
©2026 RxAdvance Corporation. All rights reserved. 1 v2.0.08.6

RxAdvance  
National Commercial Gold Formulary 

August 



©2026 RxAdvance Corporation. All rights reserved. 2  v2.0.08.6 

INTRODUCTION 
A drug formulary is a list of prescription drugs, both generic and brand name, used by doctors and other health care 
providers to identify and prescribe drugs that offer the greatest overall value to you. A committee of independent, 
actively practicing doctors, pharmacists, and other providers regularly review and modify the formulary to maintain its 
effectiveness and value. 

Using drugs on the formulary can help you reduce your out-of-pocket costs. This formulary may help guide you and your 
doctor in selecting an appropriate drug for you. We encourage you to talk to your doctor about prescribing formulary 
drugs. Remember, only you and your doctor can determine which drug is right for you.  

To search for a drug name within this PDF document, use the Control and F keys on your keyboard, or go to Edit in the 
drop-down menu and select Find/Search. 

All benefits are subject to plan provisions. Please refer to details about your pharmacy benefit plan and applicable 
deductibles, copays, and/or co-insurance in your summary of benefits and coverage (SBC). Your up-to-date SBC may be 
mailed to you by your health plan at the beginning of your plan benefit year. Alternatively, you may contact our 
Consumer Services team by calling the number on the back of your Member ID Card. 

DRUG TIERS 
The following drug tier definitions correspond to the tiers listed in the second column of the drug list: 

Tier Definition 
Tier 0 - ACA ACA Products* 

Tier 1 Low-Cost 
Tier 2 Preferred 
Tier 3 Non-Preferred 

*ACA: Affordable Care Act. Select drugs with certain restrictions, as applicable.

DRUG NOTE DEFINITIONS 
For reasons of safety and effectiveness, some drugs on the drug formulary have notes or restrictions on their use. If a 
drug has additional notes, they are noted with two letter codes in the third column of the drug list. The abbreviations 
have the following meanings: 

Abbreviation Definition Description 

PA Prior Authorization Drugs that require approval in order to be covered. 

ST Step Therapy Drugs with step therapy require that you must first try certain drugs before 
your plan covers alternative drugs. 

QL Quantity Limit Drugs covered with a restricted quantity during a specific time period. 

SF Split-Fill Drugs restricted to a 15-day supply for the first fill. 

SP Specialty Drug Drugs that require special administration, handling, and storage are subject 
to additional restrictions. 
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FREQUENTLY ASKED QUESTIONS: 
 
How are formulary drugs selected? 
Drugs on this list are selected based on the recommendations of a committee made up of doctors, pharmacists, and 
other providers. The committee regularly reviews drugs regulated by the U.S. Food and Drug Administration (FDA). Both 
drugs that are newly approved by the FDA, as well as those that have been on the market for some time, are considered. 
Drugs are selected based on safety, effectiveness, cost, and how they compare to other drugs currently available. 
 
What is prior authorization and how does it work? 
Your pharmacy benefit plan may require review of medical necessity before covering certain drugs. Prior authorization, 
also known as preauthorization, is a process that monitors the use of certain drugs to ensure they are prescribed for 
appropriate clinical situations. Drugs subject to prior authorization typically have safety considerations, high costs, or 
high potential for inappropriate use. Drugs requiring prior authorization must meet specific medical criteria before your 
plan will cover them.  
 
The prior authorization process usually involves these steps:  

1. To initiate a prior authorization, your doctor, pharmacist, or other provider can submit a request electronically 
through CoverMyMeds, fax a completed prior authorization form to us, or call the number on the back of your 
Member ID Card.  

2. Your doctor submits certain medical information to help us make the coverage decision.  
3. You and your doctor’s office are notified about whether the drug has been approved or not. 

 
If a prior authorization is denied or has not been submitted, the drug will not be covered, and you will be responsible for 
the entire cost of the drug.  
 
What is step therapy and how does it work? 
Your pharmacy benefit plan may include a step therapy program. Step therapy requires that you must first try certain 
proven, effective, and lower cost drugs before your plan covers alternative drugs that are more expensive or pose other 
potential downsides such as negative side effects. For example, many brand drugs have less expensive generic or brand 
alternatives that might be an option for you. 

The following is an example of step therapy:  
You take a generic drug to lower your blood pressure, but it is not working. Your doctor prescribes another drug, but it is 
still not working. Your doctor then prescribes a different drug that is more expensive and requires step therapy. Before 
the more expensive drug is covered, we will check to see if you have first tried the lower cost drug options included on 
the drug formulary.  
 
In some cases, your doctor may decide that it is medically necessary to take the “higher step” drug without first trying 
the “lower step” drugs. If this occurs, the doctor may submit a prior authorization requesting a step therapy exception.  
 
What are quantity limits and how do they work? 
Your pharmacy benefit plan may include a quantity limit program. Quantity limits are designed to help encourage safe 
and appropriate drug use as intended by the FDA. Overuse of certain drugs may lead to poor outcomes or side effects. 
Quantity limits may restrict the quantity of a drug per prescription or in a given time period. If your doctor prescribes a 
quantity that is greater than what is allowed, they will need to submit a prior authorization requesting a quantity limit 
exception in order for the drug to be considered for coverage. Without a prior authorization, your prescription may be 
rejected, or you may be responsible for the cost of the prescription beyond what your coverage allows.  
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What is split-fill and how does it work? 
Your pharmacy benefit plan may include a split-fill program. Many drugs have side effects, for example cancer drugs, 
which may cause patients to stop taking their drug long before the monthly supply is over. 

A partial (“split”) fill lets you try the drug in a smaller amount first to make sure that you can tolerate any potential side 
effects which may lead to the change the strength of the drug or stop the drug completely. This program can help lower 
your out-of-pocket costs while also limiting waste of unused drug. 

In the first fill, you will receive up to a 15 day-supply. After the initial fill, you may receive up to a 30 day-supply. 

What if my drug isn’t on the formulary? 
The drug formulary does not contain a complete list of all available drugs. Some drugs are non-formulary or excluded 
from coverage. We have a formulary exception process for individuals to request coverage of a drug that is not on our 
drug formulary. If you would like to initiate a formulary exception, your doctor can submit a prior authorization or 
contact RxAdvance by calling the number on the back of your Member ID Card. 

How are my out-of-pocket costs determined? 
This drug formulary shows prescription drugs in tiers. Generally, each drug is placed into one tier, which determines 
your out-of-pocket costs. Your out-of-pocket costs may include a deductible and copay or co-insurance. To verify the 
amount you will pay for a drug, review the SBC mailed to you at the beginning of your plan benefit year or visit the 
Member Portal. Alternatively, you may contact our Consumer Services team by calling the number on the back of your 
Member ID Card. 

What is therapeutic interchange and why should I consider a therapeutic alternative? 
Your pharmacy benefit plan may include a therapeutic interchange program. As part of the therapeutic interchange 
program, you and your physician may receive communications from the plan that recommend therapeutic alternatives 
for your prescribed drugs. Therapeutic alternatives provide the same clinical benefits and are typically offered at a lower 
cost to you. 

The following is an example of therapeutic interchange: 
You currently take a brand-name blood pressure drug that is effective at lowering your blood pressure, but you’re 
constantly faced with high copays at the pharmacy. You receive a communication from your plan that there is a cost-
saving, therapeutic alternative drug available and you decide to contact your provider to discuss if it would be a good fit 
for you. After consulting with your provider, you ask to get a new prescription sent to your pharmacy of choice. 

Why should I consider a generic drug? 
Using generic drugs, when right for you, can help you save on your out-of-pocket costs. Like brand drugs, generic drugs 
are approved by the FDA and meet the same standards. According to the FDA, an FDA-approved generic drug must: 

 have the same active ingredients as the brand drug; 
 be as safe and effective as the brand drug; and 
 meet the same standards set by the FDA.  

The difference between a brand drug and a generic drug is that the generic often costs much less. Once a generic drug 
becomes available, the brand drug may become non-formulary or excluded from coverage. If you or your doctor 
requests a brand rather than a generic drug, you may be responsible for the difference in cost between the brand and 
generic drug plus the higher tier copay or co-insurance. Only your doctor can determine whether a generic alternative is 
right for you.



Drug Name Tier Drug Notes

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

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 
10 MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 
15 MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 
20 MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 
25 MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 
30 MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

ADDERALL XR CAPSULE EXTENDED RELEASE 24 HOUR 
5 MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

ADZENYS XR-ODT TABLET EXTENDED RELEASE 
DISPERSIBLE 12.5 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

ADZENYS XR-ODT TABLET EXTENDED RELEASE 
DISPERSIBLE 15.7 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

ADZENYS XR-ODT TABLET EXTENDED RELEASE 
DISPERSIBLE 18.8 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

ADZENYS XR-ODT TABLET EXTENDED RELEASE 
DISPERSIBLE 3.1 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

ADZENYS XR-ODT TABLET EXTENDED RELEASE 
DISPERSIBLE 6.3 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

ADZENYS XR-ODT TABLET EXTENDED RELEASE 
DISPERSIBLE 9.4 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

amphetamine er suspension extended release 1.25 
mg/ml oral

Tier 1 QL (10 ML per 1 day)

amphetamine sulfate tablet 10 mg oral Tier 1 QL (4 EA per 1 day)

amphetamine sulfate tablet 5 mg oral Tier 1 QL (4 EA per 1 day)

amphetamine-dextroamphet er capsule extended 
release 24 hour 10 mg oral

Tier 1 QL (2 EA per 1 day)

amphetamine-dextroamphet er capsule extended 
release 24 hour 15 mg oral

Tier 1 QL (2 EA per 1 day)

amphetamine-dextroamphet er capsule extended 
release 24 hour 20 mg oral

Tier 1 QL (2 EA per 1 day)

amphetamine-dextroamphet er capsule extended 
release 24 hour 25 mg oral

Tier 1 QL (2 EA per 1 day)

amphetamine-dextroamphet er capsule extended 
release 24 hour 30 mg oral

Tier 1 QL (2 EA per 1 day)

amphetamine-dextroamphet er capsule extended 
release 24 hour 5 mg oral

Tier 1 QL (2 EA per 1 day)

amphetamine-dextroamphetamine tablet 10 mg oral Tier 1 QL (3 EA per 1 day)
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Drug Name Tier Drug Notes

amphetamine-dextroamphetamine tablet 12.5 mg 
oral

Tier 1 QL (3 EA per 1 day)

amphetamine-dextroamphetamine tablet 15 mg oral Tier 1 QL (3 EA per 1 day)

amphetamine-dextroamphetamine tablet 20 mg oral Tier 1 QL (3 EA per 1 day)

amphetamine-dextroamphetamine tablet 30 mg oral Tier 1 QL (2 EA per 1 day)

amphetamine-dextroamphetamine tablet 5 mg oral Tier 1 QL (3 EA per 1 day)

amphetamine-dextroamphetamine tablet 7.5 mg oral Tier 1 QL (3 EA per 1 day)

amphet-dextroamphet 3-bead er capsule extended 
release 24 hour 12.5 mg oral

Tier 3 ST; QL (1 EA per 1 day)

amphet-dextroamphet 3-bead er capsule extended 
release 24 hour 25 mg oral

Tier 3 ST; QL (1 EA per 1 day)

amphet-dextroamphet 3-bead er capsule extended 
release 24 hour 37.5 mg oral

Tier 3 ST; QL (1 EA per 1 day)

amphet-dextroamphet 3-bead er capsule extended 
release 24 hour 50 mg oral

Tier 3 ST; QL (1 EA per 1 day)

armodafinil tablet 150 mg oral Tier 1

armodafinil tablet 200 mg oral Tier 1

armodafinil tablet 250 mg oral Tier 1

armodafinil tablet 50 mg oral Tier 1

ARYNTA SOLUTION 10 MG/ML ORAL Tier 3 ST; QL (210 ML per 30 days)

atomoxetine hcl capsule 10 mg oral Tier 1 QL (2 EA per 1 day)

atomoxetine hcl capsule 100 mg oral Tier 1 QL (1 EA per 1 day)

atomoxetine hcl capsule 18 mg oral Tier 1 QL (2 EA per 1 day)

atomoxetine hcl capsule 25 mg oral Tier 1 QL (2 EA per 1 day)

atomoxetine hcl capsule 40 mg oral Tier 1 QL (2 EA per 1 day)

atomoxetine hcl capsule 60 mg oral Tier 1 QL (1 EA per 1 day)

atomoxetine hcl capsule 80 mg oral Tier 1 QL (1 EA per 1 day)

AZSTARYS CAPSULE 26.1-5.2 MG ORAL Tier 2 ST; QL (1 EA per 1 day)

AZSTARYS CAPSULE 39.2-7.8 MG ORAL Tier 2 ST; QL (1 EA per 1 day)

AZSTARYS CAPSULE 52.3-10.4 MG ORAL Tier 2 ST; QL (1 EA per 1 day)

caffeine citrate solution 60 mg/3ml oral Tier 1

clonidine hcl er tablet extended release 12 hour 0.1 
mg oral

Tier 1

CONTRAVE TABLET EXTENDED RELEASE 12 HOUR 8-90 
MG ORAL

Tier 2 QL (4 EA per 1 day)

dexmethylphenidate hcl er capsule extended release 
24 hour 10 mg oral

Tier 1 QL (1 EA per 1 day)

dexmethylphenidate hcl er capsule extended release 
24 hour 15 mg oral

Tier 1 QL (1 EA per 1 day)
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dexmethylphenidate hcl er capsule extended release 
24 hour 20 mg oral

Tier 1 QL (1 EA per 1 day)

dexmethylphenidate hcl er capsule extended release 
24 hour 25 mg oral

Tier 1 QL (1 EA per 1 day)

dexmethylphenidate hcl er capsule extended release 
24 hour 30 mg oral

Tier 1 QL (1 EA per 1 day)

dexmethylphenidate hcl er capsule extended release 
24 hour 35 mg oral

Tier 1 QL (1 EA per 1 day)

dexmethylphenidate hcl er capsule extended release 
24 hour 40 mg oral

Tier 1 QL (1 EA per 1 day)

dexmethylphenidate hcl er capsule extended release 
24 hour 5 mg oral

Tier 1 QL (1 EA per 1 day)

dexmethylphenidate hcl tablet 10 mg oral Tier 1 QL (2 EA per 1 day)

dexmethylphenidate hcl tablet 2.5 mg oral Tier 1 QL (2 EA per 1 day)

dexmethylphenidate hcl tablet 5 mg oral Tier 1 QL (2 EA per 1 day)

dextroamphetamine sulfate er capsule extended 
release 24 hour 10 mg oral

Tier 1 QL (4 EA per 1 day)

dextroamphetamine sulfate er capsule extended 
release 24 hour 15 mg oral

Tier 1 QL (4 EA per 1 day)

dextroamphetamine sulfate er capsule extended 
release 24 hour 5 mg oral

Tier 1 QL (4 EA per 1 day)

dextroamphetamine sulfate solution 5 mg/5ml oral Tier 1 QL (60 ML per 1 day)

dextroamphetamine sulfate tablet 10 mg oral Tier 1 QL (4 EA per 1 day)

dextroamphetamine sulfate tablet 15 mg oral Tier 1 QL (3 EA per 1 day)

dextroamphetamine sulfate tablet 2.5 mg oral Tier 1 QL (2 EA per 1 day)

dextroamphetamine sulfate tablet 20 mg oral Tier 1 QL (3 EA per 1 day)

dextroamphetamine sulfate tablet 30 mg oral Tier 1 QL (2 EA per 1 day)

dextroamphetamine sulfate tablet 5 mg oral Tier 1 QL (4 EA per 1 day)

dextroamphetamine sulfate tablet 7.5 mg oral Tier 1 QL (2 EA per 1 day)

