 MG/250 ML
RECONSTITUTION 125- CIPRO ORAL
31.25 MG/5 ML SUSPENSION,MICROC Tier 3
INTRAMUSCULAR MG/5 ML
SYRINGE 1,200,000 Tier 3 ciprofloxacin hel oral tablet
UNIT/2 ML, 2,400,000 100 mg, 250 mg, 500 mg, Tier 2
UNIT/4 ML, 600,000 750 mg
UNIT/ML ciprofloxacin in 5 %%
dicloxacillin oral capsule Tier 2 dextrose intravenous Tier 2
250 mg, 500 mg piggyback 200 mgl100 ml,
oxacillin in dextrose( iso- 400 mgl200 ml
osm) intravenous piggyback Tier 2 ciprofloxacin oral
2 gram/50 ml suspension,microcapsule Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
levofloxacin in d5w fluconazole oral tablet 100 Tier 2
intravenous piggyback 500 Tier 2 mg, 150 mg, 200 mg, 50 mg
mgl100 ml, 750 mgl150 ml flucytosine oral capsule 250 Tier 5 DS
levofloxacin oral solution . mg, 500 mg
250 mgl10 ml Tier 2
mgiio m ketoconazole oral tablet 200 Tier 2 PA
levofloxacin oral tablet 250 . mg
500 mg, 750 Ther 2
ms, ms. mg terbinafine hel oral tablet Tier 2
moxifloxacin oral tablet 400 Tier 2 250 mg
mg voriconazole oral suspension
moxifloxacin- for reconstitution 200 mgl5 Tier 2
sod.chloride(iso) . ml (40 mgiml)
. vovback 400 Tier 2
intravenous piggybac voriconazole oral tablet 200 Tier 2
Tetracyclines Antifungal Antibiotics
DOXY-100 , AMBISOME
INTRAVENOUS RECON Tier 2 INTRAVENOUS
SOLN 100 MG SUSPENSION FOR Tier5  |DS
doxycycline hyclate RECONSTITUTION 50
intravenous recon soln 100 Tier 2 MG
mg amphotericin b injection Tier 5 DS
doxycycline monohydrate Tier 2 recon soln 50 mg
oral capsule 100 mg, 50 mg amphotericin b liposome
doxycycline monohydrate intravenous suspension for Tier 5 DS
oral suspension for Tier 2 reconstitution 50 mg
reconstitution 25 mgl5 ml caspofungin intravenous Tier S DS
doxycycline monohydrate Tier 2 recon soln 50 mg, 70 mg
oral tablet 100 mg, 50 mg griseofulvin microsize oral Tier 2
minocycline oral capsule 100 Tier 2 suspension 125 mgl5 ml
mg, 50 mg, 75 mg griseofulvin microsize oral Tier 2
minocycline oral tablet 100 . tablet 500 mg
Tier 2
mg griseofulvin ultramicrosize Tier 2
MONDOXYNE NL oral tablet 125 mg, 250 mg
ORAL CAPSULE 100 Tier 2 nystatin oral suspension Tier 2
MG, 50 MG 100,000 unit/ml
tetracycline oral capsule 250 Tier 2 nystatin oral tablet 500,000 Tier 2
mg, 500 mg unit 1er
Infectious Disease - Fungal Infectious Disease -
Antifungal Agents Miscellaneous
clotrimazole mucous . Aminoglycosides
b e 10 Tier 2
membrane troche 10 mg amikacin injection solution Tier 2
fluconazole in nacl (iso- 1,000 mgl4 ml, 500 mgl2 ml
osm) intravenous piggyback Tier 2 gentamicin injection solution Tier 2.
200 mgl100 mi 20 mg/2 ml, 40 mgiml
ﬂuconazole' orql suspension . gentamicin sulfate (ped)
for reconstitution 10 mgiml, Tier 2 (pf) injection solution 20 Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
neomycin oral tablet 500 mg Tier 2 vancomycin in dextrose 5 %
streptomycin intramuscular . intravenous piggyback 1 Tier 2
recon soln 1 gram Tier 2 gram/200 ml, 500 mg/100 ml
tobramycin in 0.225 % nacl vancomycin intravenous .
inhalation solution for Tier 2 DS recon soln 10 gram, 5 gram, Tier 2
nebulization 300 mgl5 ml 500 mg
tobramycin sulfate injection Tier 2 ng?oy cin oral capsule 125 Tier 2
solution 10 mglml, 40 mgiml ms. mg
Antileprotics ;Zn,fg;:i;[cm oral recon soln Tier 2
;lzprione oral tablet 100 mg, Tier 2 Infectious Disease -
g Parasitic
THALOMID ORAL Amebacid
CAPSULE 100 MG, 150 Tier3  |DS mebacides
MG, 200 MG, 50 MG paromomycin oral capsule Tier 2
Anti-Mycobacterium Agents 250 mg
Anaerobic Antiprotozoal-
ethambutol oral tablet 100 . ) .
mg, 400 mg Tier 2 Antibacterial Agents
isoniazid oral solution 50 Tier metronidazole oral capsule Tier 2
mgl5 ml 373 mg
isoniazid oral tablet 100 mg, . metronidazole oral tablet i
300 mg &1 Tier2 250 mg, 500 mg Tier 2
pyrazinamide oral tablet 500 . AT TS
Tier 2
mg albendazole oral tablet 200 Tier 2
Antitubercular Antibiotics mg
rifampin oral capsule 150 ivermectin oral tablet 3 mg Tier 2
P P Tier 2 ;
mg, 300 mg praziquantel oral tablet 600 Tier 2
Lincosamides mg
CLEOCIN Antimalarial Drugs
INTRAVENOUS Tier 3 atovaquone-proguanil oral
SOLUTION 600 MG/4 tablet 250-100 mg, 62.5-25 Tier 2
ML mg
clindamycin hel oral capsule . chloroquine phosphate oral .
150 mg, 300 mg, 75 mg ABER2 tablet 250 mg, 500 mg A2
CLINDAMYCIN DARAPRIM ORAL Tier 5 DS
PEDIATRIC ORAL Tier 2 TABLET 25 MG
RECON SOLN 75 MG/5 hydroxychloroquine oral Tier 2
ML tablet 200 mg
clindamycin phosphate i mefloquine oral tablet 250
injection solution 150 mglml B2 m gﬂ i Tier 2
Vancomycin And : ;
Derivatives i)};’;maqume oral tablet 26.3 Tier 3
FIRVANQ ORAL . .
RECON SOLN 25 Tier 3 pyrimethamine oral tablet Tier 5 DS
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TABLET 25 MG

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Antiprotozoal rimantadine oral tablet 100 .
. Tier 2
Drugs,Miscellaneous mg
atovaquone oral suspension . valganciclovir oral recon .
750 mgl5 ml Tier 5 DS soln 50 mglml Tier 3 DS
NEBUPENT valganciclovir oral tablet Tier 5 DS
INHALATION RECON Tier 3 450 mg
SOLN 300 MG Antivirals, Hiv-Spec, Non-
pentamidine inhalation . Peptidic Protease Inhib
Tier 2
recon soln 300 mg APTIVUS (WITH
pentamidine injection recon Tier 2 VITAMIN E) ORAL Tier 3
soln 300 mg SOLUTION 100 MG/ML
Infectious Disease - Viral APTIVUS ORAL Tier 3
Antiretroviral-Integrase CAPSULE 250 MG
Inhibitor And Nnrti Comb. PREZISTA ORAL
50-25 MG MG, 75 MG, 800 MG
Antiretroviral-Integrase Antivir a-ls, H1v-Spe?,
Inhibitor And Nrti Comb. Nucleoside-Nucleotide
Analog
DOVATO ORAL Tier 5
TABLET 50-300 MG CIMDUO ORAL Tier 5
TABLET 300-300 MG
Antivirals, General
' MO; $0 COPAY
acyclovir oral capsule 200 Tier 2 emtricitabine-tenofovir (tdf) Tier 2 IF USED FOR
mg oral tablet 200-300 mg PREVENTION
acyclovir oral suspension Tier OF HIV
200 mgl5 ml TEMIXYS ORAL Tier 5
acyclovir oral tablet 400 mg, Tier 2 TABLET 300-300 MG
800 mg Antivirals, Hiv-Spec.,
acyclovir sodium Nucleoside Analog, Rti
intravenous recon soln 1,000 Tier 2 Comb
mg abacavir-lamivudine oral Tier 5
acyclovir sodium tablet 600-300 mg
intravenous solution 50 Tier 2 abacavir-lamivudine-
mglml zidovudine oral tablet 300- Tier 5
famciclovir oral tablet 125 . 150-300 mg
Tier 2
mg, 250 mg, 500 mg lamivudine-zidovudine oral ]
Tier 2
FLUMADINE ORAL Tier 3 tablet 150-300 mg
TABLET 100 MG Antivirals, Hiv-Specific,
foscarnet intravenous — Ccr5 Co-Receptor Antag.
solution 24 mglml maraviroc oral tablet 150 .
Tier 5
FOSCAVIR mg, 300 mg
INTRAVENOUS Tier 2 SELZENTRY ORAL .
SOLUTION 24 MG/ML TABLET 25 MG, 75 MG Tier 5
oseltamivir oral capsule 30 . Antivirals, Hiv-Specific
Tier 2 » >
mg, 45 mg, 75 mg Non-Nucleoside, Rti
oseltamivir oral suspension Tier 2 EDURANT ORAL .
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
efavirenz oral capsule 200 Tier 2 zidovudine oral capsule 100 Tier 2
mg, 50 mg mg
efavirenz oral tablet 600 mg Tier 2 zidovudine oral syrup 10 Tier 2
etravirine oral tablet 100 Tier 5 mglml
mg, 200 mg zidovudine oral tablet 300 Tier 2
INTELENCE ORAL Tier 3 me
TABLET 25 MG et Antivirals, Hiv-Specific,
— ; Nucleotide Analog, Rti
nevirapine oral suspension Tier 2
50 mgl5 ml tenofovir disoproxil .
I tablet 300 Ther 2
nevirapine oral tablet 200 Tier 2 fumarate oral tablet mg
mg 1er Antivirals, Hiv-Specific,
— Protease Inhibitor Comb
nevirapine oral tablet
extended release 24 hr 400 Tier 2 lopinavir-ritonavir oral Tier 5
mg solution 400-100 mgl/5 ml
RESCRIPTOR ORAL Tier 2 lopinavir-ritonavir oral Tier 5
TABLET 200 MG tablet 100-25 mg, 200-50 mg
Antivirals, Hiv-Specific, Antivirals, Hiv-Specific,
Nucleoside Analog, Rti Protease Inhibitors
abacavir oral solution 20 . atazanavir oral capsule 150 .
mglml B2 mg, 200 mg, 300 mg L2
abacavir oral tablet 300 mg Tier 2 CRIXIVAN ORAL
didanosine oral CAPSULE 200 MG, 400 Tier 2
capsule,delayed Tier 2 MG
release(drlec) 250 mg, 400 | fosamprenavir oral tablet .
Tier 2
mg 700 mg
emtricitabine oral capsule Tier 2 INVIRASE ORAL Tier 5
200 mg TABLET 500 MG
EMTRIVA ORAL Tier 3 ritonavir oral tablet 100 mg Tier 2
CAPSULE 200 MG VIRACEPT ORAL
lamivudine oral solution 10 . TABLET 250 MG, 625 Tier 2
Tier 2
mglml MG
lamivudine oral tablet 150 Tier 2 Antivirals,Hiv-1 Integrase
mg, 300 mg et Strand Transfer Inhibtr
stavudine oral capsule 15 Tier 2 ISENTRESS ORAL Tier 5
mg, 20 mg, 30 mg, 40 mg TABLET 400 MG
VIDEX 2 GRAM TIVICAY ORAL
PEDIATRIC ORAL Tier 2 TABLET 10 MG, 25 MG, Tier 5
RECON SOLN 10 50 MG
MG/ML (FINAL) TIVICAY PD ORAL
VIDEX EC ORAL TABLET FOR Tier 5
CAPSULE.DELAYED Tier 2 SUSPENSION 5 MG
RELEASE(DR/EC) 125 G IGHID
MG Nucleoside,Nucleotide,& No
VIDEX EC ORAL n-Nucleoside Rti
CAPSULE,DELAYED Tier 3 COMPLERA ORAL Tier 5
RELEASE(DR/EC) 200 TABLET 200-25-300 MG
MG, 250 MG

Revision Date 02/21/2023




Kaiser Permanente Colorado Marketplace Formulary

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
efavirenz-lamivu-tenofov Hepatitis C Treatment
disop oral tablet 400-300- Tier 2 Agents
300 mg, 600-300-300 mg PEGASYS
ODEFSEY ORAL Tier 3 SUBCUTANEOUS Tier 2 DS
TABLET 200-25-25 MG SOLUTION 180
SYMFI LO ORAL Tier 3 MCG/ML
TABLET 400-300-300 MG PEGASYS
SUBCUTANEOUS .
SYMFI ORAL TABLET . Tier2  |Ds
600-300-300 MG Tier 3 1S\/}{LRINGE 180 MCG/0.5
Arv Cmb-Nrti,N(T)Rti,
Integrase Inhibitor RIBASPHERE ORAL Tier 2
CAPSULE 200 MG
BIKTARVY ORAL Tier 3
TABLET 50-200-25 MG RIBASPHERE ORAL Tier 2
TABLET 200 MG
GENVOYA ORAL —
TABLET 150-150-200-10 Tier 3 ribavirin oral capsule 200 Tier 2
MG ng
Hep C - Ns5a, Ns3/4A, ribavirin oral tablet 200 mg Tier 2
Nucleotide Ns5b Inhib Inflammatory Disease ‘
Combo Anti-Flam. Interleukin-1
VOSEVI ORAL TABLET Tier 3 PA: DS Receptor Antagonist
Hep C Virus - Ns5a & NsS5b SUBCUTANEOUS Tier 5 DS
Polymerase Inhib. Combo. SYRINGE 100 MG/0.67 er
EPCLUSA ORAL Tiers  |PA-DS ML
TABLET 400-100 MG et ’ Anti-Inflammatory Tumor
HARVONI ORAL s oA DS Necrosis Factor Inhibitor
TABLET 90-400 MG et : ENBREL
X X : SUBCUTANEOUS .
ledipasvir-sofosbuvir oral . ) Tier 5 PA; DS
bt 90-400 mg Ll > RECONSOLN 25 MG
sofosbuvir-velpatasvir oral . )
tablet 400-100 mg Tier S |PA; DS ENBREL
- . SUBCUTANEOUS . )
Hep C Vlrus,Nucleotlde SYRINGE 25 MG/0.5 ML Tier 5 PA, DS
IAlll:llOg NsSb Polymerase (05)’ 50 MG/ML (1 ML)
n
SOVALDI ORAL ENBREL SURECLICK
Tier 3 DS SUBCUTANEOUS PEN . .
TABLET 400 MG INJECTOR 50 MG/ML (1 | 1ers  |PA;DS
Hepatitis B Treatment ML)
Agents HUMIRA PEDIATRIC
adefovir oral tablet 10 mg Tier 2 DS CROHNS START
entecavir oral tablet 0.5 m SUBCUTANEOUS e S PA; DS
P ME N Tier2 SYRINGE KIT 40 MG/0.8
1 mg
ML
EPIVIR HBV ORAL
. HUMIRA PEN
(SSOI\%I[(J}/T&OLI;I 2SMG/SML | Tier 3 CROHNS-UC-HS START
SUBCUTANEOUS PEN Tier 5 PA; DS
lamivudine oral tablet 100 Tier 2 INJECTOR KIT 40
mg MG/0.8 ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
HUMIRA PEN PSOR- Anti-Inflammatory,
UVEITS-ADOL HS Pyrimidine Synthesis
SUBCUTANEOUS PEN Tier 5 PA; DS Inhibitor
INJECTOR KIT 40 leflunomide oral tablet 10 Tier 2
MG/0.8 ML mg, 20 mg
HUMIRA PEN Antic
SUBCUTANEOUS PEN . .
Tier 5 PA; DS Inflammatory,Phosphodiest
INJECTOR KIT 40 erase-4(Pde4) Inhib.
MG/0.8 ML
OTEZLA ORAL TABLET .
HUMIRA 30 MG Tier 5 DS
SUBCUTANEOUS Tier 5 PA: DS
SYRINGE KIT 40 MG/0.8 : 8;&??;;&1%%{08]5
ML ) g
PACK 10 MG (4)-20 MG REEI D5
HUMIRA(CF) PEDI (4)-30 MG (47)
CROHNS STARTER _
SUBCUTANEOUS . Antinflammatory,
ML, 80 MG/0.8 ML-40 Inhibitor
MG/0.4 ML ORENCIA (WITH
HUMIRA(CF) PEN MALTOSE) Tier6  |DS
CROHNS-UC-HS INTRAVENOUS RECON
SUBCUTANEOUS PEN Tier5 |PA; DS SOLN 250 MG
INJECTOR KIT 80 ORENCIA CLICKIJECT
MG/0.8 ML SUBCUTANEOUS 5
HUMIRA(CF) PEN AUTO-INJECTOR 125 L PA; DS
PEDIATRIC UC MG/ML
SUBCUTANEOUS PEN Tier5  |PA; DS ORENCIA
INJECTOR KIT 80 SUBCUTANEOUS Tier 5 PA; DS
MG/0.8 ML SYRINGE 125 MG/ML
HUMIRA(CF) PEN Bradykinin B2 Receptor
PSOR-UV-ADOL HS Antagonists
SUBCUTANEOUS PEN : . — :
INJECTOR KIT 80 Tier 5 PA; DS lcat.lbam‘ subcutaneous Tier 5 DS: QL
MG/0.8 ML-40 MG/0.4 syringe 30 mgl3 mi
ML SAJAZIR
SUBCUTANEOUS PEN
INJECTOR KIT 40 Tier 5 |PA; DS C1 Esterase Inhibitors
MG/0.4 ML, 80 MG/0.8 BERINERT
ML INTRAVENOUS KIT 500 | Tier3 [DS
HUMIRA(CF) UNIT (10 ML)
SUBCUTANEOUS Glucocorticoids
SYRINGE KIT 10 MG/0.1 Tier 5 PA; DS
ML, 20 MG/0.2 ML, 40 A-HYDROCORT ,
MG/0.4 ML INJECTION RECON Tier 2
SOLN 100 MG
INFLECTRA
INTRAVENOUS RECON|  Tier6  |DS ARISTOSPAN INTRA-
SOLN 100 MG ARTICULAR Tier 3
INJECTION
SUSPENSION 20 MG/ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
ARISTOSPAN MILLIPRED ORAL Tier 3
INTRALESIONAL Tier 3 TABLET 5 MG
élz]JJSIi’%ESIEN 5 MG/ML prednisolone oral solution 15 Tier 2
mgl5 ml
Z.)e'tam’ethasone a?et,sodphos Tier 2 prednisolone sodium
injection suspension 6 mglml phosphate oral solution 15 .
budesonide oral mgl5 ml (3 mgiml), 5 mg it
capsule,delayed,extend.relea Tier 2 basel5 ml (6.7 mgl5 ml)
se 3 mg prednisone oral solution 5 Tier 2
cortisone oral tablet 25 mg Tier 2 mgl5 ml fer
DECADRON ORAL Tier 2 prednisone oral tablet 1 mg,
ELIXIR 0.5 MG/5 ML 10 mg, 2.5 mg, 20 mg, 5 mg, Tier 2
DECADRON ORAL 50 mg
TABLET 0.5 MG, 0.75 Tier 2 prednisone oral tablets,dose Tier 2
MG, 4 MG, 6 MG pack 5 mg
DEPO-MEDROL SOLU-CORTEF ACT-O-
INJECTION Tier 3 VIAL (PF) INJECTION
SUSPENSION 20 RECON SOLN 1,000 Tier 3
MG/ML, 80 MG/ML MG/8 ML, 100 MG/2 ML,
DEXAMETHASONE 250 MG/2 ML, 500 MG/4
INTENSOL ORAL Tier 3 ML
DROPS 1 MG/ML SOLU-CORTEF
dexamethasone oral elixir Tier 2 égi%?é(?ﬁgECON Tier 3
0.5 mgl5 ml
dexamethasone oral tablet SOLU-MEDROL (PF)
0.5mg, 0.75 mg, I mg, 1.5 Tier 2 INJECTION RECON Tier 3
mg, 2 mg, 4 mg, 6 mg SOLN 125 MG/2 ML, 40
MG/ML
dexamethasone sodium
phosphate injection solution Tier 2 SOLU-MEDROL (PF) .
10 mglml, 4 mgiml INTRAVENOUS RECON Tier 3
SOLN 1,000 MG/8 ML
hydrocortisone oral tablet Tier 2 SOLU-MEDROL
10 mg, 20 mg, 5 mg . )
INTRAVENOUS RECON Tier 3
KENALOG INJECTION SOLN 500 MG
SUSPENSION 10 Tier 6 — -
MG/ML, 40 MG/ML triamcinolone acetonide
injection suspension 40 Tier 6
Gold Salts
methylprednisolone acetate
injection suspension 40 Tier 2 RIDAURA ORAL Tier 3
mglml, 80 mgiml CAPSULE 3 MG
methylprednisolone oral Tier 2 Eﬁ;liiﬁfsm-6 (IRt
tablet 16 mg, 4 mg
methylprednisolone oral Tier 2 ?SEEI??:N[E%?SEI%N
tablets,dose pack 4 mg INJECTOR 162 MG/0.9 Tier 5 DS
methylprednisolone sodium ML
succ injection recon soln 125 Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
ACTEMRA sulindac oral tablet 150 mg, Tier 2
SUBCUTANEOUS Tier 5 DS 200 mg
i/FLRINGE 162 MG/0.9 Local Anesthesia ‘
. Local Anesthetics
Janus Kinase (Jak)
Inhibitors bupivacaine (pf) injection
solution 0.25 % (2.5 Tier 2
XELJANZ ORAL Tier5  |PA; DS mglmi), 0.5 % (5 mglml),
SOLUTION 1 MG/ML 0.75% (7.5 mglml)
XELJANZl ORAL Tier 3 DS; QL bupivacaine hcl injection Tier 2
TABLET 10 MG solution 0.25 % (2.5 mglml)
XELJANZ ORAL Tier 5 PA; DS; QL bupivacaine hcl injection Tier 6
TABLET 5 MG solution 0.5 % (5 mglml)
XELJANZ XR ORAL : ) bupivacaine-epinephrine
TABLET EXTENDED Tier 5 PA; DS (pf) injection solution 0.25 .
RELEASE 24 HR 11 MG 9-1-200.000. 0.5 % Tier 2
Mineralocorticoids 1:200,000
| fludrocortisone oral tablet Tier 2 bupivacaine-epinephrine
0.1 mg bitart injection cartridge 0.5 Tier 2
Nsaids, Cyclooxygenase 2 %-1:200,000
Inhibitor - Type bupivacaine-epinephrine
celecoxib oral capsule 100 Tier 2 zn']ectlon Solutlgn 0.'25 %o- Tier 2
mg, 200 mg, 400 mg, 50 mg 1:200,000, 0.5 %-1.:200,000
Nsaids, Cyclooxygenase lido cqine (pf) injection Wi %
Inhibitor-Type solution 10 mglml (1 %)
etodolac oral capsule 200 . lidocqine hel injection .
Tier 2 solution 10 mglml (1 %), 20 Tier 2
mg, 300 mg Iml (2%)
mgim 0
etodolac oral tablet 400 mg, . - -
500 mg Tier 2 lidocaine hel mucous
BU ORAL TABLET 400 membrane solution 2 %, 4 %% Tier 2
] (40 mgiml)
MG, 600 MG, 800 MG e
: LIDOCAINE VISCOUS
ibuprofen oral tablet 400 Tier 2 MUCOUS MEMBRANE Tier 2
mg, 600 mg, 800 mg SOLUTION 2 %
indomethacin oral capsule Tier 2 lidocaine-epinephrine
25 mg, 50 mg injection solution 0.5 %- Tier 2
indomethacin oral capsule, Tier 2 1:200,000, 1 %-1:100,000, 2
extended release 75 mg %-1:100,000
ketoprofen oral capsule 50 Tier 2 MARCAINE INJECTION
mg, 75 mg e SOLUTION 0.5 % (5 Tier 6
ketorolac injection solution Tier 2 MG/ML)
15 mglml, 30 mgiml (1 ml) MARCAINE-
Joxi T ablet 15 EPINEPHRINE
metoxicam orat tavie Tier 2 INJECTION Tier 2
mg, 7.9 mg CARTRIDGE 0.5 %-
nabumetone oral tablet 500 Tier 2 1:200,000
mg, 750 mg
naproxen oral tablet 250 Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
NESACAINE PENTASA ORAL
INJECTION SOLUTION Tier 3 CAPSULE, EXTENDED Tier 3
10 MG/ML (1 %), 20 RELEASE 250 MG
MG/ML (2 %) sulfasalazine oral tablet 500 Tier 2
SENSORCAINE mg
él\;J(EC;Fi/?gT/E/IOLLUTION Tier 6 sulfasalazine oral '
3% ( ) tablet,delayed release Tier 2
SENSORCAINE- (drlec) 500 mg
EPINEPHRINE ) Hemorrhoidal Prep, Anti-
INJECTION SOLUTION Tier 2 Infam Steroid/Local Anesth
0.25 %-1:200,000, 0.5 %-
1:200,000 lidocaine hel-hydrocortison Tier 6
ac rectal cream 3-0.5 %
SENSORCAINE-MPF _
INJECTION SOLUTION Tier 2 Irritable Bowel
0.75 % (7.5 MG/ML) Agents,Guanylate Cylase-C
Agonist
SENSORCAINE-
MPF/EPINEPHRINE S TRULANCE ORAL Tier3  |PA
INJECTION SOLUTION et TABLET 3 MG
0.25 %-1:200,000 Rectal Preparations
VIVACAINE INJECTION ANUCORT-HC RECTAL .
CARTRIDGE 0.5 %- Tier 2 SUPPOSITORY 25 MG Tier 2
1:200,000 X
hydrocortisone acetate Tier 2
XYLOCAINE-MPF rectal suppository 25 mg €
{1(;]{\]/[2871\1/[(])}\1 IS‘S LUTION e Rectal/Lower Bowel
(1%) Prep.,Glucocort. (Non-
Lower Gastrointestinal Hemorr)
Rﬁ‘;ﬁf:;t' Bowel COLOCORT RECTAL Tier 2
ENEMA 100 MG/60 ML
Chronic.Inﬂam. Colon Dx, hydrocortisone rectal enema
5-A-Salicylat,Rectal Tx 100 mgl60 ml Tier 2

mesalamine rectal enema 4
gram/60 ml

Tier 2

mesalamine rectal
suppository 1,000 mg

Tier 2

Drug Tx-Chronic Inflam.
Colon Dx,5-Aminosalicylat

balsalazide oral capsule 750
mg

Tier 2

LIALDA ORAL
TABLET,DELAYED
RELEASE (DR/EC) 1.2
GRAM

Tier 3

mesalamine oral capsule,
extended release 500 mg

Tier 2

mesalamine oral
tablet,delayed release
(drlec) 1.2 gram

Tier 2
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Lower Gastrointestinal