DYANAVEL XR SUSPENSION EXTENDED RELEASE 2.5 
MG/ML ORAL

Tier 3 ST; QL (8 ML per 1 day)

DYANAVEL XR TABLET EXTENDED RELEASE 10 MG 
ORAL

Tier 3 ST; QL (1 EA per 1 day)

DYANAVEL XR TABLET EXTENDED RELEASE 15 MG 
ORAL

Tier 3 ST; QL (1 EA per 1 day)

DYANAVEL XR TABLET EXTENDED RELEASE 20 MG 
ORAL

Tier 3 ST; QL (1 EA per 1 day)

DYANAVEL XR TABLET EXTENDED RELEASE 5 MG 
ORAL

Tier 3 ST; QL (2 EA per 1 day)

FOUNDAYO TABLET 0.8 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

FOUNDAYO TABLET 14.5 MG ORAL Tier 2 PA; QL (30 EA per 30 days)
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FOUNDAYO TABLET 17.2 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

FOUNDAYO TABLET 2.5 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

FOUNDAYO TABLET 5.5 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

FOUNDAYO TABLET 9 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

guanfacine hcl er tablet extended release 24 hour 1 
mg oral

Tier 1

guanfacine hcl er tablet extended release 24 hour 2 
mg oral

Tier 1

guanfacine hcl er tablet extended release 24 hour 3 
mg oral

Tier 1

guanfacine hcl er tablet extended release 24 hour 4 
mg oral

Tier 1

JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 
100 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 
20 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 
40 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 
60 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

JORNAY PM CAPSULE EXTENDED RELEASE 24 HOUR 
80 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

liraglutide -weight management solution pen-injector 
18 mg/3ml subcutaneous

Tier 2 PA; QL (15 ML per 30 days)

lisdexamfetamine dimesylate capsule 10 mg oral Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate capsule 20 mg oral Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate capsule 30 mg oral Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate capsule 40 mg oral Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate capsule 50 mg oral Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate capsule 60 mg oral Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate capsule 70 mg oral Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate tablet chewable 10 mg 
oral

Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate tablet chewable 20 mg 
oral

Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate tablet chewable 30 mg 
oral

Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate tablet chewable 40 mg 
oral

Tier 1 QL (30 EA per 30 days)

lisdexamfetamine dimesylate tablet chewable 50 mg 
oral

Tier 1 QL (30 EA per 30 days)
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lisdexamfetamine dimesylate tablet chewable 60 mg 
oral

Tier 1 QL (30 EA per 30 days)

methamphetamine hcl tablet 5 mg oral Tier 1 QL (5 EA per 1 day)

methylphenidate hcl er (cd) capsule extended release 
10 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (cd) capsule extended release 
20 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (cd) capsule extended release 
30 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (cd) capsule extended release 
40 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (cd) capsule extended release 
50 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (cd) capsule extended release 
60 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (la) capsule extended release 
24 hour 10 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (la) capsule extended release 
24 hour 20 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (la) capsule extended release 
24 hour 30 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (la) capsule extended release 
24 hour 40 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (la) capsule extended release 
24 hour 60 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (osm) tablet extended release 
18 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (osm) tablet extended release 
27 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (osm) tablet extended release 
36 mg oral

Tier 1 QL (2 EA per 1 day)

methylphenidate hcl er (osm) tablet extended release 
54 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (xr) capsule extended release 
24 hour 10 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (xr) capsule extended release 
24 hour 15 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (xr) capsule extended release 
24 hour 20 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (xr) capsule extended release 
24 hour 30 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (xr) capsule extended release 
24 hour 40 mg oral

Tier 1 QL (1 EA per 1 day)
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methylphenidate hcl er (xr) capsule extended release 
24 hour 50 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er (xr) capsule extended release 
24 hour 60 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er tablet extended release 10 mg 
oral

Tier 1 QL (2 EA per 1 day)

methylphenidate hcl er tablet extended release 20 mg 
oral

Tier 1 QL (3 EA per 1 day)

methylphenidate hcl er tablet extended release 24 
hour 18 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er tablet extended release 24 
hour 27 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er tablet extended release 24 
hour 36 mg oral

Tier 1 QL (2 EA per 1 day)

methylphenidate hcl er tablet extended release 24 
hour 54 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er(diffus) tablet extended release 
27 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl er(diffus) tablet extended release 
36 mg oral

Tier 1 QL (2 EA per 1 day)

methylphenidate hcl er(diffus) tablet extended release 
54 mg oral

Tier 1 QL (1 EA per 1 day)

methylphenidate hcl solution 10 mg/5ml oral Tier 1 QL (30 ML per 1 day)

methylphenidate hcl solution 5 mg/5ml oral Tier 1 QL (12 ML per 1 day)

methylphenidate hcl tablet 10 mg oral Tier 1 QL (3 EA per 1 day)

methylphenidate hcl tablet 20 mg oral Tier 1 QL (3 EA per 1 day)

methylphenidate hcl tablet 5 mg oral Tier 1 QL (3 EA per 1 day)

methylphenidate hcl tablet chewable 10 mg oral Tier 1 QL (6 EA per 1 day)

methylphenidate hcl tablet chewable 2.5 mg oral Tier 1 QL (3 EA per 1 day)

methylphenidate hcl tablet chewable 5 mg oral Tier 1 QL (3 EA per 1 day)

modafinil tablet 100 mg oral Tier 1

modafinil tablet 200 mg oral Tier 1

orlistat capsule 120 mg oral Tier 2 QL (3 EA per 1 day)

phentermine hcl capsule 15 mg oral Tier 1

phentermine hcl capsule 30 mg oral Tier 1

phentermine hcl capsule 37.5 mg oral Tier 1

phentermine hcl tablet 37.5 mg oral Tier 1

phentermine-topiramate er capsule extended release 
24 hour 11.25-69 mg oral

Tier 1 QL (1 EA per 1 day)

phentermine-topiramate er capsule extended release 
24 hour 15-92 mg oral

Tier 1 QL (1 EA per 1 day)
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phentermine-topiramate er capsule extended release 
24 hour 3.75-23 mg oral

Tier 1 QL (1 EA per 1 day)

phentermine-topiramate er capsule extended release 
24 hour 7.5-46 mg oral

Tier 1 QL (1 EA per 1 day)

PROCENTRA SOLUTION 5 MG/5ML ORAL Tier 3 QL (60 ML per 1 day)

QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 100 
MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 150 
MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

QELBREE CAPSULE EXTENDED RELEASE 24 HOUR 200 
MG ORAL

Tier 3 ST; QL (3 EA per 1 day)

QUILLICHEW ER TABLET CHEWABLE EXTENDED 
RELEASE 20 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

QUILLICHEW ER TABLET CHEWABLE EXTENDED 
RELEASE 30 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

QUILLICHEW ER TABLET CHEWABLE EXTENDED 
RELEASE 40 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

QUILLIVANT XR SUSPENSION RECONSTITUTED ER 25 
MG/5ML ORAL

Tier 3 ST; QL (12 ML per 1 day)

RELEXXII TABLET EXTENDED RELEASE 18 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

RELEXXII TABLET EXTENDED RELEASE 27 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

RELEXXII TABLET EXTENDED RELEASE 36 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

RELEXXII TABLET EXTENDED RELEASE 45 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

RELEXXII TABLET EXTENDED RELEASE 54 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

RELEXXII TABLET EXTENDED RELEASE 63 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

RELEXXII TABLET EXTENDED RELEASE 72 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

SUNOSI TABLET 150 MG ORAL Tier 3 PA

SUNOSI TABLET 75 MG ORAL Tier 3 PA

VYVANSE CAPSULE 10 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

VYVANSE CAPSULE 20 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

VYVANSE CAPSULE 30 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

VYVANSE CAPSULE 40 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

VYVANSE CAPSULE 50 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

VYVANSE CAPSULE 60 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

VYVANSE CAPSULE 70 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

WAKIX TABLET 17.8 MG ORAL Tier 3 PA

WAKIX TABLET 4.45 MG ORAL Tier 3 PA

WEGOVY HD SOLUTION AUTO-INJECTOR 7.2 
MG/0.75ML SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

7



Drug Name Tier Drug Notes

WEGOVY SOLUTION AUTO-INJECTOR 0.25 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

WEGOVY SOLUTION AUTO-INJECTOR 0.5 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

WEGOVY SOLUTION AUTO-INJECTOR 1 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

WEGOVY SOLUTION AUTO-INJECTOR 1.7 MG/0.75ML 
SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

WEGOVY SOLUTION AUTO-INJECTOR 2.4 MG/0.75ML 
SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

WEGOVY TABLET 1.5 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

WEGOVY TABLET 25 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

WEGOVY TABLET 4 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

WEGOVY TABLET 9 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

XELSTRYM PATCH 13.5 MG/9HR TRANSDERMAL Tier 3 ST; QL (1 EA per 1 day)

XELSTRYM PATCH 18 MG/9HR TRANSDERMAL Tier 3 ST; QL (1 EA per 1 day)

XELSTRYM PATCH 4.5 MG/9HR TRANSDERMAL Tier 3 ST; QL (1 EA per 1 day)

XELSTRYM PATCH 9 MG/9HR TRANSDERMAL Tier 3 ST; QL (1 EA per 1 day)

ZENZEDI TABLET 10 MG ORAL Tier 3 QL (2 EA per 1 day)

ZENZEDI TABLET 15 MG ORAL Tier 3 QL (2 EA per 1 day)

ZENZEDI TABLET 2.5 MG ORAL Tier 3 QL (2 EA per 1 day)

ZENZEDI TABLET 20 MG ORAL Tier 3 QL (2 EA per 1 day)

ZENZEDI TABLET 30 MG ORAL Tier 3 QL (2 EA per 1 day)

ZENZEDI TABLET 5 MG ORAL Tier 3 QL (2 EA per 1 day)

ZENZEDI TABLET 7.5 MG ORAL Tier 3 QL (2 EA per 1 day)

ZEPBOUND KWIKPEN SOLUTION PEN-INJECTOR 10 
MG/0.6ML SUBCUTANEOUS

Tier 2 PA; QL (2.4 ML per 28 days)

ZEPBOUND KWIKPEN SOLUTION PEN-INJECTOR 12.5 
MG/0.6ML SUBCUTANEOUS

Tier 2 PA; QL (2.4 ML per 28 days)

ZEPBOUND KWIKPEN SOLUTION PEN-INJECTOR 15 
MG/0.6ML SUBCUTANEOUS

Tier 2 PA; QL (2.4 ML per 28 days)

ZEPBOUND KWIKPEN SOLUTION PEN-INJECTOR 2.5 
MG/0.6ML SUBCUTANEOUS

Tier 2 PA; QL (2.4 ML per 28 days)

ZEPBOUND KWIKPEN SOLUTION PEN-INJECTOR 5 
MG/0.6ML SUBCUTANEOUS

Tier 2 PA; QL (2.4 ML per 28 days)

ZEPBOUND KWIKPEN SOLUTION PEN-INJECTOR 7.5 
MG/0.6ML SUBCUTANEOUS

Tier 2 PA; QL (2.4 ML per 28 days)

ZEPBOUND SOLUTION 10 MG/0.5ML SUBCUTANEOUS Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION 12.5 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION 15 MG/0.5ML SUBCUTANEOUS Tier 2 PA; QL (2 ML per 28 days)
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ZEPBOUND SOLUTION 2.5 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION 5 MG/0.5ML SUBCUTANEOUS Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION 7.5 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION AUTO-INJECTOR 10 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION AUTO-INJECTOR 12.5 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION AUTO-INJECTOR 15 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION AUTO-INJECTOR 2.5 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION AUTO-INJECTOR 5 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ZEPBOUND SOLUTION AUTO-INJECTOR 7.5 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

*ALLERGENIC EXTRACTS/BIOLOGICALS MISC*

GRASTEK TABLET SUBLINGUAL 2800 BAU 
SUBLINGUAL

Tier 2

ODACTRA TABLET SUBLINGUAL 12 SQ-HDM 
SUBLINGUAL

Tier 2 PA; QL (1 EA per 1 day)

PALFORZIA (1 MG DAILY DOSE) 1 X 1 MG ORAL Tier 3 PA

PALFORZIA (12 MG DAILY DOSE) 2 X 1 MG & 10 MG 
ORAL

Tier 2 PA

PALFORZIA (120 MG DAILY DOSE) 20 MG & 100 MG 
ORAL

Tier 2 PA

PALFORZIA (160 MG DAILY DOSE) 3 X 20 MG & 100 
MG ORAL

Tier 2 PA

PALFORZIA (20 MG DAILY DOSE) 20 MG ORAL Tier 2 PA

PALFORZIA (200 MG DAILY DOSE) 2 X 100 MG ORAL Tier 2 PA

PALFORZIA (240 MG DAILY DOSE) 2 X 20 MG & 2 X 
100 MG ORAL

Tier 2 PA

PALFORZIA (3 MG DAILY DOSE) 3 X 1 MG ORAL Tier 2 PA

PALFORZIA (300 MG MAINTENANCE) PACKET 300 MG 
ORAL

Tier 2 PA; QL (1 EA per 1 day)

PALFORZIA (300 MG TITRATION) PACKET 300 MG 
ORAL

Tier 2 PA; QL (1 EA per 1 day)

PALFORZIA (40 MG DAILY DOSE) 2 X 20 MG ORAL Tier 2 PA

PALFORZIA (6 MG DAILY DOSE) 6 X 1 MG ORAL Tier 2 PA

PALFORZIA (80 MG DAILY DOSE) 4 X 20 MG ORAL Tier 2 PA

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

9



Drug Name Tier Drug Notes

PALFORZIA INITIAL DOSE 1-3YRS 0.5 & 1 & 1.5 & 3 MG 
ORAL

Tier 3 PA

PALFORZIA INITIAL DOSE 4-17YRS 0.5 & 1 & 1.5 & 3 & 
6 MG ORAL

Tier 2 PA

PALFORZIA INITIAL ESCALATION 0.5 & 1 & 1.5 & 3 & 6 
MG ORAL

Tier 2 PA

RAGWITEK TABLET SUBLINGUAL 12 AMB A 1-U 
SUBLINGUAL

Tier 2 PA; QL (1 EA per 1 day)

*ALTERNATIVE MEDICINES*

glucosamine chondr 1500 complx capsule oral Tier 1

*AMEBICIDES*

SOLOSEC PACKET 2 GM ORAL Tier 3 PA

*AMINOGLYCOSIDES*

amikacin sulfate solution 1 gm/4ml injection Tier 1

amikacin sulfate solution 500 mg/2ml injection Tier 1

ARIKAYCE SUSPENSION 590 MG/8.4ML INHALATION Tier 2 PA; QL (8.4 ML per 1 day)

gentamicin sulfate solution 10 mg/ml injection Tier 1

gentamicin sulfate solution 40 mg/ml injection Tier 1

KITABIS PAK (W/ NEBULIZER) NEBULIZATION 
SOLUTION 300 MG/5ML INHALATION

Tier 3 PA

neomycin sulfate tablet 500 mg oral Tier 1

streptomycin sulfate solution reconstituted 1 gm 
intramuscular

Tier 1

TOBI PODHALER CAPSULE 28 MG INHALATION Tier 2 PA

tobramycin nebulization solution 300 mg/4ml 
inhalation

Tier 1 PA; QL (224 ML per 56 days)

tobramycin nebulization solution 300 mg/5ml 
inhalation

Tier 1 PA; QL (280 ML per 56 days)

tobramycin nebulization solution 300 mg/5ml 
inhalation

Tier 1 PA; QL (280 ML per 84 days)

tobramycin sulfate solution 1.2 gm/30ml injection Tier 1

tobramycin sulfate solution 10 mg/ml injection Tier 1

tobramycin sulfate solution 2 gm/50ml injection Tier 1

tobramycin sulfate solution 80 mg/2ml injection Tier 1

*ANALGESICS - ANTI-INFLAMMATORY*

ABRILADA (1 PEN) AUTO-INJECTOR KIT 40 MG/0.8ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 EA per 28 days)

ABRILADA (2 PEN) AUTO-INJECTOR KIT 40 MG/0.8ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 EA per 28 days)

ABRILADA (2 SYRINGE) PREFILLED SYRINGE KIT 20 
MG/0.4ML SUBCUTANEOUS

Tier 2 PA; QL (2 EA per 28 days)
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ABRILADA (2 SYRINGE) PREFILLED SYRINGE KIT 40 
MG/0.8ML SUBCUTANEOUS

Tier 2 PA; QL (4 EA per 28 days)

ACTEMRA ACTPEN SOLUTION AUTO-INJECTOR 162 
MG/0.9ML SUBCUTANEOUS

Tier 3 PA; QL (3.6 ML per 28 days)

ACTEMRA SOLUTION PREFILLED SYRINGE 162 
MG/0.9ML SUBCUTANEOUS

Tier 3 PA; QL (3.6 ML per 28 days)

adalimumab-aaty (1 pen) auto-injector kit 40 
mg/0.4ml subcutaneous

Tier 2 PA; QL (4 EA per 28 days)

adalimumab-aaty (1 pen) auto-injector kit 80 
mg/0.8ml subcutaneous

Tier 2 PA; QL (2 EA per 28 days)

adalimumab-aaty (2 pen) auto-injector kit 40 
mg/0.4ml subcutaneous

Tier 2 PA; QL (4 EA per 28 days)

adalimumab-aaty (2 syringe) prefilled syringe kit 20 
mg/0.2ml subcutaneous

Tier 2 PA; QL (2 EA per 28 days)

adalimumab-aaty (2 syringe) prefilled syringe kit 40 
mg/0.4ml subcutaneous

Tier 2 PA; QL (4 EA per 28 days)

adalimumab-aaty cd/uc/hs start auto-injector kit 80 
mg/0.8ml subcutaneous

Tier 2 PA; QL (3 EA per 28 days)

ARCALYST SOLUTION RECONSTITUTED 220 MG 
SUBCUTANEOUS

Tier 2 PA; QL (4 EA per 28 days)

celecoxib capsule 100 mg oral Tier 1

celecoxib capsule 200 mg oral Tier 1

celecoxib capsule 400 mg oral Tier 1

celecoxib capsule 50 mg oral Tier 1

childrens ibuprofen suspension 100 mg/5ml oral Tier 1

childrens ibuprofen suspension 200 mg/10ml oral Tier 1

diclofenac potassium tablet 25 mg oral Tier 1

diclofenac potassium tablet 50 mg oral Tier 1

diclofenac sodium er tablet extended release 24 hour 
100 mg oral

Tier 1

diclofenac sodium tablet delayed release 25 mg oral Tier 1

diclofenac sodium tablet delayed release 50 mg oral Tier 1

diclofenac sodium tablet delayed release 75 mg oral Tier 1

ENBREL MINI SOLUTION CARTRIDGE 50 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 ML per 28 days)

ENBREL SOLUTION 25 MG/0.5ML SUBCUTANEOUS Tier 2 PA; QL (4 ML per 28 days)

ENBREL SOLUTION PREFILLED SYRINGE 25 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 ML per 28 days)

ENBREL SOLUTION PREFILLED SYRINGE 50 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 ML per 28 days)
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ENBREL SOLUTION RECONSTITUTED 25 MG 
SUBCUTANEOUS

Tier 2 PA; QL (8 EA per 28 days)

ENBREL SURECLICK SOLUTION AUTO-INJECTOR 50 
MG/ML SUBCUTANEOUS

Tier 2 PA; QL (4 ML per 28 days)

etodolac capsule 200 mg oral Tier 1

etodolac capsule 300 mg oral Tier 1

etodolac tablet 400 mg oral Tier 1

etodolac tablet 500 mg oral Tier 1

flurbiprofen tablet 100 mg oral Tier 1

HADLIMA PUSHTOUCH SOLUTION AUTO-INJECTOR 40 
MG/0.4ML SUBCUTANEOUS

Tier 2 PA; QL (1.6 ML per 28 days)

HADLIMA PUSHTOUCH SOLUTION AUTO-INJECTOR 40 
MG/0.8ML SUBCUTANEOUS

Tier 2 PA; QL (3.2 ML per 28 days)

HADLIMA SOLUTION PREFILLED SYRINGE 40 
MG/0.4ML SUBCUTANEOUS

Tier 2 PA; QL (1.6 ML per 28 days)

HADLIMA SOLUTION PREFILLED SYRINGE 40 
MG/0.8ML SUBCUTANEOUS

Tier 2 PA; QL (3.2 ML per 28 days)

IBU TABLET 400 MG ORAL Tier 1

IBU TABLET 600 MG ORAL Tier 1

IBU TABLET 800 MG ORAL Tier 1

ibuprofen childrens suspension 100 mg/5ml oral Tier 1

ibuprofen suspension 100 mg/5ml oral (otc) Tier 1

ibuprofen suspension 100 mg/5ml oral (rx) Tier 1

ibuprofen suspension 200 mg/10ml oral Tier 1

ibuprofen tablet 400 mg oral Tier 1

ibuprofen tablet 600 mg oral Tier 1

ibuprofen tablet 800 mg oral Tier 1

ILARIS SOLUTION 150 MG/ML SUBCUTANEOUS Tier 2 PA; QL (2 ML per 28 days)

indomethacin capsule 25 mg oral Tier 1

indomethacin capsule 50 mg oral Tier 1

indomethacin er capsule extended release 75 mg oral Tier 1

ketorolac tromethamine tablet 10 mg oral Tier 1 QL (20 EA per 30 days)

KEVZARA SOLUTION AUTO-INJECTOR 150 MG/1.14ML 
SUBCUTANEOUS

Tier 3 PA; QL (1.14 ML per 14 days)

KEVZARA SOLUTION AUTO-INJECTOR 200 MG/1.14ML 
SUBCUTANEOUS

Tier 3 PA; QL (1.14 ML per 14 days)

KEVZARA SOLUTION PREFILLED SYRINGE 150 
MG/1.14ML SUBCUTANEOUS

Tier 3 PA; QL (1.14 ML per 14 days)

KEVZARA SOLUTION PREFILLED SYRINGE 200 
MG/1.14ML SUBCUTANEOUS

Tier 3 PA; QL (1.14 ML per 14 days)
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KINERET SOLUTION PREFILLED SYRINGE 100 
MG/0.67ML SUBCUTANEOUS

Tier 3 PA; QL (5.36 ML per 1 day)

leflunomide tablet 10 mg oral Tier 1

leflunomide tablet 20 mg oral Tier 1

meloxicam tablet 15 mg oral Tier 1

meloxicam tablet 7.5 mg oral Tier 1

nabumetone tablet 500 mg oral Tier 1

nabumetone tablet 750 mg oral Tier 1

naproxen sodium tablet 275 mg oral Tier 1

naproxen sodium tablet 550 mg oral Tier 1

naproxen tablet 250 mg oral Tier 1

naproxen tablet 375 mg oral Tier 1

naproxen tablet 500 mg oral Tier 1

OLUMIANT TABLET 1 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

OLUMIANT TABLET 2 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

OLUMIANT TABLET 4 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

ORENCIA CLICKJECT SOLUTION AUTO-INJECTOR 125 
MG/ML SUBCUTANEOUS

Tier 3 PA; QL (1 ML per 7 days)

ORENCIA SOLUTION PREFILLED SYRINGE 125 MG/ML 
SUBCUTANEOUS

Tier 3 PA; QL (1 ML per 7 days)

ORENCIA SOLUTION PREFILLED SYRINGE 50 
MG/0.4ML SUBCUTANEOUS

Tier 3 PA; QL (0.4 ML per 7 days)

ORENCIA SOLUTION PREFILLED SYRINGE 87.5 
MG/0.7ML SUBCUTANEOUS

Tier 3 PA; QL (0.7 ML per 1 day)

ORENCIA SOLUTION RECONSTITUTED 250 MG 
INTRAVENOUS

Tier 3 PA; QL (4 EA per 28 days)

OTEZLA TABLET 20 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

OTEZLA TABLET 30 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

OTEZLA TABLET THERAPY PACK 10 & 20 & 30 MG 
ORAL

Tier 2 PA; QL (55 EA per 180 days)

OTEZLA TABLET THERAPY PACK 4 X 10 & 51 X20 MG 
ORAL

Tier 2 PA; QL (110 EA per 365 days)

OTEZLA XR TABLET EXTENDED RELEASE 24 HOUR 75 
MG ORAL

Tier 2 PA; QL (1 EA per 1 day)

OTEZLA/OTEZLA XR INITIATION PK TABLET THERAPY 
PACK 10&20&30&(ER)75 MG ORAL

Tier 2 PA; QL (82 EA per 365 days)

oxaprozin tablet 600 mg oral Tier 1

piroxicam capsule 10 mg oral Tier 1

piroxicam capsule 20 mg oral Tier 1

ra ibuprofen suspension 100 mg/5ml oral Tier 1
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RASUVO SOLUTION AUTO-INJECTOR 10 MG/0.2ML 
SUBCUTANEOUS

Tier 2

RASUVO SOLUTION AUTO-INJECTOR 12.5 MG/0.25ML 
SUBCUTANEOUS

Tier 2

RASUVO SOLUTION AUTO-INJECTOR 15 MG/0.3ML 
SUBCUTANEOUS

Tier 2

RASUVO SOLUTION AUTO-INJECTOR 17.5 MG/0.35ML 
SUBCUTANEOUS

Tier 2

RASUVO SOLUTION AUTO-INJECTOR 20 MG/0.4ML 
SUBCUTANEOUS

Tier 2

RASUVO SOLUTION AUTO-INJECTOR 22.5 MG/0.45ML 
SUBCUTANEOUS

Tier 2

RASUVO SOLUTION AUTO-INJECTOR 25 MG/0.5ML 
SUBCUTANEOUS

Tier 2

RASUVO SOLUTION AUTO-INJECTOR 30 MG/0.6ML 
SUBCUTANEOUS

Tier 2

RASUVO SOLUTION AUTO-INJECTOR 7.5 MG/0.15ML 
SUBCUTANEOUS

Tier 2

RIDAURA CAPSULE 3 MG ORAL Tier 2

RINVOQ LQ SOLUTION 1 MG/ML ORAL Tier 2 PA; QL (306 ML per 30 days)

RINVOQ TABLET EXTENDED RELEASE 24 HOUR 15 MG 
ORAL

Tier 2 PA; QL (1 EA per 1 day)

RINVOQ TABLET EXTENDED RELEASE 24 HOUR 30 MG 
ORAL

Tier 2 PA; QL (1 EA per 1 day)

RINVOQ TABLET EXTENDED RELEASE 24 HOUR 45 MG 
ORAL

Tier 2 PA; QL (30 EA per 30 days)

SIMPONI ARIA SOLUTION 50 MG/4ML INTRAVENOUS Tier 2 PA; QL (16 ML per 56 days)

SIMPONI SOLUTION AUTO-INJECTOR 100 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 28 days)

SIMPONI SOLUTION AUTO-INJECTOR 50 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (0.5 ML per 28 days)

SIMPONI SOLUTION PREFILLED SYRINGE 100 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 28 days)

SIMPONI SOLUTION PREFILLED SYRINGE 50 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (0.5 ML per 28 days)

sm childrens ibuprofen suspension 100 mg/5ml oral Tier 1

sulindac tablet 150 mg oral Tier 1

sulindac tablet 200 mg oral Tier 1

tofacitinib citrate er tablet extended release 24 hour 
11 mg oral

Tier 1 PA; QL (1 EA per 1 day)

tofacitinib citrate er tablet extended release 24 hour 
22 mg oral

Tier 1 PA; QL (1 EA per 1 day)
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tofacitinib citrate solution 1 mg/ml oral Tier 1 PA; QL (20 ML per 1 day)

tofacitinib citrate tablet 10 mg oral Tier 1 PA; QL (2 EA per 1 day)

tofacitinib citrate tablet 5 mg oral Tier 1 PA; QL (2 EA per 1 day)

TOLECTIN DS CAPSULE 400 MG ORAL Tier 1

XELJANZ SOLUTION 1 MG/ML ORAL Tier 2 PA; QL (20 ML per 1 day)

XELJANZ TABLET 10 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

XELJANZ TABLET 5 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

XELJANZ XR TABLET EXTENDED RELEASE 24 HOUR 11 
MG ORAL

Tier 2 PA; QL (1 EA per 1 day)

XELJANZ XR TABLET EXTENDED RELEASE 24 HOUR 22 
MG ORAL

Tier 2 PA; QL (1 EA per 1 day)

YUFLYMA (1 PEN) AUTO-INJECTOR KIT 40 MG/0.4ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 EA per 28 days)

YUFLYMA (1 PEN) AUTO-INJECTOR KIT 80 MG/0.8ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 EA per 28 days)

YUFLYMA (2 PEN) AUTO-INJECTOR KIT 40 MG/0.4ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 EA per 28 days)

YUFLYMA (2 SYRINGE) PREFILLED SYRINGE KIT 20 
MG/0.2ML SUBCUTANEOUS

Tier 2 PA; QL (2 EA per 28 days)

YUFLYMA (2 SYRINGE) PREFILLED SYRINGE KIT 40 
MG/0.4ML SUBCUTANEOUS

Tier 2 PA; QL (4 EA per 28 days)

YUFLYMA-CD/UC/HS STARTER AUTO-INJECTOR KIT 80 
MG/0.8ML SUBCUTANEOUS

Tier 2 PA; QL (6 EA per 28 days)