Disorders - Other

Ammonia Inhibitors

ENULOSE ORAL
SOLUTION 10 GRAM/15
ML

Tier 2

GENERLAC ORAL
SOLUTION 10 GRAM/15
ML

Tier 2

Antidiarrheals

diphenoxylate-atropine oral
liquid 2.5-0.025 mgl5 ml

Tier 2

diphenoxylate-atropine oral
tablet 2.5-0.025 mg

Tier 2

paregoric oral liquid 2 mgl5
ml

Tier 2

DS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Bile Salts ACTI-LANCE LANCETS .
23 GAUGE, 28 GAUGE Tier7 QL
ursodiol oral tablet 250 mg, Tier 2 ’
500 mg ADVANCED TRAVEL
Laxatives And Cathartics LANCETS 28 GAUGE, 30 Tier 7 QL
GAUGE
COLYTE WITH
FLAVOR PACKS ORAL . ADVOCATELANCET 26 o |
RECON SOLN 240-22.72- ¢ GAUGE, 30 GAUGE
6.72 -5.84 GRAM ALTERNATE SITE Tier 7 QL
CONSTULOSE ORAL LANCET 26 GAUGE
SOLUTION 10 GRAM/15 Tier 2 ASSURE
ML HAEMOLANCE PLUS 18 .
GAUGE, 21 GAUGE, 28 | ner7 |QL
GAVILYTE-C ORAL ’ ’
RECON SOLN 240-22.72- | Tier 1 GAUGE
6.72 -5.84 GRAM ASSURE LANCE 28 .
GAUGE Tier 7 QL
GAVILYTE-G ORAL
RECON SOLN 236-22.74- Tier 1 ASSURE LANCE PLUS Tier 7 QL
6.74 -5.86 GRAM 21 GAUGE, 30 GAUGE
GOLYTELY ORAL BD MICROTAINER
RECON SOLN 236-22.74- Tier 1 LANCET 21 GAUGE, 30 Tier 7 QL
6.74 -5.86 GRAM GAUGE
lactulose oral solution 10 . BD ULTRA FINE .
gramll5 ml w2 LANCETS 33 GAUGE = QL
lubiprostone oral capsule 24 . BD ULTRA-FINE II .
meg, 8 meg LLCN A LANCETS 30 GAUGE R QL
peg 3350-electrolytes oral BULLSEYE MINI
recon soln 236-22.74-6.74 - Tier 1 SAFETY LANCETS 21 Tier 7 QL
5.86 gram, 240-22.72-6.72 - GAUGE, 28 GAUGE
5.84 gram BUTTERFLY TOUCH Ter7 oL
Medical Supplies LANCET 30 GAUGE
Durable Medical CAREONE THIN Tier 7 L
Equipment,Misc(Group 1) LANCET et Q
1ST TIER UNILET CAREONE ULTRA Tier 7 QL
COMFORTOUCH 28 Tier 7 QL THIN LANCET
GAUGE, 30 GAUGE CARESENS LANCETS 30 o |01
2-IN-1 LANCET DEVICE . GAUGE
30 GAUGE Tier 7 |QL
CARETOUCH SAFETY
ACCU-CHEK FASTCLIX Tier 7 QL LANCETS 26 GAUGE, 28 Tier 7 QL
LANCET DRUM © GAUGE
ACCU-CHEK Tier 7 QL CARETOUCH TWIST
MULTICLIX LANCET LANCET 28 GAUGE, 30 Tier 7 QL
ACCU-CHEK SAFE-T- Ter7 oz GAUGE, 33 GAUGE
PRO 23 GAUGE CLEVER CHEK Tier 7 QL
ACCU-CHEK SAFE-T- Tior 7 oL LANCETS 30 GAUGE
PRO PLUS 23 GAUGE COAGUCHEK .
LANCETS Tier7 QL
ACCU-CHEK SOFTCLIX Tier 7 QL
LANCETS COLOR LANCETS 21 Tier 7 QL
GAUGE
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
COMFORT EZ FORACARE LANCETS Tier7  |oL
LANCETS 21 GAUGE, 23| Tier7 |QL 30 GAUGE et
GAUGE, 28 GAUGE FREESTYLE LANCETS -~ .
COMFORT LANCETS Tier7 |QL 28 GAUGE
COMFORT TOUCH FREESTYLE UNISTIK 2 Tier7 |QL
PLUS SAFETY LANC 30 Tier7 |QL GLUCOCOM LANCETS
GAUGE 28 GAUGE, 30 GAUGE, Tier7 |QL
COMFORT TOUCH ULT 33 GAUGE
GAUGE GAUGE
DROPLET LANCETS 30 Tier7 |oL HEALTHY ACCENTS
GAUGE UNILET LANCET 30 Tier7 |QL
EASY COMFORT . GAUGE
LANCETS 30 GAUGE Lo, QL
INCONTROL SUPER
EASY TOUCH THIN LANCETS 30 Tier7 |QL
LANCETS 26 GAUGE, 28| ...~ oL GAUGE
GAUGE THIN LANCETS 28 Tier7 |QL
EASY TOUCH SAFETY GAUGE
LANCETS 21 GAUGE, 23 INJECT EASE LANCETS | o [
GAUGE, 26 GAUGE, 28 Tier7 |QL 28 GAUGE. 30 GAUGE
GAUGE. 30 GAUGE. 32 INVACARE LANCETS
GAUGE :
30 GAUGE R QL
EASY TOUCH TWIST
LANCETS 26 GAUGE, 28 . lancets , 21 gauge, 26
GAUGE, 30 GAUGE, 32 Tier 7 QL gauge, 28 gauge, 30 gauge, Tier 7 QL
GAUGE, 33 GAUGE 33 gauge
EASY TWIST AND CAP . LANCETS, SUPER THIN| Tier7 |QL
LANCETS 28 GAUGE Tier 71 QL LANCETS,THIN , 23 T
1€1r
EMBRACE LANCETS 30 . GAUGE, 28 GAUGE
Tier 7 QL
GAUGE LANCETS,ULTRA THIN Tier 7 oL
EMBRACE SAFETY , 26 GAUGE
LANCET 21 GAUGE, 28 Tier 7 QL LITE TOUCH LANCETS
GAUGE 28 GAUGE, 30 GAUGE, Tier7 |QL
E-Z JECT LANCETS , 26 33 GAUGE
GAUGE, 30 GAUGE, 32 Tier7 |QL MEDISENSE THIN Tier 7 L
GAUGE, 33 GAUGE LANCETS 28 GAUGE er Q
E-Z JECT THIN Tier7  |oL MEDLANCE PLUS
LANCETS 28 GAUGE LANCETS 21 GAUGE, 30| Tier7 |QL
EZ SMART LANCETS 28 . GAUGE
Tier 7 QL
GAUGE MICRO THIN LANCETS .
Tier 7 QL
EZ-LETS 26 GAUGE Tier7 |QL 33 GAUGE
FIFTY50 SAFETY SEAL MICROLET LANCET Tier 7 QL
LANCETS 30 GAUGE, 32| Tier7 |QL MONOLET LANCETS 21 _
GAUGE GAUGE Tier 7 QL
FINE 30 UNIVERSAL . MONOLET THIN .
LANCETS 30 GAUGE L QL LANCETS 28 GAUGE Tier7  |QL
FINGERSTIX LANCETS Tier7 |QL
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THIN 30 GAUGE

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
MYGLUCOHEALTH Ter7 oL READYLANCE SAFETY
LANCETS 30 GAUGE € LANCETS 21 GAUGE. 23| i |
NOVA SAFETY GAUGE, 26 GAUGE, 28
LANCETS 23 GAUGE, 28|  Tier7  |QL GAUGE, 30 GAUGE
GAUGE RELIAMED LANCET 23
NOVA SUREFLEX S GAUGE, 28 GAUGE, 30 Tier7 |QL
LANCETS et GAUGE
ON CALL LANCET 30 . RELIAMED SAFETY ,
Tier7 |QL SEAL LANCETS 28 Tier7 |QL
GAUGE
GAUGE, 30 GAUGE
ON CALL PLUS —_—
LANCET 30 GAUGE ter RELIAMED TWIST .
AND CAP LANCET 28 Tier7 |QL
ONETOUCH DELICA GAUGE
LANCETS 30 GAUGE, 33| Tier7 |QL RELION THIN
GAUGE :
LANCETS 26 GAUGE L QL
ONETOUCH DELICA
PLUS LANCET 30 Tier7 |QL RELION ULTRA THIN e 1.
GAUGE, 33 GAUGE PLUS LANCETS
ONETOUCH DELICA RIGHTEST GL300 Tier7 |QL
SAFETY LANCET 30 Tier7 |QL LANCETS 30 GAUGE
GAUGE SAFETY LANCETS 21
ONETOUCH SURESOET GAUGE, 26 GAUGE, 28 Tier7 |QL
LANCING DEV 28 Tier7 |QL GAUGE
GAUGE SAFETY SEAL
ONETOUCH P LANCETS 28 GAUGE, 30| Tier7 |QL
ULTRASOFT LANCETS fer GAUGE
ONTHE.GO LANCETS — SAFETY-LET LANCETS | o [0
30 GAUGE € 30 GAUGE
PIPLANCET 8 GAUGE.| o0 [ SINGLE-LET Tier7 QL
30 GAUGE SMART SENSE
LANCETS 21 GAUGE, 28| Tier7 |QL GAUGE, 33 GAUGE
GAUGE SMARTEST LANCET Tier7  |QL
PRO COMFORT SOFT TOUCH LANCETS| Tier7  |QL
LANCET 30 GAUGE, 31 Tier7 |QL SOLUS V2 LANCETS 38 '
GAUGE GAUGE, 30 GAUGE L QL
PRODIGY LANCETS 26 .
STERILANCE TL 30 .
GAUGE, 28 GAUGE B Q- GAUGE. 3 GAUGE Tier7 |QL
PRODIGY TWIST TOP .
SUPER THIN LANCETS .
LANCET 28 GAUGE R 8 GAUGE. 30 GAUGE Tier7 |QL
e oot |y o
LANCETS 18 GAUGE. 21| oo |
PURE COMFORT GAUGE, 23 GAUGE, 28
SAFETY LANCETS 30 Tier7 |QL GAUGE, 30 GAUGE
GAUGE SURE-LANCE , 26 Ter? oL
PUSH BUTTON SAFETY GAUGE, 28 GAUGE
LANCETS 21 GAUGE, 28| Tier7 |QL SURELANCE ULTRA
GAUGE Tier 7 QL
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
SURE-TOUCH LANCET Tier7 |QL UNILET EXCELITE I .
LANCET Tier 7 QL
TECHLITELANCETS 28 | oo |
GAUGE, 30 GAUGE UNILET EXCELITE .
LANCET Tier 7 QL
TELCARE LANCETS 30 T oL
GAUGE UNILET GP LANCET Tier7 |QL
THIN LANCETS 26 . UNILET LANCET 28 .
GAUGE L QL GAUGE, 33 GAUGE R L
TOPCARE UNIVERSALI . UNILET LANCETS 30 .
LANCET , 33 GAUGE QL GAUGE Tier7 QL
TRUE COMFORT . UNILET SUPER THIN .
LANCET 30 GAUGE HiEnaRy | QL. LANCETS 30 GAUGE IHETZERN QL
TRUEPLUS LANCETS UNISTIK 3 COMFORT Tiee? oL
26 GAUGE, 28 GAUGE, Tier7 |QL LANCET
30 GAUGE, 33 GAUGE UNISTIK 3 EXTRA .
TWIST LANCETS 30 Tiee? oL LANCET 21 GAUGE L QL
GAUGE, 32 GAUGE UNISTIK 3 GENTLE 30 .
ULTILET BASIC T oL GAUGE
LANCETS 30 GAUGE UNISTIK 3LANCETS 21 [ o [
ULTILET CLASSIC GAUGE
ULTILET LANCETS 28 UNISTIK COMFORT '
GAUGE, 30 GAUGE, 33 Tier7 |QL LANCETS 28 GAUGE Tier 7
GAUGE
UNISTIK CZT LANCET Tiee? oL
ULTILET SAFETY Tier7 |QL 23 GAUGE, 28 GAUGE
LANCETS 23 GAUGE
n UNISTIK EXTRA Tier 7
30 GAUGE
UNISTIK NORMAL e 7
ULTRA THIN IT Tier7 |QL LANCETS 23 GAUGE
LANCETS 30 GAUGE
UNISTIK PRO LANCET .
ULTRA THIN LANCETS 21 GAUGE. 28 GAUGE Tier 7 QL
,28 GAUGE, 30 GAUGE, | Tier7 |QL ’
31 GAUGE, 33 GAUGE UNISTIK SAFETY 28 Tier 7 QL
GAUGE, 30 GAUGE
ULTRA THIN PLUS Ter oL
LANCETS 33 GAUGE € UNISTIK TOUCH
: LANCETS 21 GAUGE, 23 .
ULTRA TLC LANCETS Tier 7 QL GAUGE. 28 GAUGE. 30 Tier 7 QL
ULTRA-CARE Tie7 oL GAUGE
LANCETS 30 GAUGE UNIVERSAL1
ULTRALANCE LANCETS 21 GAUGE, 26| 1o |
LANCETS 26 GAUGE, 28|  Tier7 |QL GAUGE, 30 GAUGE, 33
GAUGE GAUGE
ULTRA-THIN II . VIVAGUARD LANCET .
LANCETS 28 GAUGE Werd |\ 30 GAUGE S QL
UNILET
COMFORTOUCH Tier7 |QL
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use

Syringes And Accessories BD SAFETYGLIDE

ADVOCATE SYRINGES INSULIN SYRINGE Tier 7

SYRINGE 0.3 ML 30 SYRINGE 1 ML 29

GAUGE X 5/16",0.3 ML GAUGEX 172

31 GAUGE X 5/16", 0.5 BD SAFETYGLIDE

ML 29 GAUGE X 12", 0.5 SYRINGE SYRINGE 1 Tier 7

ML 30 GAUGE X 5/16", Tier 7 ML 27 GAUGE X 5/8"

0.5 ML 31 GAUGE X BD VEO INSULIN SYR

S/167 1 ML 29 GAUGE X (HALF UNIT) SYRINGE | ...

1/2", 1 ML 30 GAUGE X 0.3 ML 31 GAUGE X Tier 7

5/16, 1 ML 31 GAUGE X 15/64"

/16 BD VEO INSULIN

BD ECLIPSE LUER-LOK SYRINGE UF SYRINGE

SYRINGE 1 ML 30 Tier 7 0.3 ML 31 GAUGE X .

GAUGE X 172" 15/64", 1 ML 31 GAUGE L

BD INSULIN SYRINGE X 15/64", 1/2 ML 31

(HALF UNIT) SYRINGE e GAUGE X 15/64"

0.3 ML 31 GAUGE X CARETOUCH INSULIN

S/16 SYRINGE SYRINGE 0.3

BD INSULIN SYRINGE ML 31 GAUGE X 5/16",

MICRO-FINE SYRINGE Tier 7 0.5 ML 30 GAUGE X e

1 ML 28 GAUGE X 1/2" 5/16", 0.5 ML 31 GAUGE

BD INSULIN SYRINGE X 5/16% 1 ML 30 GAUGE

SAFETY-LOK SYRINGE|  Tier 7 X 5/16, 1 ML 31 GAUGE

I ML 29 GAUGE X 1/2" X 5/16

BD INSULIN SYRINGE Tier 7 g?gi%%g%{ %ﬁé‘é%?

SLIP TIP SYRINGE 1 ML :

ML 30 GAUGE X 1/2", 0.3

BD INSULIN SYRINGE ML 30 GAUGE X 5/16",

SYRINGE 0.5 ML 29 0.3 ML 31 GAUGE X

GAUGE X 1/2", 1 ML 25 5/16", 0.5 ML 29 GAUGE

GAUGE X 5/8", 1 ML 25 Tier 7 X 1/2",0.5 ML 30 GAUGE

X 1", 1ML26X1/2", 1 X 1/2", 0.5 ML 30 GAUGE .

ML 27 GAUGE X 1/2", 1 X 5/16",0.5 ML 31 Tier 7

ML 28 GAUGE X 1/2", 1 GAUGE X 5/16", 1 ML 28

ML 29 GAUGE X 1/2" GAUGE X 1/2", 1 ML 29

BD INSULIN SYRINGE GAUGEX 1/2",1 ML 30

ULTRA-FINE SYRINGE GAUGE X 1/2",1 ML 30

0.3 ML 30 GAUGE X 1/2", GAUGE X 5/16, 1 ML 31

0.3 ML 31 GAUGE X GAUGE X 5/16, 1/2 ML

5/16", 0.5 ML 30 GAUGE Tier 7 28 GAUGE X 12"

X 1/2",0.5 ML 31 GAUGE

X 5/16", 1 ML 30 GAUGE

X 1/2", 1 ML 31 GAUGE

X 5/16

BD LO-DOSE MICRO-

FINE IV SYRINGE 1/2 Tier 7

ML 28 GAUGE X 1/2"

BD LO-DOSE ULTRA-

FINE SYRINGE 0.5 ML Tier 7
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
DROPLET INSULIN EXEL INSULIN
SYRINGE SYRINGE 0.3 SYRINGE 0.5 ML 30
ML 30 GAUGE X 1/2", 0.3 GAUGE X 5/16", 1 ML 30 Tier 7
ML 30 GAUGE X 5/16", GAUGE X 5/16, 1/2 ML
0.3 ML 31 GAUGE X 28 GAUGE X 12"
15/64",”0.3 ML31GAUGE| .. . FREESTYLE
X 5/16", 1 ML 29 GAUGE PRECISION SYRINGE
X 1/2", 1 ML 30 GAUGE 0.5 ML 30 GAUGE X
X 1/2", 1 ML 30 GAUGE 5/16". 0.5 ML 31 GAUGE Tier 7
X 5/16, I ML 31 GAUGE X 5/16", 1 ML 30 GAUGE
X 15/64", 1 ML 31 X 5/16, 1 ML 31 GAUGE
GAUGE X 5/16 X 516
EASY COMFORT HEALTHWISE INSULIN
INSULIN SYRINGE SYRINGE SYRINGE 0.3
SYRINGE 0.3 ML 30 ML 30 GAUGE X 5/16",
GAUGE X 5/16 ,"0.5 ML 0.3 ML 31 GAUGE X
30GAUGE X 1/2°, 05 ML} 4 5/16", 0.5 ML 30 GAUGE Tier 7
30 GAUGE X 5/16", 0.5" X 5/16" 0.5 ML 31
ML 31 GAUGE X 5/16", 1 GAUGE X 5/16", 1 ML 30
ML 30 GAUGE X 1/2", 1 GAUGE X 5/16, 1 ML 31
ML 30 GAUGE X 5/16, 1 GAUGE X 5/16
ML 31 GAUGE X 5/16
INSULIN SYRINGE
. 1 ML 27 GAUGE X 5/8",
ML 31 GAUGE X 15/64", Tier 7 1/2 ML 28 GAUGE X 1/2"
1 ML 31 GAUGE X
15/64", 1/2 ML 31 GAUGE insulin syringe needleless Tier 7
X 15/64" syringe 1 ml
EASY TOUCH INSULIN INSULIN SYRINGE
SYRINGE SYRINGE 0.3 SYRINGE 0.5 ML 29 Tier 7
ML 30 GAUGE X 1/2", 0.3 GAUGE X 1/2", 1 ML 29
ML 30 GAUGE X 5/16", GAUGEX 1/2"
0.3 ML 31 GAUGE X
5/16", 0.5 ML 29 GAUGE
X 1/2", 0.5 ML 30 GAUGE
X 1/2", 0.5 ML 30 GAUGE
X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 27 Tier 7
GAUGE X 1/2", 1 ML 27
GAUGE X 5/8", 1 ML 28
GAUGE X 1/2", 1 ML 29
GAUGE X 1/2", 1 ML 30
GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31
GAUGE X 5/16, 1/2 ML
27 GAUGE X 1/2", 1/2 ML
28 GAUGE X 1/2"
EASY TOUCH LUER
LOCK INSULIN Tier 7
SYRINGE 1 ML
EASY TOUCH UNI-SLIP .
Tier 7
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use

insulin syringe-needle u-100 MINIMED SYRINGE Tier 7

syringe 0.3 ml 29 gauge, 0.3 RESERVOIR 1.8 ML

mi 30, 0.3 ml 30 gauge x MONOJECT INSULIN

1/2 ,"0.3 ml 30 gauge x SAFETY SYRING

5116 ,"0.3 ml 31 gauge x SYRINGE 0.3 ML 30

]5/6?‘1 , 0.3 ml 31 gauge x GAUGE X 5/16", 0.5 ML Tier 7

36, 0.5 ml 29 gauge x 29 GAUGE X 1/2", 0.5 ML

12", 0.5 ml 30 gauge x"]/2 : 30 GAUGE X 5/16", 29

0.5 ml 30 gauge x 5/16", 0.5 GAUGE X 1/2"

ml 31 gauge x 5/16", 1 ml 27

gauge x 112", 1 ml 28 gauge, MONOJECT INSULIN

1 ml 28 gauge x 112", 1 ml T SYRINGE SYRINGE 9.3

29 gauge x 1/2", 1 ml 29 e ML 30 GAUGE X 5/16",

gauge x 716", 1 ml 30 0.3 ML 31 GAUGE X

gauge x 112", 1 ml 30 gauge 5/16", 0.5 ML 29 GAUGE

x 318", 1 ml 30 gauge x 5116, X1/2",0.5 ML 30 GAUGE

1 ml 30 gauge x 7/16", 1 ml X'5/16",0.5 ML 31

31 gauge x 15/64", 1 ml 31 GAUGE X 5/16",1 ML, 1 Tier 7

gauge x 5116, 112 ml 27 ML 25 GAUGE X 5/8", 1

gauge x 1/2", 1/2 ml 28 ML 27 GAUGE X 1/2", 1

gauge, 112 ml 28 gauge x ML 28 GAUGE X 1/2", 1

112", 112 mi 29, 112 mi 30 ML 29 GAUGE X 172", 1

gauge, 112 ml 31 gauge x ML 30 GAUGE X 5/16, 1

15/64" ML 31 GAUGE X 5/16,

1/2 ML 28 GAUGE X 1/2"

LITE TOUCH INSULIN

SYRINGE SYRINGE 0.3 MONOJECT SYRINGE

ML 30 GAUGE X 5/16", SYRINGE 1/2 ML 28 Tier 7

0.3 ML 31 GAUGE X GAUGE

5/16", 0.5 ML 29 GAUGE MONOJECT ULTRA

X 1/2",0.5 ML 30 GAUGE COMFORT INSULIN .

X 5/16",0.5 ML 31 SYRINGE 1/2 ML 28 Tier7

GAUGE X 5/16", 1 ML 28 GAUGE

GAUGE, 1 MI: 28 Tier 7 PARADIGM .

GAUGE X 1/2",1 ML 29 RESERVOIR 1.8 ML Tier 7

GAUGE, 1 ML 29 :

GAUGE X 1/2", 1 ML 30 PRO COMFORT

GAUGE X 5/16, 1 ML 30 INSULIN SYRINGE

GAUGE X 7/16", 1 ML 31 SYRINGE 0.5 ML 30

GAUGE X 5/16, 1/2 ML GAUGE X 1/2", 0.5 ML 30

28 GAUGE, 1/2 ML 28 GAUGE X 5/16", 0.5 ML Tier 7

GAUGE X 1/2",1/2 ML 29 31 GAUGE X 5/16", 1 ML

, 1/2 ML 30 GAUGE 30 GAUGE X 1/2", 1 ML

MAXICOMFORT 30 GAUGE X 5/16, 1 ML

INSULIN SYRINGE 31 GAUGE X 5716

SYRINGE 1 ML 27 Tier 7 PRODIGY INSULIN

GAUGE X 1/2",1/2 ML 27 SYRINGE SYRINGE 0.3

GAUGE X 1/2" ML 31 GAUGE X 5/16", Tier 7

MAXI-COMFORT 5116 1 ML 28 GAUGE X

SYRINGE | ML 28 Tier 7 12
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X 5/16", 1 ML 30 GAUGE
X 1/2",1 ML 30 GAUGE
X 5/16,1 ML 31 GAUGE
X 5/16

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use

SAFESNAP INSULIN TECHLITE INSULN

SYRINGE SYRINGE 0.3 SYR(HALF UNIT)

ML 30 GAUGE X 5/16", SYRINGE 0.3 ML 29 Tier 7

0.5 ML 29 GAUGE X 1/2", Tier 7 GAUGE X 1/2",0.3 ML 31

0.5 ML 30 GAUGE X GAUGE X 15/64", 0.3 ML

5/16", 1 ML 28 GAUGE X 31 GAUGE X 5/16"

1/2::, 1 ML 29 GAUGE X TERUMO INSULIN

112 SYRINGE SYRINGE 0.3

SURE COMFORT INS. ML 30 X 3/8", 0.5 ML 29

SYR. U-100 SYRINGE 0.5 Tier 7 GAUGE X 1/2", 1 ML 27

ML 29 GAUGE X 1/2" GAUGE X 1/2", 1 ML 28 Tier 7

SURE COMEORT GAUGE X 1/2", 1 ML 29

INSULIN SYRINGE GAUGE X 1/2", 1/2 ML 27

SYRINGE 0.3 ML 30 GAUGE X 1/2::, 1/2 ML 28

GAUGE X 1/2", 0.3 ML 30 GAUGE X 172", 172 ML 30

GAUGE X 5/16",0.3 ML X33

31 GAUGE X 5/16", 0.5 THINPRO INSULIN

ML 30 GAUGE X 1/2", 0.5 SYRINGE SYRINGE 0.3

ML 30 GAUGE X 5/16", Tier 7 ML 30 X 3/8",0.3 ML 31 X

0.5 ML 31 GAUGE X 3/8", 0.5 ML 29 GAUGE X

5/16", 1 ML 28 GAUGE X 1/2",0.5 ML 31 X 3/8", 1

1/2",1 ML 29 GAUGE X ML 28 GAUGE X 1/2", 1 Tier 7

1/2",1 ML 30 GAUGE X ML 29 GAUGE X 1/2", 1

1/2",1 ML 30 GAUGE X ML 30 GAUGE X 3/8", 1

5/16, 1 ML 31 GAUGE X ML 31 X 3/8", 1/2 ML 28

5116, 1/2 ML 28 GAUGE GAUGE X 1/2", 1/2 ML 30

X 12" X 3/8"

SURE-JECT INSULIN TOPCARE ULTRA

SYRINGE SYRINGE 0.3 COMFORT SYRINGE

ML 30 GAUGE X 5/16", 0.3 ML 30 GAUGE X

0.3 ML 31 GAUGE X 5/16",0.3 ML 31 GAUGE

5/16", 0.5 ML 29 GAUGE X 5/16",0.5 ML 29

X 1/2",0.5 ML 30 GAUGE GAUGE X 1/2",0.5 ML 30 Tier 7

X 5/16",0.5 ML 31 Tier 7 GAUGE X 5/16", 0.5 ML

GAUGE X 5/16", 1 ML 28 31 GAUGE X 5/16", 1 ML

GAUGE X 1/2",1 ML 29 29 GAUGE X 1/2", 1 ML

GAUGE X 1/2",1 ML 30 30 GAUGE X 5/16, 1 ML

GAUGE X 5/16, 1 ML 31 31 GAUGE X 5/16

GAUGE X 5/16, 1"/2 ML TRUE COMFORT

28 GAUGE X 172 INSULIN SYRINGE

TECHLITE INSULIN SYRINGE 0.5 ML 31 Tier 7

SYRINGE SYRINGE 1 GAUGE X 5/16", 1 ML 31

ML 29 GAUGE X 1/2", 1 GAUGE X 5/16

ML 30 GAUGE X 1/2", 1 Tier 7 TRUE COMFORT PRO

ML 30 GAUGE X 5716, 1 INS SYRINGE SYRINGE

ML 31 GAUGE X 15/64", 0.5 ML 30 GAUGE X 1/2",

1 ML 31 GAUGE X 5/16 0.5 ML 30 GAUGE X

5/16", 0.5 ML 31 GAUGE Tier 7
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ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X
5/16", 1 ML 30 GAUGE X
5/16,1 ML 31 GAUGE X
5/16

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
TRUEPLUS INSULIN ULTRA COMFORT
SYRINGE 0.3 ML 30 INSULIN SYRINGE
GAUGE X 5/16", 0.3 ML SYRINGE 0.3 ML 30, 0.3
31 GAUGE X 5/16", 0.5 ML 30 GAUGE X 5/16",
ML 29 GAUGE X 1/2", 0.5 0.3 ML 31 GAUGE X
ML 30 GAUGE X 5/16", 5/16",0.5 ML 29 GAUGE
0.5 ML 31 GAUGE X Tier 7 X 172", 0.5 ML 30 GAUGE
5/16", 1 ML 28 GAUGE X X 5/16", 0.5 ML 31
12", 1 ML 29 GAUGE X GAUGE X 5/16", 1 ML 28
12", 1 ML 30 GAUGE X GAUGE, 1 ML 28 Tier 7
5/16,1 ML 31 GAUGE X GAUGE X 1/2", 1 ML 29
5/16, 1/2 ML 28 GAUGE GAUGE, 1 ML 29
X 172" GAUGE X 1/2", 1 ML 30
ULTICARE SYRINGE GAUGE X 5/16, 1 ML 30
0.3 ML 30 GAUGE X 1/2", GAUGE X 7/16", 1 ML 31
03 ML 31 GAUGE X GAUGE X 5/16, 1/2 ML
5/16", 0.5 ML 30 GAUGE Tier 7 ?A%%%G)f’l /1?{2 1\1%13& %
X 1/2",0.5 ML 31 GAUGE ;
X 5/16", 1 ML 30 GAUGE , 1/2 ML 30 GAUGE
X 1/2", 1 ML 31 GAUGE ULTRA FLO INSUL
X 5/16 SYR(HALF UNIT) Tier 7
ULTILET INSULIN SYRINGE 0.3 ML 31
SYRINGE SYRINGE 0.3 GAUGE X 5/16"
ML 29 GAUGE, 0.3 ML ULTRA FLO INSULIN
30 GAUGE X 5/16", 0.3 SYRINGE SYRINGE 0.3
ML 31 GAUGE X 5/16", ML 30 GAUGE X 5/16", Tier 7
0.5 ML 29 GAUGE X 1/2", 0.3 ML 31 GAUGE X
0.5 ML 30 GAUGE X Tier 7 5/16", 0.5 ML 29 GAUGE
5/16", 0.5 ML 31 GAUGE X 1/2"
X 5/16", 1 ML 29 GAUGE, ULTRACARE INSULIN
I ML 29 GAUGE X 12", 1 SYRINGE SYRINGE 0.3
ML 30 GAUGE X 5/16, 1 ML 30 GAUGE X 5/16"
ML 31 GAUGE X 5/16, 03 ML 31 GAUGE X
12ML 29 5/16",0.5 ML 30 GAUGE
ULTRA CMFT INS SYR X 1/2",0.5 ML 30 GAUGE|  Tier 7
(HALF UNIT) SYRINGE X 5/16", 0.5 ML 31
0.3 ML 29 GAUGE X 1/2",|  Tier 7 GAUGE X 5/16", 1 ML 30
0.3 ML 31 GAUGE X GAUGE X 1/2", 1 ML 30
516" GAUGE X 5/16, 1 ML 31
GAUGE X 5/16
ULTRA-THIN II
(SHORT) INS SYR
SYRINGE 0.3 ML 30
GAUGE X 5/16", 0.3 ML
31 GAUGE X 5/16", 0.5 .
Tier 7
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ML 30 GAUGE X 1/2", 1
ML 29 GAUGE X 1/2"

Anaphylaxis Therapy
Agents

Drug Name Drug Tier |Necessary
Actions,
Restrictions or
Limits on Use

ULTRA-THIN II

INSULIN SYRINGE

SYRINGE 0.5 ML 29 Tier 7

GAUGE X 1/2",1 ML 29

GAUGE X 1/2"

VANISHPOINT

SYRINGE SYRINGE 0.5 .