*ANALGESICS - NONNARCOTIC*

adult aspirin regimen tablet delayed release 81 mg 
oral

Tier 0 - ACA

aspirin 81 tablet chewable 81 mg oral Tier 0 - ACA

aspirin 81 tablet delayed release 81 mg oral Tier 0 - ACA

aspirin adult low dose tablet delayed release 81 mg 
oral

Tier 0 - ACA

aspirin adult low strength tablet delayed release 81 
mg oral

Tier 0 - ACA

aspirin childrens tablet chewable 81 mg oral Tier 0 - ACA

aspirin ec adult low dose tablet delayed release 81 mg 
oral

Tier 0 - ACA

aspirin ec low dose tablet delayed release 81 mg oral Tier 0 - ACA

aspirin ec low strength tablet delayed release 81 mg 
oral

Tier 0 - ACA

aspirin low dose tablet chewable 81 mg oral Tier 0 - ACA

aspirin low dose tablet delayed release 81 mg oral Tier 0 - ACA

aspirin low strength tablet chewable 81 mg oral Tier 0 - ACA
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aspirin regimen tablet delayed release 81 mg oral Tier 0 - ACA

aspirin tablet chewable 81 mg oral Tier 0 - ACA

aspirin tablet delayed release 81 mg oral Tier 0 - ACA

ASPIR-LOW TABLET DELAYED RELEASE 81 MG ORAL Tier 0 - ACA

BAC (BUTALBITAL-ACETAMIN-CAFF) TABLET 50-325-
40 MG ORAL

Tier 1 QL (6 EA per 1 day)

butalbital-acetaminophen tablet 50-325 mg oral Tier 1 QL (6 EA per 1 day)

butalbital-apap-caffeine capsule 50-300-40 mg oral Tier 1 QL (6 EA per 1 day)

butalbital-apap-caffeine capsule 50-325-40 mg oral Tier 1 QL (6 EA per 1 day)

butalbital-apap-caffeine tablet 50-325-40 mg oral Tier 1 QL (6 EA per 1 day)

butalbital-asa-caffeine capsule 50-325-40 mg oral Tier 1

butalbital-aspirin-caffeine capsule 50-325-40 mg oral Tier 1

childrens aspirin tablet chewable 81 mg oral Tier 0 - ACA

cvs aspirin adult low dose tablet chewable 81 mg oral Tier 0 - ACA

cvs aspirin adult low strength tablet delayed release 
81 mg oral

Tier 0 - ACA

cvs aspirin ec tablet delayed release 81 mg oral Tier 0 - ACA

cvs aspirin low dose tablet delayed release 81 mg oral Tier 0 - ACA

cvs aspirin low strength tablet delayed release 81 mg 
oral

Tier 0 - ACA

diflunisal tablet 500 mg oral Tier 1

ECOTRIN LOW STRENGTH TABLET DELAYED RELEASE 
81 MG ORAL

Tier 0 - ACA

eq aspirin adult low dose tablet delayed release 81 
mg oral

Tier 0 - ACA

eq aspirin low dose tablet chewable 81 mg oral Tier 0 - ACA

eq aspirin low dose tablet delayed release 81 mg oral Tier 0 - ACA

eql aspirin low dose tablet chewable 81 mg oral Tier 0 - ACA

eql aspirin low dose tablet delayed release 81 mg oral Tier 0 - ACA

ESGIC CAPSULE 50-325-40 MG ORAL Tier 3 QL (6 EA per 1 day)

ft aspirin low dose tablet delayed release 81 mg oral Tier 0 - ACA

ft aspirin tablet chewable 81 mg oral Tier 0 - ACA

gnp adult aspirin low strength tablet chewable 81 mg 
oral

Tier 0 - ACA

gnp aspirin low dose tablet delayed release 81 mg 
oral

Tier 0 - ACA

gnp aspirin tablet delayed release 81 mg oral Tier 0 - ACA

goodsense aspirin adult low st tablet chewable 81 mg 
oral

Tier 0 - ACA
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goodsense aspirin low dose tablet delayed release 81 
mg oral

Tier 0 - ACA

goodsense aspirin tablet chewable 81 mg oral Tier 0 - ACA

hm aspirin ec low dose tablet delayed release 81 mg 
oral

Tier 0 - ACA

hm aspirin tablet chewable 81 mg oral Tier 0 - ACA

JOURNAVX TABLET 50 MG ORAL Tier 3 PA; QL (15 EA per 7 days)

kls aspirin low dose tablet delayed release 81 mg oral Tier 0 - ACA

kp aspirin tablet delayed release 81 mg oral Tier 0 - ACA

mm aspirin tablet delayed release 81 mg oral Tier 0 - ACA

px aspirin tablet chewable 81 mg oral Tier 0 - ACA

px enteric aspirin tablet delayed release 81 mg oral Tier 0 - ACA

qc aspirin low dose tablet chewable 81 mg oral Tier 0 - ACA

qc aspirin low dose tablet delayed release 81 mg oral Tier 0 - ACA

qc childrens aspirin tablet chewable 81 mg oral Tier 0 - ACA

ra aspirin adult low dose tablet chewable 81 mg oral Tier 0 - ACA

ra aspirin adult low strength tablet chewable 81 mg 
oral

Tier 0 - ACA

ra aspirin childrens tablet chewable 81 mg oral Tier 0 - ACA

ra aspirin ec adult low st tablet delayed release 81 mg 
oral

Tier 0 - ACA

ra aspirin ec tablet delayed release 81 mg oral Tier 0 - ACA

salsalate tablet 500 mg oral Tier 1

salsalate tablet 750 mg oral Tier 1

sb childrens aspirin tablet chewable 81 mg oral Tier 0 - ACA

sb low dose asa ec tablet delayed release 81 mg oral Tier 0 - ACA

sm aspirin adult low strength tablet chewable 81 mg 
oral

Tier 0 - ACA

sm aspirin adult low strength tablet delayed release 
81 mg oral

Tier 0 - ACA

sm aspirin ec low strength tablet delayed release 81 
mg oral

Tier 0 - ACA

sm aspirin low dose tablet chewable 81 mg oral Tier 0 - ACA

sm aspirin low dose tablet delayed release 81 mg oral Tier 0 - ACA

sm childrens aspirin tablet chewable 81 mg oral Tier 0 - ACA

ST JOSEPH ASPIRIN TABLET DELAYED RELEASE 81 MG 
ORAL

Tier 0 - ACA

ST JOSEPH LOW DOSE TABLET CHEWABLE 81 MG 
ORAL

Tier 0 - ACA
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ST JOSEPH LOW DOSE TABLET DELAYED RELEASE 81 
MG ORAL

Tier 0 - ACA

TENCON TABLET 50-325 MG ORAL Tier 1 QL (6 EA per 1 day)

ZEBUTAL CAPSULE 50-325-40 MG ORAL Tier 3 QL (6 EA per 1 day)

*ANALGESICS - OPIOID*

acetaminophen-codeine solution 120-12 mg/5ml oral Tier 1 PA; QL (75 ML per 1 day)

acetaminophen-codeine solution 120-12 mg/5ml oral Tier 1 PA; QL (6 ML per 1 day)

acetaminophen-codeine solution 300-30 mg/12.5ml 
oral

Tier 1 PA; QL (6 ML per 1 day)

acetaminophen-codeine tablet 300-15 mg oral Tier 1 PA; QL (6 EA per 1 day)

acetaminophen-codeine tablet 300-30 mg oral Tier 1 PA; QL (6 EA per 1 day)

acetaminophen-codeine tablet 300-60 mg oral Tier 1 PA; QL (6 EA per 1 day)

apap-caff-dihydrocodeine capsule 320.5-30-16 mg 
oral

Tier 1 PA; QL (60 EA per 30 days)

ASCOMP-CODEINE CAPSULE 50-325-40-30 MG ORAL Tier 1 PA; QL (6 EA per 1 day)

BELBUCA FILM 150 MCG BUCCAL Tier 2 PA; QL (2 EA per 1 day)

BELBUCA FILM 300 MCG BUCCAL Tier 2 PA; QL (2 EA per 1 day)

BELBUCA FILM 450 MCG BUCCAL Tier 2 PA; QL (2 EA per 1 day)

BELBUCA FILM 600 MCG BUCCAL Tier 2 PA; QL (2 EA per 1 day)

BELBUCA FILM 75 MCG BUCCAL Tier 2 PA; QL (2 EA per 1 day)

BELBUCA FILM 750 MCG BUCCAL Tier 2 PA; QL (2 EA per 1 day)

BELBUCA FILM 900 MCG BUCCAL Tier 3 PA; QL (2 EA per 1 day)

BRIXADI (WEEKLY) SOLUTION PREFILLED SYRINGE 16 
MG/0.32ML SUBCUTANEOUS

Tier 3

BRIXADI (WEEKLY) SOLUTION PREFILLED SYRINGE 24 
MG/0.48ML SUBCUTANEOUS

Tier 3

BRIXADI (WEEKLY) SOLUTION PREFILLED SYRINGE 32 
MG/0.64ML SUBCUTANEOUS

Tier 3

BRIXADI (WEEKLY) SOLUTION PREFILLED SYRINGE 8 
MG/0.16ML SUBCUTANEOUS

Tier 3

BRIXADI SOLUTION PREFILLED SYRINGE 128 
MG/0.36ML SUBCUTANEOUS

Tier 3

BRIXADI SOLUTION PREFILLED SYRINGE 64 
MG/0.18ML SUBCUTANEOUS

Tier 3

BRIXADI SOLUTION PREFILLED SYRINGE 96 
MG/0.27ML SUBCUTANEOUS

Tier 3

buprenorphine hcl tablet sublingual 2 mg sublingual Tier 1 QL (3 EA per 1 day)

buprenorphine hcl tablet sublingual 8 mg sublingual Tier 1 QL (3 EA per 1 day)

buprenorphine hcl-naloxone hcl film 12-3 mg 
sublingual

Tier 1

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

18



Drug Name Tier Drug Notes

buprenorphine hcl-naloxone hcl film 2-0.5 mg 
sublingual

Tier 1

buprenorphine hcl-naloxone hcl film 4-1 mg 
sublingual

Tier 1

buprenorphine hcl-naloxone hcl film 8-2 mg 
sublingual

Tier 1

buprenorphine hcl-naloxone hcl tablet sublingual 2-
0.5 mg sublingual

Tier 1

buprenorphine hcl-naloxone hcl tablet sublingual 8-2 
mg sublingual

Tier 1

buprenorphine patch weekly 10 mcg/hr transdermal Tier 1 PA; QL (4 EA per 28 days)

buprenorphine patch weekly 15 mcg/hr transdermal Tier 1 PA; QL (4 EA per 28 days)

buprenorphine patch weekly 20 mcg/hr transdermal Tier 1 PA; QL (4 EA per 28 days)

buprenorphine patch weekly 5 mcg/hr transdermal Tier 1 PA; QL (4 EA per 28 days)

buprenorphine patch weekly 7.5 mcg/hr transdermal Tier 1 PA; QL (4 EA per 28 days)

butalbital-apap-caff-cod capsule 50-300-40-30 mg 
oral

Tier 1 PA

butalbital-apap-caff-cod capsule 50-325-40-30 mg 
oral

Tier 1 PA

butalbital-apap-caff-cod capsule 50-325-40-30 mg 
oral

Tier 1 PA; QL (6 EA per 1 day)

butalbital-asa-caff-codeine capsule 50-325-40-30 mg 
oral

Tier 1 PA

butalbital-asa-caff-codeine capsule 50-325-40-30 mg 
oral

Tier 1 PA; QL (6 EA per 1 day)

butorphanol tartrate solution 10 mg/ml nasal Tier 1 PA; QL (5 ML per 30 days)

codeine sulfate tablet 15 mg oral Tier 1 PA

codeine sulfate tablet 30 mg oral Tier 1 PA

codeine sulfate tablet 60 mg oral Tier 1 PA

DISKETS TABLET SOLUBLE 40 MG ORAL Tier 3 PA

ENDOCET TABLET 10-325 MG ORAL Tier 1 PA; QL (12 EA per 1 day)

ENDOCET TABLET 2.5-325 MG ORAL Tier 1 PA; QL (12 EA per 1 day)

ENDOCET TABLET 5-325 MG ORAL Tier 1 PA; QL (12 EA per 1 day)

ENDOCET TABLET 7.5-325 MG ORAL Tier 1 PA; QL (12 EA per 1 day)

fentanyl citrate lozenge on a handle 1200 mcg buccal Tier 1 PA

fentanyl citrate lozenge on a handle 1600 mcg buccal Tier 1 PA; QL (4 EA per 1 day)

fentanyl citrate lozenge on a handle 200 mcg buccal Tier 1 PA

fentanyl citrate lozenge on a handle 400 mcg buccal Tier 1 PA

fentanyl citrate lozenge on a handle 600 mcg buccal Tier 1 PA

fentanyl citrate lozenge on a handle 800 mcg buccal Tier 1 PA
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fentanyl patch 72 hour 100 mcg/hr transdermal Tier 1 PA; QL (15 EA per 30 days)

fentanyl patch 72 hour 12 mcg/hr transdermal Tier 1 PA; QL (15 EA per 30 days)

fentanyl patch 72 hour 25 mcg/hr transdermal Tier 1 PA; QL (15 EA per 30 days)

fentanyl patch 72 hour 37.5 mcg/hr transdermal Tier 1 PA; QL (15 EA per 30 days)

fentanyl patch 72 hour 50 mcg/hr transdermal Tier 1 PA; QL (15 EA per 30 days)

fentanyl patch 72 hour 62.5 mcg/hr transdermal Tier 1 PA; QL (15 EA per 30 days)

fentanyl patch 72 hour 75 mcg/hr transdermal Tier 1 PA; QL (15 EA per 30 days)

fentanyl patch 72 hour 87.5 mcg/hr transdermal Tier 1 PA; QL (15 EA per 30 days)

hydrocodone bitartrate er tablet er 24 hour abuse-
deterrent 100 mg oral

Tier 1 PA; QL (1 EA per 1 day)

hydrocodone bitartrate er tablet er 24 hour abuse-
deterrent 120 mg oral

Tier 1 PA; QL (1 EA per 1 day)

hydrocodone bitartrate er tablet er 24 hour abuse-
deterrent 20 mg oral

Tier 1 PA; QL (1 EA per 1 day)

hydrocodone bitartrate er tablet er 24 hour abuse-
deterrent 30 mg oral

Tier 1 PA; QL (1 EA per 1 day)

hydrocodone bitartrate er tablet er 24 hour abuse-
deterrent 40 mg oral

Tier 1 PA; QL (1 EA per 1 day)

hydrocodone bitartrate er tablet er 24 hour abuse-
deterrent 60 mg oral

Tier 1 PA; QL (1 EA per 1 day)

hydrocodone bitartrate er tablet er 24 hour abuse-
deterrent 80 mg oral

Tier 1 PA; QL (1 EA per 1 day)

hydrocodone-acetaminophen solution 10-300 
mg/15ml oral

Tier 1 PA

hydrocodone-acetaminophen solution 10-325 
mg/15ml oral

Tier 1 PA

hydrocodone-acetaminophen solution 10-325 
mg/15ml oral

Tier 1 PA; QL (180 ML per 1 day)

hydrocodone-acetaminophen solution 2.5-108 
mg/5ml oral

Tier 1 PA; QL (180 ML per 1 day)

hydrocodone-acetaminophen solution 5-217 mg/10ml 
oral

Tier 1 PA; QL (180 ML per 1 day)

hydrocodone-acetaminophen solution 7.5-325 
mg/15ml oral

Tier 1 PA; QL (180 ML per 1 day)

hydrocodone-acetaminophen tablet 10-325 mg oral Tier 1 PA; QL (12 EA per 1 day)

hydrocodone-acetaminophen tablet 2.5-325 mg oral Tier 1 PA; QL (12 EA per 1 day)

hydrocodone-acetaminophen tablet 5-325 mg oral Tier 1 PA; QL (12 EA per 1 day)

hydrocodone-acetaminophen tablet 7.5-325 mg oral Tier 1 PA; QL (12 EA per 1 day)

hydrocodone-ibuprofen tablet 10-200 mg oral Tier 1 PA

hydrocodone-ibuprofen tablet 5-200 mg oral Tier 1 PA

hydrocodone-ibuprofen tablet 7.5-200 mg oral Tier 1 PA
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hydromorphone hcl er tablet extended release 24 
hour 12 mg oral

Tier 1 PA; QL (2 EA per 1 day)

hydromorphone hcl er tablet extended release 24 
hour 16 mg oral

Tier 1 PA; QL (2 EA per 1 day)

hydromorphone hcl er tablet extended release 24 
hour 32 mg oral

Tier 1 PA; QL (1 EA per 1 day)

hydromorphone hcl er tablet extended release 24 
hour 8 mg oral

Tier 1 PA; QL (2 EA per 1 day)

hydromorphone hcl liquid 1 mg/ml oral Tier 1 PA

hydromorphone hcl liquid 5 mg/5ml oral Tier 1 PA

hydromorphone hcl tablet 2 mg oral Tier 1 PA; QL (6 EA per 1 day)

hydromorphone hcl tablet 4 mg oral Tier 1 PA; QL (6 EA per 1 day)

hydromorphone hcl tablet 8 mg oral Tier 1 PA; QL (6 EA per 1 day)