Tier 7

Miscellaneous Agents

ADYPHREN AMP
INJECTION KIT 1
MG/ML

Tier 3

ADYPHREN
INJECTIONKIT 1
MG/ML

Tier 3

EPINEPHINE
PROFESSIONAL EMS
INJECTION KIT 1
MG/ML

Tier 2

epinephrine injection auto-
injector 0.15 mgl0.15 ml,
0.15 mgl0.3 ml, 0.3 mgl0.3
ml

Tier 2

QL

EPINEPHRINE
PROFESSIONAL
INJECTION KIT 1
MG/ML

Tier 2

EPINEPHRINESNAP-
EMS INJECTION KIT 1
MG/ML

Tier 3

EPINEPHRINESNAP-V
INJECTION KIT 1
MG/ML

Tier 2

EPISNAP INJECTION
KIT 1 MG/ML

Tier 3

Parasympathetic Agents

bethanechol chloride oral
tablet 10 mg, 25 mg, 5 mg,
50 mg

Tier 2

pilocarpine hel oral tablet 5
mg

Tier 2

Systemic Enzyme Inhibitors

ARALAST NP
INTRAVENOUS RECON
SOLN 500 MG

Tier 6

DS
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Drug Name

Alkylating Agents

Drug Tier

Necessary
Actions,
Restrictions or
Limits on Use

Neoplastic Disease ‘

ALKERAN (AS HCL)
INTRAVENOUS RECON
SOLN 50 MG

Tier 6

DS

BICNU INTRAVENOUS
RECON SOLN 100 MG

Tier 6

carboplatin intravenous
solution 10 mglml

Tier 6

carmustine intravenous
recon soln 100 mg

Tier 6

cisplatin intravenous
solution 1 mgiml

Tier 6

cyclophosphamide
intravenous recon soln 1
gram, 2 gram, 500 mg

Tier 6

cyclophosphamide oral
capsule 25 mg, 50 mg

Tier 3

GLEOSTINE ORAL
CAPSULE 10 MG, 100
MG, 40 MG

Tier 3

hydroxyurea oral capsule
500 mg

Tier 2

IFEX INTRAVENOUS
RECON SOLN 1 GRAM,
3 GRAM

Tier 6

ifosfamide intravenous recon
soln 1 gram, 3 gram

Tier 6

LEUKERAN ORAL
TABLET 2 MG

Tier 3

melphalan hcl intravenous
recon soln 50 mg

Tier 6

DS

melphalan oral tablet 2 mg

Tier 2

MYLERAN ORAL
TABLET 2 MG

Tier 3

PARAPLATIN
INTRAVENOUS
SOLUTION 10 MG/ML

Tier 6

temozolomide oral capsule
100 mg, 140 mg, 180 mg,
250 mg

Tier 5

DS

temozolomide oral capsule
20 mg, 5 mg

Tier 2

TEPADINA INJECTION
RECON SOLN 15 MG

Tier 6

DS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
thiotepa injection recon soln Tier 6 DS Anti-Cd20 (B Lymphocyte)
15 mg Monoclonal Antibody
Antiandrogenic Agents RIABNI INTRAVENOUS Tier 6
abiraterone oral tablet 250 . SOLUTION 10 MG/ML
Tier 2 DS Andi -
mg ntimetabolites
bicalutamide oral tablet 50 Tier 2 ADRUCIL
mg INTRAVENOUS Tier 6
| flutamide oral capsule 125 . SOLUTION 5 GRAM/100
mg Tier 2 ML, 500 MG/10 ML
XTANDI ORAL . azacitidine injection recon Tier 6
CAPSULE 40 MG Tier5 DS soln 100 mg
capecitabine oral tablet 150 .
XTANDI ORAL TABLET Tier 5 DS me. 500 m Tier 2
80 MG s o
Antibiotic Antineoplastics cytarabine (pf) injection ,
solution 2 gram/20 ml (100 Tier 6
ADRIAMYCIN mglml)
INTRAVENOUS RECON Tier 6 —— -
SOLN 10 MG, 50 MG cytarabine injection solution Tier 6
20 mgiml
ADRIAMYCIN —
INTRAVENOUS Tier 6 fludarabine niravenous Tier 6
SOLUTION 50 MG/25 recon Som 7 ms
ML ﬂuldaffaszn()e znt/rzavei;ous Tier 6
bleomycin injection recon Tier 6 solution OU mgiz m
soln 15 unit, 30 unit  fluorouracil intravenous
COSMEGEN solution 1 gram/20 ml, 5 Tier 6
INTRAVENOUS RECON|  Tier6  |DS gram/100 mi, 500 mgl10 ml
SOLN 0.5 MG gemcitabine intravenous .
, i 200 Tier 6
dactinomycin intravenous Tier 6 DS recon soin 1 gram, mg
recon soln 0.5 mg GEMZAR
daunorubicin intravenous . INTRAVENOUS RECON Tier 6
solution 5 mgiml Tier 6 SOLN 1 GRAM, 200 MG
doxorubicin intravenous Tier 6 5m06r captopurine oral tablet Tier 2
recon soln 10 mg, 50 mg mg
doxorubicin intravenous Tier 6 r.n?lho.trexate S.Odmm (pf) Tier 6
solution 50 mgl25 mi ler injection solution 25 mglml
IDAMYCIN PFS m?thqtrexate slodium Tier 6
INTRAVENOUS Tier 6 injection solution 25 mglml
SOLUTION 1 MG/ML methotrexate sodium oral .
blet 2.5 Tier 2
idarubicin intravenous Tier 6 tabiet 2.0 mg
solution 1 mglml NIPENT
mitomycin intravenous recon Tier 6 INTRAVENOUS RECON Tier 6 DS
soln 20 mg, 40 mg, 5 mg SOLN 10 MG
MUTAMYCIN pemetrexed disodium
INTRAVENOUS RECON . intravenous solution 25 Tier 6
SOLN 20 MG, 40 MG, 5 Tier 6 melml
MG PURIXAN ORAL Tier 5 DS
SUSPENSION 20 MG/ML
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Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
TABLOID ORAL Tier 3 Antineoplastic -
TABLET 40 MG et Topoisomerase I Inhibitors
VIDAZA INJECTION Tier 6 HYCAMTIN
RECON SOLN 100 MG INTRAVENOUS RECON Tier 6 DS
Antineoplast Egf Receptor SOLN 4 MG
Blocker Remb Mc Antibody topotecan intravenous recon Tier 6
ERBITUX soln 4 mg
INTRAVENOUS Tier 6 Antineoplastic
SOLUTION 100 MG/50 fer Immunomodulator Agents
ML lenalidomide oral capsule 10
KANJINTI mg, 15 mg, 2.5 mg, 20 mg, Tier 5 DS
INTRAVENOUS RECON Tier 6 25 mg, 5 mg
SOLN 420 MG REVLIMID ORAL
Antineoplast Hum Vegf CAPSULE 10 MG, 15 Tier 5 DS
Inhibitor Recomb Mc MG, 2.5 MG, 20 MG, 25 e
Antibody MG, 5 MG
MVASI INTRAVENOUS Tier 6 Antineoplastic Systemic
SOLUTION 25 MG/ML er Enzyme Inhibitors
Antineoplastic Aromatase ALECENSA ORAL Tier 3 DS
Inhibitors CAPSULE 150 MG et
anastrozole oral tablet 1 mg Tier 2 ALIQOPA
exemestane oral tablet 25 . INTRAVENOUS RECON Tier 6
mg Tier 2 SOLN 60 MG
- BRUKINSA ORAL .
let ! [ tablet 2.5 Tier 2
e r?zo e ora. able omg CAPSULE 80 MG Tier 5 DS
Antineoplastic - Braf Kinase
Inhibitors CALQUENCE
(ACALABRUTINIB Tier 5 DS
ZELBORAF ORAL Tier5  |DS MAL) ORAL TABLET
TABLET 240 MG 100 MG
Antineol?lastic B l\flgkl And erlotinib oral tablet 100 mg, Tier 2 DS
Mek2 Kinase Inhibitors 150 mg, 25 mg
COTELLIC ORAL Tier 3 DS IBRANCE ORAL .
TABLET 20 MG CAPSULE 100 MG, 125 Tier5  |DS
Antineoplastic - Mtor MG, 75 MG
Kinase Inhibitors IBRANCE ORAL
everolimus (antineoplastic) TABLET 100 MG, 125 Tier 5 DS
oral tablet 10 mg, 2.5 mg, 5 Tier 5 DS MG, 75 MG
mg, 7.5 m ; ot
g 2 g . imatinib oral tablet 100 mg, Tier 2 DS
temsirolimus intravenous 400 mg
recon soln 30 mg/3 ml (10 Tier 6 DS IMBRUVICA ORAL
mglml) (first) CAPSULE 140 MG, 70 Tier5 |PA; DS
TORISEL MG
INTRAVENOUS RECON Tier 6 DS IMBRUVICA ORAL
SOLN 30 MG/3 ML (10 TABLET 420 MG, 560 Tier 5 |PA; DS
MG/ML) (FIRST) MG
IRESSA ORAL TABLET .
250 MG Tier 5 DS
lapatinib oral tablet 250 mg Tier 5 DS
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Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
SPRYCEL ORAL Antineoplastics,Miscellaneo
TABLET 100 MG, 140 . us
’ Tier 5 PA; DS
MG, 20 MG, 50 MG, 70 ABRAXANE
MG, 80 MG INTRAVENOUS
sunitinib oral capsule 12.5 Tier 5 DS SUSPENSION FOR Tier 6
mg, 25 mg, 37.5 mg, 50 mg RECONSTITUTION 100
TAGRISSO ORAL Ters DS MG
TABLET 40 MG, 80 MG dacarbazine intravenous Tier 6
TASIGNA ORAL recon soln 100 mg, 200 mg
CAPSULE 150 MG, 200 Tier 5 PA; DS etoposide intravenous Tier 6
MG solution 20 mglml
TUKYSA ORAL . etoposide oral capsule 50 mg Tier 2
Tier 5 DS; QL
TABLET 150 MG, 50 MG LYSODREN ORAL Tier 3 DS
VOTRIENT ORAL Tier 5 DS TABLET 500 MG
TABLET 200 MG MATULANE ORAL Ters DS
ZYDELIG ORAL CAPSULE 50 MG ¢
TABLET 100 MG, 150 Tier 5 DS mitoxantrone intravenous Tier 6
MG concentrate 2 mgiml
AT R AT paclitaxel intravenous .
Programmed Death-1 (Pd- concentrate 6 mgiml Tier 6
1) Mab
paclitaxel protein-bound
KEYTRUDA . intravenous suspension for Tier 6
IS%?;J??(ENN(ZDSUQG/ML Tier 6 DS reconstitution 100 mg
Anti lastic.Hist TOPOSAR
D“ ‘“et"ll’ as ‘Ic’h,l‘)?t"“eH i INTRAVENOUS Tier 6
cacetylase Tmaibifors, T s SOLUTION 20 MG/ML
?15%1525?1\?0% RECON| Tier6 |DS tretinoin (antineoplastic) Tier2 |DS
SOLN 500 MG oral capsule 10 mg
. . Anti-Programmed Cell
Antlneoplastlc-B Cell Death-Ligand 1 (Pd-Ll)
Lymphoma-2(Bcl-2) Mab
Inhibitors
BAVENCIO
VENCLEXTA ORAL , INTRAVENOUS Tier 6
"SI"OAIBIIE}ET 10 MG, 100 MG, Tier 5 DS SOLUTION 20 MG/ML
IMFINZI
VENCLEXTA INTRAVENOUS Tier6  |DS
TABLETS,DOSE PACK
10 MG-50 MG- 100 MG Chemotherapy
Anti lasti Rescue/Antidote Agents
ntineoplastics
Antibody/Antibody-Drug amifostine crystalline
Complexes intravenous recon soln 500 Tier 6 DS
BLINCYTO m8
INTRAVENOUS KIT 35 Tier 6  |DS ETHYOL ,
MCG INTRAVENOUS RECON Tier 6 DS
SOLN 500 MG
leucovorin calcium injection Tier 2
recon soln 50 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
leucovorin calcium oral Tier 2 BETASERON
tablet 25 mg, 5 mg SUBCUTANEOUS KIT Tier 3 PA; DS
mesna intravenous solution Tier 6 0.3 MG
100 mglml BETASERON
MESNEX SUBCUTANEOUS Tier 3 DS
INTRAVENOUS Tier 6 RECON SOLN0.3 MG
SOLUTION 100 MG/ML dimethyl fumarate oral
MESNEX ORAL ] capsule,delayed Tier 2 QL
TABLET 400 MG Tier 3 release(drlec) 120 mg
Selective Estrogen Receptor dimethyl fumarate oral _
Modulators (Serm) capsule,delayed Tier 2
release(drlec) 240 mg
tamoxifen oral tablet 10 mg, .
20 mg Tier 2 EXTAVIA
. _ _ SUBCUTANEOUS KIT Tier 3 DS
Steroid Antineoplastics 0.3 MG
EMCYT ORAL Tier 5 DS EXTAVIA
CAPSULE 140 MG SUBCUTANEOUS Tier3 |DS
megestrol oral tablet 20 mg, Tier 2 RECON SOLN 0.3 MG
40 mg fingolimod oral capsule 0.5 .
Vinca Alkaloids mg B P4 DS
NAVELBINE glatiramer subcutaneous .
. Tier 2 DS
INTRAVENOUS Tier 6 syringe 20 mglml, 40 mgiml
ier
SOLUTION 10 MG/ML, GLATOPA
S0 MG/S ML SUBCUTANEOUS Ty |Ds
vinblastine intravenous Tier 6 SYRINGE 20 MG/ML, 40
solution 1 mglml MG/ML
VINCASAR PFS Agts Tx Neuromusc
INTRAVENOUS Tier 6 Transmission Dis,Pot-Chan
SOLUTION 1 MG/ML, 2 et Blkr
MG/2 ML dalfampridine oral tablet
vincristine intravenous Tier 6 extended release 12 hr 10 Tier 2
solution 1 mglml, 2 mg/2 ml et mg
vinorelbine intravenous Amyotr-ophic Lateral
solution 10 mgiml, 50 mgl5 Tier 6 Sclerosis Agents
mi riluzole oral tablet 50 mg Tier 2
Ne‘urological Disease - Fibromyalgia
Miscellaneous Agents,Serotonin-
Agents To Treat Multiple Norepineph Ru Inhib
Sclerosis SAVELLA ORAL Tiers  |pa
AVONEX TABLET 100 MG
INTRAMUSCULAR PEN Tier 5 PA: DS SAVELLA ORAL
INJECTOR KIT 30 TABLET 12.5 MG, 25 Tier3  |PA; QL
MCG/0.5 ML MG, 50 MG
AVONEX Movement Disorders(Drug
INTRAMUSCULAR . ) Therapy)
SYRINGE KIT 30 Tier5 —|PA; DS . :
MCG/0.5 ML tetrabenazine oral tablet Tier 2
12.5mg, 25 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Oral/Pharyngeal Disorders General Anesthetics -
Dental Aids And Benzodiazepine, Injectable
P . - —
reparations mzlda.zoltgm ( p/f ) lm]ectzon Tier 2 DS: QL
chlorhexidine gluconate solution 5 mgim
mucous membrane Tier 2 midazolam injection solution . .
mouthwash 0.12 % 5 mglml Tier 2 DS; QL
ORALONE DENTAL Tier 2 General
PASTE 0.1 % et Anesthetics,Inhalant
PAROEX ORAL RINSE desflurane inhalation liquid Tier 2
MUCOUS MEMBRANE Tier 2 100 %
MOUTHWASH 0.12 % isoflurane inhalation liquid Tier 2
PERIOGARD MUCOUS 99.9 %
MEMBRANE Tier 2 sevoflurane inhalation liquid Tier 2
MOUTHWASH 0.12 %
— 5 TERRELL
triamcinolone acetonide Tier 2 INHALATION LIQUID Tier 2
dental paste 0.1 % 99.9 %,
N(?se Preparations, General
Miscellaneous (Rx) Anesthetics,Injectable
ipratropium bromide nasal . BREVITAL INJECTION Tier 3
spray,non-aerosol 21 mcg Tier 2 ST RECON SOLN 500 MG e
(0.03 %) A — i
Periodontal Collagenase etamine injection solution Tier 2
g 100 mglml
Inhibitors
General Inhalation Agents
doxycycline hyclate oral .
tablet 20 mg Tier 2 sodium chloride inhalation
Other Drugs ;jlutlon for nebulization 0.9 Tier 2
Appetit? Stim. F or . Herbal Drugs
Anorexia,Cachexia,Wasting
Synd. ashwagandha root extract Tier 6
- oral capsule 300 mg
megestrol oral suspension .
400 mg/10 ml (10 ml), 400 Tier 2 garlic extract oral tablet 400 Tier 6
mgl/10 ml (40 mgiml) mg
Blood Testing garlic oral tablet 400 mg Tier 6
Preparations,In-Vitro GARLIC-X ORAL I
ier
CARETOUCH KETONE . TABLET 400 MG
TEST STRIP STRIP Metabolic Deficiency
FORA 6 CONNECT - AgEs
KETONE STRIP STRIP CARNITOR (SUGAR-
FORA GTEL KETONE . FREE) ORAL Tier 3
TEST STRIP STRIP Tier 7 SOLUTION 100 MG/ML
GOJJI BLOOD KETONE . CARNITOR ORAL Tier 3
TEST STRIP STRIP Tier 7 SOLUTION 100 MG/ML
NOVAMAX PLUS B CARNITOR ORAL Tier 3
KETONE STRIP TABLET 330 MG
PRECISION XTRA B- ] levocarnitine (with sugar) .
KETONE STRIP Tier7 QL oral solution 100 mglml Tier2
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Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
levocarnitine oral solution Tier 2 ABOUTTIME PEN
100 mgiml NEEDLE NEEDLE 30
o GAUGE X 5/16", 31 .
Z;ocarmtme oral tablet 330 Tier 2 GAUGE X 3/16" 31 Tier 7
— GAUGE X 5/16", 32
Metabolic Disease Enzyme GAUGE X 5/32"
Replacement, Gaucher's Dx
ADVOCATE PEN
CEREZYME ' NEEDLE NEEDLE 29
INTRAVENOUS RECON Tier 6 DS GAUGE X 1/2", 31 Tier 7
VPRIV INTRAVENOUS Tier 6 DS GAUGE X 5/16"
RECON SOLN 400 UNIT ASSURE 1D DUO-
Metabolic Function SHIELD NEEDLE 30 Tier 7
Diagnostics GAUGE X 3/16"
METOPIRONE ORAL Tier 3 BD AUTOSHIELD DUO
CAPSULE 250 MG 1er PEN NEEDLE NEEDLE Tier 7
Metallic Poison,Agents To 30 GAUGE X 3/16"
Treat BD NANO 2ND GEN
BAL IN OIL PEN NEEDLE NEEDLE Tier 7
INTRAMUSCULAR Tier5  |DS 32 GAUGE X 5/32
SOLUTION 100 MG/ML BD ULTRA-FINE MINI
PEN NEEDLE NEEDLE Tier 7
gEE%ELTE?&Aﬁ G Tier 3 31 GAUGE X 3/16"
5 BD ULTRA-FINE NANO
deft vy ";gl tablet 180 Tier 2 PEN NEEDLE NEEDLE Tier 7
g, SOV me, U me 32 GAUGE X 5/32"
deferasirox oral tablet,
dispersible 125 mg, 250 mg, Tier 2 BD ULTRA-FINE ORIG .
500 mg PEN NEEDLE NEEDLE Tier 7
29 GAUGE X 1/2"
fef emx‘;m;”o‘;’”f“”"” Tier5 |DS BD ULTRA-FINE
econ som Juu me SHORT PEN NEEDLE Tier 7
sodium thiosulfate NEEDLE 31 GAUGE X 1er
intravenous solution 12.5 Tier 2 5/16"
gram/50 ml (250 mgiml) CAREFINE PEN
Needles/Needleless Devices NEEDLE NEEDLE 29
1ST TIER UNIFINE GAUGEX 1/2”,"30
PENTIPS NEEDLE 29 GAUGE X 5/16", 31 Tier 7
GAUGE X 12", 31 GAUGE X 1/4', 31
GAUGE X 1/4", 31 Tier 7 GAUGE X 5/16", 32
GAUGE X 3/16", 31 GAUGE X 3/16", 32
GAUGE X 5/16", 32 GAUGE X 5/32"
GAUGE X 5/32" CARETOUCH PEN
1ST TIER UNIFINE NEEDLE NEEDLE 29
PENTIPS PLUS NEEDLE GAUGE X 172", 31
29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 Tier 7
GAUGE X 1/4", 31 Tier 7 GAUGE X 3/16", 31
GAUGE X 3/16", 31 GAUGE X 5/16", 32
GAUGE X 5/16", 32 GAUGE X 3/16", 32
GAUGE X 5/32" GAUGE X 5/32"
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CLICKFINE PEN EMBRACE PEN
NEEDLE NEEDLE 31 NEEDLE NEEDLE 29
GAUGE X 1/4", 31 Tier 7 GAUGE X 112", 30
GAUGE X 5/16", 32 GAUGE X 5/16", 31 Tier 7
GAUGE X 5/32" GAUGE X 1/4", 31
COMFORT EZ PEN GAUGE X 3/16", 31
NEEDLES NEEDLE 29 GAUGE X 5/16", 32
GAUGE X 1/2", 31 GAUGE X 5/32"
GAUGE X 1/4", 31 HEALTHWISE PEN
GAUGE X 3/16", 31 Tier 7 NEEDLE NEEDLE 31
GAUGE X 5/16", 32 GAUGE X 3/16", 31 Tier 7
GAUGE X 3/16", 32 GAUGE X 5/16", 32
GAUGE X 5/16", 32 GAUGE X 5/32"
GAUGE X 5/32" HEALTHY ACCENTS
COMFORT TOUCH PEN UNIFINE PENTIP
NEEDLE NEEDLE 31 NEEDLE 29 GAUGE X
GAUGE X 1/4", 31 12", 31 GAUGE X 1/4", 31| Tier 7
GAUGE X 3/16", 31 Tier 7 GAUGE X 3/16", 31
GAUGE X 5/16", 32 GAUGE X 5/16", 32
GAUGE X 3/16", 32 GAUGE X 5/32"
GAUGE X 5/16, 32 INCONTROL PEN
GAUGE X 5/32 NEEDLE NEEDLE 29
DROPLET PEN NEEDLE GAUGE X 112", 31
NEEDLE 29 GAUGE X GAUGE X 1/4", 31 Tier 7
112", 30 GAUGE X 5/16", GAUGE X 3/16", 31
31 GAUGE X 1/4", 31 GAUGE X 5/16", 32
GAUGE X 3/16", 31 Tier 7 GAUGE X 5/32"
GAUGE X 5/16", 32 INSUPEN NEEDLE 29
GAUGE X 316", 32 GAUGE X 112", 30
GAUGE X /16", 32 GAUGE X 5/16. 31
GAUGE X 532 GAUGE X 14", 31 Tier 7
EASY COMFORT PEN GAUGE X 3/16", 31
NEEDLES NEEDLE 31 GAUGE X 5/16", 32
GAUGE X 1/4", 31 Tier 7 GAUGE X 5/16", 32
GAUGE X 3/16", 31 GAUGE X 5/32"
GAUGE X 5/16", 32 LITE TOUCH INSULIN
GAUGE X 5/32 PEN NEEDLES NEEDLE
EASY TOUCH NEEDLE 29 GAUGE X 12", 31 Tier 7
29 GAUGE X 12", 31 GAUGE X 1/4", 31
GAUGE X 1/4", 31 GAUGE X 3/16", 31
GAUGE X 3/16", 31 Tier 7 GAUGE X 5/16"
GAUGE X 5/16", 32 MAXICOMFORT II PEN
GAUGE X 3/16", 32 NEEDLE NEEDLE 31 Tier 7
GAUGE X 5/32 GAUGE X 1/4"
EASY TOUCH PEN , MICRODOT INSULIN
NEEDLE NEEDLE 30 Tier 7 PEN NEEDLE NEEDLE '
GAUGE X 5/16 31 GAUGE X 1/4", 32 ey
GAUGE X 5/32"
MINI ULTRA-THIN II
NEEDLE 31 GAUGE X Tier 7
3/16"
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NOVOFINE SURE-FINE PEN
AUTOCOVER NEEDLE Tier 7 NEEDLES NEEDLE 29
30 GAUGE X 1/3" GAUGE X 12", 31 Tier 7
NOVOTWIST NEEDLE Tier 7 giggg § g; ig 31
32 GAUGE X 1/5"
PEN NEEDLE NEEDLE TECHLITE PEN
29 GAUGE X 1/2", 30 NEEDLE NEEDLE 29
GAUGE X 5/16", 31 GAUGE X 172", 31
GAUGE X 1/4", 31 Tier 7 GAUGE X 1/4', 31 Tier 7
GAUGE X 3/16". 31 GAUGE X 3/16", 31
GAUGE X 5/16". 32 GAUGE X 5/16", 32
GAUGE X 5/32" GAUGE X 5/16", 32
GAUGE X 5/32"
pen needle, diabetic needle
29 gauge x 112", 30 gauge x TOPCARE CLICKFINE .
5116" 31 gauge x 114", 31 NEEDLE 31 GAUGE X Tier 7
gauge x 3/16", 31 gauge x Tier 7 1/4", 31 GAUGE X 5/16
516", 32 gauge x 316", 32 TRUE COMFORT PEN
gauge x 5/16", 32 gauge x NEEDLE NEEDLE 31
532" GAUGE X 1/4", 31
PENTIPS NEEDLE 20 GAUGE X 3/16::, 31 Tier 7
GAUGE X 172", 31 GAUGE X 5/16", 32
GAUGE X 1/4", 31 Tier 7 giggg § 2; ;g 32
GAUGE X 3/16", 31
GAUGE X 5/16", 32 TRUEPLUS PEN
GAUGE X 5/32" NEEDLE NEEDLE 29
PIP PEN NEEDLE GAUGE X 12", 31 ,
NEEDLE 31 GAUGE X Tier 7 GAUGE X 1/4%, 31 Uier
3/16", 32 GAUGE X 5/32" GAUGE X 3/16", 31
GAUGE X 5/16", 32
PRO COMFORT PEN GAUGE X 5/32"
NEEDLE NEEDLE 31
GAUGE X 5/16", 32 Tier 7 ULTICARE PEN
GAUGE X 3/16". 32 NEEDLE NEEDLE 29
GAUGE X 5/32" GAUGE X 12", 31 '
GAUGE X 1/4", 31 Tier 7
PURE COMFORT PEN GAUGE X 3/16". 31
NEEDLE NEEDLE 32 GAUGE X 5/16". 32
GAUGE X 3/16", 32 Tier 7 GAUGE X 5/32"
GAUGE X 5/16", 32
GAUGE X 5/32" ULTILET PEN NEEDLE .
NEEDLE 29 GAUGE, 32 Tier 7
RELION NEEDLES GAUGE X 5/32"
NEEDLE 31 GAUGE X Tier 7
L/a" ULTRA FLO PEN
NEEDLE NEEDLE 29
RELION PEN NEEDLES GAUGE X 1/2". 31 )
NEEDLE 32 GAUGE X Tier 7 GAUGE X 3 /16’", 31 Tier 7
5/32" GAUGE X 5/16", 32
SURE COMFORT PEN GAUGE X 5/32"
NEEDLE NEEDLE 29 ULTRA THIN PEN
GAUGE X 1/2", 30 NEEDLE NEEDLE 32 Tier 7
GAUGE X 5/16", 31 Tier 7 GAUGE X 5/32"
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Actions, Actions,
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ULTRACARE PEN succinylcholine chloride Tier 2
NEEDLE NEEDLE 31 injection solution 20 mglml
GAUGE X 1/ 4"’”3 1 ) Parenteral Amino Acid
GAUGE X 3/16", 31 Tier 7 Solutions And Combinations
GAUGE X 5/16", 32
GAUGE X 3/16", 32 CLINISOL SF 15 %
GAUGE X 5/32" INTRAVENOUS Tier 3
PARENTERAL
ULTRA-THIN II SOLUTION 15 %
(SHORT) PEN NDL Tier 7
NEEDLE 31 GAUGE X SYNTHAMIN 17
5/16" WITHOUT ELYTE
INTRAVENOUS Tier 3
ULTRA-THIN II INS ' PARENTERAL
PEN NEEDLES NEEDLE Tier 7 SOLUTION 10 %
29 GAUGE X 172"
TRAVASOL 10 %
UNIFINE PEN NEEDLE . INTRAVENOUS Tier 3
NE]%DLE 32 GAUGE X Tier 7 PARENTERAL
5132 SOLUTION 10 %
UNIFINE PENTIPS Somatostatic Agents
NEEDLE 29 GAUGE, 29
GAUGE X 1/2", 31 octreotide acetate injection
GAUGE X 1/4". 31 T 7 solution 1,000 mcg/ml, 100 .
s Tier 2
GAUGE X 3/16", 31 mcglml, 200 mcgiml, 50
GAUGE X 5/16", 32 mcglml, 500 mcglml
GAUGE X 5/32" octreotide acetate injection
UNIFINE PENTIPS syringe 100 mcglml (1 ml), Tier 2
PLUS NEEDLE 29 50 meglml (1 ml), 500
GAUGE X 1/2", 31 meglml (1 ml)
GAUGE X 1/4", 31 Tier 7 SANDOSTATIN LAR
GAUGE X 3/16", 31 DEPOT
GAUGE X 5/16", 32 INTRAMUSCULAR Tier 6 DS
GAUGE X 5/32" SUSPENSION,EXTEND 1er
UNIFINE ED REL RECON 10 MG,
SAFECONTROL o 20 MG, 30 MG
NEEDLE 30 GAUGE X Suspending Agents
316 GELFILM IMPLANT Tier 3
UNIFINE ULTRA PEN FILM 1er
NEEDLE NEEDLE 31 - :
GAUGE X 1/4". 31 e Urine Acetone Test Aids
GAUGE X 3/16", 31 et KETONE CARE STRIP Tier 7
GAUGE X 5/16", 32 KETONE URINE TEST .
GAUGE X 5/32" STRIP Tier 7
VERIFINE PEN KETOSTIX STRIP Tier 7
NEEDLE NEEDLE 31
GAUGE X 1/4" 31 TRUEPLUS KETONE Tier 7
g Tier 7 STRIP et
GAUGE X 5/16", 32
GAUGE X 3/16", 32 Urine Test
GAUGE X 5/32" Aids,Miscellaneous
Neuromuscular Blocking ALBUSTIX REAGENT Tier 7
Agents STRIP 1er
BOTOX INJECTION Tier 6 CHEMSTRIP 2 STRIP Tier 7
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CHEMSTRIP MICRAL . hydromorphone (pf) .
STRIP Tier 7 injection solution 10 mglml Tier 2 DS
Water hydromorphone injection
BACTERIOSTATIC solution 1 mglml, 2 mg/ml, 4 Tier 2 DS
WATER-TRAZIMERA Tier 3 mglml
INJECTION SOLUTION hydromorphone injection
STERILE WATER FOR syringe 1 mglml, 2 mglml, 4 Tier 2 DS
INJECTION INJECTION | Tier 2 mg/ml
SOLUTION hydromorphone oral liquid 1 Tier 2 DS
water for inject, bacteriostat . mglml
L . Tier 2
injection solution hydromorphone oral tablet 2 Tier 2 DS
water for injection, sterile Tier 2 mg, 4 mg
injection solution hydromorphone rectal Tier 2 DS
Other Respiratory suppository 3 mg
Disorders METHADONE
Antifibrotic Therapy - INTENSOL ORAL Tier 2 DS
Pyridone Analogs CONCENTRATE 10
fenid [ tablet 26 MGML
pirfenidone oral tablet 267 . )
Tier 2 PA; DS methadone oral concentrate .
, 801
mg, Tng 10 mgimi Tier 2 DS
Mucolytics
methadone oral solution 5 .
e il
mglm %), mglm ier
(ZgO o )( Z & methadone oral tablet 10 Tier 2 DS
mg, 5 mg
PULMOZYME
INHALATION Tier5 |DS methadone oral Tier2  |DS
SOLUTION 1 MG/ML tablet,soluble 40 mg
Pain Management - METHADOSE ORAL )
Analgesics TABLET,SOLUBLE 40 Tier 2 DS
MG
Analgesic/Antipyretics,
Salicylates morphine concentrate oral
solution 100 mgl5 ml (20 Tier 2 DS
salsalate oral tablet 500 mg, Tier 2 mglml)
730 mg hine oral tablet 15
morphine oral tablet 15 mg, .
Analgesics Narcotic, 30 nf o & Tier 3 DS
Anesthetic Adjunct Agents
. morphine oral tablet
fentanyl citrate (pf) Tier2  |DS extended release 100 mg, 15 Tier2 |DS
injection solution 50 mcg/ml mg, 200 mg, 30 mg, 60 mg
Analgesics,Narcotics morphine rectal suppository Tier 2 DS
butorphanol injection Tier 2 DS 10 mg, 20 mg, 30 mg, 5 mg
solution I mglml, 2 mglml oxycodone oral capsule 5 mg Tier 2 DS
codeine sulfate oral tablet 15 Tier 2 DS; Age oxycodone oral concentrate Tier 2 DS
mg, 30 mg, 60 mg 20 mglml e
fentanyl transdermal patch oxycodone oral solution 5 .
72 hour 100 mcglhr, 12 . melS ml Tier 2 DS
Tier 2 DS g
mecglhr, 25 mcglhr, 50 -
meglhr, 75 meglhr oxycodone oral tablet 5 mg Tier 2 DS
tramadol oral tablet 50 mg Tier 2 DS; Age
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Antimigraine Preparations sumatriptan succinate

AJOVY subcutaneous solution 6 Tier 2 QL

AUTOINJECTOR mgl0.5 ml

SUBCUTANEOUS Tier 3 PR zolmitriptan nasal

AUTO-INJECTOR 225 spray,non-aerosol 2.5 mg, 5 Tier 2 ST; QL

MG/1.5 ML mg

AJOVY SYRINGE Narcotic Analgesic & Non-

SUBCUTANEOUS Tier 3 PR Salicylate Analgesic Comb

SYRINGE 225 MG/L.5 acetaminophen-codeine oral Tier 2 DS: Ace

ML solution 120-12 mgl5 ml - A8

CQFERGOT ORAL Tier 3 QL acetaminophen-codeine oral

TABLET 1-100 MG tablet 300-15 mg, 300-30 Tier2  |DS; Age

dihydroergotamine injection Tier 2 QL mg, 300-60 mg

solution 1 mglml ENDOCET ORAL '

dihydroergotamine nasal TABLET 5-325 MG e 2 DS

spray.non -a)eros 0l 0.5 Tier 5 PA hydrocodone-acetaminophen

mglpump act. (4 mgiml) oral solution 7.5-325 mgl15 Tier 2 DS

eletriptan oral tablet 20 mg, Tier 2 QL ml

40 mg hydrocodone-acetaminophen

ERGOMAR oral tablet 10-325 mg, 5-325 Tier 2 DS

SUBLINGUAL TABLET Tier 3 QL mg, 7.5-325 mg

2 MG LORCET

ergotamine-caffeine oral . (HYDROCODONE) .

tablet 1-100 mg L, QL ORAL TABLET 5-325 B DS

MIGERGOT RECTAL MG

SUPPOSITORY 2-100 Tier 3 QL LORCET HD ORAL Tier 2 DS

MG TABLET 10-325 MG

naratriptan oral tablet 1 mg, . LORCET PLUS ORAL .

2.5mg Tier2 QL TABLET 7.5-325 MG Tier2 DS

rizatriptan oral tablet 10 . oxycodone-acetaminophen .

mg, 5 mg w2 QL oral tablet 5-325 mg w2 DS

rizatriptan oral Narcotic Withdrawal

tablet, disintegrating 10 mg, Tier 2 QL Therapy Agents

> mg buprenorphine hel sublingual Tier 2 DS

sumatriptan nasal tablet 2 mg, 8 mg

spray ,.non-.aeros 0l 20 Tier 2 QL buprenorphine-naloxone

mg/actualz.on, 5 sublingual tablet 2-0.5 mg, Tier 2 DS

mglactuation 8-2 mg

it 1o 23w 50 mg [

tablet 100 mg, 25 mg, 50 mg Tier 2 QL - - i ‘

- - Antiparkinsonism

sumatriptan succinate . Drugs, Anticholinergic

subcutaneous cartridge 6 Tier 2 QL

mgl0.5 ml benztropine injection Tier 2

- - solution 1 mglml

sumatriptan succinate -

subcutaneous pen injector 6 Tier 2 QL benztropine oral tablet 0.5 Wiz

mgl0.5 ml mg, 1 mg, 2 mg

trihexyphenidyl oral tablet 2 Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Antiparkinsonism DIASTAT ACUDIAL
Drugs,Other RECTAL KIT 12.5-15- Tier 3 DS
amantadine hel oral capsule Tier 2 17.5-20 MG, 5-7.5-10 MG
100 mg DIASTAT RECTAL KIT .
25 MG Tier 3 DS
amantadine hcl oral solution Tier 2 :
50 mgl5 ml diazepam rectal kit 12.5-15-
amantadine hel oral tablet oo 17.5-20 mg, 2.5 mg, 5-7.5-10 Tier 2 DS
100 mg et mg
— Anticonvulsants
bromocriptine oral capsule 5 .
Tier 2 -
mg carbamazepine oral capsule,
bromocriptine oral tablet 2.5 . er multiphase 12 hr 100 mg, Tier 2
mg Tier 2 200 mg, 300 mg
carbidopa-levodopa oral carbaquep ine oral Tier 2
tablet 10-100 mg, 25-100 Tier 2 suspension 100 mgl5 ml
mg, 25-250 mg gcozrobamazepme oral tablet Tier 2
carbidopa-levodopa oral mg
tablet extended release 25- Tier 2 carbamazepine oral tablet
100 mg, 50-200 mg extended release 12 hr 100 Tier 2
entacapone oral tablet 200 Tier 2 mg, 200 mg, 400 mg
mg carbamazepine oral Tier 2
pramipexole oral tablet tablet, chewable 100 mg
0.125 mg, 0.25 mg, 0.5 mg, Tier 2 CELONTIN ORAL Tier 3
0.75 mg, 1 mg, 1.5 mg CAPSULE 300 MG
ropinirole oral tablet 0.25 DILANTIN INFATABS
mg, 0.5 mg, 1 mg, 2 mg, 3 Tier 2 ORAL Tier 3
mg, 4 mg, 5 mg TABLET,CHEWABLE 50
selegiline hcl oral capsule 5 Tier 2 MG
mg DILANTIN ORAL Tier 3
selegiline hcl oral tablet 5 Tier 2 CAPSULE 30 MG
mg divalproex oral capsule, .
. Tier 2
Decarboxylase Inhibitors delayed rel sprinkle 125 mg
carbidopa oral tablet 25 mg Tier 2 divalproex oral tablet .
” . extended release 24 hr 250 Tier 2
Seizure Disorder mg, 500 mg
Anticon.vulsa-nt ) divalproex oral
Benzodiazepine Type tablet,delayed release Tier 2
clobazam oral suspension Tier 2 (drlec) 125 mg, 250 mg, 500
2.5 mgiml mg
clobazam oral tablet 10 mg, . EPITOL ORAL TABLET :
20 mg Tier 2 200 MG Tier 2
clonazepam oral tablet 0.5 . ethosuximide oral capsule Tier 2
mg, 1 mg, 2 mg Tier 2 DS 250 mg
clonazepam oral ethosuximide oral solution .
Tier 2
tablet,disintegrating 0.125 . 250 mgl5 ml
Tier 2 DS
mg, 0.25 mg, 0.5 mg, I mg, felbamate oral suspension Tier 2

2 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
felbamate oral tablet 400 Tier 2 SUBVENITE ORAL
mg, 600 mg TABLET 100 MG, 150 Tier 2
gabapentin oral capsule 100 Tier 2 MG, 200 MG, 25 MG
mg, 300 mg, 400 mg topiramate oral capsule, Tier 2
gabapentin oral tablet 600 . sprinkle 15 mg, 25 mg
Tier 2 X
mg, 800 mg topiramate oral tablet 100 Tier 2
lacosamide oral tablet 100 Tier 2 mg, 200 mg, 23 mg, 30 mg
mg, 150 mg, 200 mg, 50 mg valproic acid (as sodium
lamotrigine oral tablet 100 Tier 2 sallt) oral solution 250 mgl5 Tier 2
mg, 150 mg, 200 mg, 25 mg m
lamotrigine oral tablet valproic acid oral capsule Tier 2
extended release 24hr 100 Tier 2 250 mg
mg, 200 mg, 25 mg, 250 mg, zonisamide oral capsule 100 Tier 2
300 mg, 50 mg mg, 25 mg, 50 mg
lamotrigine oral tablet, Skeletal Muscle Disorder ‘
ghewable dispersible 25 mg, Tier 2 Skeletal Muscle Relaxants
mg
- - baclofen oral tablet 10 mg, .
levetiracetam oral solution 20 mg Tier 2
100 mglml, 500 mgl5 ml (5 Tier 2
ml) cyclobenzaprine oral tablet Tier 2
- 10 mg, 5 mg
levetiracetam oral tablet
1,000 mg, 250 mg, 500 mg, Tier 2 dantrolene oral capsule 100 Tier 2
750 mg mg, 25 mg, 50 mg
levetiracetam oral tablet methocarbamol oral tablet Tier 2
extended release 24 hr 500 Tier 2 500 mg, 750 mg
mg, 750 mg orphenadrine citrate Tier 2
oxcarbazepine oral injection solution 30 mglml
suspension 300 mgl5 ml (60 Tier 2 tizanidine oral tablet 2 mg, 4 Tier 2
mglml) mg ter
oxcarbazepine oral tablet Tier 2 Smoking Cessation ‘
150 mg, 300 mg, 600 mg Smoking Deterrent-
phenytoin oral suspension Tier 2 Nicotinic Recept.Partial
100 mgl4 ml, 125 mgl5 ml Agonist
phenytoin oral Tier 2 CHANTIX
tablet,chewable 50 mg CONTINUING MONTH Tier 1
phenytoin sodium extended Tier 2 BOX ORAL TABLET 1
oral capsule 100 mg MG
phenytoin sodium CHANTIX ORAL T
intravenous solution 50 Tier 2 TABLET 1 MG
mglml varenicline oral tablet 1 mg Tier 1
pregabalin oral capsule 100 Smoking Deterrents, Other
Zg’ é;ommg_?éggmmg_éii Tier 2 bupropion hel (smoking
7 5g,m o & & deter) oral tablet extended Tier 1
£ release 12 hr 150 mg
primidone oral tablet 250 Tier 2
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Drug Name Drug Tier |Necessary
Actions,
Restrictions or

Limits on Use

Upper Gastrointestinal
Disorders - Digestive

Pancreatic Enzymes

CREON ORAL
CAPSULE,DELAYED
RELEASE(DR/EC)
12,000-38,000 -60,000
UNIT, 24,000-76,000 -
120,000 UNTT, 3,000-
9,500- 15,000 UNIT,
36,000-114,000- 180,000
UNIT, 6,000-19,000 -
30,000 UNIT

ZENPEP ORAL
CAPSULE,DELAYED
RELEASE(DR/EC)
10,000-32,000 -42,000
UNIT, 15,000-47,000 -
63,000 UNIT, 20,000-
63,000- 84,000 UNIT,
25,000-79,000- 105,000
UNIT, 40,000-126,000-
168,000 UNIT, 5,000-
17,000- 24,000 UNIT

Upper Gastrointestinal
Disorders - Spastic Disease

Tier 3

Tier 3

Anticholinergics/Antispasmo
dics

dicyclomine intramuscular

solution 10 mgiml Lt

dicyclomine oral capsule 10
mg

Tier 2

dicyclomine oral solution 10

mgl5 ml e 2

dicyclomine oral tablet 20
mg

Belladonna Alkaloids

Tier 2

atropine injection solution
0.4 mgiml

atropine injection syringe
0.05 mgiml

Upper Gastrointestinal
Disorders - Ulcer Disease

Anticholinergics,Quaternary
Ammonium

Tier 2

Tier 2

chlordiazepoxide-clidinium

oral capsule 5-2.5 mg e

DS
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Drug Name Drug Tier |Necessary
Actions,
Restrictions or

Limits on Use

glycopyrrolate injection

solution 0.2 mglml L2

glycopyrrolate oral tablet 1

Tier 2
mg, 2 mg

propantheline oral tablet 15
mg

Tier 2

Anti-Ulcer Preparations

misoprostol oral tablet 100

mcg, 200 mcg Lz

sucralfate oral tablet 1 gram Tier 2

Histamine H2-Receptor
Inhibitors

cimetidine hel oral solution

300 mgl5 ml A2

famotidine (pf) intravenous

solution 20 mg/2 ml it

famotidine (pf)-nacl (iso-
0s) intravenous piggyback
20 mgl50 ml

Tier 2

| famotidine intravenous

solution 10 mglml Tier 2

| famotidine oral suspension

40 mgl5 ml (8 mg/ml) it

nizatidine oral solution 150

mgl10 ml w2

Intestinal Motility
Stimulants

metoclopramide hcl injection

solution 5 mglml it

metoclopramide hcl injection

syringe 5 mglml w2

metoclopramide hcl oral

solution 5 mgl5 ml A2

metoclopramide hcl oral

tablet 10 mg, 5 mg it

Proton-Pump Inhibitors

lansoprazole oral
capsule,delayed
release(drlec) 30 mg

Tier 2

omeprazole oral
capsule,delayed
release(drlec) 10 mg, 20
mg, 40 mg

Tier 2

pantoprazole oral
tablet,delayed release
(drlec) 20 mg, 40 mg

Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use
Urinary Tract - Functional oxybutynin chloride oral
Disorders tablet extended release 24hr Tier 2
Benign Prostatic 10 mg, 15 mg, 5 mg
Hypertrophy/Micturition trospium oral tablet 20 mg Tier 2
Agents Vaginal Disorders ‘
alfuzosin oral tablet ) Vaginal Antibiotics
extended release 24 hr 10 Tier 2
mg clindamycin phosphate Tier 2
" X ; vaginal cream 2 %
finasteride oral tablet 5 mg Tier 2
- metronidazole vaginal gel Tier 2
tamsulosin oral capsule 0.4 Tier 2 0.75 % (37.5mgl5 gram)
mg
Cvstine-Denleting Agent VANDAZOLE VAGINAL
R GEL 0.75 % (37.5MG/5 Tier 2
ephropathic Cystinosis GRAM)
CYSTAGON ORAL . Vaginal Estrogen
E/[A(fSULE 150 MG, 50 Tier 3 Preparations
Kidnev Stone Asent ESTRACE VAGINAL
'dney Stone Agents CREAM 0.01 % (0.1 Tier 3
tiopronin oral tablet 100 mg Tier 5 DS MG/GRAM)
Urinary Ph Modifiers estradiol vaginal cream 0.01 .
o Tier 2
K-PHOS ORIGINAL 0 (0.1 mglgram)
ORAL Tier 3 Vitamin And/Or Mineral
TABLET,SOLUBLE 500 et Deficiency
MG Folic Acid Preparations
potassium citrate oral tablet folic acid injection solution 5 .
extended release 10 meq Tier 2 mglml Tier 2
(1,080 mg), 5 meq (540 -
mg) folic acid oral tablet 1 mg Tier 2
UROQID-ACID NO.2 Iron Replacement
ORAL TABLET 500-500 Tier 3 VENOFER
MG INTRAVENOUS e
Urinary Tract Analgesic SOLUTION 100 MG
Agents IRON/5 ML
RIMSO-50 Magnesium Salts
INTRAVESICAL Tier 6 ey i
SOLUTION 50 % magnesium sulfate injection Tier 2
Urinary Tract solution 4 meg/ml (50 %)
Antispasmodic, M(3) Mineral
Selective Antag. Replacement,Miscellaneous
solifenacin oral tablet 10 Tier 2 QL ADDAMEL N
mg, 5 mg INTRAVENOUS Tier 2
Urinary Tract SOLUTION 5.33-0.34-0.54
Antispasmodic/Antiincontin MCG-MG-MG/ML
ence Agent COPPER CHLORIDE
oxybutynin chloride oral . INTRAVENOUS Tier 2
syrup 5 mgl5 ml Tier 2 SOLUTION 0.4 MG/ML
oxybutynin chloride oral Tier 2
tablet 5 mg

86

Revision Date 02/21/2023



(50,000 UNIT)

Kaiser Permanente Colorado Marketplace Formulary

87

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions or Restrictions or
Limits on Use Limits on Use

Multivitamin Preparations VITAMIN D2 ORAL

INTRAVENOUS Tier 3 (50,000 UNIT)

SOLUTION 3,300 UNIT- WEEKLY-D ORAL

150 MCG/10 ML CAPSULE 1,250 MCG Tier 2

Vitamin A Preparations (50,000 UNIT)

AQUASOL A Zinc Replacement

INTRAMUSCULAR . zinc sulfate intravenous .

SOLUTION 50,000 Tier 3 DS solution 5 mgiml Tier 2

UNIT/ML Weight Reduction ‘

Vitamin B Preparations Anorexic Agents

FOLBIC ORAL TABLET Tier 6

2.5-25-2 MG

NIVA-FOL ORAL . 5 X

TABLET 2.5.25.2 MG Tier 6 Z’:’thylpropzon oral tablet 25 Tier 2 RB: DS

WESTAB MAX ORAL . 5 5

Tier 6 diethylpropion oral tablet . )
TABLET 2.5-25-2 MG extended release 75 mg it RB; DS
VAL ST AT DS phentermine oral tablet 37.5 .
— — Tier 2 RB

thiamine hcl (vitamin bl ) Tier 2 mg

injection solution 100 mglml QSYMIA ORAL

Vitamin B12 Preparations CAPSULE, ER

cyanocobalamin ( vitamin b- MULTIPHASE 24 HR Tier 3 PA; RB

12) injection solution 1,000 Tier 2 11.25-69 MG, 15-92 MG,

megiml 3.75-23 MG, 7.5-46 MG

DODEX INJECTION

SOLUTION 1,000 Tier 2

MCG/ML

Vitamin B6 Preparations

pyridoxine (vitamin b6 ) .

injection solution 100 mglml it

Vitamin D Preparations

calcitriol oral capsule 0.25 Tier 2

mecg, 0.5 mcg

cholecalciferol (vitamin d3)

oral capsule 1,250 mcg Tier 2

(50,000 unit)

DECARA ORAL

CAPSULE 1,250 MCG Tier 2

(50,000 UNIT)

ergocalciferol (vitamin d2)

oral capsule 1,250 mcg Tier 2

(50,000 unit)

OPTIMAL D3 ORAL

CAPSULE 1,250 MCG Tier 2
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AUTOPEN 2 TO 42 UNITS............ 28
AVELOX IN NACL (ISO-

OSMOTIC) ..o 52
AVIANE........oooiiieeeeee 15
AVITA .o 19
AVONEX ..., 75
AYUNA ... 15
AZACIHAING ... 72
AZALRIOPYINE ..., 49
AZElASHING ... 3
AZIAPOMYCIN .o, 51
AZITCONAM ... 50
BACIGUENT ......ccooviiiiiiiieie 43
DaACIIIrACIN ..o 43
bacitracin-polymyxin b........................ 43
DACIOfER ..., 84
BACTERIOSTATIC WATER-
TRAZIMERA ......oooiiiiiiiiiiiiieenee, 81
BALINOIL........coovvieeieieeeee 77
BALANCED SALT ....cccoovvvvveeeeeenn. 44
balsalazide.................cccceveviveiiiviiiiennnn. 61
BALZIVA (28) e 15
BAQSIMI .......oooiiiiieieeieeeceeee, 37
BASAGLAR KWIKPEN U-100
INSULIN ..o, 37
BASAGLAR TEMPO PEN(U-
TOO)INSLN ...cooiiiiiiiiiieeeeee e 37
BAVENCIO.......cooovviveiiieiiieeee 74
BD AUTOSHIELD DUO PEN
NEEDLE........coooiiiieiiieeeeeeee 77
BD ECLIPSE LUER-LOK ............... 66
BD INSULIN SYRINGE................. 66
BD INSULIN SYRINGE (HALF
UNIT) oo, 66
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90

BD INSULIN SYRINGE MICRO-

FINE. ..., 66
BD INSULIN SYRINGE SAFETY-
LOK .oiiiiiiiiiiiccccce 66

BD INSULIN SYRINGE SLIP TIP. 66
BD INSULIN SYRINGE ULTRA-

FINE oo 66
BD LO-DOSE MICRO-FINE IV......66
BD LO-DOSE ULTRA-FINE.......... 66
BD MICROTAINER LANCET....... 62
BD NANO 2ND GEN PEN
NEEDLE.....c..coooiiiieiiieeeeeee 77
BD POSIFLUSH NORMAL

SALINE 0.9 ..o 39
BD PRE-FILLED NORMAL

SALINE .....oooiiiiiiiiieiieceeeee e 39
BD PRE-FILLED SALINE

BLUNT CAN ...oooviieiieeeiieeree e 40
BD SAFETYGLIDE INSULIN
SYRINGE ......ccocoiviiiiiiiiieeee e, 66
BD SAFETYGLIDE SYRINGE...... 66
BD ULTRA FINE LANCETS.......... 62
BD ULTRA-FINE II LANCETS......62
BD ULTRA-FINE MINI PEN
NEEDLE......ccooiiiiiiiiiieieeeeen 77
BD ULTRA-FINE NANO PEN
NEEDLE......ccooviiiiiiiiieieeeee 77
BD ULTRA-FINE ORIG PEN
NEEDLE.....c.cccooiiiiiiiiiiieeeeeee 77
BD ULTRA-FINE SHORT PEN
NEEDLE........ccoovviiiiiiiieeeieeee 77
BD VEO INSULIN SYR (HALF
UNIT) oo 66
BD VEO INSULIN SYRINGE UF.. 66
BELEODAQ.......ccooiiiiiiiiiieeeiiiee 74
benazepril.............ccevuveeeciiiiaiiiiieneen, 10
benzonatate.............ccceeeeeveveeiannnann, 18
DENZIrOPINe ..........oceeveveeeeeciiieeeeinnnnnn 82
BERINERT .......ccvvviiiiiiieiiieee, 58
betamethasone acet,sod phos............... 59
betamethasone dipropionate................ 20
betamethasone valerate....................... 20
betamethasone, augmented.................. 20
BETASERON.......ccooeiviiieieee 75
betaxolol............ccccoovveeiiiiiiieiicininnn.. 44
bethanechol chloride............................ 71
bicalutamide ....................ccccceuvvnn.... 72
BICILLIN L-A ..o 52
BICNU ..ot 71
BIKTARVY ..ooiiiiiiiiiieieeeeee 57
BIOGLO ...t 44
BIOLON ..ottt 43
BIONIME RIGHTEST GM300
SYSTEM ..oooiiiiiiiiiiieeeeee, 28
BIONIME RIGHTEST TEST