LORTAB ELIXIR 10-300 MG/15ML ORAL Tier 2 PA

meperidine hcl solution 50 mg/5ml oral Tier 1 PA

meperidine hcl tablet 50 mg oral Tier 1 PA

morphine sulfate (concentrate) solution 100 mg/5ml 
oral

Tier 1 PA

morphine sulfate (concentrate) solution 20 mg/ml 
oral

Tier 1 PA

morphine sulfate er beads capsule extended release 
24 hour 120 mg oral

Tier 1 PA; QL (62 EA per 31 days)

morphine sulfate er beads capsule extended release 
24 hour 30 mg oral

Tier 1 PA; QL (62 EA per 31 days)

morphine sulfate er beads capsule extended release 
24 hour 45 mg oral

Tier 1 PA; QL (62 EA per 31 days)

morphine sulfate er beads capsule extended release 
24 hour 60 mg oral

Tier 1 PA; QL (62 EA per 31 days)

morphine sulfate er beads capsule extended release 
24 hour 75 mg oral

Tier 1 PA; QL (62 EA per 31 days)

morphine sulfate er beads capsule extended release 
24 hour 90 mg oral

Tier 1 PA; QL (62 EA per 31 days)

morphine sulfate er capsule extended release 24 hour 
10 mg oral

Tier 1 PA

morphine sulfate er capsule extended release 24 hour 
100 mg oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er capsule extended release 24 hour 
20 mg oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er capsule extended release 24 hour 
30 mg oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er capsule extended release 24 hour 
50 mg oral

Tier 1 PA; QL (2 EA per 1 day)
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morphine sulfate er capsule extended release 24 hour 
60 mg oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er capsule extended release 24 hour 
80 mg oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er tablet extended release 100 mg 
oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er tablet extended release 15 mg 
oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er tablet extended release 200 mg 
oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er tablet extended release 30 mg 
oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate er tablet extended release 60 mg 
oral

Tier 1 PA; QL (2 EA per 1 day)

morphine sulfate solution 20 mg/5ml oral Tier 1 PA

morphine sulfate suppository 10 mg rectal Tier 1 PA

morphine sulfate suppository 20 mg rectal Tier 1 PA

morphine sulfate suppository 30 mg rectal Tier 1 PA

morphine sulfate suppository 5 mg rectal Tier 1 PA

morphine sulfate tablet 15 mg oral Tier 1 PA

morphine sulfate tablet 30 mg oral Tier 1 PA

NUCYNTA TABLET 100 MG ORAL Tier 2 PA; QL (6 EA per 1 day)

NUCYNTA TABLET 50 MG ORAL Tier 2 PA; QL (6 EA per 1 day)

NUCYNTA TABLET 75 MG ORAL Tier 2 PA; QL (6 EA per 1 day)

OXAYDO TABLET 5 MG ORAL Tier 2 PA; QL (12 EA per 1 day)

oxycodone hcl capsule 5 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxycodone hcl concentrate 100 mg/5ml oral Tier 1 PA; QL (60 ML per 1 day)

oxycodone hcl er tablet er 12 hour abuse-deterrent 10 
mg oral

Tier 2 PA; QL (2 EA per 1 day)

oxycodone hcl er tablet er 12 hour abuse-deterrent 15 
mg oral

Tier 2 PA; QL (2 EA per 1 day)

oxycodone hcl er tablet er 12 hour abuse-deterrent 20 
mg oral

Tier 2 PA; QL (2 EA per 1 day)

oxycodone hcl er tablet er 12 hour abuse-deterrent 60 
mg oral

Tier 2 PA; QL (2 EA per 1 day)

oxycodone hcl er tablet er 12 hour abuse-deterrent 80 
mg oral

Tier 2 PA; QL (2 EA per 1 day)

oxycodone hcl solution 5 mg/5ml oral Tier 1 PA; QL (60 ML per 1 day)

oxycodone hcl tablet 10 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxycodone hcl tablet 15 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxycodone hcl tablet 20 mg oral Tier 1 PA; QL (12 EA per 1 day)
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oxycodone hcl tablet 30 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxycodone hcl tablet 5 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxycodone-acetaminophen tablet 10-325 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxycodone-acetaminophen tablet 2.5-325 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxycodone-acetaminophen tablet 5-325 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxycodone-acetaminophen tablet 7.5-325 mg oral Tier 1 PA; QL (12 EA per 1 day)

OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 
10 MG ORAL

Tier 2 PA; QL (2 EA per 1 day)

OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 
15 MG ORAL

Tier 2 PA; QL (2 EA per 1 day)

OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 
20 MG ORAL

Tier 2 PA; QL (2 EA per 1 day)

OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 
30 MG ORAL

Tier 2 PA; QL (2 EA per 1 day)

OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 
40 MG ORAL

Tier 2 PA; QL (2 EA per 1 day)

OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 
60 MG ORAL

Tier 2 PA; QL (2 EA per 1 day)

OXYCONTIN TABLET ER 12 HOUR ABUSE-DETERRENT 
80 MG ORAL

Tier 2 PA; QL (60 EA per 30 days)

oxymorphone hcl er tablet extended release 12 hour 
30 mg oral

Tier 1 PA; QL (2 EA per 1 day)

oxymorphone hcl er tablet extended release 12 hour 
40 mg oral

Tier 1 PA; QL (4 EA per 1 day)

oxymorphone hcl tablet 10 mg oral Tier 1 PA; QL (12 EA per 1 day)

oxymorphone hcl tablet 5 mg oral Tier 1 PA; QL (12 EA per 1 day)

pentazocine-naloxone hcl tablet 50-0.5 mg oral Tier 1 PA

SUBLOCADE SOLUTION PREFILLED SYRINGE 100 
MG/0.5ML SUBCUTANEOUS

Tier 3

SUBLOCADE SOLUTION PREFILLED SYRINGE 300 
MG/1.5ML SUBCUTANEOUS

Tier 3

SUBSYS LIQUID 1200 (600 X 2) MCG SUBLINGUAL Tier 3 PA

SUBSYS LIQUID 1600 (800 X 2) MCG SUBLINGUAL Tier 3 PA

tramadol hcl (er biphasic) tablet extended release 24 
hour 100 mg oral

Tier 1 PA; QL (1 EA per 1 day)

tramadol hcl (er biphasic) tablet extended release 24 
hour 200 mg oral

Tier 1 PA; QL (1 EA per 1 day)

tramadol hcl (er biphasic) tablet extended release 24 
hour 300 mg oral

Tier 1 PA; QL (1 EA per 1 day)

tramadol hcl er tablet extended release 24 hour 100 
mg oral

Tier 1 PA; QL (1 EA per 1 day)
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tramadol hcl er tablet extended release 24 hour 200 
mg oral

Tier 1 PA; QL (1 EA per 1 day)

tramadol hcl er tablet extended release 24 hour 300 
mg oral

Tier 1 PA; QL (1 EA per 1 day)

tramadol hcl tablet 50 mg oral Tier 1 PA; QL (8 EA per 1 day)

tramadol-acetaminophen tablet 37.5-325 mg oral Tier 1 PA; QL (8 EA per 1 day)

ZUBSOLV TABLET SUBLINGUAL 0.7-0.18 MG 
SUBLINGUAL

Tier 3

ZUBSOLV TABLET SUBLINGUAL 1.4-0.36 MG 
SUBLINGUAL

Tier 3

ZUBSOLV TABLET SUBLINGUAL 11.4-2.9 MG 
SUBLINGUAL

Tier 3

ZUBSOLV TABLET SUBLINGUAL 2.9-0.71 MG 
SUBLINGUAL

Tier 3

ZUBSOLV TABLET SUBLINGUAL 5.7-1.4 MG 
SUBLINGUAL

Tier 3

ZUBSOLV TABLET SUBLINGUAL 8.6-2.1 MG 
SUBLINGUAL

Tier 3

*ANDROGENS-ANABOLIC*

danazol capsule 100 mg oral Tier 1

danazol capsule 200 mg oral Tier 1

danazol capsule 50 mg oral Tier 1

DEPO-TESTOSTERONE SOLUTION 100 MG/ML 
INTRAMUSCULAR

Tier 3

DEPO-TESTOSTERONE SOLUTION 200 MG/ML 
INTRAMUSCULAR

Tier 3

methitest tablet 10 mg oral Tier 2

methyltestosterone capsule 10 mg oral Tier 1

testosterone cypionate solution 100 mg/ml 
intramuscular

Tier 1

testosterone cypionate solution 200 mg/ml injection Tier 1

testosterone cypionate solution 200 mg/ml 
intramuscular

Tier 1

testosterone enanthate solution 200 mg/ml 
intramuscular

Tier 1

testosterone gel 1.62 % transdermal Tier 1

testosterone gel 10 mg/act (2%) transdermal Tier 1

testosterone gel 12.5 mg/act (1%) transdermal Tier 1

testosterone gel 20.25 mg/1.25gm (1.62%) 
transdermal

Tier 1

testosterone gel 20.25 mg/act (1.62%) transdermal Tier 1
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testosterone gel 25 mg/2.5gm (1%) transdermal Tier 1

testosterone gel 40.5 mg/2.5gm (1.62%) transdermal Tier 1

testosterone gel 50 mg/5gm (1%) transdermal Tier 1

testosterone solution 30 mg/act transdermal Tier 1

VOGELXO GEL 50 MG/5GM (1%) TRANSDERMAL Tier 3 PA

*ANORECTAL AND RELATED PRODUCTS*

ANALPRAM HC LOTION 2.5-1 % EXTERNAL Tier 2

ANALPRAM-HC LOTION 2.5-1 % EXTERNAL Tier 2

anucort-hc suppository 25 mg rectal Tier 1

CORTIFOAM FOAM 10 % EXTERNAL Tier 2

hydrocortisone (perianal) cream 1 % external Tier 1

hydrocortisone (perianal) cream 2.5 % external Tier 1

hydrocortisone ace-pramoxine cream 1-1 % external Tier 1

hydrocortisone ace-pramoxine suppository 25-18 mg 
rectal

Tier 1

hydrocortisone acetate suppository 25 mg rectal Tier 1

hydrocortisone acetate suppository 30 mg rectal Tier 1

hydrocortisone enema 100 mg/60ml rectal Tier 1

hydrocort-pramoxine (perianal) cream 2.5-1 % 
external

Tier 1

lidocaine-hydrocort (perianal) cream 3-0.5 % external Tier 1

lidocaine-hydrocortisone ace kit 2-2 % rectal Tier 1

nitroglycerin ointment 0.4 % rectal Tier 3 QL (30 GM per 30 days)

PROCTOFOAM HC FOAM 1-1 % EXTERNAL Tier 3

PROCTO-MED HC CREAM 2.5 % EXTERNAL Tier 1

PROCTOSOL HC CREAM 2.5 % EXTERNAL Tier 1

PROCTOZONE-HC CREAM 2.5 % EXTERNAL Tier 1

*ANTHELMINTICS*

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

benznidazole tablet 100 mg oral Tier 1

benznidazole tablet 12.5 mg oral Tier 1

EGATEN TABLET 250 MG ORAL Tier 3

EMVERM TABLET CHEWABLE 100 MG ORAL Tier 2

ivermectin tablet 3 mg oral Tier 1

praziquantel tablet 600 mg oral Tier 1

*ANTIANGINAL AGENTS*

isosorbide dinitrate tablet 10 mg oral Tier 1

isosorbide dinitrate tablet 20 mg oral Tier 1
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isosorbide dinitrate tablet 30 mg oral Tier 1

isosorbide dinitrate tablet 40 mg oral Tier 1

isosorbide dinitrate tablet 5 mg oral Tier 1

isosorbide mononitrate er tablet extended release 24 
hour 120 mg oral

Tier 1

isosorbide mononitrate er tablet extended release 24 
hour 30 mg oral

Tier 1

isosorbide mononitrate er tablet extended release 24 
hour 60 mg oral

Tier 1

isosorbide mononitrate tablet 10 mg oral Tier 1

isosorbide mononitrate tablet 20 mg oral Tier 1

NITRO-BID OINTMENT 2 % TRANSDERMAL Tier 1

NITRO-DUR PATCH 24 HOUR 0.3 MG/HR 
TRANSDERMAL

Tier 2 QL (1 EA per 1 day)

NITRO-DUR PATCH 24 HOUR 0.8 MG/HR 
TRANSDERMAL

Tier 2 QL (1 EA per 1 day)

nitroglycerin ointment 2 % transdermal Tier 1

nitroglycerin patch 24 hour 0.1 mg/hr transdermal Tier 1

nitroglycerin patch 24 hour 0.2 mg/hr transdermal Tier 1

nitroglycerin patch 24 hour 0.4 mg/hr transdermal Tier 1

nitroglycerin patch 24 hour 0.6 mg/hr transdermal Tier 1

nitroglycerin solution 0.4 mg/spray translingual Tier 1

nitroglycerin tablet sublingual 0.3 mg sublingual Tier 1

nitroglycerin tablet sublingual 0.4 mg sublingual Tier 1

nitroglycerin tablet sublingual 0.6 mg sublingual Tier 1

NITROMIST AEROSOL SOLUTION 400 MCG/SPRAY 
TRANSLINGUAL

Tier 3

ranolazine er tablet extended release 12 hour 1000 
mg oral

Tier 1

ranolazine er tablet extended release 12 hour 500 mg 
oral

Tier 1

*ANTIANXIETY AGENTS*

alprazolam er tablet extended release 24 hour 0.5 mg 
oral

Tier 1 QL (3 EA per 1 day)

alprazolam er tablet extended release 24 hour 1 mg 
oral

Tier 1 QL (3 EA per 1 day)

alprazolam er tablet extended release 24 hour 2 mg 
oral

Tier 1 QL (3 EA per 1 day)

alprazolam er tablet extended release 24 hour 3 mg 
oral

Tier 1 QL (2 EA per 1 day)
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ALPRAZOLAM INTENSOL CONCENTRATE 1 MG/ML 
ORAL

Tier 1 QL (10 ML per 1 day)

alprazolam tablet 0.25 mg oral Tier 1 QL (5 EA per 1 day)

alprazolam tablet 0.5 mg oral Tier 1 QL (5 EA per 1 day)

alprazolam tablet 1 mg oral Tier 1 QL (5 EA per 1 day)

alprazolam tablet 2 mg oral Tier 1 QL (5 EA per 1 day)

alprazolam tablet dispersible 0.25 mg oral Tier 1 QL (5 EA per 1 day)

alprazolam tablet dispersible 0.5 mg oral Tier 1 QL (5 EA per 1 day)

alprazolam tablet dispersible 1 mg oral Tier 1 QL (5 EA per 1 day)

alprazolam tablet dispersible 2 mg oral Tier 1 QL (5 EA per 1 day)

alprazolam xr tablet extended release 24 hour 0.5 mg 
oral

Tier 1 QL (3 EA per 1 day)

alprazolam xr tablet extended release 24 hour 1 mg 
oral

Tier 1 QL (3 EA per 1 day)

alprazolam xr tablet extended release 24 hour 2 mg 
oral

Tier 1 QL (3 EA per 1 day)

alprazolam xr tablet extended release 24 hour 3 mg 
oral

Tier 1 QL (2 EA per 1 day)

buspirone hcl tablet 10 mg oral Tier 1

buspirone hcl tablet 15 mg oral Tier 1

buspirone hcl tablet 30 mg oral Tier 1

buspirone hcl tablet 5 mg oral Tier 1

buspirone hcl tablet 7.5 mg oral Tier 1

chlordiazepoxide hcl capsule 10 mg oral Tier 1

chlordiazepoxide hcl capsule 25 mg oral Tier 1

chlordiazepoxide hcl capsule 5 mg oral Tier 1

clorazepate dipotassium tablet 15 mg oral Tier 1

clorazepate dipotassium tablet 3.75 mg oral Tier 1

clorazepate dipotassium tablet 7.5 mg oral Tier 1

diazepam concentrate 5 mg/ml oral Tier 1 QL (8 ML per 1 day)