STRIPS ....oooiiiiiiiieeeeeeeee e 23
BIOTEL CARE BGM-4 METER ..... 28
bisoprolol fumarate............................. 10
bisoprolol-hydrochlorothiazide............ 11
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bleomycin.........ccoceeeiiiiiieeeiiiiiiiina, 72

BLEPH-10....ccciiiiiiiiiiieiiieeiee 43
BLEPHAMIDE.........ccoovieiiieinne 43
BLEPHAMIDE S.O.P..........ccouuuun. 43
BLINCYTO....cooiiiiiiieeeeeee e, 74
BLISOVI FE 1.5/30 (28)...ccvevuvennnnne. 15
BLISOVI FE 1/20 (28) ..cccvveeveeiiienne. 15
blood glucose contrl hi,normal............. 28
blood glucose control, normal.............. 28
blood glucose ctl high,nml,low............. 28
BLOOD GLUCOSE
MONITORING........cceevieiieie, 28
BLOOD GLUCOSE TEST............... 23
blood-glucose meter ........................... 28
DOSCHEAN ... 12
BOTOX ..o 80
BREEZE 2 CONTROL

SOLUTION, LOW ....cccooovvverirenn. 28
BREEZE 2 CONTROL

SOLUTION, NML......cccoevrreeirrnne 28
BREEZE 2 CONTROL
SOLUTION,HIGH..........c..ccocvvrennee. 28
BREEZE 2 TEST STRIPS.................. 23
BREVITAL...ccoviiiiieiiieiee e 76
BRIELLYN...oooiiiiiiiiiiieeiieeeeeee, 15
BRILINTA ...t 47
brimonidine ...............ccccccoovveioiaennnnn. 44
bromocriptine ............ccoevvvveeieeeeeeeeeennns 83
BRUKINSA ..ot 73
budesonide ................ccccoeeiiiiiiennnnn... 5,59
BULLSEYE MINI SAFETY
LANCETS ...ooiiiiiiieieeeeeeeen 62
bumetanide ..................cccevvuienieannn.. 11
bupivacaine (pf) ....cccooeeevvvveiiiiiinnaan, 60
bupivacaine hcl..............coceveeeeecnenneannn, 60
bupivacaine-epinephrine...................... 60
bupivacaine-epinephrine (pf) ............... 60
bupivacaine-epinephrine bitart............. 60
buprenorphine hel..........occvvveevenineann, 82
buprenorphine-naloxone...................... 82
bupropion hel..........oooecveeeeciiiieennnnn. 6
bupropion hel (smoking deter) ............ 84
DUSPIFONE ... 7
butorphanol...............ccccveeecceeeennnne.. 81
BUTTERFLY TOUCH LANCET....62
cabergoline................cccccevvviviniiiinannn. 41
CAFERGOT .......cooviiviieiie e 82
Calcipotriene .............occceuveeeeceenaennne.. 22
calcitonin (salmon) .............cccc.ooo....... 41
CalCitriol ............ovvvveiiiiiiiiieaiiiii, 22,87
calcium acetate(phosphat bind) .......... 39
CALQUENCE

(ACALABRUTINIB MAL).............. 73
CAMILA ... 15
capecitabine ..................cccceeeevvvvennnn... 72
CAPLOPTTL..vevviiiiaaaiiiiiiiiieee e 10
carbamazepine.............ccccocuueiiieeeneenn, 83
carbidopa................ccoveeveeeeiiiiiaiinnnn. 83
carbidopa-levodopa............................. 83

carboplatin.............cccccccooooveveennnnnn... 71
carboprost tromethamine.................... 18
CAREFINE PEN NEEDLE............. 77
CARELANCE ULT LANCING
DEVICE. ...t 28
CAREONE LANCING DEVICE.....28
CAREONE THIN LANCET............ 62
CAREONE ULTRA THIN

LANCET ....cooiiiiiiieieeeeeee 62
CARESENS CONTROL A AND B. 28
CARESENS CONTROL A
NORMAL...ccoiiiiiiiieeeeeeeeee 28
CARESENS LANCETS.....cccvevieenne 62
CARESENS N...ooiiiiiiiiiiiiiieeen 28
CARESENS N TEST STRIPS........... 23
CARESENS N VOICE.......ccccccevnen. 28
CARESENS PREM LANCING
DEVICE.....coooiiiiiiieeeece e 28
CARETOUCH CONTROL SOLN
L2-L3 e 28
CARETOUCH GLUCOSE
MONITORING.......ccovveeiieiieeeen 28
CARETOUCH INSULIN

SYRINGE ......ccooiiiiiiiiiieieeeee, 66
CARETOUCH KETONE TEST
STRIP ...ooiiiiiieiieeeeeee e 76
CARETOUCH LANCING
DEVICE....ccooiiiiiiieieee e 28
CARETOUCH PEN NEEDLE......... 77
CARETOUCH SAFETY

LANCETS ..ot 62
CARETOUCH TEST STRIP............ 23
CARETOUCH TWIST LANCET.... 62
CAFPUSTINE ... 71
CARNITOR .....coooiiiiiieiiieieeen 76
CARNITOR (SUGAR-FREE)......... 76
CAROSPIR ..ottt 12
CARTIA XT .o 11
carvedilol ...........ococovvviiniiiiiiiiie, 10
CASPOJUNGITL ..o 53
CATHFLO ACTIVASE........ccee..... 47
CAVERIJECT ....cooiiiiiiiniiieeee, 40
CAVERJECT IMPULSE.................. 40
CAYSTON ....ooooiiiiiieeiieecee e 50
COfAZOLIN ... 50
cefazolin in dextrose (is0-0S) .............. 50
COfAINIT ..o, 50
COfePIME ..o, 51
COfIXTME .o 50
COfOLAXIME ..o 50
COfOLCLAM ... 50
cefotetan in dextrose, iso-osm.............. 50
cefpodoxime..........ccooeeveiiiiiiiiicininnnnn 50
ceftazidime.............ccceeevvvviiiiiiiannnnn, 50
COftrIAXONE ... 50
ceftriaxone in dextrose,iso-0s.............. 50
cefuroxime axetil............cccc..coevuurenn. 50
cefuroxime SOdiUM .............cc.....ccu..... 50
CeleCOXTD ..o, 60
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CELONTIN ...cootiiiiieiieeieeeeeeen 83
Cephalexin.........ccccccveeeeeeeecciinnininaaenn, 50
CERAVEPM....ccoooiiiiiiiiiee 21
CEREZYME.....coccoviiiiiiiie, 77
CHANTIX oo 84
CHANTIX CONTINUING

MONTH BOX.....ooooiiiiiiieiieeee, 84
CHATEAL (28) ceeieiieeeiieieeeee 15
CHATEAL EQ (28)..eevivieiiiieieenee. 15
CHEMET .....coooiiiiiiieeeee 77
CHEMSTRIP 2....oooiiiiiiiiiiiieis 80
CHEMSTRIP MICRAL................... 81
CHERATUSSIN AC...cooiiiiiiieiis 18
chlordiazepoxide hcl....................c......... 7
chlordiazepoxide-clidinium.................. 85
chlorhexidine gluconate....................... 76
chloroquine phosphate........................ 54
chlorpromazine ............cccccoeeevveeennnnn... 8
chlorthalidone...................cccuvveeenee... 12
CHOICE DM CLARUS NORM
CONTROL......ooviiiiieiieeeeee 28
CHOICEDM CLARUS............... 23,28
cholecalciferol (vitamin d3) ................ 87
cholestyramine (with sugar) ............... 13
CHOLESTYRAMINE LIGHT........ 13
cholestyramine-aspartame................... 13
chorionic gonadotropin, human............ 40
CICIOPIIOX .., 20
CIloSAZOl ... 47
CILOXAN ..ottt 43
CIMDUO.....oooiiiiiieiieee e 55
cimetidine hcl............ooooeevevveecenannnn.. 85
CINACAICET ..o 41
CIPRO ....ooiiiiiiiiiieeee e 52
CIPFOfIOXACIN ... 52
ciprofloxacin hcl..............cooeveenn. 43, 52
ciprofloxacin in 5 % dextrose.............. 52
ciprofloxacin-dexamethasone............... 39
CISPIALIN ..o 71
CItalopram ...............ccecevveeeccineeeennnnnn 6
CLAFORAN ..ot 50
CLARAVIS ..o 19
clarithromycin .........ccccooeveveeeenceennnnnn. S1
CLEARSHIELD SODIUM

CHLOR FLUSH .......cooeviiiiieeiee. 40
CLEOCIN .....ooiiiieiiieecee e 54
CLEVER CHEK BLOOD

GLUCOSE ......ooooiieiiiiecieeeie e, 28
CLEVER CHEK BLOOD

GLUCOSE SYST ...ccviieiiieeieeeieee 28
CLEVER CHEK LANCETS............ 62
CLEVER CHOICE BLOOD GLUC
SYS o 28
CLEVER CHOICE GLUCOSE
MONITOR ....ooooiiiiiieieeee 28
CLEVER CHOICE LEVEL 1
CONTROL.....cooiiiiiiiieecee, 28
CLEVER CHOICE LEVEL 2
CONTROL.....cooiiiiiieieeeee, 28
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CLEVER CHOICE LEVEL 3

CONTROL......cocviiiiiiiiiniccc 28
CLEVER CHOICE MICRO............. 28
CLEVER CHOICE MICRO TEST
STRIP ...cooviiiiiiiiiiinicccee 23
CLEVER CHOICE PRO.............. 23,28
CLEVER CHOICE TALK

GLUCOSE SYS..cooiiiiiiiiniieiecen. 28
CLEVER CHOICE TALK TEST..... 23

CLEVER CHOICE TEST STRIPS...23
CLEVER CHOICE VOICE PLUS

TEST oo 23
CLICKFINE PEN NEEDLE............ 78
CLIMARA ..ot 48
clindamycin hel........oovveoeeiiiiecciinane, 54
CLINDAMYCIN PEDIATRIC........ 54
clindamycin phosphate............. 19, 54, 86
clindamycin-benzoyl peroxide.............. 19
CLINISOL SF 15 %.cccovvevvieerieennnen. 80
clobazam................cccceeveviiiiiiiiiiannnn, 83
clobetasol............ccccccveveeeeeeciiinnnnnn, 20
clobetasol-emollient ............................ 20
CLOBEX ...coiiiiiiiieiieeieeeee e, 20
CLODAN ....oooiiiieeeee e 20
CLOMID.....ootiiiiieiieeeeee e 40
clomiphene citrate.................ccccuuu...... 40
clomipramine............ccccccc.coeeeeeeennnnnn... 6
clonazepam...........c.cccc.cccoeeeeeevvvennnn... 83
clonidine hel ..o 10
clopidogrel............c....coovveevvvvennnnaaann. 47
clotrimazole.............ccccooceeevveiaannne. 53
clotrimazole-betamethasorne................ 20
CloZaPIne ...........coovvvieeeciiieeeiiieeeeien 8
COAGUCHEK LANCETS.............. 62
codeine sulfate...........ccocoeeevevveeennnnn.. 81
codeine-guaifenesin.................cco........ 18
COLCRICING ... 45
colesevelam............cccceeveeeviiencnnannne. 13
COLESHIPOL ..o 13
COLOCORT .....oiviiieiiiieiieeieeeen 61
COLOR LANCETS......ccceevviveeee 62
COLY-MYCIN S.....cooiiiiiiiieeee, 38
COLYTE WITH FLAVOR PACKS.62
COMFORT EZ INSULIN
SYRINGE.......cccooiiiiiiieiieeieen 66
COMFORT EZ LANCETS.............. 63
COMFORT EZ PEN NEEDLES......78
COMFORT LANCETS.......ccveenee. 63
COMFORT TOUCH PEN
NEEDLE....c.cooviiiiiieiieeeeeeee, 78
COMFORT TOUCH PLUS

SAFETY LANC......cooovviiieiieeen 63
COMFORT TOUCH ULT THIN
LANCETS ...ooiiiiieeeeeeeeeeen 63
COMPLERA ..., 56
COMPRO.....oooiiiiiiiieiieeeee 3
CONSTULOSE.....ccooiieviiieiieeiee 62
CONTOUR CONTROL

SOLUTION, HIGH...........cccoveeeienn. 28

CONTOUR CONTROL

SOLUTION, LOW ....ccccovviiiniiiaen. 28
CONTOUR CONTROL

SOLUTION, NML......ccccceviiianiinns 28
CONTOUR METER........cccccevieens 29
CONTOUR NEXT EZ METER........ 29
CONTOUR NEXT GEN METER ... 29
CONTOUR NEXT GLUCOSE
METER ... 29
CONTOUR NEXT LEV 1

CONTROL SOL......ccoocvviiiiiiiene. 29
CONTOUR NEXT LEV 2

CONTROL SOL.......cocviiiiieiinne, 29
CONTOUR NEXT METER.............. 29

CONTOUR NEXT ONE METER ... 29
CONTOUR NEXT TEST STRIPS...23

CONTOUR TEST STRIPS............... 23
CONTROL AST MONITORING
SYSTEM ...ooiiiiiiiiiiiiiiciiiccee 29
COOL BLOOD GLUCOSE

METER ...t 29

COOL CONTROL A SOLUTION.... 29
COOL CONTROL B SOLUTION.....29

COOL GLUCOSE TEST STRIP...... 23
COPPER CHLORIDE...................... 86
CORDRAN TAPE LARGE ROLL..20
CORMAX ..ottt 20
COFLISONE ... 59
CORTISPORIN-TC.......cccvveervranne. 38
CORTROPHIN GEL........cccceunne 41
COSENTYX (2 SYRINGES)............ 22
COSENTYX PEN (2 PENS)............. 22
COSMEGEN......ccooiiiiiiiiiie, 72
COTELLIC ...cooiiiiiiiieiieeieeeee e, 73
COVARYX .ot 48
COVARYX H.S. .o, 48
CREON .....cooiiiiiieecee e, 85
CRIXIVAN ...ooiiiiiiieeeeeee 56
CFOMOIYN ..o, 5,43
cyanocobalamin (vitamin b-12) ........... 87
CYCLAFEM 1/35 (28) .ccecvveeiiieeiene 15
CYCLAFEM 7/717 (28) ccevevveeeeneen 15
cyclobenzaprine .............ccccoooveveeenne. 84
CYCLOGYL..ooooviieiiieiieeieeee 44
CYCLOMYDRIL......cccoeeevieiinne 44
cyclopentolate..............ccccveeveeeeaannn.e. 44
cyclophosphamide............................... 71
CYCLOSPOFINE ..o 43
cyclosporine modified.......................... 49
cyproheptadine................cc.coeceveeennnn... 3
CYRED...ccooiiiiiiiieieeeeeeeee e, 15
CYRED EQ...oooiiiiiiiiiiieeieeeee 15
CYSTAGON ...ttt 86
CYLArabine .............ccccevvveevieeeeeeecnnnnn, 72
eytarabine (pf) ....cccoeeevvvviiiiiiiiiiin, 72
ds % and 0.9 % sodium chloride........... 45
ds %-0.45 % sodium chloride................ 45
dabigatran etexilate............................ 47
dacarbazine ..............cccoeeeeeveeeeeeenanne. 74
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dactinomycCin ............cccceevvveeiieeeeeseeenns 72
dalfampridine .................ccccvvvvneniiinnn. 75
danazol.............cccoeeiiviiiiiiiiiiae, 41
dantrolene ............cccoccveeeeiencnencnaane, 84
AAPSONE ..., 54
DARAPRIM ....coooviiiiiiiiiiee 54
DARIO BLOOD GLUCOSE TEST

STRIP ..ot 24
DASETTA 1/35 (28) eeeovveeiieeeiieenne 15
DASETTA 7/7/7 (28) eeeeeveiieeenne, 15
daunorubicin .........c.cccceeveiiveiieneian. 72
DEBLITANE ......coooiiiiiiieee 15
DECADRON .......ooviiiiiieiiceee 59
DECARA ...t 87
deferasiroX ......c.c.ouvvvuieeniiiiiaeniiieeanns 77
deferoXamine .............cccueeeeeeeeieneneennn. 77
DEPO-ESTRADIOL...........ccuveeeeen. 48
DEPO-MEDROL........ccocovvviennne 59
DEPO-SUBQ PROVERA 104........... 14
DEPO-TESTOSTERONE................. 48
DERMAZENE.....cccccooviviiiiiienn. 19
desflurane .............ccccceveeveciiienicnaan, 76
Aesipramine .............cccceeeeeceeeeesceenaenn, 6
AeSMOPTESSIN ..o 41
desogestrel-ethinyl estradiol................ 15
desonide .............coovveiiiiiiiiiiiia 20
desoxXimetasone ..............occceueeeeeeeaannn. 20
dexamethasone.................cccccccceeeenne.. 59

DEXAMETHASONE INTENSOL.. 59
dexamethasone sodium phosphate..42, 59

dextroamphetamine sulfate................... 7
dextroamphetamine-amphetamine......... 7
dextrose 5 % in water (d5Sw) ............... 45
dextrose 5%6-0.2 % sod chloride............ 45
DIASTAT .ot 83
DIASTAT ACUDIAL.......ccccovveeeen 83
DIASTIX oo 38
DIATRUE CONTROL SOLN
NORMAL ..ottt 29
DIATRUE CONTROL

SOLUTION HIGH........cccccevviiens 29
DIATRUE CONTROL

SOLUTION LOW.....coovvevivieieeene. 29
DIATRUE PLUS BLOOD

GLUCOSE MET.......coocveviiieiieennen. 29
DIATRUE PLUS TEST STRIP........ 24
diazepam............cccceeveceiieeniiinaann. 7,83
diclofenac sodium.................cc............ 42
dicloxacillin............cccocccoooeeeeeeecnnnnn... 52
dicyclomine .............ccoccoeevveciiiancnn.n. 85
didanosine................ccccceevvuveeiiieeennenn, 56
diethylpropion .............cccccceeeeeeeeeaann. 87
DIGITEK ...coooiiiiiiiiiiieeieeeeee 9
DIGOX ..ot 10
AIOXIN ..o, 10
dihydroergotamine.............................. 82
DILANTIN ... 83
DILANTIN INFATABS........ccovvve. 83
diltiazem hcl..........oooeeeveveieniiianeen, 11
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DILT-XR ..o 11 EASY STEP BLOOD GLUCOSE

dimenhydrinate ....................cccceeuvvnn.... 3 METER ..o
dimethyl fumarate.................ccccuvv...... 75 EASY STEP BLOOD GLUCOSE
diphenhydramine hcl............................. 3 SYSTEM....ooooiiieiiieeeeeeeee,
diphenoxylate-atropine........................ 61 EASY STEP HIGH CONTROL
dipyridamole................ccc..cccevuviennn... 47 SOLN ...ooitiiiiieeeee e
disopyramide phosphate........................ 9 EASY STEP LOW CONTROL
AiSulfiram..........cccc.coeeviieeeciinieeeinnn 7  SOLUTION.......oeovviiieeeiieeeeeieen
AIValproex ........ccccoeevvvieeveiiiieeiiiiaeen, 83 EASY STEP NORMAL
DML ..o 22 CONTROL SOLN......ccoeeviieeiennne
DODEX .....coiiiiiiiiiiiiiieiieeee e 87 EASY TALK BLOOD GLUCOSE
dofetilide.............ccccooeevvevvieeniiiiaaannnn.. 9 METER....ccoooiiiiiiiee e
Aonepezil.........ccccooovevevieieiiiiieieeee 5 EASY TALK GLUCOSE TEST.......
dorzolamide.................cccocvevvcuvannannnn. 44 EASY TALK HIGH CONTROL.....
dorzolamide-timolol............................ 44 EASY TALK LOW CONTROL.......
DOTTT oo 48 EASY TALK PLUS II HIGH
DOVATO .....ooiiiieiieeeeeeeeee e 55 CONTROL....coovviiiiiiiieiieeieee
AOXAZOSIN ..o 10 EASY TALK PLUS IT LOW
AOXCPIN ., 6 CONTROL......c.eeeiiieeieeen
AOXOTUDICIAL ..., 72 EASY TALK PLUS II TEST STRIP
DOXY-100......ccciemriiiiieiiieenree e 53 EASY TOUCH.....ccc.oovierieeiieennn
doxycycline hyclate....................... 53,76 EASY TOUCH BLU CTRL SOLN-
doxycycline monohydrate.................... 53 L3
DRITHOCREME HP..........c............ 22 EASY TOUCH BLU LINK GLUC
dronabinol................cccc..ccoovveeinennnni.n. 3 SYST e
Aroperidol...............ccooevevuveiinieciiaannnn, 8 EASY TOUCH BLU LINK TEST
DROPLET GENTEEL LANCING STRIP ...ooiiiiiieieeeeee e
DEVICE.....cocoiiiiiiiieieeeeee e 29 EASY TOUCH GLUCOSE
DROPLET INSULIN SYRINGE.....67 MONITOR .........ccceeviiiiiiiiiieie
DROPLET LANCETS......c..ccvennee. 63 EASY TOUCH HIGH-LOW
DROPLET LANCING DEVICE...... 29 CONTROL....coovvvviieieiiiiiiiieeeeeeee
DROPLET PEN NEEDLE............... 78  EASY TOUCH INSULIN
drospirenone-ethinyl estradiol............... 15 SYRINGE......ocoooiiiiiiiieeiee.
AroXidopa..........cccocuveevevinieaeiiiiaaenn, 14 EASY TOUCH LANCETS...............
DRYSOL ..cooiiiiiiiiiieceeee, 21 EASY TOUCH LANCING
DRYSOL DAB-O-MATIC............... 21 DEVICE...coooiiiiiiiiiieiieeieeee
AULOXEHTNE ..o 6 EASY TOUCH LUER LOCK
DUPIXENT PEN......c.cocoiiiiiiiie, 5 INSULIN ..ot
DUPIXENT SYRINGE...................... 5 EASY TOUCH PEN NEEDLE........
DYRENIUM.....ccoooviiiiiieiiiieieeeee, 12 EASY TOUCH SAFETY
E.E.S. 400t 51 LANCETS. ..o
E.E.S. GRANULES........cccevviraen. 51 EASY TOUCH TEST STRIP...........
EASY CLICK LANCING DEVICE.29 EASY TOUCH TWIST LANCETS..
EASY COMFORT INSULIN EASY TOUCH UNI-SLIP................
SYRINGE......cc.oooiiiiiiieiieeiee 67 EASY TRAK BLOOD GLUCOSE
EASY COMFORT LANCETS......... 63 METER .....cooiiiiiiiieee
EASY COMFORT PEN NEEDLES 78 EASY TRAK GLUCOSE TEST.......
EASY GLIDE INSULIN EASY TRAK HIGH CONTROL.....
SYRINGE......cccooviiiiiiiiiieeieee 67 EASY TRAK 11 BLOOD
EASY GLUCO G2.......ooevvvveeviranneen 24 GLUCOSE MTR......covviiiiiiiiien.
EASY MINI EJECT LANCING EASY TRAK II CTRL SOLN-
DEVICE. ..ot 29 NORMAL....ooooiiiiiieiieiieeeen
EASY PLUS II BLOOD GLUCOSE EASY TRAK II TEST STRIP...........
MET ..o 29 EASY TRAK LOW CONTROL.......
EASY PLUS II HIGH CONTROL...29 EASY TWIST AND CAP
EASY PLUS I LOW CONTROL....29 LANCETS...ccccooiiiiiiieiieeie e,
EASY PLUSTITEST ....cocoveeiiennne, 24  EASYGLUCO METER....................
EASY STEP.....ooiiiiiiiieeeee 24 EASYGLUCO MONITORING
SYSTEM ..ooiiiiiiiiiiieeeee e,
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24

63

EASYGLUCO PLUS.......cceeiienn 24
EASYGLUCO PLUS NORMAL
CONTROL....cceoviiiiiiiiieiccen 30
EASYGLUCO TEST ..ccccoovieiieinnn 24
EASYMAX ..oooiiiiiiiiiiiienicicece 24
EASYMAX ISLEVEL 2................... 30
EASYMAX 15 TEST STRIPS.......... 24
EASYMAX LOW CONTROL......... 30
EASYMAX NG ...cccooviviiniinicicenn 30
EASYMAX NORMAL CONTROL .30
EASYMAX V SPEAKING
GLUCOSE SYS...oooiiiiiiiiinicnicnncn 30
EASYMAX V2 BLOOD

GLUCOSE METER........ccceovvennnn 30
EASY-TOUCH BLOOD

GLUCOSE METER........cccecvvennnn 30
EDEX ...oiiiiiiiiiiieieeee e 40
EDURANT ...t 55
EEMT ..o 48
EEMTHS ..o 48
CIUVITCNZ ... 56
efavirenz-lamivu-tenofov disop............. 57
ELEMENT COMPACT GLUCOSE
METER ..ot 30
ELEMENT COMPACT HIGH
CONTROL....ccoeeiiiiiiiiieecn 30
ELEMENT COMPACT NORMAL
CONTROL....ccooviiiiiiiiieieeen 30
ELEMENT COMPACT TEST
STRIPS ...ooiiiiiiiiiceeee 24
ELEMENT COMPACT V

GLUCOSE MTR .....coooiiiiiiiiiiicee 30
ELEMENT HIGH CONTROL........ 30
ELEMENT LOW CONTROL.......... 30
ELEMENT NORMAL CONTROL. 30
ELEMENT PLUS BLOOD
GLUCOSE KIT...cccoeviiiiiiiiiniinncn 30
ELEMENT TEST STRIPS................. 24
Cletriptan .........ovveeeeiiieeeiiie e, 82
ELIXOPHYLLIN.....coooviiiiiiieieee, 5
ELLA .o, 15
ELURYNG...cccccooiiiiiiiiiniiiniciieeeen 14
EMBRACE BLOOD GLUCOSE..... 30
EMBRACE BLOOD GLUCOSE
SYSTEM ...oooiiiiiiiiieeceee 24, 30
EMBRACE EVO BLOOD

GLUCOSE KIT ..ot 30
EMBRACE EVO GLUCOSE
MONITOR ...ccooiiiiiiieieieieeces 30
EMBRACE EVO LEVEL 1.............. 30
EMBRACE EVO TEST STRIPS...... 24
EMBRACE GLUCOSE CONTROL
HIGH ..o 30
EMBRACE GLUCOSE CONTROL
LOW ..o, 30
EMBRACE LANCETS........cccce..... 63
EMBRACE LANCING DEVICE.... 30
EMBRACE PEN NEEDLE.............. 78
EMBRACE PRO.......ccoviiiiie, 30
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EMBRACE PRO GLUCOSE

METER ..o 30
EMBRACE PRO TEST STRIPS...... 24
EMBRACE SAFETY LANCET....... 63
EMBRACE TALK BLOOD
GLUCOSE SYS..ooiiiiiiieiieeieeee, 30
EMBRACE TALK CONTROL-
HIGH (L2).eoiiiiieiieiiieieeee e 30
EMBRACE TALK CONTROL-

LOW (L1) e, 30
EMBRACE TALK GLUCOSE
MONITOR ....cooviiiiiiiiiieeeee 30
EMBRACE TALK TEST STRIPS... 24
EMCYT oo 75
EMOQUETTE ....ccocviiiiiiiiiiieee 15
EMITICTLADINE ......vvveeeeeaeeiaeeeenn 56
emtricitabine-tenofovir (tdf) ............... 55
EMTRIVA ..o, 56
ENBREL....cccooviiiiiiiiiieeeee e, 57
ENBREL SURECLICK.................... 57
ENDOCET....ccccoioiiieiiiieiee e 82
ENLITE SYSTEM.....cooovviiiiieeee 30
CHOXAPATTI ..o 46
ENPRESSE......coooiiiiiiiiieieee 15
ENSKYCE....coooiiiiiiiiieieeeeeeis 15
CNEACAPONE ..., 83
ENECCAVIT . 57
ENTRESTO....c.oooiiiiiiiieiieeeee 14
ENULOSE ....coooiiiiiiiieeeeeee 61
EPCLUSA ....c.oiiieeeeee e 57
EPINEPHINE PROFESSIONAL

EMS ..o 71
EPINEPRTINE .......ccvvveeeeiiieeaeiieeeen, 9,71
epinephrine hel..........ooocevviieeciiiiannnn.. 19
EPINEPHRINE PROFESSIONAL..71
EPINEPHRINESNAP-EMS............. 71
EPINEPHRINESNAP-V.................. 71
EPISNAP....cooiiiiiiiieeee 71
EPITOL ...coiiiiiiiieeeeeee 83
EPIVIR HBV ....cccooiiiiiiiie, 57
EPOGEN ..ot 46
EPOPTOSLENOL ...t 12
epoprostenol (glycine) ....................... 12
ERBITUX ...cooiiiiiiieiiieieeeee e 73
ergocalciferol (vitamin d2) ................. 87
ergoloid................cccooeeviiiiiiiiiiaiaenn, 14
ERGOMAR ......coovvieiiiiiieeee 82
ergotamine-caffeine ..........cccc.ooeeuueannnn. 82
CrLOtINID ... 73
ERRIN ....cooiiiiii e, 15
EFTAPENEIN ... 50
ERYPED 200.......cccccevviieiiiieiieenen. 51
ERYPED 400.......ccccccovviiiiiiieniieennen. 51
ERY-TAB...coooiiiiiiiiieeeeee 51
ERYTHROCIN......ccoeoviiiiiieie, 51
erytRrOmYyCin .......cccccvvvvveieeeeeeennnn, 43,51
erythromycin ethylsuccinate................ 51
erythromycin lactobionate................... 51
erythromycin with ethanol................... 19

escitalopram oxalate............................. 6

ESTARYLLA ...coooiiiiieeiieeee 15
ESTRACE.....coooiieiieieeeee, 86
ESITAIO] ... 48, 86
estradiol valerate..............c..ccceeeurn... 48
estrogens-methyltestosterone............... 48
ethacrynate sodium............................. 11
ethambutol............cccccccvevviveeieennan, 54
EthOSUXTINIAE ......ceeeeviieiieieeen, 83
ethyl chloride .................ccccovevveveniannn, 22
ethynodiol diac-eth estradiol................. 15
ETHYOL. ..ottt 74
€t0dolac ... 60
etonogestrel-ethinyl estradiol................ 14
CLOPOSIAC ... 74
CIFAVIFINE ..o 56
EUTHYROX ...cooovoiiiiiiciieeceeee, 42
EVENCARE........oooviiviiieieeee 31
EVENCARE G2.....cccvvevvviennn, 24, 30
EVENCARE G3 CONTROL............ 31
EVENCARE G3 GLUCOSE

METER .......cooiiiiiiiiieieeeee, 31
EVENCARE G3 TEST......cccovvenees 24
EVENCARE MINI GLUCOSE
CONTROL......oocviiiiieeieeeeeee 31
EVENCARE MINI GLUCOSE

TEST STR ..cviiiiieeeeeeeee 24
EVENCARE MINI MONITOR
SYSTEM ..oooiiiiiiiiiiiieeeeeeee e, 31
EVENCARE PROVIEW
CONTROL-L2,L3....ccoeovieiierennne, 31
EVENCARE PROVIEW TEST
STRIP...ooiiiiiieiiieeeeee e 24
EVENCARE TEST .....ccccoooviiienen. 24
everolimus (antineoplastic) ................. 73
EVOLUTION BLOOD GLUCOSE
METER ..ot 31
EVOLUTION NORMAL
CONTROL.....cooiiiiiiiiieieee 31
EVOLUTION TEST STRIPS........... 24
EXEL INSULIN ......ccocoeoviieiiieeee 67
EXCIMESIANE .....oeeeeeeeeeeieaaeaeeeeiies 73
EXTAVIA ..o, 75
EYLEA ..o 44
E-ZJECT LANCETS.......ccovveeen 63
E-Z JECT THIN LANCETS............. 63
EZ SMART CONTROL................... 31
EZ SMART LANCETS.......cccceuee... 63
EZ SMART PLUS SYSTEM............. 31
EZ SMART PLUS TEST .................. 24
EZ SMART SYSTEM.......cccvvennnnne. 31
EZ SMART TEST ....ooooviiiiieiieeen, 24
@ZELIMIDE ..., 13
EZ-LETS oo 63
FALMINA (28) eeieiiieiiieeeieeeieee 15
Jamciclovir ...........ccccevevveiiiiiiieeieennne, 55
Jamotidine .............cccc.coeevviieeviiiiiaaann, 85
famotidine (pf) .....ccooevveeveiviiaiiiiiiaan, 85
famotidine (pf)-nacl (iso-0s)............. 85
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FASENRA PEN .....ccocoiiiiiiiee, 5
JebUXOSLAL ... 45
felbamate...............ccccoevvevnnnniannnn. 83, 84
felodipine ...............ccccoveevvvviiiiiaeanann, 11
FEMYNOR .....ccooiiiiiiiiiie 15
fenofibrate.............ccoccooeeiiiiiiiiiiinaann, 13
fentanyl.........cccooveeveiiiiiiiiiiieeeiin 81
fentanyl citrate (pf) ......ccceeevveeeeiiniaann, 81
FIFTY50 SAFETY SEAL

LANCETS ...ooiiiiiieeeeeeeee 63
FIFTYS50 TEST STRIP..................... 24
finasteride .............ccoooueeeveiiieeiiiiiiaaan, 86
FINE 30 UNIVERSAL LANCETS.. 63
FINGERSTIX LANCETS................ 63
Singolimod............ccccocoveeiiieiiiiinaann, 75
FIRVANQ ....ooiiiiiiiieceeeee 54
flecainide.............ccccoovveiiiiiiiiiiniannn, 9
FLOLAN ...cooviiiiiieeeeeeee e 12
FLOVENT HFA ..o, 5
FLUCAINE.....cccooiiiiiieiieeieeee, 43
fluconazole............cccccoveeiieveiinaann, 53
Sfluconazole in nacl (iso-osm) .............. 53
JIUCYLOSINE ..o 53
Sfludarabine..............cccccoveeiiieiiinaan. 72
Sludrocortisone.............occeceeeeecenannn. 60
FLUMADINE.......cccoooiiieiieene, 55
fluocinolone...............cccceeevvvviiiiiannnn. 21
fluocinolone and shower cap................ 20
fluocinonide..................ccceeevvvviiiaaannn. 21
FLUOCINONIDE-E........cc.ccunee..e. 21
Sfluocinonide-emollient ......................... 21
fluorescein-proparacaine..................... 43
Sfluorometholone.................cccc...cou..... 42
Sluorouracil ................ccocovveeennn.... 22,72
JIUOXELINE ... 6
Sfluphenazine decanoate......................... 8
Sfluphenazine hcl..............oooovevveveannnnn... 8
JIUrazepam..............ccoocveeeecvieencnineaan, 9
Sflurbiprofen sodium............................. 42
Slutamide ................cccoeuveeeviiiiaannnnnnnn. 72
fluticasone propionate...............cc.......... 5
fluticasone propion-salmeterol............... 4
SIuvoxamine .............ccccoeveevciiniiiennnn, 6
FML FORTE.....ccccooviiiiiiiiiieies 42
FML S.OP..ccooviiiiiiiiieiiieeee 42
FOLBIC.......cooiiiiiiiieeiieeee e 87
Jolic acid..........coocoeeeeeeeiiiaiiiieee 86
FORA 6 CONNECT GLUCOSE
STRIP ...ooiiiiiiiiieeeeee e 24
FORA 6 CONNECT KETONE

STRIP ...ooiiiiiieiieeieeee e 76
FORA DI0..ccooiiiiiieiiieeiee e 31
FORA D15 GLUCOSE-BP
MONITOR ....ooooiiiiiieiieeee 31
FORA DI5G STRIPS........ccovvvenne. 24
FORA D20..cccciiiiiiieiiiieiieeie 24, 31
FORA D40D GLUCOSE-BP
MONITOR ....oooviiiiiieiiieee 31
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FORA D40G GLUCOSE-BP

MONITOR .....coociiiiiiiiiiiiieece 31
FORA D40-G31 TEST STRIPS........ 24
FORA G20....cocoieviiiiniiiiiiennn 24, 31
FORA G30A ... 31
FORA G30-PREMIUM V10 TEST
STRP ...ooiiiiiiiiiiiceccceece 24
FORA GD50 BLOOD GLUCOSE
SYSTEM ...oooiiiiiiiiiiniiiiicenecee 31
FORA GD50 TEST STRIPS............. 24
FORA GTEL GLUCOSE TEST
STRIP....cooiiiiiiiiiiiiccecee 24
FORA GTEL KETONE TEST

STRIP ....oooiiiiiiiiiiicceee 76
FORA HIGH CONTROL................ 31
FORA LANCING DEVICE............. 31
FORA LOW CONTROL.................. 31
FORA NORMAL CONTROL......... 31
FORA PREMIUM V10 GLUCOSE
METER ...t 31
FORA TEST N'GO VOICE

METER ...t 31
FORA TEST STRIP.....ccccceviiiiniens 24
FORA TN'G ADVAN PRO TEST
STRIP ...oooiiiiiiiiiiiinicieceiecee 24
FORA TN'G VOICE METER........... 31
FORA TN'G VOICE TEST STRIPS .24
FORA VI0...coooiiiiiiiiiiniiiiee 24, 31
FORA V10-V12-D10-D20 STRIPS... 24
FORA V12 BLOOD GLUCOSE
SYSTEM ..coooiiiniiiiiiiiiiiiceiece 31
FORA V12 GLUCOSE..................... 24
FORA V20...ocociniiiiniiiiiiiinnins 24, 31
FORA V30A....ccocvviiniiiiiiiee. 24, 31
FORACARE GD20....cc.ccocveviienrnnn 24
FORACARE GD20 GLUCOSE
METER ......ccocoiiiiiiiiiiicee, 31

FORACARE GD40 TEST STRIPS..24
FORACARE GD40A GLUCOSE

METER ..o, 31
FORACARE GD40B GLUCOSE
METER ..o, 31
FORACARE GDH HIGH
CONTROL........cccooiiiii 31
FORACARE GDH LOW
CONTROL.....cceeviiiiiiiiiece 31
FORACARE GDH NORMAL
CONTROL......cociiiiiiiiiiicc 31
FORACARE LANCETS.......cccc...... 63
FORTISCARE BLOOD GLUCOSE
SYST .o 31
FORTISCARE G1 TEST STRIP...... 25
FORTISCARE GLUCOSE TEST
STRIPS ...cooiiiiiiiiniiiieeeeece 25
FORTISCARE HIGH...........c.cc...... 31
FORTISCARE LOW .......ccccoonienne. 31
FORTISCARE NORMAL............... 31
FORTISCARE T1 BLOOD GLUC
SYS 31

JOSampPrenavir ............cccecvveeeeieieeeeeenn, 56
fosaprepitant .................cccoeeeevvivniniaannn. 3
JOSCATNEL ..., 55
FOSCAVIR ....ooooiiiiiieieeee e, 55
fosfomycin tromethamine.................... 51
FREESTYLE CONTROL................ 31
FREESTYLE FLASH SYSTEM....... 31
FREESTYLE FREEDOM................. 31
FREESTYLE FREEDOM LITE...... 31
FREESTYLE INSULINX........... 25, 32
FREESTYLE INSULINX TEST
STRIPS ..ooiiiiiiiee e, 25
FREESTYLE LANCETS.................. 63
FREESTYLE LITE METER............. 32
FREESTYLE LITE STRIPS............. 25
FREESTYLE PRECISION............... 67
FREESTYLE PRECISION NEO
METER .......ooovviiiiiiiiieieeeee 32
FREESTYLE PRECISION NEO
STRIPS ...ooiiiiiiieeeeeee e 25
FREESTYLE SIDEKICK II............. 32
FREESTYLE SYSTEM KIT............ 32
FREESTYLE TEST....ccccoeevvieiene 25
FREESTYLE UNISTIK 2................ 63
Jurosemide .............cccccoooveoiiiiniiiiaan, 11
G TUSSIN AC...ooveiiieiieeieeeee, 19
gabapentin.............ccccc.coeeeeeeivinnnnnnnnn. 84
galantamine ...................cccceeevvvveenneeannn. 5
GAMMAKED ....cccoooiieiiiiiieis 49
GAMUNEX-C.....ooovviviieiieeeee 49
GATLIC .ooviiiieeiiiiiee e 76
Garlic extract ..........coeeeeuvvvenieeeeeneenns 76
GARLIC-X ..ot 76
GatifloXacin..............ccovvveeveineaaaennnn. 43
GAVILYTE-C....ooooviiiiieiiee 62
GAVILYTE-G....ooooviiiiiiiee 62
GDRIVE ...t 32
GE100 BLOOD GLUCOSE

SYSTEM ..ooiiiiiiiiiiiieeeeee e, 32
GE100 BLOOD GLUCOSE TEST
STRIP...ooiiiiiieiiieeeee e 25
GE100 CONTROL SOLUTION
NORMAL. ...ttt 32
GE333 BLOOD GLUCOSE

SYSTEM ..ooooiiiiiiiiiieeeeeee e, 32
GE333 BLOOD GLUCOSE TEST
STRIP ...oviiiiiieiiiieee e 25
GE333 CONTROL SOLUTION
NORMAL...coooviiieiieeeeeeeeeee 32
GELFILM ....oooiiiiiiiieieeeeeeeeee 80
GELFOAM COMPRESSED SIZE

TOO .t 47
GELFOAM SPONGE SIZE 100....... 47
GELFOAM SPONGE SIZE 12-

TMM i 47
GELFOAM SPONGE SIZE 50......... 47
GeMCILADINE ..........ccceeeivieeiiaaeeeeeeins 72
gemfibrozil............cccoovieveeiiiianiinnaan, 13
GEMZAR ....oooiiiiiiiieeeeeee 72
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GENERLAC. ...t 61
GENGRAF ..ot 49
GENSTRIP TEST STRIP................. 25
GENTAK ...ooviiiiiieieeeee e 43
GONIAMICIN ..., 19, 43, 53
gentamicin sulfate (ped) (pf) ............. 53
GENULTIMATE TEST STRIP....... 25
GENVOYA ..., 57
GIANVI (28) ciiieiieiecieeeee e 15
glatiramer ..............cccccooeeivieenciiieannnn, 75
GLATOPA .....oooiieeeeeeeee, 75
GLEOSTINE......ccoeviiiiieieeee. 71
glimepiride ...........ccccccooevvieeniiiniaannnn, 23
GUPIZIAe ... 23
GLOSTRIPS....ccooiiiiieeeeee 44
GLUCAGON EMERGENCY KIT
(HUMAN) oo 37
GLUCO NAVII GLUCOSE
MONITOR ....oooviiiiiieiiieciie e 32
GLUCO NAVII TEST STRIP.......... 25
GLUCOCARD 01 HI-NORMAL
CONTROL......oooviiiiieiieeieeeee 32
GLUCOCARD 01 METER.............. 32
GLUCOCARD 01 NORMAL
CONTROL.....cooiiiiiieieeeee 32

GLUCOCARD 01 SENSOR PLUS..25
GLUCOCARD EXPRESSION...25, 32

GLUCOCARD SHINE............ccceee. 32
GLUCOCARD SHINE CONNEX
METER ..ot 32
GLUCOCARD SHINE EXPRESS
METER ......coccoiiiiiiiiiiinicce 32
GLUCOCARD SHINE METER......32
GLUCOCARD SHINE METER

KIT oo 32
GLUCOCARD SHINE TEST

STRIPS ..o, 25
GLUCOCARD SHINE XL

METER ..o 32
GLUCOCARD VITAL........c.cccueene. 32
GLUCOCARD VITAL SENSOR .....25
GLUCOCARD VITAL TEST

STRIPS ..o, 25

GLUCOCOM BLOOD GLUCOSE..32
GLUCOCOM CONTROL HIGH.... 32

GLUCOCOM CONTROL

NORMAL ...cooiiiiieiiieeeeee e, 32
GLUCOCOM GLUCOSE................ 25
GLUCOCOM LANCETS................. 63
GLUCOSE CONTROL.................... 32
GLUCOSE KETONE CONTROL
SOLN ...ttt 32
glyburide................ccoceeeeiiiiiiiiiiiainn, 23
glycopyrrolate............ccccoovveveiiiiiinannnnn, 85
GMI00....iiiiieeeieeiiee e, 25, 32
GOJIJI BLOOD GLUCOSE TEST
STRIP...ooiiiiiiiieeeeee e 25
GOJJI BLOOD KETONE TEST
STRIP...ooiiiiiiiiieeeeee e 76
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GOJJI GLUCOSE CNTRL SOL-

NORMAL....cooviiiiiiiiieneceeeen 32
GOJJTLANCETS ...cooooiiiiiiiceee, 63
GOJJI LANCING DEVICE............. 32
GOLYTELY .eoeiiiiiiieeieeeeee e 62
GONAL-F ..ooiiiiiiiieeieeeeeeee 40
GONAL-FRFF....cccoooviiiiiiie, 40
GONAL-F RFF REDI-JECT........... 40
GOODLIFE AC-302 GLUCOSE
METER ......coooiiiiiiiieeee 32
GOODLIFE AC-302 TEST STRIP...25
griseofulvin microsize......................... 53
griseofulvin ultramicrosize.................... 53
GUAIATUSSIN AC.....oovivieiieenen, 19
GUAIFENESIN AC......cooovveienee. 19
GUANTACTINE ... 9,10
HAILEY .ooooiiiiiieeee 15
HAILEY FE 1.5/30 (28) ..eeevvveeiieennne 15
HAILEY FE 1/20 (28) .c.veevveieeenee. 15
halobetasol propionate........................ 21
HALOETTE.....ccoiiiiiiieieee 14
haloperidol.............c.cccooevveeveiiiianan.. 8
haloperidol decanoate........................... 8
haloperidol lactate............................... 8
HARMONY CONTROL L1,L3....... 32
HARMONY GLUCOSE TEST

STRIP ..ot 25
HARVONI ..o, 57
HEALON .....cooiiiiiiitiiceece 44
HEALONPRO.......ccoiiiiiiiiies 44
HEALTHPRO GLUCOSE
MONITOR .....ooviiiiiieieeee 32
HEALTHPRO HIGH-LOW
CONTROL.....ccociiiiieiieee 32
HEALTHPRO TEST STRIPS.......... 25
HEALTHWISE INSULIN

SYRINGE .....ccccooviiiiiiiiiieieee 67
HEALTHWISE PEN NEEDLE........ 78

HEALTHY ACCENTS AUTOLET. 32
HEALTHY ACCENTS UNIFINE

PENTIP...ccooiiiiiiieeee 78
HEALTHY ACCENTS UNILET
LANCET .....ooioiiiiiiiiiieeeeeee 63
HEATHER ......ccoooiiiiiiie, 15
HELIXATEFS ..o, 45
HEMABATE. ...t 18
HEMOFIL M HIGH..........cccceenee. 45
HEP FLUSH-10 (PF)...cccceeiiiiiiee 46
heparin (porcine) ..........ccccceeeeceeeeanne. 46
heparin (porcine) in 5 % dex ............... 46
heparin lock flush (porcine) ................ 46
HEPARIN
LOCKFLUSH(PORCINE)(PF)........ 46
heparin, porcine (pf) .........ccceeeuu. 46, 47
hetastarch 6 % in 0.9 % nacl................ 47
HIZENTRA ..., 49
HOMATROPAIRE........ccvveiine. 44
homatropine hbr..............cccccceeeuveeeen. 44

HUMALOG JUNIOR KWIKPEN

U-1001 e 37
HUMALOG KWIKPEN INSULIN.37
HUMALOG TEMPO PEN(U-
T00)INSULN ..ot 37
HUMALOG U-100 INSULIN........... 37
HUMAPEN LUXURA HD.............. 32
HUMATE-P...cooooviiiiiiiiiiiien, 45
HUMIRA ..., 58
HUMIRA PEDIATRIC CROHNS
START ...ooriiiiiiiiiciccece 57
HUMIRA PEN.....ccocooiiiiiiiiennen. 58
HUMIRA PEN CROHNS-UC-HS
START ..ot 57
HUMIRA PEN PSOR-UVEITS-
ADOL HS ..o, 58
HUMIRA(CF) .eoviiiiiiiieiieeeee, 58
HUMIRA(CF) PEDI CROHNS
STARTER ..ot 58
HUMIRA(CF) PEN......cccooiiiiis 58
HUMIRA(CF) PEN CROHNS-UC-
HS 58
HUMIRA(CF) PEN PEDIATRIC

UC ittt 58
HUMIRA(CF) PEN PSOR-UV-
ADOL HS ..o 58
HUMULIN 70/30 U-100 INSULIN..38
HUMULIN N NPH INSULIN
KWIKPEN ...t 38
HUMULIN N NPH U-100

INSULIN .ottt 38
HUMULIN R REGULAR U-100
INSULN .ot 38
HUMULIN R U-500 (CONC)
INSULIN .coiiiiiiiiiienienciceeen 38
HUMULIN R U-500 (CONC)
KWIKPEN ...ccccoiiiiiiiniiniciiieee, 38
HYCAMTIN . ..ccoooiiiiiiiiiiiieee 73
hydralazine...............coccoeeveevveeencnnnn.n. 10
hydrochlorothiazide............................. 12
hydrocodone-acetaminophen............... 82
hydrocodone-chlorpheniramine............ 18
hydrocodone-homatropine................... 18
hydrocortisone......................... 21,59, 61
hydrocortisone acetate........................ 61
hydrocortisone butyrate...................... 21
hydrocortisone butyr-emollient............. 21
hydrocortisone-acetic acid................... 38
hydrocortisone-iodoquinol.................... 19
HYDROMET.....cccooiiiiiiiiiee, 18
hydromorphone...............cccccocceceeennnee. 81
hydromorphone (pf) .......cccoeeevvvnnni... 81
hydroxychloroquine............................ 54
hydroxyured.............cccceevvveeeiiiaeanann, 71
hydroxyzine hel..........ooooeveeiiiiiiiiinnn, 3
HYPERTET (PF)..cccoovviiiiiiiieiene 49
HYPOLANCE AST LANCING........ 32
HYQVIA ..o, 49
IBRANCE.......coooiiiiiiiiinicniciic, 73
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IBU oo 60
IDUPTOSETL ..., 60
ICatibant ..........ccccoovveeieinciiiaanee 58
IDAMYCIN PFS.....cooiiiiiiiis 72
IdarubiCin ...........ccocveeeiniiiiiiiiee 72
IFEX o 71
ifosfamide ...........c.....ccovuveeeeinnneannnn.. 71
IGLUCOSE BLOOD GLUCOSE
MONITOR ....oooiiiiiieiieieee 32
IGLUCOSE TEST STRIP................. 25
IMALINED ... 73
IMBRUVICA ... 73
IMFINZI ..ot 74
imipenem-cilastatin............................. 50
imipramine hel...........oooeevveeeeinieennnnnn.. 6
IMIGQUIMO. ... 49
INCASSIA ..o, 15
INCONTROL LANCING DEVICE 32
INCONTROL PEN NEEDLE.......... 78
INCONTROL SUPER THIN
LANCETS ..ot 63
INCONTROL ULTRA THIN
LANCETS ..ot 63
indomethacin .............cc.occeeeeeeeceneannn, 60
INFINITY CONTROL

SOLUTION HIGH........cccceeeevrenes 33
INFINITY CONTROL

SOLUTION LOW .....ocoviiiiiieiieen, 33
INFINITY CONTROL

SOLUTION NORM.........ccovveeinee. 33
INFINITY METER KIT................. 33
INFINITY STARTER KIT.............. 33
INFINITY TEST STRIPS................ 25
INFINITY VOICE CTRL SOLN-

LVL 2 e 33
INFINITY VOICE GLUCOSE
MONITOR ....oooiiiiiiieiiiee e 33
INFINITY VOICE TEST STRIP......25
INFLECTRA ..ot 58
INFUVITE ADULT ....cccoovvieienne. 87
INJECT EASE LANCETS................ 63
insulin glargine ............cccooeeveveeeenennns 38
InSUlin liSpro .......ccccoeeveveienoiceneenn, 38
INSULIN SYRINGE............ccve.. 67
INSULIN SYRINGE MICROFINE 67
insulin syringe needleless..................... 67
insulin syringe-needle u-100................. 68
INSUPEN ..ot 78
INTELENCE.........ocoiiiiiiiieeeiiens 56
INTRON A ..o, 49
INVACARE LANCETS........c.......... 63
INVIRASE ..ot 56
ipratropium bromide........................ 3,76
ipratropium-albuterol............................ 4
IRESSA ..o 73
ISENTRESS ...t 56
ISIBLOOM.....cooiiiiiiieiieeeeeee e 15
ISOfTUFANE ... 76
ISONIAZIA ..o, 54
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ISOPTO ATROPINE........cccceeennen. 44

ISORDIL......ooooiiiiiiiiiieeeeeee 14
isosorbide dinitrate.............................. 14
isosorbide mononitrate........................ 14
isosorbide-hydralazine......................... 12
ISOIFCHINOM ... 19
IVEFTCCTIT c.eieeeeeeeeeeeeeeeeeeeeeeeeeee 54
JANTOVEN ......cooiiiiiiiiiie 45
JARDIANCE...........oooviiiiieiieeee, 22
JASMIEL (28) .cccovviiieeiiiieeeeiiiee e, 15
JAZZ WIRELESS 2 METER KIT....33
JENCYCLA ..o 15
JOLIVETTE ... 15
JULEBER .......ooooiiiiiiiiiieceeeee, 15
JULUCA ..., 55
JUNEL 1.5/30 (21) cecviieeeeiieeeeiene 16
JUNEL 1720 (21) evveeeeeeeeeeeciieeeee. 16
JUNEL FE 1.5/30 (28) .uvveeeeveeeeen. 16
JUNEL FE 1/20 (28) eveeeeeieeeeee. 16
KALLIGA ..o, 16
KANJINTT ... 73
KATERZIA ......oooiiieeeeee, 11
KELNOR 1/35(28) .cceeeiveeeeeeieeee. 16
KELNOR 1-50 (28) c.uvvvieeeiieeeeeeie. 16
KENALOG........coooiieiiiieeeeeee 59
Ketamine ........ccccceeeeeeeeeeeeeeeeeaiaaaaaeee 76
ketoconazole..................ccoeeeiii. 20, 53
KETO-DIASTIX ..o 38
KETONE CARE........ooooovvviiinnnnn. 80
KETONE URINE TEST ................... 80
ketoprofen.......ccceveiieeeieeeciiiiniiiaaenn, 60
ketorolac.............................c......... 42, 60
KETOSTIX ..o 80
KEYTRUDA ..., 74
KINERET ........coooiiiiiieeeeee 57
KIONEX ... 39
KIONEX (WITH SORBITOL)......... 39
KLOR-CON 10...ccceiiiiiiiiiiiiiiieeee. 39
KLOR-CON 8., 39
KLOR-CONMIO0......coooverrrriieeeenn. 39
KLOR-CON M20......cccoovivirreeeeeaannn. 39
KLOR-CON SPRINKLE................. 39
KOATE. ..o 45
KOGENATEFS......ccccccoiiii 45
KOVALTRY ..o, 45, 46
K-PHOS ORIGINAL......cccvvvveeeenee. 86
K-TAB ..o 39
KURVELO (28) ..cceovveeeeeciieeeee 16
labetalol ..................ooeveeiiiiiiiiiiiieenn. 10
lacosamide ..................cccocevveeiieiiieeaann. 84
LACRISERT ... 44
lactated ringers.............ccooooooo.n. 22,39
lactulose .........................cccciini, 62
lamivudine ...............cccooeeeeeeiinnnnnnn.. 56, 57
lamivudine-zidovudine ......................... 55
lamotrigine ...............cccoevevevvvveniieanan. 84
lancets.............ooeveeeeeeeeeeeiiiiiiiiiiiinn, 63
LANCETS, SUPER THIN................. 63
LANCETS, THIN ..........ccovevrrieeeee. 63