DIAZEPAM INTENSOL CONCENTRATE 5 MG/ML ORAL Tier 1 QL (8 ML per 1 day)

diazepam solution 5 mg/5ml oral Tier 1 QL (40 ML per 1 day)

diazepam tablet 10 mg oral Tier 1 QL (4 EA per 1 day)

diazepam tablet 2 mg oral Tier 1 QL (4 EA per 1 day)

diazepam tablet 5 mg oral Tier 1 QL (4 EA per 1 day)

hydroxyzine hcl solution 25 mg/ml intramuscular Tier 1

hydroxyzine hcl syrup 10 mg/5ml oral Tier 1

hydroxyzine hcl syrup 50 mg/25ml oral Tier 1

hydroxyzine hcl tablet 10 mg oral Tier 1
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hydroxyzine hcl tablet 25 mg oral Tier 1

hydroxyzine hcl tablet 50 mg oral Tier 1

hydroxyzine pamoate capsule 100 mg oral Tier 1

hydroxyzine pamoate capsule 25 mg oral Tier 1

hydroxyzine pamoate capsule 50 mg oral Tier 1

lorazepam concentrate 1 mg/0.5ml oral Tier 1 QL (5 EA per 1 day)

lorazepam concentrate 2 mg/ml oral Tier 1 QL (5 ML per 1 day)

LORAZEPAM INTENSOL CONCENTRATE 2 MG/ML 
ORAL

Tier 1 QL (5 ML per 1 day)

lorazepam tablet 0.5 mg oral Tier 1 QL (5 EA per 1 day)

lorazepam tablet 1 mg oral Tier 1 QL (5 EA per 1 day)

lorazepam tablet 2 mg oral Tier 1 QL (5 EA per 1 day)

meprobamate tablet 200 mg oral Tier 1

meprobamate tablet 400 mg oral Tier 1

oxazepam capsule 10 mg oral Tier 1

oxazepam capsule 15 mg oral Tier 1

oxazepam capsule 30 mg oral Tier 1 QL (2 EA per 1 day)

*ANTIARRHYTHMICS*

amiodarone hcl tablet 100 mg oral Tier 1

amiodarone hcl tablet 200 mg oral Tier 1

amiodarone hcl tablet 400 mg oral Tier 1

disopyramide phosphate capsule 100 mg oral Tier 1

disopyramide phosphate capsule 150 mg oral Tier 1

dofetilide capsule 125 mcg oral Tier 1

dofetilide capsule 250 mcg oral Tier 1

dofetilide capsule 500 mcg oral Tier 1

flecainide acetate tablet 100 mg oral Tier 1

flecainide acetate tablet 150 mg oral Tier 1

flecainide acetate tablet 50 mg oral Tier 1

mexiletine hcl capsule 150 mg oral Tier 1

mexiletine hcl capsule 200 mg oral Tier 1

mexiletine hcl capsule 250 mg oral Tier 1

MULTAQ TABLET 400 MG ORAL Tier 2

NORPACE CR CAPSULE EXTENDED RELEASE 12 HOUR 
100 MG ORAL

Tier 2

NORPACE CR CAPSULE EXTENDED RELEASE 12 HOUR 
150 MG ORAL

Tier 2

PACERONE TABLET 100 MG ORAL Tier 1
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PACERONE TABLET 200 MG ORAL Tier 1

PACERONE TABLET 400 MG ORAL Tier 1

propafenone hcl er capsule extended release 12 hour 
225 mg oral

Tier 1

propafenone hcl er capsule extended release 12 hour 
325 mg oral

Tier 1

propafenone hcl er capsule extended release 12 hour 
425 mg oral

Tier 1

propafenone hcl tablet 150 mg oral Tier 1

propafenone hcl tablet 225 mg oral Tier 1

propafenone hcl tablet 300 mg oral Tier 1

quinidine gluconate er tablet extended release 324 
mg oral

Tier 1

quinidine sulfate tablet 200 mg oral Tier 1

quinidine sulfate tablet 300 mg oral Tier 1

*ANTIASTHMATIC AND BRONCHODILATOR AGENTS*

ADVAIR HFA AEROSOL 115-21 MCG/ACT INHALATION Tier 1

ADVAIR HFA AEROSOL 230-21 MCG/ACT INHALATION Tier 1

ADVAIR HFA AEROSOL 45-21 MCG/ACT INHALATION Tier 1

albuterol sulfate hfa aerosol solution 108 (90 base) 
mcg/act inhalation

Tier 1

albuterol sulfate nebulization solution (2.5 mg/3ml) 
0.083% inhalation

Tier 1

albuterol sulfate nebulization solution (5 mg/ml) 0.5% 
inhalation

Tier 1

albuterol sulfate nebulization solution 0.63 mg/3ml 
inhalation

Tier 1

albuterol sulfate nebulization solution 1.25 mg/3ml 
inhalation

Tier 1

albuterol sulfate nebulization solution 2.5 mg/0.5ml 
inhalation

Tier 1

albuterol sulfate syrup 2 mg/5ml oral Tier 1

albuterol sulfate syrup 8 mg/20ml oral Tier 1

albuterol sulfate tablet 2 mg oral Tier 1

albuterol sulfate tablet 4 mg oral Tier 1

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

Tier 2 QL (60 EA per 30 days)

arformoterol tartrate nebulization solution 15 
mcg/2ml inhalation

Tier 1 QL (4 ML per 1 day)

ARNUITY ELLIPTA AEROSOL POWDER BREATH 
ACTIVATED 100 MCG/ACT INHALATION

Tier 2
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ARNUITY ELLIPTA AEROSOL POWDER BREATH 
ACTIVATED 200 MCG/ACT INHALATION

Tier 2

ARNUITY ELLIPTA AEROSOL POWDER BREATH 
ACTIVATED 50 MCG/ACT INHALATION

Tier 2

ASMANEX (120 METERED DOSES) AEROSOL POWDER 
BREATH ACTIVATED 220 MCG/ACT INHALATION

Tier 3

ASMANEX (14 METERED DOSES) AEROSOL POWDER 
BREATH ACTIVATED 220 MCG/ACT INHALATION

Tier 3

ASMANEX (30 METERED DOSES) AEROSOL POWDER 
BREATH ACTIVATED 110 MCG/ACT INHALATION

Tier 3

ASMANEX (30 METERED DOSES) AEROSOL POWDER 
BREATH ACTIVATED 220 MCG/ACT INHALATION

Tier 3

ASMANEX (60 METERED DOSES) AEROSOL POWDER 
BREATH ACTIVATED 220 MCG/ACT INHALATION

Tier 3

ASMANEX HFA AEROSOL 100 MCG/ACT INHALATION Tier 3

ASMANEX HFA AEROSOL 200 MCG/ACT INHALATION Tier 3

ASMANEX HFA AEROSOL 50 MCG/ACT INHALATION Tier 3

ATROVENT HFA AEROSOL SOLUTION 17 MCG/ACT 
INHALATION

Tier 3 QL (25.8 GM per 30 days)

BEVESPI AEROSPHERE AEROSOL 9-4.8 MCG/ACT 
INHALATION

Tier 3 ST; QL (10.8 GM per 30 days)

BREO ELLIPTA AEROSOL POWDER BREATH ACTIVATED 
100-25 MCG/ACT INHALATION

Tier 1

BREO ELLIPTA AEROSOL POWDER BREATH ACTIVATED 
200-25 MCG/ACT INHALATION

Tier 1

BREO ELLIPTA AEROSOL POWDER BREATH ACTIVATED 
50-25 MCG/INH INHALATION

Tier 1

BREYNA AEROSOL 160-4.5 MCG/ACT INHALATION Tier 1

BREYNA AEROSOL 80-4.5 MCG/ACT INHALATION Tier 1

BREZTRI AEROSPHERE AEROSOL 160-18-4.8 MCG/ACT 
INHALATION

Tier 2 QL (10.8 GM per 30 days)

BREZTRI AEROSPHERE AEROSOL 160-9-4.8 MCG/ACT 
INHALATION

Tier 2 QL (10.8 GM per 30 days)

budesonide suspension 0.25 mg/2ml inhalation Tier 1

budesonide suspension 0.5 mg/2ml inhalation Tier 1

budesonide suspension 1 mg/2ml inhalation Tier 1

budesonide-formoterol fumarate aerosol 160-4.5 
mcg/act inhalation

Tier 1

budesonide-formoterol fumarate aerosol 80-4.5 
mcg/act inhalation

Tier 1

COMBIVENT RESPIMAT AEROSOL SOLUTION 20-100 
MCG/ACT INHALATION

Tier 3 QL (8 GM per 30 days)
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cromolyn sodium nebulization solution 20 mg/2ml 
inhalation

Tier 1

DUAKLIR PRESSAIR AEROSOL POWDER BREATH 
ACTIVATED 400-12 MCG/ACT INHALATION

Tier 3 ST; QL (1 EA per 30 days)

DULERA AEROSOL 100-5 MCG/ACT INHALATION Tier 3 ST

DULERA AEROSOL 200-5 MCG/ACT INHALATION Tier 3 ST

DULERA AEROSOL 50-5 MCG/ACT INHALATION Tier 3 ST

ELIXOPHYLLIN ELIXIR 80 MG/15ML ORAL Tier 3

FASENRA PEN SOLUTION AUTO-INJECTOR 30 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 28 days)

FASENRA SOLUTION PREFILLED SYRINGE 10 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (0.5 ML per 28 days)

FASENRA SOLUTION PREFILLED SYRINGE 30 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 28 days)

fluticasone propionate hfa aerosol 110 mcg/act 
inhalation

Tier 3 QL (12 GM per 30 days)

fluticasone propionate hfa aerosol 220 mcg/act 
inhalation

Tier 3 QL (12 GM per 30 days)

fluticasone propionate hfa aerosol 44 mcg/act 
inhalation

Tier 3 QL (12 GM per 30 days)

fluticasone-salmeterol aerosol powder breath 
activated 100-50 mcg/act inhalation

Tier 1

fluticasone-salmeterol aerosol powder breath 
activated 113-14 mcg/act inhalation

Tier 1

fluticasone-salmeterol aerosol powder breath 
activated 232-14 mcg/act inhalation

Tier 1

fluticasone-salmeterol aerosol powder breath 
activated 250-50 mcg/act inhalation

Tier 1

fluticasone-salmeterol aerosol powder breath 
activated 500-50 mcg/act inhalation

Tier 1

fluticasone-salmeterol aerosol powder breath 
activated 55-14 mcg/act inhalation

Tier 1

formoterol fumarate nebulization solution 20 
mcg/2ml inhalation

Tier 1 QL (4 ML per 1 day)

INCRUSE ELLIPTA AEROSOL POWDER BREATH 
ACTIVATED 62.5 MCG/ACT INHALATION

Tier 3 ST; QL (30 EA per 30 days)

ipratropium bromide hfa aerosol solution 17 mcg/act 
inhalation

Tier 3

ipratropium bromide solution 0.02 % inhalation Tier 1

ipratropium-albuterol solution 0.5-2.5 (3) mg/3ml 
inhalation

Tier 1
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levalbuterol hcl nebulization solution 0.31 mg/3ml 
inhalation

Tier 1

levalbuterol hcl nebulization solution 0.63 mg/3ml 
inhalation

Tier 1

levalbuterol hcl nebulization solution 1.25 mg/0.5ml 
inhalation

Tier 1

levalbuterol hcl nebulization solution 1.25 mg/3ml 
inhalation

Tier 1

montelukast sodium packet 4 mg oral Tier 1

montelukast sodium tablet 10 mg oral Tier 1

montelukast sodium tablet chewable 4 mg oral Tier 1

montelukast sodium tablet chewable 5 mg oral Tier 1

NUCALA SOLUTION AUTO-INJECTOR 100 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

NUCALA SOLUTION PREFILLED SYRINGE 100 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

NUCALA SOLUTION PREFILLED SYRINGE 40 MG/0.4ML 
SUBCUTANEOUS

Tier 2 PA; QL (0.4 ML per 28 days)

NUCALA SOLUTION RECONSTITUTED 100 MG 
SUBCUTANEOUS

Tier 2 PA; QL (3 EA per 28 days)

OHTUVAYRE SUSPENSION 3 MG/2.5ML INHALATION Tier 3 PA; QL (5 ML per 1 day)

PROAIR RESPICLICK AEROSOL POWDER BREATH 
ACTIVATED 108 (90 BASE) MCG/ACT INHALATION

Tier 3

QVAR REDIHALER AEROSOL BREATH ACTIVATED 40 
MCG/ACT INHALATION

Tier 2

QVAR REDIHALER AEROSOL BREATH ACTIVATED 80 
MCG/ACT INHALATION

Tier 2

roflumilast tablet 250 mcg oral Tier 1 QL (1 EA per 1 day)

roflumilast tablet 500 mcg oral Tier 1 QL (1 EA per 1 day)

SEREVENT DISKUS AEROSOL POWDER BREATH 
ACTIVATED 50 MCG/ACT INHALATION

Tier 2 QL (60 EA per 30 days)

SPIRIVA HANDIHALER CAPSULE 18 MCG INHALATION Tier 2

SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25 
MCG/ACT INHALATION

Tier 2 QL (4 GM per 30 days)

SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5 MCG/ACT 
INHALATION

Tier 2 QL (4 GM per 30 days)

STIOLTO RESPIMAT AEROSOL SOLUTION 2.5-2.5 
MCG/ACT INHALATION

Tier 2 QL (4 GM per 30 days)

STRIVERDI RESPIMAT AEROSOL SOLUTION 2.5 
MCG/ACT INHALATION

Tier 2 QL (4 GM per 30 days)

terbutaline sulfate tablet 2.5 mg oral Tier 1

terbutaline sulfate tablet 5 mg oral Tier 1
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TEZSPIRE SOLUTION AUTO-INJECTOR 210 MG/1.91ML 
SUBCUTANEOUS

Tier 2 PA; QL (1.91 ML per 28 days)

TEZSPIRE SOLUTION PREFILLED SYRINGE 210 
MG/1.91ML SUBCUTANEOUS

Tier 2 PA; QL (1.91 ML per 28 days)

THEO-24 CAPSULE EXTENDED RELEASE 24 HOUR 100 
MG ORAL

Tier 2

THEO-24 CAPSULE EXTENDED RELEASE 24 HOUR 200 
MG ORAL

Tier 3

THEO-24 CAPSULE EXTENDED RELEASE 24 HOUR 300 
MG ORAL

Tier 3

THEO-24 CAPSULE EXTENDED RELEASE 24 HOUR 400 
MG ORAL

Tier 3

theophylline elixir 80 mg/15ml oral Tier 1

theophylline er tablet extended release 12 hour 100 
mg oral

Tier 1

theophylline er tablet extended release 12 hour 200 
mg oral

Tier 1

theophylline er tablet extended release 12 hour 300 
mg oral

Tier 1

theophylline er tablet extended release 12 hour 450 
mg oral

Tier 1

theophylline er tablet extended release 24 hour 400 
mg oral

Tier 1

theophylline er tablet extended release 24 hour 600 
mg oral

Tier 1

theophylline solution 80 mg/15ml oral Tier 1

tiotropium bromide capsule 18 mcg inhalation Tier 1 QL (30 EA per 30 days)

TRELEGY ELLIPTA AEROSOL POWDER BREATH 
ACTIVATED 100-62.5-25 MCG/ACT INHALATION

Tier 2 QL (60 EA per 30 days)

TRELEGY ELLIPTA AEROSOL POWDER BREATH 
ACTIVATED 200-62.5-25 MCG/ACT INHALATION

Tier 2 QL (60 EA per 30 days)