LANCETS,ULTRA THIN............... 63
lancing device...............cccceeevvveiiiieaann. 33
LANCING DEVICE WITH
LANCETS ..ot 33
lancing device with lancets................... 33
LANCING SYSTEM......cccovvveen. 33
lansoprazole.............cccc.covevuvieenennnnnn. 85
LANTUS SOLOSTAR U-100
INSULIN .ot 38
LANTUS U-100 INSULIN................ 38
LANZO LANCING DEVICE.......... 33
lapatingb ...........cccoeoeeeivieeeiiieeiiiannnnn 73
LARIN 1.5/30 (21) cveeeiieiieeiieeee, 16
LARIN 1720 (21) ceeeviieeieeeiieeeee 16
LARIN FE 1.5/30 (28) .ccvveevvveeiieannne 16
LARIN FE 1/20 (28) .cvvevvieiieeiieee 16
LARISSIA ... 16
latanoprost ............occeceeeeecceeeaniieaan, 44
ledipasvir-sofosbuvir ...............ccccooo... 57
LEENA 28 oo 16
leflunomide ............ccccooveeeeveeninnannn, 58
lenalidomide.................cccccoevvecinannnn, 73
LESSINA .....cooiiiiie e 16
letrozole.........cococcvvieiieiiiiiiiee 73
leucovorin calcium......................... 74,75
LEUKERAN .....cocoiviiieiieeeee 71
levalbuterol hel..........oococeeeviiiiane. 4
levalbuterol tartrate............................. 4
levetiracetam..............cccccoveeeieenann... 84
levobunolol .............ccc.ccccuevccvencnnannnnn. 44
levocarnitine .............cccoeveeeveeeeennenanne, 77
levocarnitine (with sugar) ................... 76
levofloxacin..............ccoceeeeeeceieeannn... 53
levofloxacin in dSw ..........cccccceeeueveen, 53
LEVONEST (28)..cceiiieiiieeiieeeieene, 16
levonorgestrel-ethinyl estrad................ 16
levonorg-eth estrad triphasic................ 16
LEVORA-28 ...t 16
[eVOLRYFrOXINe .........ccccvvveeiciiiaeaeiinnann, 42
LIALDA ..o 61
lidOCAINe ... 22
lidocaine (pf) ..ooevveeeveiiiiaiiciinaann, 9, 60
lidocaine hcl...........ooovveevieencninanne, 60
lidocaine hcl-hydrocortison ac............ 61
LIDOCAINE VISCOUS................... 60
lidocaine-epinephrine........................... 60
lidocaine-prilocaine.............................. 22
LILLOW (28) .ccvvieiiiiieiiieeiieeeiee e 16
linezolid...........ccccooveeeeieniiiiainen, 51
LIOthyrONine .........ccccueeeeaiieeeaieaen, 42
LISTROPFIL .o 10
lisinopril-hydrochlorothiazide............... 10
LITE TOUCH INSULIN PEN
NEEDLES .....oooiiiiiiiiieeeeeee 78
LITE TOUCH INSULIN
SYRINGE......ccooiiiiiiiiieieeee, 68
LITE TOUCH LANCETS................ 63
LITE TOUCH LANCING DEVICE 33
lithium carbonate.................ccceceueenne... 7
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Lithium citrate ............ccccoeeeeeeeennnnn.. 7
LOESTRIN 1/20 (21) eeeevieeiiieeene, 16
LOKELMA ..ot 39
lopinavir-ritonavir .........................ceu... 56
lorazepam ................ccoeeeevvveeniieeeenaennns 7
LORAZEPAM INTENSOL............... 7
LORCET (HYDROCODONE)........ 82
LORCETHD ...ceooiiiieiieiiee 82
LORCET PLUS ....ccciiiiiiiieee, 82
LORYNA (28).ceiiciieeiiiieiieeiiieeeiene 16
[0SATTAN ... 10
losartan-hydrochlorothiazide................ 10
[OVaASTALIN ..o 13
LOVENOX....oooiiiiiiiieiieiiceeee e 47
loxapine succinate................cccveeeeene... 7
LO-ZUMANDIMINE (28)............... 16
[UDIPTOSIONE ..., 62
LUCENTIS ....cooiiiieieeeeeeee e 44
LUTERA (28) .ccccveieeiieeieeeiieeee 16
LYLEQ oot 16
LYLLANA ..ot 48
LYSODREN ......ccoieviiiiiiieciieeies 74
LYZA oo 16
magnesium sulfate................cccccooo..... 86
TRAFYAVITOC e 55
MARCAINE. ..ot 60
MARCAINE-EPINEPHRINE......... 60
MARLISSA (28) eeeieiiieeiieeieeeee, 16
MARPLAN .....ooiiiiiieeeeeeeeee 6
MATULANE......cooiiiiiiie 74
MAXICOMFORT II PEN
NEEDLE......cocoiiiiiiiiiieieeee 78
MAXICOMFORT INSULIN
SYRINGE .....coooiiiiiiiiiiieeee, 68
MAXI-COMFORT INSULIN
SYRINGE .....ccooviiiiiiiiiiiece, 68
MAXIPIME ......ccoooiiiiiiiiiiiees 51
MAXI-TUSS AC...ooviiiiiiieiieeien 19
MEDISENSE ..ottt 33
MEDISENSE CONTROLS 1-HI 1-
LO i 33
MEDISENSE GLUCOSE
KETONE....cccooiiiiiieeeeeeeee, 33
MEDISENSE MID CONTROL....... 33
MEDISENSE THIN LANCETS....... 63
MEDLANCE PLUS LANCETS....... 63
MEDPOINT NORMAL
CONTROL......ooviiiiiiiieeeeee e 33
MEDROL......ccoooiiiiiiiieiieeieeei 59
medroxyprogesterone................c......... 48
MEflOGUINE .........ocoeveiieaiiieeieee, 54
MegeSrol.......ccccvvvvvviiiiiieaeecnnnnn, 75,76
MeloXICaAM ..........eeeeeiiiiiiiee 60
melphalan ................cccccceevvvveiiiienennn, 71
melphalan hel..............ooooeeevvveeiiieaann. 71
INEMANTINEG ... 5
MENOPUR .....cccoiiiiiiieiee 40
MEPHYTON ....ccoooiiiiiiiiiiiiees 47
MEFCAPIOPUITNE ....vvvvvaaaaeeaaeerveannn 72
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THESH .. 75
MESNEX ...ooiiiiiiiiiieee e, 75
MESTINON .....cooooiiiiiieiieeeeee e, 5
METADATEER .....cccccooviiiiie 9
METER-CHECK ..........ccooviiiiininnn. 33
IELfOFMUIN ... 23
methadone ..............ccccoeeveveeeencueenne.. 81
METHADONE INTENSOL............. 81
METHADOSE ......ccoooviiiiiiviiieieene 81
methazolamide................cccccovevueenne. 44
methenamine hippurate...................... 51
methimazole ...............cccceevvvenceeannne. 41
METHITEST ....coeiiiiiiiiieee 48
methocarbamol...................ccc.cce...... 84
methotrexate sodium........................... 72
methotrexate sodium (pf) .....ccccoceen. 72
MEthOXSALCT ..., 22
methyldopa...............ccccoceveeecennannnne.. 10
methylergonovine .................ccccooeeun... 18
methylphenidate hel.............................. 9
methylprednisolone................c............ 59
methylprednisolone acetate................. 59
methylprednisolone sodium succ.......... 59
methyltestosterone.............cccc...ccu...... 48
metoclopramide hel............................. 85
Metolazone .............cccceeeveeiiencnaann, 12
METOPIRONE .......ccccoeoviiiiiiais 77
metoprolol succinate........................... 11
metoprolol tartrate.................ccc......... 11
metronidazole.......................... 19, 54, 86
INEXIIEHINE ..o 9
MICRO BLOOD GLUCOSE........... 25
MICRO THIN LANCETS................ 63
MICRODOT BLOOD GLUCOSE
SYSTEM ...oooiiiiiiiiiieieeee, 25,33
MICRODOT HIGH-LOW
CONTROL......cooiiiiiiiiiiee 33
MICRODOT INSULIN PEN
NEEDLE.....cooiiiiiiiiiceeeeee, 78
MICRODOT NORMAL
CONTROL.....ccociiiiiiiiiiiie 33
MICRODOT XTRA BLOOD
GLUCOSE......ooooiieiieeieeeeeeie 25
MICROGESTIN 1.5/30 (21).............. 16
MICROGESTIN 1/20 (21) ...cccuu....... 16
MICROGESTIN FE 1.5/30 (28)........ 16
MICROGESTIN FE 1/20 (28)........... 16
MICROLET 2 LANCING DEVICE 33
MICROLET LANCET........ccce...... 63
MICROLET NEXT LANCING
DEVICE. ..ot 33
midazolam...............cccccoevveeieencnn... 76
midazolam (pf) ......cccceevvvviiiiiiiiiiinnns 76
MIAOATINE ..., 14
MIGERGOT ..o 82
MILL ..o 16
MILLIPRED ......covviiiiiiiiiinnn 59
MINI LANCING DEVICE.............. 33

MINI ULTRA-THIN II.................... 78
MINIMED SYRINGE

RESERVOIR ........ccoiiiiiiiie, 68
MINITRAN ..ot 14
MINOCYCIING ... 53
PUROXTAT] ... 10
INEFLAZAPINEG «..vvvvvvaeeeeeeeeiiiiieeaeeeeeeeanns 6
IESOPFOSLOL ... 85
INELOMYCIIL .. eeeeeeieeeea e e 72
PELOXANITONE ..o 74
MOAafinil...........cccceeevevvieeeeiiieeeeiienanns 8
TNOMELASONE ... 21
MONDOXYNE NL.....ccccceovviirene, 53
MONOCLATE-P....ccooovviiiieiiine 46
MONOJECT INSULIN SAFETY
SYRING ....cooiiiiiiiiiiiiieieeeeeee e 68
MONOJECT INSULIN SYRINGE. 68
MONOJECT SYRINGE................... 68
MONOJECT ULTRA COMFORT
INSULIN ..ottt 68
MONOLET LANCETS.......cccoeen.... 63
MONOLET THIN LANCETS......... 63
MONO-LINYAH.....cocoeoiiiiiiies 16
MONONESSA (28)..evveeiiieeiieecirieens 16
MONONINE.......ccoooiviieiiieieeen 46
MONLElUKaSt .........ooovviiiiiiiiieiic 5
MOTPRINE ..o 81
morphine concentrate.......................... 81
MOXIFlOXACTN ... 43,53
moxifloxacin-sod.chloride(iso) ........... 53
MULTI-LANCET DEVICE 2.......... 33
TUDITOCIT oo 20
MUPIFOCIN CALCTUM ..., 19
MUSE ... 40
MUTAMYCIN ....coooviiiiiieiiieeenn 72
MVASI ..o 73
mycophenolate mofetil........................ 49
MYGLUCOHEALTH................ 25,33
MYGLUCOHEALTH CONTROL
SOLUTION ....ooviiiiiieiiieeeeceee 33
MYGLUCOHEALTH LANCETS... 64
MYLERAN ....cooiiiiiieieee 71
MYORISAN ....ccviiiiiiieeeeee e 19
MYZILRA ...ccooiiiiieiieeee e 16
NADUMETONE .............ceeeeeciieeeiaaaaeaeen, 60
nadolol .............cccccvveeeeiiiiiiiiiiiiininnn... 11
NALOXONE ..., 8
NALFEXONE ..o 8
FUAPTOXCHL ..o eeeae e 60
RAFALFIPLAN ... 82
NAVELBINE......cccooooiiiiiiiieeie 75
NEBUPENT .....ccoooiiiiiiieiieeeeeie 55
NECON 0.5/35 (28) ccevveeerieeiiieeiiens 16
NECON 7/TI7 (28) ceeveeeevieeiieeeenne 16
nefazodone .................ccooeeeevvveiniieeaanann, 6
HCOMYCIN ..o 54
neomycin-polymyxin b-dexameth........ 42
neomycin-polymyxin-hc................. 38, 42
NESACAINE......ccoooiiiiiiieei, 61
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NEUTEK 2TEK TEST STRIPS....... 25
NEVIFAPINE ....ooeeeeeeeiiieeeeeeeeeeeeiveeenns 56
NIfedipine ..........cccocoveeeeeeieeeiiiiiiiinaeennn, 11
NIKKI (28) i 17
RIMOAIDINEG ..., 11
NIPENT ..ot 72
NITRO-BID.....ccoeeviiiiiiiiiie, 14
NITRO-DUR......cooiiiiiiiiiie, 14
RILFOfUTANTOIN ... 51
nitrofurantoin macrocrystal................. 51
nitrofurantoin monohyd/m-cryst.......... 51
RIFOZLYCOTTN oo 14
NITROPRESS......ooiiiiiiiiiiee 10
NIVA-FOL....cooiiiiiiiiiieieeeee, 87
NIVESTYM ..ot 47
NIZALIAINE ... 85
NORA-BE.....ccooiiieeiieeeeeee 17
norethindrone (contraceptive) ............. 17
norethindrone acetate.......................... 48
norethindrone ac-eth estradiol.............. 17
norethindrone-e.estradiol-iron............. 17
norgestimate-ethinyl estradiol............. 17
NORLYDA ..ot 17
NORMAL SALINE FLUSH............ 40
NORPACE CR.....ovvveiiieiieeieeen 9
NORTREL 0.5/35 (28) cevveeeveeeiienne 17
NORTREL 1/35 (21) cvveeeiieeiieeeis 17
NORTREL 1/35 (28) c.vveeeviieiieecinee 17
NORTREL 7/7/7 (28) ceveeeevieeieene 17
NOFEFIDIPIING ..., 6
NO-STICK GLUCOSE............c....... 38
NOVA MAX GLUCOSE

CONTROL.....cooiiiiiieieeeee 33
NOVA MAX GLUCOSE TEST....... 25
NOVA SAFETY LANCETS............. 64
NOVA SUREFLEX LANCETS....... 64
NOVAMAX PLUS GLU-KET......... 33
NOVAMAX PLUS KETONE.......... 76
NOVAREL.....cooiiiiiiiiiieeee e 40
NOVOFINE AUTOCOVER.............. 79
NOVOLIN N FLEXPEN................... 38
NOVOPEN ECHO........ccovevveennn 33
NOVOTWIST ...oeiiiiiiiiiiieeeee, 79
NULOJIX ..t 49
NYAMYC..oooooiiiiiieiieeeeeeen 20
NYLIA 1/35 (28) cvvveeiieeeiieecieeeiiees 17
NYLIA /717 (28) e 17
NYMYO ..o 17
ILYSEALIH e 20, 53
nystatin-triamcinolone........................ 20
NYSTOP....ooiiiieiiieieeeeeeeen 20
OCELLA ...ttt 17
OCTAGAM ...t 49
octreotide acetate.................cccooen..... 80
ODEFSEY ..ot 57
OflOXACIN ..o, 38,43
0lanzapine .............ccccveeeiiieeeieeciinnnnnnn. 8
omeprazole.............cc..ooeeeeeiinnennnnnnnn. 85
OMNIPRED......ccoviiiiiiiieeee 42

Revision Date 02/21/2023



OMNITROPE......ccccceviiiiiiiiiicn 41
ON CALL EXPRESS CONTROL....33

ON CALL EXPRESS METER ......... 33
ON CALL EXPRESS TEST STRIP..25
ON CALL LANCET ........coovveinnnn. 64
ON CALL LANCING DEVICE....... 33
ON CALL PLUS CONTROL........... 33
ON CALL PLUS LANCET .............. 64
ON CALL PLUS LANCING
DEVICE.........oooviiiiiieeeeeee 33
ON CALL PLUS METER................. 33
ON CALL PLUS TEST STRIP......... 25
ON CALL VIVID CONTROL......... 33
ON CALL VIVID METER................ 33
ON CALL VIVID PAL METER....... 34
ON CALL VIVID TEST STRIP....... 25
ONAANSEIFON ......ieiceeeeeeeeeeeeenns 3
ondansetron Nel.........cccceeeeeeeeeeiieiiiaii... 3
ondansetron hel (pf) coeeeeeeeveeicceneennnne, 3
ONETOUCH DELICA LANC
DEVICE........oooiiiiiieeeeeee 34
ONETOUCH DELICA LANCETS..64
ONETOUCH DELICA PLUS
LANCDEV .....oooiiiiiieeeeee 34
ONETOUCH DELICA PLUS
LANCET ..o 64
ONETOUCH DELICA SAFETY
LANCET ..o 64
ONETOUCH SOLUTIONS
COMPLETE. ..., 34
ONETOUCH SOLUTIONS FIT...... 34
ONETOUCH SOLUTIONS
STARTER .....covvvveiiiiiiiiiiiiieeeee, 34
ONETOUCH SURESOFT
LANCINGDEV.........ccoeevinnnn 34, 64
ONETOUCH ULTRA CONTROL..34
ONETOUCH ULTRA TEST............ 25
ONETOUCH ULTRA2 METER..... 34
ONETOUCH ULTRAMINI............ 34
ONETOUCH ULTRASOFT
LANCETS ..o 64
ONETOUCH VERIO FLEX

METER ......ccooiiiiiiiiiiiiiee, 34
ONETOUCH VERIO FLEX

START ..o 34
ONETOUCH VERIO HIGH
CONTROL.....ooooiiiiiiiieeee, 34
ONETOUCH VERIO IQ METER ... 34
ONETOUCH VERIO METER.......... 34
ONETOUCH VERIO MID
CONTROL.....ooooiiiiiiiiiieeeee, 34
ONETOUCH VERIO REFLECT
METER .....ooooiiiiiiiiiiiieeee 34
ONETOUCH VERIO REFLECT
START ...oooiiiiieeeeeeeee 34
ONETOUCH VERIO TEST

STRIPS ....oooiiiiiiieeeeeeeeeeee 25
ON-THE-GO LANCETS.................. 64
OPSUMIT ..o 12

OPTIMAL D3 ...oiiiiieieeeee 87
OPTIUMEZ....cccvviiiieiiieiee, 25
OPTIUM TEST ....coeiiiiiieeieee, 25
OPTUMRX ....oovviiiiiieiiiees 25, 34
ORALONE.....cocoiiiiiiiieieeeeen 76
ORENCIA ......oooiieieieee e, 58
ORENCIA (WITH MALTOSE)....... 58
ORENCIA CLICKIJECT.................. 58
ORILISSA ...t 41
orphenadrine citrate.............cc............. 84
ORSYTHIA ...t 17
OSELtAMIVIT ..., 55
OSPHENA ......ooiiiiieeeeee, 41
OTEZLA ....oooiiiiieeee, 58
OTEZLA STARTER........cccceeevnneeene. 58
oxacillin in dextrose(iso-osm) ............. 52
OXANArOIONE ... 48
OXAZEPAM ...eeeeaaeeeeeeeeeaaa e 7
0xXcarbazepine ..............cccceveeeeeueaannnn. 84
oxybutynin chloride............................. 86
OXYCOAONE ... 81
oxycodone-acetaminophen.................. 82
OXPEOCII oo 18
OZEMPIC......coovieiiieieeieeee 22
PACERONE........cooviiiiiiiceee 9
paclitaxel............ccccevvvveiiiieeeeeeecnnnnn, 74
paclitaxel protein-bound...................... 74
paliperidone...............cccocvveeiiieeeeneeeinnn, 8
PAMIArONALE ..., 41
PANLOPrazole.............ccceveeeeecineenaann.. 85
PARADIGM REAL-TIME
TRANSMIT-SN ..oooiiiiiiiieiieeee 34
PARADIGM RESERVOIR............... 68
PARAPLATIN ......coovviiiiieiieeee 71
DPATCGOTIC .ovveeeeeeeiieeaaaaeee e 61
PAROEX ORAL RINSE.................. 76
PATOMOMYCIN .o 54
paroxeting hel............cocoevveeeecvieeenennnn... 6
peg 3350-electrolytes...............cocuun..... 62
PEGASYS ..o, 57
pemetrexed disodium........................... 72
PEN NEEDLE........cocoiiiiieiieee, 79
pen needle, diabetic................c...c....... 79
penicillin g potassium .......................... 52
penicillin g procaine...............cc........... 52
penicillin g sodium ...................cccc....... 52
penicillin v potassium.......................... 52
PENLAMIAINE ... 55
PENTASA ..o 61
PENTIPS....ooooiiiiieeeeeeeeeen 79
pentoXifylline .........cccccoevveveieenciinaannn, 46
PERIOGARD.......coovviieviiieiee, 76
PErMELNFiN . ......cccevviiiieeeeeeeieen 20
Perphenazine ............cccocvveeeeeeeeeeccnnnnnnn. 8
PFIZERPEN-G.......ocovvvviieiiieen 52
PHARMACIST CHOICE................. 25
PHARMACIST CHOICE

GLUCOSE SYS ..o, 34
PHENADOZ........oooovvviiieiieiee 3
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phenelzine.............cccc..coovvveviivnenniiaaann. 6
phenobarbital...........................cccoeeunn. 8
phenoxybenzamine.............................. 10
phentermine ................cccceeeevvvveneneeeenn. 87
phentolamine...............c.....cccouveeeennn... 10
phenylephrine hel............c.ooooeeveinn. 43
PRENYIOIN ..., 84
phenytoin sodium...............ccc...cccu..... 84
phenytoin sodium extended.................. 84
PHILITH ..ot 17
PHOSPHOLINE IODIDE................ 44
physostigmine salicylate........................ 5
phytonadione (vitamin kil ) .................. 47
pilocarpine hcl.......evvveeeennnnann... 44,71
PINOZIAC ..o 7
PIOGLIAZONE ... 23
PIP BLOOD GLUCOSE

MONITOR ....ooooviiiiiiiiieciee e 34
PIP BLOOD GLUCOSE TEST
STRIP...oooiiiiieiieeeeeee e 25
PIP GLUCOSE CONTROL SOLN
L1-L2 i 34
PIP LANCET ....coooviieeieeieeeee 64
PIP PEN NEEDLE.......c...ccovvvennenne. 79
piperacillin-tazobactam....................... 52
pirfenidone..............cccoeveeiiiiinnen... 81
PIRMELLA .....oooviiiieieeee e 17
PITOCIN ..ottt 18
POAOSIOX ..o 22
POGO AUTOMATIC BLOOD

GLUC SYS e, 34
POLYCIN ..cooiiiiiiiiiiieeieeeeee 43
polymyxin b sulf-trimethoprim............ 43
PORTIA 28..ccoiiiiciieiieeee e 17
potassium chlorid-d5-0.45%nacl.......... 39
potassium chloride.................c........... 39
POLASSIUM CILFALE ... 86
potassium iodide .................ccccueeevenn.... 41
PRADAXA ..ot 47
Pramipexole............cccooeveeveeeeniinnaann, 83
PFASUZTEl ..o, 47
PFAVASLALIN ..o, 13
praziquantel ................ccocoeevevienneeann. 54
PFAZOSIM v 10
PRECISION .......ooviiiiiieeieeeiee 34
PRECISION GLUCOSE

CONTROL SOLN......cccveevrieeiinee. 34
PRECISION GLUCOSE/KETONE
CONTR .coviiiiieieeceeeeee e 34
PRECISION PCX PLUS TEST ........ 25
PRECISION PCX TEST.......cc.c........ 25
PRECISION POINT OF CARE

TEST oo, 26
PRECISION Q-I-D TEST.................. 26
PRECISION XTRA B-KETONE..... 76
PRECISION XTRA MONITOR...... 34
PRECISION XTRA TEST................ 26
PRED FORTE........cccoooviiiiiinnn. 42
PRED MILD........oooooiiiiiii 42
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PRED-G....oooovviiiiiieiiieeece 42
PRED-G S.O.P...cccoveiiiiiieiiee, 42
prednisolone.................cccoeeeevvvnininaannn. 59
prednisolone acetate............................ 42
prednisolone sodium phosphate...... 42,59
PFredniSONe ............ccceeeeiviieenaaeaeeseennns 59
pregabalin...........cccccooeeiieeeciiinieannn.. 84
PREGNYL...oooiiiiiiiiiiiiieiieece 40
PREMARIN . .......coooviiiiiiiiieeeiieeee, 48
PREMIER BLU GLUCOSE

METER ..o, 34
PREMIER CLASSIC GLUCOSE
METER ......coooiiiiiiiiieeee 34
PREMIER COMPACT GLUCOSE
METER ......coooiiiiiiiiieeee 34
PREMIER TEST STRIP................... 26
PREMIER VOICE GLUCOSE
METER .......cooiiiiiiieiiieieecee 34
PREMIUM BLOOD GLUCOSE
MONITOR .....oooiiiiiiiiieeeeeee e 34
PREMIUM V10....ccccoevvveriannenn. 26, 34
PRESSURE ACTIVATED

LANCETS ..o 64
PRESTO PRO BLOOD GLUCOSE
METER ......coooiiiiieiieeee 34
PREVALITE.....ccccoiiiiiiiiiiiee, 13
PREVIFEM......oooiiiiiiiiieee, 17
PREZISTA ..o 55
PFIMAQUINE ......vveeveaaeeeeeeiiieeeeeeeeea 54
PrImidone..............cccocvvveveiiieeeeieennnnn, 84
PRIMSOL ....ccoiiiiiiiiiieieeeee, 51
PRO COMFORT INSULIN
SYRINGE .....ccccooviiiiiiiiiieiieee 68
PRO COMFORT LANCET............. 64
PRO COMFORT PEN NEEDLE.....79
PRO VOICE V8 GLUCOSE
MONITOR ....coooiiiiiiiiiieicee 34
PRO VOICE V8-V9 TEST STRIP.....26
PRO VOICE V9 GLUCOSE
MONITOR ....cooviiiiiiiiieiieeeeee 34
probenecid............ccc.coeviiiiiiiiinaannnn. 45
ProCainamide ...............ccceeveceeeneeeenncen, 9
prochlorperazine.............cccccceveceennne.. 3
prochlorperazine edisylate..................... 3
prochlorperazine maleate...................... 3
PROCRIT ......oooviieiiieiieeeeeee e 46
PROCTO-MED HC.......cccceoevvenen. 21
PROCTOSOL HC........ooovveere 21
PROCTOZONE-HC........ccccceueennne. 21
PRODIGY AUTOCODE METER...34
PRODIGY AUTOCODE

MONITOR SYST ...ooiiiiiiieeiieeee, 34
PRODIGY CONTROL

SOLUTION, LOW ....cccovviiiiiienn 35
PRODIGY CONTROL
SOLUTION,HIGH..........cccevvvrennee. 35
PRODIGY INSULIN SYRINGE.....68
PRODIGY LANCETS.....cc.cccevvuveeen. 64
PRODIGY LANCING DEVICE......35

PRODIGY NO CODING................. 26
PRODIGY POCKET METER.......... 35
PRODIGY TWIST TOP LANCET.. 64
PRODIGY VOICE GLUCOSE
METER .....coooiiiiiiieieee, 35
PROFILNINE..........coooiiiieieeee, 46
PFOZESLETONE ... 48
progesterone micronized...................... 49
PROGRAF .....cooiiiiiiiiieee, 49
PrOMEtNAZINE ..........ccvvvveeeiveeaecrienaann, 3
PROMETHEGAN.......eoiiiiiiiiine 3
PFOPASEHONE ... 9
propantheline................ccccveeveeuvneennn, 85
PYOPATACAINE .....ooeeeeeeeieiieeeaeaeeaeeenns 43
Propranolol...........ccccccceveuveeeecinneennnnn, 11
propylthiouracil.................ccccccceenun... 41
PROVISC....ooooiiiiiieeieeeeeee e 44
PULMOZYME......ccccoovviiiiiainene 81
PURE COMFORT LANCETS......... 64
PURE COMFORT PEN NEEDLE.. 79
PURE COMFORT SAFETY
LANCETS ...cooiiiiiiieeeeeeeee e 64
PURIXAN ...oooiiiiieeeeee e 72
PUSH BUTTON SAFETY

LANCETS ..ot 64
PYFAZInAMIde ..............cccceveeieieaannn, 54
pyridostigmine bromide......................... 5
pyridoxine (vitamin b6 ) ...................... 87
PYIIMEtNamine ...............ccceevvveeeeeeeennn. 54
QSYMIA ..o 87
QUESTRAN ....ooiiiiiiiieieeeeeee 13
QUELTAPINE .......coeeeeiiiieeeeee e 8
quinidine gluconate....................cccu..... 9
quinidine Sulfate...........cccccoeevvieeeennnn... 9
QUINTET AC....cooeiiieiee 26, 35
QUINTET BLOOD GLUCOSE
METER ......coooiiiiiiieee, 35
QUINTET GLUCOSE TEST