TUDORZA PRESSAIR AEROSOL POWDER BREATH 
ACTIVATED 400 MCG/ACT INHALATION

Tier 3 ST; QL (1 EA per 30 days)

VENTOLIN HFA AEROSOL SOLUTION 108 (90 BASE) 
MCG/ACT INHALATION

Tier 1

WIXELA INHUB AEROSOL POWDER BREATH 
ACTIVATED 100-50 MCG/ACT INHALATION

Tier 1

WIXELA INHUB AEROSOL POWDER BREATH 
ACTIVATED 250-50 MCG/ACT INHALATION

Tier 1

WIXELA INHUB AEROSOL POWDER BREATH 
ACTIVATED 500-50 MCG/ACT INHALATION

Tier 1

XOLAIR SOLUTION AUTO-INJECTOR 150 MG/ML 
SUBCUTANEOUS

Tier 2 PA
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XOLAIR SOLUTION AUTO-INJECTOR 300 MG/2ML 
SUBCUTANEOUS

Tier 2 PA

XOLAIR SOLUTION AUTO-INJECTOR 75 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA

XOLAIR SOLUTION PREFILLED SYRINGE 150 MG/ML 
SUBCUTANEOUS

Tier 2 PA

XOLAIR SOLUTION PREFILLED SYRINGE 300 MG/2ML 
SUBCUTANEOUS

Tier 2 PA

XOLAIR SOLUTION PREFILLED SYRINGE 75 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA

XOLAIR SOLUTION RECONSTITUTED 150 MG 
SUBCUTANEOUS

Tier 2 PA

XOPENEX HFA AEROSOL 45 MCG/ACT INHALATION Tier 1

zafirlukast tablet 10 mg oral Tier 1

zafirlukast tablet 20 mg oral Tier 1

zileuton er tablet extended release 12 hour 600 mg 
oral

Tier 1

*ANTICOAGULANTS*

dabigatran etexilate mesylate capsule 150 mg oral Tier 1

dabigatran etexilate mesylate capsule 75 mg oral Tier 1

ELIQUIS (1.5 MG PACK) TABLET SOLUBLE 3 X 0.5 MG 
ORAL

Tier 2

ELIQUIS (2 MG PACK) TABLET SOLUBLE 4 X 0.5 MG 
ORAL

Tier 2

ELIQUIS CAPSULE SPRINKLE 0.15 MG ORAL Tier 2

ELIQUIS DVT/PE STARTER PACK TABLET THERAPY 
PACK 5 MG ORAL

Tier 2

ELIQUIS TABLET 2.5 MG ORAL Tier 2

ELIQUIS TABLET 5 MG ORAL Tier 2

ELIQUIS TABLET SOLUBLE 0.5 MG ORAL Tier 2

enoxaparin sodium solution 300 mg/3ml injection Tier 1 QL (6 ML per 1 day)

enoxaparin sodium solution prefilled syringe 100 
mg/ml injection

Tier 1 QL (2 ML per 1 day)

enoxaparin sodium solution prefilled syringe 120 
mg/0.8ml injection

Tier 1 QL (1.6 ML per 1 day)

enoxaparin sodium solution prefilled syringe 150 
mg/ml injection

Tier 1 QL (2 ML per 1 day)

enoxaparin sodium solution prefilled syringe 30 
mg/0.3ml injection

Tier 1 QL (0.6 ML per 1 day)

enoxaparin sodium solution prefilled syringe 40 
mg/0.4ml injection

Tier 1 QL (0.8 ML per 1 day)
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enoxaparin sodium solution prefilled syringe 60 
mg/0.6ml injection

Tier 1 QL (1.2 ML per 1 day)

enoxaparin sodium solution prefilled syringe 80 
mg/0.8ml injection

Tier 1 QL (1.6 ML per 1 day)

fondaparinux sodium solution 10 mg/0.8ml 
subcutaneous

Tier 1 QL (7.2 ML per 180 days)

fondaparinux sodium solution 2.5 mg/0.5ml 
subcutaneous

Tier 1 QL (4.5 ML per 180 days)

fondaparinux sodium solution 5 mg/0.4ml 
subcutaneous

Tier 1 QL (3.6 ML per 180 days)

fondaparinux sodium solution 7.5 mg/0.6ml 
subcutaneous

Tier 1 QL (5.4 ML per 180 days)

FRAGMIN SOLUTION PREFILLED SYRINGE 10000 
UNIT/ML SUBCUTANEOUS

Tier 2

FRAGMIN SOLUTION PREFILLED SYRINGE 12500 
UNIT/0.5ML SUBCUTANEOUS

Tier 2

FRAGMIN SOLUTION PREFILLED SYRINGE 15000 
UNIT/0.6ML SUBCUTANEOUS

Tier 2

FRAGMIN SOLUTION PREFILLED SYRINGE 18000 
UNT/0.72ML SUBCUTANEOUS

Tier 2

FRAGMIN SOLUTION PREFILLED SYRINGE 2500 
UNIT/0.2ML SUBCUTANEOUS

Tier 2

FRAGMIN SOLUTION PREFILLED SYRINGE 5000 
UNIT/0.2ML SUBCUTANEOUS

Tier 2

FRAGMIN SOLUTION PREFILLED SYRINGE 7500 
UNIT/0.3ML SUBCUTANEOUS

Tier 2

heparin sodium (porcine) pf solution 1000 unit/ml 
injection

Tier 1

heparin sodium (porcine) pf solution 5000 unit/0.5ml 
injection

Tier 1

heparin sodium (porcine) pf solution 5000 unit/ml 
injection

Tier 1

heparin sodium (porcine) solution 1000 unit/ml 
injection

Tier 1

heparin sodium (porcine) solution 10000 unit/ml 
injection

Tier 1

heparin sodium (porcine) solution 5000 unit/ml 
injection

Tier 1

heparin sodium (porcine) solution prefilled syringe 
5000 unit/0.5ml injection

Tier 1

JANTOVEN TABLET 1 MG ORAL Tier 1

JANTOVEN TABLET 10 MG ORAL Tier 1

JANTOVEN TABLET 2 MG ORAL Tier 1
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JANTOVEN TABLET 2.5 MG ORAL Tier 1

JANTOVEN TABLET 3 MG ORAL Tier 1

JANTOVEN TABLET 4 MG ORAL Tier 1

JANTOVEN TABLET 5 MG ORAL Tier 1

JANTOVEN TABLET 6 MG ORAL Tier 1

JANTOVEN TABLET 7.5 MG ORAL Tier 1

PRADAXA PACKET 110 MG ORAL Tier 3

PRADAXA PACKET 150 MG ORAL Tier 3

PRADAXA PACKET 20 MG ORAL Tier 3

PRADAXA PACKET 30 MG ORAL Tier 3

PRADAXA PACKET 40 MG ORAL Tier 3

PRADAXA PACKET 50 MG ORAL Tier 3

rivaroxaban suspension reconstituted 1 mg/ml oral Tier 1

rivaroxaban tablet 2.5 mg oral Tier 1

sodium citrate lock flush solution 4 % intravenous Tier 1

sodium citrate lock flush solution prefilled syringe 120 
mg/3ml intravenous

Tier 1

sodium citrate-gentamicin sulf solution 4-320 %-
mcg/ml intravenous

Tier 1

sodium citrate-gentamicin sulf solution prefilled 
syringe 4-320 %-mcg/ml intravenous

Tier 1

warfarin sodium tablet 1 mg oral Tier 1

warfarin sodium tablet 10 mg oral Tier 1

warfarin sodium tablet 2 mg oral Tier 1

warfarin sodium tablet 2.5 mg oral Tier 1

warfarin sodium tablet 3 mg oral Tier 1

warfarin sodium tablet 4 mg oral Tier 1

warfarin sodium tablet 5 mg oral Tier 1

warfarin sodium tablet 6 mg oral Tier 1

warfarin sodium tablet 7.5 mg oral Tier 1

XARELTO STARTER PACK TABLET THERAPY PACK 15 & 
20 MG ORAL

Tier 2

XARELTO TABLET 10 MG ORAL Tier 2

XARELTO TABLET 15 MG ORAL Tier 2

XARELTO TABLET 20 MG ORAL Tier 2

*ANTICONVULSANTS*

APTIOM TABLET 200 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

APTIOM TABLET 400 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

APTIOM TABLET 600 MG ORAL Tier 3 ST; QL (2 EA per 1 day)
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APTIOM TABLET 800 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

brivaracetam solution 10 mg/ml oral Tier 1 QL (20 ML per 1 day)

brivaracetam tablet 10 mg oral Tier 1 QL (2 EA per 1 day)

brivaracetam tablet 100 mg oral Tier 1 QL (2 EA per 1 day)

brivaracetam tablet 25 mg oral Tier 1 QL (2 EA per 1 day)

brivaracetam tablet 50 mg oral Tier 1 QL (2 EA per 1 day)

brivaracetam tablet 75 mg oral Tier 1 QL (2 EA per 1 day)

BRIVIACT SOLUTION 10 MG/ML ORAL Tier 3 ST; QL (20 ML per 1 day)

BRIVIACT TABLET 10 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

BRIVIACT TABLET 100 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

BRIVIACT TABLET 25 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

BRIVIACT TABLET 50 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

BRIVIACT TABLET 75 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

carbamazepine er capsule extended release 12 hour 
100 mg oral

Tier 1

carbamazepine er capsule extended release 12 hour 
200 mg oral

Tier 1

carbamazepine er capsule extended release 12 hour 
300 mg oral

Tier 1

carbamazepine er tablet extended release 12 hour 
100 mg oral

Tier 1

carbamazepine er tablet extended release 12 hour 
200 mg oral

Tier 1

carbamazepine er tablet extended release 12 hour 
400 mg oral

Tier 1

carbamazepine suspension 100 mg/5ml oral Tier 1

carbamazepine suspension 200 mg/10ml oral Tier 1

carbamazepine tablet 200 mg oral Tier 1

carbamazepine tablet chewable 100 mg oral Tier 1

clobazam suspension 2.5 mg/ml oral Tier 1 QL (16 ML per 1 day)

clobazam tablet 10 mg oral Tier 1 QL (2 EA per 1 day)

clobazam tablet 20 mg oral Tier 1 QL (2 EA per 1 day)

clonazepam tablet 0.5 mg oral Tier 1 QL (10 EA per 1 day)

clonazepam tablet 1 mg oral Tier 1 QL (10 EA per 1 day)

clonazepam tablet 2 mg oral Tier 1 QL (10 EA per 1 day)

clonazepam tablet dispersible 0.125 mg oral Tier 1 QL (10 EA per 1 day)

clonazepam tablet dispersible 0.25 mg oral Tier 1 QL (10 EA per 1 day)

clonazepam tablet dispersible 0.5 mg oral Tier 1 QL (10 EA per 1 day)

clonazepam tablet dispersible 1 mg oral Tier 1 QL (10 EA per 1 day)
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clonazepam tablet dispersible 2 mg oral Tier 1 QL (10 EA per 1 day)

DIACOMIT CAPSULE 250 MG ORAL Tier 2 PA; QL (12 EA per 1 day)

DIACOMIT CAPSULE 500 MG ORAL Tier 2 PA; QL (6 EA per 1 day)

DIACOMIT PACKET 250 MG ORAL Tier 2 PA; QL (12 EA per 1 day)

DIACOMIT PACKET 500 MG ORAL Tier 2 PA; QL (6 EA per 1 day)

DIASTAT PEDIATRIC GEL 2.5 MG RECTAL Tier 3 QL (2 EA per 30 days)

diazepam gel 10 mg rectal Tier 3

diazepam gel 2.5 mg rectal Tier 2

diazepam gel 2.5 mg rectal Tier 3

diazepam gel 20 mg rectal Tier 3

DILANTIN CAPSULE 30 MG ORAL Tier 2

divalproex sodium capsule delayed release sprinkle 
125 mg oral

Tier 1

divalproex sodium er tablet extended release 24 hour 
250 mg oral

Tier 1

divalproex sodium er tablet extended release 24 hour 
500 mg oral

Tier 1

divalproex sodium tablet delayed release 125 mg oral Tier 1

divalproex sodium tablet delayed release 250 mg oral Tier 1

divalproex sodium tablet delayed release 500 mg oral Tier 1

EPIDIOLEX SOLUTION 100 MG/ML ORAL Tier 3 PA

EPITOL TABLET 200 MG ORAL Tier 1

eslicarbazepine acetate tablet 200 mg oral Tier 1 QL (1 EA per 1 day)

eslicarbazepine acetate tablet 200 mg oral Tier 3 QL (1 EA per 1 day)

eslicarbazepine acetate tablet 400 mg oral Tier 1 QL (1 EA per 1 day)

eslicarbazepine acetate tablet 400 mg oral Tier 3 QL (1 EA per 1 day)

eslicarbazepine acetate tablet 600 mg oral Tier 1 QL (2 EA per 1 day)

eslicarbazepine acetate tablet 600 mg oral Tier 3 QL (2 EA per 1 day)

eslicarbazepine acetate tablet 800 mg oral Tier 1 QL (2 EA per 1 day)

eslicarbazepine acetate tablet 800 mg oral Tier 3 QL (2 EA per 1 day)

ethosuximide capsule 250 mg oral Tier 1

ethosuximide solution 250 mg/5ml oral Tier 1

felbamate suspension 600 mg/5ml oral Tier 1

felbamate tablet 400 mg oral Tier 1

felbamate tablet 600 mg oral Tier 1

FYCOMPA SUSPENSION 0.5 MG/ML ORAL Tier 3

FYCOMPA TABLET 10 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

FYCOMPA TABLET 12 MG ORAL Tier 3 ST; QL (1 EA per 1 day)
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FYCOMPA TABLET 2 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

FYCOMPA TABLET 4 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

FYCOMPA TABLET 6 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

FYCOMPA TABLET 8 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

gabapentin capsule 100 mg oral Tier 1

gabapentin capsule 300 mg oral Tier 1

gabapentin capsule 400 mg oral Tier 1

gabapentin solution 250 mg/5ml oral Tier 1

gabapentin solution 250 mg/5ml oral Tier 1 QL (72 ML per 1 day)

gabapentin solution 300 mg/6ml oral Tier 1

gabapentin tablet 600 mg oral Tier 1

gabapentin tablet 800 mg oral Tier 1

lacosamide solution 10 mg/ml oral Tier 1

lacosamide solution 100 mg/10ml oral Tier 1

lacosamide solution 50 mg/5ml oral Tier 1

lacosamide tablet 100 mg oral Tier 1

lacosamide tablet 150 mg oral Tier 1

lacosamide tablet 200 mg oral Tier 1

lacosamide tablet 50 mg oral Tier 1

LAMICTAL XR KIT 21 X 25 MG & 7 X 50 MG ORAL Tier 3 ST

LAMICTAL XR KIT 25 & 50 & 100 MG ORAL Tier 3 ST

LAMICTAL XR KIT 50 & 100 & 200 MG ORAL Tier 3 ST

lamotrigine er tablet extended release 24 hour 100 
mg oral

Tier 1 QL (1 EA per 1 day)

lamotrigine er tablet extended release 24 hour 200 
mg oral

Tier 1 QL (1 EA per 1 day)

lamotrigine er tablet extended release 24 hour 25 mg 
oral

Tier 1

lamotrigine er tablet extended release 24 hour 250 
mg oral

Tier 1 QL (1 EA per 1 day)

lamotrigine er tablet extended release 24 hour 300 
mg oral

Tier 1 QL (1 EA per 1 day)

lamotrigine er tablet extended release 24 hour 50 mg 
oral

Tier 1 QL (1 EA per 1 day)

lamotrigine kit 21 x 25 mg & 7 x 50 mg oral Tier 1

lamotrigine kit 25 & 50 & 100 mg oral Tier 1

lamotrigine kit 42 x 50 mg & 14x100 mg oral Tier 1

lamotrigine starter kit-blue kit 35 x 25 mg oral Tier 1
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lamotrigine starter kit-green kit 84 x 25 mg & 14x100 
mg oral