STRIPS ..oooiiiiiee e, 26
FAlOXIfENe ... 41
READYLANCE SAFETY

LANCETS ...ooiiiiiiiiieeeeeeen 64
RECLIPSEN (28)....ccevviieiiiecieeennnee. 17
RECOMBINATE........ccooeeviieeiienn 46
REFUAHPLUS........ccovviiiieeee, 26
REFUAH PLUS GLUCOSE
CONTROL......cooviieiiieiieieeee 35
REFUAH PLUS GLUCOSE
MONITOR ....oooviiiiiieiiieeie e, 35
RELIAMED LANCET.........cccc....... 64
RELIAMED MINI LANCING
DEVICE....ccoiiiiiiiiieeeee e 35
RELIAMED SAFETY SEAL
LANCETS ..ot 64
RELIAMED TWIST AND CAP
LANCET ...c.oooiiiiiiieeeeeeee e 64
RELION ALL-IN-ONE METER..... 35
RELION CONFIRM.........ccueeeneen. 35
RELION CONFIRM-MICRO......... 26
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RELION MICRO GLUCOSE

MONITOR ....ooooiiiiiiiiiceee 35
RELION NEEDLES..........ccoveeenen. 79
RELION PEN NEEDLES................ 79
RELION PRIME METER................ 35
RELION PRIME TEST STRIPS...... 26
RELION THIN LANCETS.............. 64
RELION ULTIMA .........coovvviee. 26
RELION ULTRA THIN PLUS
LANCETS ...ooiiiiiieeeeeeeee 64
REMODULIN......cccceeviiiiiieieeeee. 12
repaglinide ...........cccc.ooevveeeeeiinenennnnn.. 23
RESCRIPTOR .....cccoevviiiiiiiieiieene 56
RETIN-A ..o, 19
REVEAL BLOOD GLUCOSE
METER ......coooiiiiiiiiiiiee 35
REVEAL TEST STRIP..................... 26
REVLIMID.....c.coooviieiiiiiieeieeee, 73
REXULTI ..cooooviiiiiiieieeceeee e, 7
RIABNI ....oooiiiiiiieiieeceee e 72
RIBASPHERE.........cooovviiiiiiin 57
PIDAVITIN .o 57
RIDAURA .....cooeieieieeeeeee e 59
FIFAMPITL .o 54
RIGHTEST CONTROL

SOLUTION HIGH........cccceeeevrenes 35
RIGHTEST CONTROL

SOLUTION NORM.........ccovveeinee. 35
RIGHTEST GC250S CNTRL SOL
NORM ..ottt 35
RIGHTEST GC700 LEV 2 CTRL
SOLN ..ttt 35
RIGHTEST GD500 LANCING
DEVICE ...ttt 35
RIGHTEST GL300 LANCETS........ 64
RIGHTEST GM250S GLUCOSE
METER ......coooiiiiiiiie e 35
RIGHTEST GM260 GLUCOSE
METER ......coooiiiiiiiiiiee 35
RIGHTEST GM550 SYSTEM.......... 35
RIGHTEST GM700SB GLUCOSE
METER ......ooooiiiiiiiiiee 35

RIGHTEST GS250S TEST STRIPS. 26
RIGHTEST GS260 TEST STRIPS... 26
RIGHTEST GS550 TEST STRIPS... 26

RIGHTEST GS700 TEST STRIP..... 26
RIGHTEST GT333 GLUCOSE
METER .....ccovviiiiiiiiiiiiiiiieeeeee, 35
RIGHTEST GT333 LEV 2 CTRL
SOLN ..o 35
RIGHTEST GT333 TEST STRIP.....26
RIGHTEST MAX PLUS
GLUCOSEMTR .......oooeviiiiiiiinnnn 35
RIGHTEST MAX TEST STRIP....... 26
FIUZOLE ... 75
FIMANEAAINEG ...........ceeeeiieeeieeeeeeeeeenn, 55
RIMSO-50 ... 86
FINGOE'S ovvvvveeeeeeeeciiieeeeee e e e 22,39
RIOMET .......oooiiiiiiiiiieeeeeeee 23
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FISPEFIAONE ... 8

FILORAVIT .o 56
FIZAPIDEAN ..o 82
ROBAFEN AC.....ccccccooviiiieeiiiieen, 19
FOPINIFOle ... 83
ROSADAN .....ooiiiiecieeeeeeeee e 19
FOSUVASTALIN ..o 13
SAFE-CLIP BY MAIL.........c...c....... 35
SAFE-CLIP NEEDLE STORAGE
DEV . 35
SAFESNAP INSULIN SYRINGE... 69
SAFETY LANCETS......ccccoovvieene. 64
SAFETY SEAL LANCETS.............. 64
SAFETY-LET LANCETS................ 64
SAJAZIR ....oooviiiiiiiiieeee, 58
SAISALALE ..o 81
SANDOSTATIN LAR DEPOT........ 80
SANTYL ..coiiiiiiiiiieieee e 22
SAVELLA ...t 75
scopolamine base...............cccceeeeene.... 3
SECONAL SODIUM.........ccceeeneenne. 8
selegiline hel...........oooeeeeveeeiiiiiiiieenn, 83
selenium sulfide ................ccccvveeeennn... 21
SELZENTRY ..ooovviiiiiiecieeeieeee, 55
SEMGLEE PEN U-100 INSULIN....38
SENSORCAINE......cccccoovieiiieenn 61
SENSORCAINE-EPINEPHRINE... 61
SENSORCAINE-MPF ...................... 61
SENSORCAINE-
MPF/EPINEPHRINE....................... 61
SErtraline .........cc.ccoouveeceeeiiieaiieeeeeen, 6
sevelamer carbonate..................c........ 39
SEVOFIUrane .............ccccvveeeceieaaiiieaaann, 76
SHAROBEL........ccooviiiiiiiiiieee 17
SIDEKICK BLOOD GLUCOSE
SYSTEM ..oooiiiiiiiiiiiieeeee e 35
sildenafil (pulm.hypertension) ............. 12
silver sulfadiazine...............ccccc..oou.... 20
SIMULECT ....ooiiiiiiiiiiiieecee e 49
SIMVASIALIN ..ot 13
SINGLE-LET ....ccccceeviiiieeiiieeeee 64
SIFOLIMUS ..., 49, 50
SMART CARESENS N......ccovveenen. 35
SMART SENSE LANCETS............. 64
SMART SENSE MONITORING
SYSTEM ...oooiiiiiieiieeiieeeeee e 35
SMART SENSE TEST STRIPS........ 26
SMARTDIABETES VANTAGE......35
SMARTEST CONTROL.................. 35
SMARTEST EJECT .......cccvvevvveennn. 35
SMARTEST LANCET........cc.c....... 64
SMARTEST PERSONA

GLUCOSE METER.........cccccvvvenen. 35

SMARTEST PERSONA STARTER 35
SMARTEST PRONTO GLUCOSE

METER ..o 35
SMARTEST PRONTO STARTER .. 35
SMARTEST PROTEGE................... 35

SMARTEST SMART CODE

METER ......coooviiiiiiiieieeeee 35
SMARTEST TALKING METER.... 35
SMARTEST TEST .....ccoviiiiiiein. 26
sodium bicarbonate.............................. 39
sodium chlor 0.9% bacteriostat............. 40
sodium chloride........................ 22,40, 76
sodium chloride 0.45 %6 .......cccuveeeueeen... 40
sodium chloride 0.9 % ...........cccvevuee.. 40
sodium chloride 0.9 % (flush) ............. 40
sodium nitroprusside ........................... 10
sodium polystyrene sulfonate............... 39
sodium thiosulfate.................ccc...ou.... 77
S0fosbuvir-velpatasvir .......................... 57
SOFT TOUCH LANCETS............... 64
SOLIfENACIN ... 86
SOLU-CORTEF.......ccovveviiieiriennn. 59
SOLU-CORTEF ACT-O-VIAL

(PE) e 59
SOLU-MEDROL.........ccovvevrrrannnnnn 59
SOLU-MEDROL (PF)....ccccccovvennee. 59
SOLUS V2 AUDIBLE METER .. 35, 36
SOLUS V2 CONTROL

SOLUTION, LOW....ccovvvviieiieennen. 36
SOLUS V2 CONTROL
SOLUTION,HIGH..........cccveevrernne. 36
SOLUS V2 LANCETS.....ccccveeiine. 64
SOLUS V2 LANCING DEVICE...... 36
SOLUS V2 TEST STRIPS................. 26
SORINE .....ooiiiiiiiiiiiiee e 11
SOLALOL ..o 11
SOTALOL AF ..o, 11
SOVALDI ....oooiiiiiieiiieiieeee e 57
SPIRIVA RESPIMAT ......ccccvvveeei. 3
SPIFOROLACIONE ..., 12
spironolacton-hydrochlorothiaz ........... 12
SPRINTEC (28)...veeeiiieeiiieiiieeciieene 17
SPRYCEL ..ottt 74
SPS (WITH SORBITOL).................. 39
SRONY X .ooiiiiiiiieeiieeieeeee e 17
SSD 20
SSKI ..ot 41
SEAVUAINEG ..o 56
STERILANCE TL.....cooovviiiieieiens 64
STERILE WATER FOR

INJECTION ......oooviieiiieiieeciee e 81
STIMATE .....ooooiiiiiieeieeeeeeeee 41
STIOLTO RESPIMAT......c.ccovvenneen. 4
SEFEPIOMYCIM .. 54
STRIVERDI RESPIMAT ................... 4
SUBVENITE......cccoovviiiiiiiieeiieee, 84
succinylcholine chloride....................... 80
SUCTAIfATE ..., 85
sulfacetamide sodium.......................... 43
sulfacetamide sodium (acne) ............... 19
sulfacetamide-prednisolone.................. 43
sulfamethoxazole-trimethoprim........... 50
sulfasalazine...............cccccccooeevveneennnn.. 61
SULFATRIM ....ccoovviiiiiiiiiiece 50
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SULIRAAC ... 60
SUMALFIPEATL ..., 82
SUMALTIPLAN SUCCINALE ......vvveeeeeeeeeen, 82
SURTLINID <. 74
SUPER THIN LANCETS................. 64
SURE COMFORT INS. SYR. U-

TOO it 69
SURE COMFORT INSULIN
SYRINGE .....ccooiiiiiiiiiiieeee, 69
SURE COMFORT LANCETS......... 64
SURE COMFORT LANCING

PEN ..ot 36
SURE COMFORT PEN NEEDLE.. 79
SURE-FINE PEN NEEDLES.......... 79
SUREFLEX DEVICE WITH
LANCETS ...ooiiiiiiiiieeeeee 36

SUREFLEX LANCING DEVICE... 36
SURE-JECT INSULIN SYRINGE.. 69

SURE-LANCE......ccccooiiiiiiiiiieee. 64
SURE-LANCE ULTRA THIN......... 64
SURE-PEN LANCING DEVICE.....36

SURE-TEST EASYPLUS MINI. 26, 36
SURE-TEST EASYPLUS MINI

METER ......coooviiiiiiiiiccee 36
SURE-TOUCH LANCET................ 65
SURGIFOAM......coocviiiieviieee, 47
SYEDA ..o 17
SYMBICORT ....coooeviiiieeiieeee 4
SYMFT...oooiiiiiiiiiieeeee e, 57
SYMFILO.....ooooiiiiiiiiiiieiieeee 57
SYNAREL ..o 41
SYNTHAMIN 17 WITHOUT

ELYTE. ..o 80
TABLOID......coooviiieiiiieeeeieeeee 73
LACTOLIMUS ... 22,50
tadalafil..........cccccoveeeieeeiiiiiiaeiiiinaen, 40
tadalafil (pulm. hypertension) ............. 12
TAGRISSO....cooovviieiiiieeeiieeee, 74
LAMOXITOM oo 75
LAMSULOSTTL .o 86
TARINA FE 1/20 (28) ..cccveeevieeenn. 17
TARINA FE 1-20 EQ (28)........c....... 17
TASIGNA ..o, 74
LAZATOLENC ... 22
TAZICEF ... 50, 51
TAZORAC ... 22
TD GOLD BLOOD GLUCOSE
MONITOR ....ooooiiiiiieiieeeieeeee 36
TD GOLD LEVEL 1 CONTROL.....36
TD GOLD LEVEL 2 CONTROL.....36
TD GOLD LEVEL 3 CONTROL.....36
TD GOLD TEST STRIP................... 26
TD GOLD VOICE GLUCOSE
MONITOR ....ooooiiiiiieiieeee 36

TECHLITE INSULIN SYRINGE... 69
TECHLITE INSULN SYR(HALF

163) 5 1 VST 69
TECHLITE LANCETS.......o.oooven...... 65
TECHLITE PEN NEEDLE.............. 79
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TELCARE BGM......ccoccevviiieniiieen, 36

TELCARE BLOOD GLUCOSE

KIT oo 36
TELCARE CONTROL..................... 36
TELCARE LANCETS............ccoeuu. 65
TELCARE TEST STRIPS................ 26
LEMAZEPAMN ... eeeeeeiieaeaaae e 9
TEMIXYS ..o 55
temozolomide..............cccceeeeeeennnannn. 71
LEMSIFOLINUS ..o 73
tenofovir disoproxil fumarate.............. 56
TEPADINA ..ot 71
LEOFAZOSIN .o 10
terbinafine hel..........ocoovvveeeciiiiennnnnn... 53
terbutaline ...........ccoceeevvcvenceienicennen, 4
TERRELL.....ccoooiiiiiiiieeeeee 76
TERUMO INSULIN SYRINGE......69
TEST N'GO BLOOD GLUCOSE
SYSTEM ...oooiiiiiiiiiieeieeeeee e 36
TESTN'GO TEST ...ccooviiiiievieee. 26
LESTOSICTONE ... 48
testosterone cypionate ...............c........ 48
TESTRED ....ccoiiiiiiiiiieieeieee, 48
tetrabenazine..............ccccovueveieieeennn, 75
tetracaine hcl................cooveeeevvvennnn..n. 43
tetracycline .............coeeevvveveiiieeeenenn, 53
THALOMID......cooeviiieiieeiieeeiene 54
THEO-24 ... 5
theophylline.............cccovvveviiiiieenaeennn, 5
thiamine hcl (vitamin bl ) .................... 87
THIN LANCETS ....ooooiiiiieeeeee, 65
THINPRO INSULIN SYRINGE..... 69
thioTidazIne .........ocveveeviieeeeiee, 8
LRIOTEPA ..o 72
tRIOTRIXENE ... 8
THROMBIN-JMI............................. 47
timolol maleate................ccccoeuven... 44
LIOPTORIN .. 86
TIVICAY oo 56
TIVICAY PD ..o 56
HZANIAINE ..o 84
LODFAMYCIN .o 43
tobramycin in 0.225 % nacl................. 54
tobramycin sulfate..............ccccccueen... 54
TOBREX ....c.cooiiiiiieciieeeeeee 43
TOPCARE CLICKFINE.................. 79
TOPCARE ULTRA COMFORT..... 69
TOPCARE UNIVERSALI

LANCET ....ooooiiiiieeeieeeeeeee e 65
LOPIFAMALE ..., 84
TOPOSAR ......ooiiiieiiieieeeeeeee s 74
LOPOLECAN ... 73
TORISEL.....ooooviieiiiiiieeeeee e 73
LOFSCIMIAE ... 11
TRADJENTA ...t 23
tramadol .............ccccooceeiiiiiiiiiini 81
TRANSDERM-SCOP.........cccvvveeeeenn. 3
tranylcypromine .................ccceeeevvvnnnnn.. 6
TRAVASOL 10 % eveeeiiiieiiieiiieeee. 80

IrAZOAONE ... 6
treprostinil sodium.............................. 12
IPCLINOIN oo 19
tretinoin (antineoplastic) .................... 74
TRIFEMYNOR........ccoooiiiiieeeeee, 17
triamcinolone acetonide........... 21,59, 76
IPIAMICYEREC ... 12
triamterene-hydrochlorothiazid........... 12
HrAZOIAN ... 9
TRIDERM.....coooiiiiiiiiiiiiiieeee 21
TRI-ESTARYLLA ......ccovviieiiee, 17
trifluoperazine ............cccecueeevevvneennnne.. 8
trifluridine .............cooovveeeecviieeiiinneen, 42
trihexyphenidyl..............cccoveevecnniann. 82
TRI-LINYAH ..., 17
TRI-LO-ESTARYLLA...........cne.... 17
TRI-LO-MARZIA........ccovvveeeann. 17
TRI-LO-MILI.....ccoooiiiiiiieiece, 17
TRI-LO-SPRINTEC.........c0eeenneenne. 17
trIMEtROPFIM ..o 51
TRI-MILI.....coooiiiiiiiieecieeee e 18
TRIMPEX .....cooiiiiiiiiiiecieeeee e, 51
TRINESSA (28).cccvvvieiiieeiieeeiieeienn 18
TRINESSA LO....oooiiiieiieeiee, 18
TRIINYMYO....oooiiiiiieiieeiieeie 18
TRI-PREVIFEM (28)....ccceevvviennn. 18
TRI-SPRINTEC (28)...ccccvvveviieeinnns 18
TRIVORA (28) c.eeieiiiieiieeiieeieee 18
TRI-VYLIBRA ..o, 18
TRI-VYLIBRA LO.....cceevviieeennns 18
tropicamide .............ccccuveiieeeeeeeeennnnnnn, 44
LPOSPIUN ..o 86
TRUE COMFORT INSULIN
SYRINGE. ..ot 69
TRUE COMFORT LANCET........... 65
TRUE COMFORT PEN NEEDLE..79
TRUE COMFORT PRO INS
SYRINGE......ccooiiiiiiiieeee, 69
TRUE METRIX AIR GLUCOSE
METER ......coooiiiiiiiiiceee 36
TRUE METRIX GLUCOSE

METER .....ccooiiiiiiieeeeee e, 36
TRUE METRIX GLUCOSE TEST
STRIP ..ot 26
TRUE METRIX GO GLUCOSE
METER .......oooiiiiiieiiieieeee e 36
TRUE METRIX LEVEL 1............... 36
TRUE METRIX LEVEL 2............... 36
TRUE METRIX LEVEL 3............... 36
TRUE METRIX PRO TEST STRIP 26
TRUE2GO BLOOD GLUCOSE
SYSTEM ..oooiiiiiiiieiieeeeee e, 36
TRUECONTROL LEVELO............. 36
TRUECONTROL LEVEL 1............. 36
TRUEDRAW LANCING DEVICE.36
TRUEPLUS INSULIN.......cccveeeene. 70
TRUEPLUS KETONE..................... 80
TRUEPLUS LANCETS................... 65
TRUEPLUS PEN NEEDLE............. 79
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TRUERESULT BLOOD

GLUCOSE SYSTM ....coovvorreerrrreen. 36
TRUETEST TEST STRIPS.............. 26
TRUETRACK BLOOD GLUCOSE
SYSTEM ..o, 36
TRUETRACK SMART SYSTEM... 36
TRUETRACK TEST......ovveerrneen.. 26
TRULANCE ....ovooveeeeoeeeeeeeeeeeen. 61
TUKYSA oo 74
TULANA ..o, 18
TWIST LANCETS ...ovvoveerereeenn. 65
ULTICARE ..o, 70
ULTICARE PEN NEEDLE............ 79
ULTI-LANCE ....oovvovereeeeeeeeeeene. 36
ULTILET BASIC LANCETS........... 65
ULTILET CLASSIC LANCETS....... 65
ULTILET INSULIN SYRINGE...... 70
ULTILET LANCETS ....coovvorveeee.n.. 65
ULTILET PEN NEEDLE.......... 79
ULTILET SAFETY LANCETS....... 65
ULTIMA MONITOR .......ooooovevenn... 36
ULTIMA TEST STRIPS................. 26
ULTOMIRIS ... 47
ULTRA CMFT INS SYR (HALF
161 1 FET 70
ULTRA COMFORT INSULIN
SYRINGE ..., 70
ULTRA FINE LANCETS............... 65
ULTRA FLO INSUL SYR(HALF
163) 5 1 YOS 70
ULTRA FLO INSULIN SYRINGE.70
ULTRA FLO PEN NEEDLE.......... 79
ULTRA THIN I LANCETS............ 65
ULTRA THIN LANCETS............... 65
ULTRA THIN PEN NEEDLE......... 79
ULTRA THIN PLUS LANCETS.....65
ULTRA TLC LANCETS........o......... 65
ULTRACARE INSULIN

SYRINGE ....ovvvoeveoeeeeeeeeeeeeeesre. 70
ULTRA-CARE LANCETS............ 65
ULTRACARE PEN NEEDLE.......... 80
ULTRALANCE LANCETS............ 65
ULTRA-THIN II (SHORT) INS

)4 - S 70
ULTRA-THIN II (SHORT) PEN

) N1 03 T 80
ULTRA-THIN II INS PEN
NEEDLES ..., 80
ULTRA-THIN IT INSULIN
SYRINGE ..., 71
ULTRA-THIN I LANCETS........... 65
ULTRATRAK ..o, 26
ULTRATRAK GLUCOSE

1Y 03 1 =) O 36
ULTRATRAK HIGH-LOW
1610) 1 1:30) U 36
ULTRATRAK NORMAL
1610) 1 1:30) U 36
ULTRATRAK ULTIMATE.......26, 36
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UNIFINE PEN NEEDLE................. 80

UNIFINE PENTIPS.........cccooiienne. 80
UNIFINE PENTIPS PLUS............... 80
UNIFINE SAFECONTROL............ 80
UNIFINE ULTRA PEN NEEDLE..80
UNILET COMFORTOUCH
LANCET .....coooiiiiiiiiiiniiciiccr 65
UNILET EXCELITE II LANCET... 65
UNILET EXCELITE LANCET....... 65
UNILET GP LANCET ........ccc.cu. 65
UNILET LANCET ...ccccoocviviiiiieen. 65
UNILET LANCETS .....ccooviviiniee. 65
UNILET SUPER THIN LANCETS.65
UNISTIK 2 DEVICE.............c.......... 36
UNISTIK 2 EXTRA ......ccooviiiees 36
UNISTIK 2 NORMAL
LANCET,DEVICE..........ccceevenne. 36
UNISTIK 3., 37

UNISTIK 3 COMFORT DEVICE... 37
UNISTIK 3 COMFORT LANCET.. 65

UNISTIK 3 EXTRA LANCET........ 65
UNISTIK 3 GENTLE..........ccoueeene 65
UNISTIK 3 LANCETS....c.cceevienn 65
UNISTIK 3 NEONATAL................ 37

UNISTIK 3 NEONATAL DEVICE. 37
UNISTIK 3 NORMAL LANCET.... 65
UNISTIK COMFORT LANCETS...65

UNISTIK CZT LANCET................. 65
UNISTIK EXTRA LANCETS......... 65
UNISTIK NORMAL LANCETS.....65
UNISTIK PRO LANCET................. 65
UNISTIK SAFETY oooviiiiiieeiens 65
UNISTIK TOUCH LANCETS......... 65
UNISTRIP HIGH CONTROL......... 37
UNISTRIP LOW CONTROL.......... 37
UNISTRIP1 TEST STRIP................ 26
UNIVERSAL 1 LANCETS.............. 65
UROQID-ACID NO.2.....ccovvveeinne 86
UPSOAIOL ..., 62
Valganciclovir .........ccovveeecivieencinieaann, 55
VaIproic ACid..........ccouvveeeeiiieaeiiiinaan, 84
valproic acid (as sodium salt) ............. 84
VANCOMYCIM ..o 54
vancomycin in dextrose 5 %o................. 54
VANDAZOLE......ccooeiiiiiiiieeene 86
VANISHPOINT SYRINGE............. 71
VAFrenicline .............ccccuveeveieieeeiieeean, 84
VECTICAL ..ot 22
VELETRI....ccooiiiiiiiiiiicce 12
VENCLEXTA ....cooiiiieieieee 74
VENCLEXTA STARTING PACK.. 74
Venlafaxine ............occocveevieiiiiiniiaan, 6
VENOFER ......cccooiiiiiiiiiiee 86
VENTAVIS ..o, 12
Verapamil...........ccccvveeeieiieeeeeeciinnnnnnn. 11
VERASENS BLOOD GLUCOSE
METER ..o 37
VERASENS CONTROL SOLN-
LEVEL 1. 37

VERASENS METER STARTER

KIT i 37
VERASENS TEST STRIP................ 26
VERIFINE PEN NEEDLE............... 80
VESTURA (28).eveeeiiieeiieeieeeieen, 18
VIDAZA ..ot 73
VIDEX 2 GRAM PEDIATRIC........ 56
VIDEX EC..cccvviiiiiiiiiiiieeee 56
VIENVA ..o 18
VIRDIGSHINE .......coecvvieiiiiniiiie 75
VINCASAR PES ... 75
VIICFISHNE ..o 75
VIROTelbine ............cccccvceivcienienincnncnn, 75
VIRACEPT ....oiiiiiiiiieiiieeee, 56
VIRTUSSIN AC..cooiiiiiiieiiieiee 19
VITAMIN D2 87
VITAMIN K1 .o 48
VIVACAINE ..ot 61
VIVAGUARD INO CTRL SOLN-
L1,2,3 e 37
VIVAGUARD INO CTRL SOLN-
L1,L3 e 37
VIVAGUARD INO CTRL SOLN-

L2 e 37
VIVAGUARD INO GLUCOSE
METER ..ot 37
VIVAGUARD INO SMART

GLUC METER .....ccooiiiiiiiie, 37
VIVAGUARD INO TEST STRIP.... 26
VIVAGUARD LANCET.................. 65
VIVAGUARD LANCING

DEVICE. ...t 37
VOTICONAZOlE ... 53
VOSEVI...oooiiiniiiiiiiiiiiiniiiccee, 57
VOTRIENT ...oooiiiiiiiiiiieeeieee 74
VPRIV .o, 77
VRAYLAR ..o, 7
VYFEMLA (28)..eeeiiiiiiiiiiiiieeiiens 18
VYLIBRA ....ooiiiieieeeeee 18
WATTATT .o 45
water for inject, bacteriostat ................ 81
water for injection, sterile.................... 81
water for irrigation, sterile.................. 22
WAVESENSE AMP.......coceovviiees 37
WAVESENSE CONTROL
SOLUTION ...otiiiiiiiiiieeeeeeen 37
WAVESENSE JAZZ ........coovvvene. 26
WAVESENSE PRESTO............... 26, 37
WEEKLY-D...oooiiiiiiieieiee 87
WERA (28) e 18
WESTAB MAX ..ot 87
WIXELA INHUB. ...t 4
XARELTO DVT-PE TREAT 30D
START ..ooiiiiiiieeeeeee e 46
XELJANZ ....ooviiiiiiieiieiieceeee 60
XELJANZ XR ..oooooiiiiiiieieeeeeees 60
XOPENEX ....cooiiiiiiiieiiieeee e 4
XOPENEX CONCENTRATE........... 4
XOPENEX HFA ......ccooviiiieiiieee, 4
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XTANDI ..ot 72
XYLOCAINE-MPF .....cccoovvveinnn. 61
ZARAH .....oooviiiiiiieeeee e, 18
ZELBORAF ......ccooiiiiiiiieeee 73
ZENATANE ..o 19
ZENCHENT (28) ..ccvieeiieeeiieeeeen. 18
ZENPEP .......cooviiiiiiiiiiiiiiecee 85
ZENZEDI ......ooooviiiiiiiiiiiieneeeee 7
ZIAOVUAINE ... 56
ZINC SULFALE . 87
Ziprasidone Rcl.........ccocoooeveeveiieeeininiaann, 8
ZITHROMAX .....ocovviiiiiiieiieeei, 51
zoledronic acid............cccc..cccevveeenn... 41
ZOIMIFIPLAN ... 82
ZOIPIACT ..o 9
ZOMETA ..o 41
ZONISAMIAC ... 84
ZOSYN IN DEXTROSE (ISO-

OSM) oo 52
ZOVIA 1/35E (28) cevvveevieeiieeeiieeien 18
ZOVIA 1/50E (28) cevvveeeveeeirieeiveennenn 18
ZOVIA 1-35(28) eeeeviieiieeieeeeee 18
ZUMANDIMINE (28)....cccccvveennenene. 18
ZYDELIG....ccccoooiiiiiieieeeeeee e 74
ZYVOX oot 51
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