Tier 1

lamotrigine starter kit-orange kit 42 x 25 mg & 7 x 
100 mg oral

Tier 1

lamotrigine tablet 100 mg oral Tier 1

lamotrigine tablet 150 mg oral Tier 1

lamotrigine tablet 200 mg oral Tier 1

lamotrigine tablet 25 mg oral Tier 3

lamotrigine tablet 25 mg oral Tier 1

lamotrigine tablet chewable 25 mg oral Tier 1

lamotrigine tablet chewable 5 mg oral Tier 1

lamotrigine tablet dispersible 100 mg oral Tier 1

lamotrigine tablet dispersible 200 mg oral Tier 1

lamotrigine tablet dispersible 25 mg oral Tier 1

lamotrigine tablet dispersible 50 mg oral Tier 1

levetiracetam er tablet extended release 24 hour 500 
mg oral

Tier 1

levetiracetam er tablet extended release 24 hour 750 
mg oral

Tier 1

levetiracetam solution 100 mg/ml oral Tier 1

levetiracetam solution 500 mg/5ml oral Tier 1

levetiracetam tablet 1000 mg oral Tier 1

levetiracetam tablet 250 mg oral Tier 1 QL (4 EA per 1 day)

levetiracetam tablet 500 mg oral Tier 1

levetiracetam tablet 750 mg oral Tier 1

levetiracetam tablet disintegrating soluble 250 mg 
oral

Tier 3

levetiracetam tablet disintegrating soluble 500 mg 
oral

Tier 3 PA

methsuximide capsule 300 mg oral Tier 1

MOTPOLY XR CAPSULE EXTENDED RELEASE 24 HOUR 
100 MG ORAL

Tier 3

MOTPOLY XR CAPSULE EXTENDED RELEASE 24 HOUR 
150 MG ORAL

Tier 3

MOTPOLY XR CAPSULE EXTENDED RELEASE 24 HOUR 
200 MG ORAL

Tier 3

NAYZILAM SOLUTION 5 MG/0.1ML NASAL Tier 3

oxcarbazepine er tablet extended release 24 hour 150 
mg oral

Tier 1 QL (1 EA per 1 day)
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oxcarbazepine er tablet extended release 24 hour 300 
mg oral

Tier 1 QL (1 EA per 1 day)

oxcarbazepine er tablet extended release 24 hour 600 
mg oral

Tier 1 QL (1 EA per 1 day)

oxcarbazepine suspension 300 mg/5ml oral Tier 1 QL (40 ML per 1 day)

oxcarbazepine tablet 150 mg oral Tier 1

oxcarbazepine tablet 300 mg oral Tier 1 QL (4 EA per 1 day)

oxcarbazepine tablet 600 mg oral Tier 1 QL (4 EA per 1 day)

OXTELLAR XR TABLET EXTENDED RELEASE 24 HOUR 
150 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

OXTELLAR XR TABLET EXTENDED RELEASE 24 HOUR 
300 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

OXTELLAR XR TABLET EXTENDED RELEASE 24 HOUR 
600 MG ORAL

Tier 3 ST; QL (1 EA per 1 day)

perampanel suspension 0.5 mg/ml oral Tier 3

perampanel tablet 10 mg oral Tier 1 QL (1 EA per 1 day)

perampanel tablet 10 mg oral Tier 3 QL (1 EA per 1 day)

perampanel tablet 12 mg oral Tier 1 QL (1 EA per 1 day)

perampanel tablet 12 mg oral Tier 3 QL (1 EA per 1 day)

perampanel tablet 2 mg oral Tier 1 QL (1 EA per 1 day)

perampanel tablet 2 mg oral Tier 3 QL (1 EA per 1 day)

perampanel tablet 4 mg oral Tier 1 QL (1 EA per 1 day)

perampanel tablet 4 mg oral Tier 3 QL (1 EA per 1 day)

perampanel tablet 6 mg oral Tier 1 QL (1 EA per 1 day)

perampanel tablet 6 mg oral Tier 3 QL (1 EA per 1 day)

perampanel tablet 8 mg oral Tier 1 QL (1 EA per 1 day)

perampanel tablet 8 mg oral Tier 3 QL (1 EA per 1 day)

PHENYTEK CAPSULE 200 MG ORAL Tier 3

PHENYTEK CAPSULE 300 MG ORAL Tier 3

PHENYTOIN INFATABS TABLET CHEWABLE 50 MG 
ORAL

Tier 1

phenytoin sodium extended capsule 100 mg oral Tier 1

phenytoin sodium extended capsule 200 mg oral Tier 1

phenytoin sodium extended capsule 300 mg oral Tier 1

phenytoin suspension 100 mg/4ml oral Tier 1

phenytoin suspension 125 mg/5ml oral Tier 1

phenytoin tablet chewable 50 mg oral Tier 1

pregabalin capsule 100 mg oral Tier 1

pregabalin capsule 150 mg oral Tier 1
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pregabalin capsule 200 mg oral Tier 1

pregabalin capsule 225 mg oral Tier 1

pregabalin capsule 25 mg oral Tier 1

pregabalin capsule 300 mg oral Tier 1

pregabalin capsule 50 mg oral Tier 1

pregabalin capsule 75 mg oral Tier 1

pregabalin solution 20 mg/ml oral Tier 1

primidone tablet 125 mg oral Tier 1

primidone tablet 250 mg oral Tier 1

primidone tablet 50 mg oral Tier 1

RELGAABI CAPSULE 300 MG ORAL Tier 1

RELGAABI CAPSULE 400 MG ORAL Tier 1

ROWEEPRA TABLET 500 MG ORAL Tier 3

rufinamide suspension 40 mg/ml oral Tier 1 QL (80 ML per 1 day)

rufinamide suspension 400 mg/10ml oral Tier 1 QL (80 ML per 1 day)

rufinamide tablet 200 mg oral Tier 1 QL (16 EA per 1 day)

rufinamide tablet 400 mg oral Tier 1 QL (8 EA per 1 day)

SUBVENITE STARTER KIT-BLUE KIT 35 X 25 MG ORAL Tier 3

SUBVENITE STARTER KIT-GREEN KIT 84 X 25 MG & 
14X100 MG ORAL

Tier 3

SUBVENITE STARTER KIT-ORANGE KIT 42 X 25 MG & 7 
X 100 MG ORAL

Tier 3

SUBVENITE TABLET 100 MG ORAL Tier 3

SUBVENITE TABLET 150 MG ORAL Tier 3

SUBVENITE TABLET 200 MG ORAL Tier 3

SUBVENITE TABLET 25 MG ORAL Tier 3

SYMPAZAN FILM 10 MG ORAL Tier 3 PA

SYMPAZAN FILM 20 MG ORAL Tier 3 PA

SYMPAZAN FILM 5 MG ORAL Tier 3 PA

tiagabine hcl tablet 12 mg oral Tier 1

tiagabine hcl tablet 16 mg oral Tier 1

tiagabine hcl tablet 2 mg oral Tier 1

tiagabine hcl tablet 4 mg oral Tier 1

topiramate capsule sprinkle 15 mg oral Tier 1

topiramate capsule sprinkle 25 mg oral Tier 1

topiramate capsule sprinkle 50 mg oral Tier 1

topiramate solution 100 mg/4ml oral Tier 1

topiramate solution 150 mg/6ml oral Tier 1
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topiramate solution 200 mg/8ml oral Tier 1

topiramate solution 25 mg/ml oral Tier 1

topiramate tablet 100 mg oral Tier 1

topiramate tablet 200 mg oral Tier 1

topiramate tablet 25 mg oral Tier 1

topiramate tablet 50 mg oral Tier 1

valproic acid capsule 250 mg oral Tier 1

valproic acid solution 250 mg/5ml oral Tier 1

valproic acid solution 500 mg/10ml oral Tier 1

VALTOCO 10 MG DOSE LIQUID 10 MG/0.1ML NASAL Tier 3

VALTOCO 15 MG DOSE LIQUID THERAPY PACK 2 X 7.5 
MG/0.1ML NASAL

Tier 3

VALTOCO 20 MG DOSE LIQUID THERAPY PACK 2 X 10 
MG/0.1ML NASAL

Tier 3

VALTOCO 5 MG DOSE LIQUID 5 MG/0.1ML NASAL Tier 3

vigabatrin packet 500 mg oral Tier 1

vigabatrin tablet 500 mg oral Tier 1

VIGADRONE PACKET 500 MG ORAL Tier 1

VIGAFYDE SOLUTION 100 MG/ML ORAL Tier 1

VIGPODER PACKET 500 MG ORAL Tier 1

XCOPRI (250 MG DAILY DOSE) TABLET THERAPY PACK 
100 & 150 MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

XCOPRI (350 MG DAILY DOSE) TABLET THERAPY PACK 
150 & 200 MG ORAL

Tier 3 ST; QL (2 EA per 1 day)

XCOPRI TABLET 100 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

XCOPRI TABLET 150 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

XCOPRI TABLET 200 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

XCOPRI TABLET 25 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

XCOPRI TABLET 50 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

XCOPRI TABLET THERAPY PACK 14 X 12.5 MG & 14 X 
25 MG ORAL

Tier 3 ST; QL (28 EA per 180 days)

XCOPRI TABLET THERAPY PACK 14 X 150 MG & 14 
X200 MG ORAL

Tier 3 ST; QL (28 EA per 180 days)

XCOPRI TABLET THERAPY PACK 14 X 50 MG & 14 X100 
MG ORAL

Tier 3 ST; QL (28 EA per 180 days)

zonisamide capsule 100 mg oral Tier 1

zonisamide capsule 25 mg oral Tier 1

zonisamide capsule 50 mg oral Tier 1
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*ANTIDEPRESSANTS*

amitriptyline hcl tablet 10 mg oral Tier 1

amitriptyline hcl tablet 100 mg oral Tier 1

amitriptyline hcl tablet 150 mg oral Tier 1

amitriptyline hcl tablet 25 mg oral Tier 1

amitriptyline hcl tablet 50 mg oral Tier 1

amitriptyline hcl tablet 75 mg oral Tier 1

AUVELITY TABLET EXTENDED RELEASE 45-105 MG 
ORAL

Tier 3 PA; QL (2 EA per 1 day)

bupropion hcl er (sr) tablet extended release 12 hour 
100 mg oral

Tier 1

bupropion hcl er (sr) tablet extended release 12 hour 
150 mg oral

Tier 1

bupropion hcl er (sr) tablet extended release 12 hour 
200 mg oral

Tier 1

bupropion hcl er (xl) tablet extended release 24 hour 
150 mg oral

Tier 1

bupropion hcl er (xl) tablet extended release 24 hour 
300 mg oral

Tier 1

bupropion hcl tablet 100 mg oral Tier 1

bupropion hcl tablet 75 mg oral Tier 1

citalopram hydrobromide tablet 10 mg oral Tier 1

citalopram hydrobromide tablet 20 mg oral Tier 1

citalopram hydrobromide tablet 40 mg oral Tier 1

clomipramine hcl capsule 25 mg oral Tier 1

clomipramine hcl capsule 50 mg oral Tier 1

clomipramine hcl capsule 75 mg oral Tier 1

desipramine hcl tablet 10 mg oral Tier 1

desipramine hcl tablet 100 mg oral Tier 1

desipramine hcl tablet 150 mg oral Tier 1

desipramine hcl tablet 25 mg oral Tier 1

desipramine hcl tablet 50 mg oral Tier 1

desipramine hcl tablet 75 mg oral Tier 1

desvenlafaxine succinate er tablet extended release 
24 hour 100 mg oral

Tier 1

desvenlafaxine succinate er tablet extended release 
24 hour 25 mg oral

Tier 1

desvenlafaxine succinate er tablet extended release 
24 hour 50 mg oral

Tier 1

doxepin hcl capsule 10 mg oral Tier 1
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doxepin hcl capsule 100 mg oral Tier 1

doxepin hcl capsule 150 mg oral Tier 1

doxepin hcl capsule 25 mg oral Tier 1

doxepin hcl capsule 50 mg oral Tier 1

doxepin hcl capsule 75 mg oral Tier 1

doxepin hcl concentrate 10 mg/ml oral Tier 1

duloxetine hcl capsule delayed release particles 20 mg 
oral

Tier 1

duloxetine hcl capsule delayed release particles 30 mg 
oral

Tier 1

duloxetine hcl capsule delayed release particles 40 mg 
oral

Tier 1

duloxetine hcl capsule delayed release particles 60 mg 
oral

Tier 1

escitalopram oxalate solution 10 mg/10ml oral Tier 1

escitalopram oxalate solution 5 mg/5ml oral Tier 1

escitalopram oxalate tablet 10 mg oral Tier 1

escitalopram oxalate tablet 20 mg oral Tier 1

escitalopram oxalate tablet 5 mg oral Tier 1

fluoxetine hcl capsule 10 mg oral Tier 1

fluoxetine hcl capsule 20 mg oral Tier 1

fluoxetine hcl capsule 40 mg oral Tier 1

fluoxetine hcl capsule delayed release 90 mg oral Tier 1

fluoxetine hcl solution 20 mg/5ml oral Tier 1

fluoxetine hcl tablet 10 mg oral Tier 1

fluoxetine hcl tablet 20 mg oral Tier 1

fluoxetine hcl tablet 60 mg oral Tier 1

fluvoxamine maleate er capsule extended release 24 
hour 100 mg oral

Tier 1

fluvoxamine maleate er capsule extended release 24 
hour 150 mg oral

Tier 1

fluvoxamine maleate tablet 100 mg oral Tier 1

fluvoxamine maleate tablet 25 mg oral Tier 1

fluvoxamine maleate tablet 50 mg oral Tier 1

imipramine hcl tablet 10 mg oral Tier 1

imipramine hcl tablet 25 mg oral Tier 1

imipramine hcl tablet 50 mg oral Tier 1

mirtazapine tablet 15 mg oral Tier 1

mirtazapine tablet 30 mg oral Tier 1
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mirtazapine tablet 45 mg oral Tier 1

mirtazapine tablet 7.5 mg oral Tier 1

mirtazapine tablet dispersible 15 mg oral Tier 1

mirtazapine tablet dispersible 30 mg oral Tier 1

mirtazapine tablet dispersible 45 mg oral Tier 1

nefazodone hcl tablet 100 mg oral Tier 1

nefazodone hcl tablet 150 mg oral Tier 1

nefazodone hcl tablet 200 mg oral Tier 1

nefazodone hcl tablet 250 mg oral Tier 1

nefazodone hcl tablet 50 mg oral Tier 1

nortriptyline hcl capsule 10 mg oral Tier 1

nortriptyline hcl capsule 25 mg oral Tier 1

nortriptyline hcl capsule 50 mg oral Tier 1

nortriptyline hcl capsule 75 mg oral Tier 1

nortriptyline hcl solution 10 mg/5ml oral Tier 1

paroxetine hcl er tablet extended release 24 hour 12.5 
mg oral

Tier 1

paroxetine hcl er tablet extended release 24 hour 25 
mg oral

Tier 1

paroxetine hcl er tablet extended release 24 hour 37.5 
mg oral

Tier 1

paroxetine hcl tablet 10 mg oral Tier 1

paroxetine hcl tablet 20 mg oral Tier 1

paroxetine hcl tablet 30 mg oral Tier 1

paroxetine hcl tablet 40 mg oral Tier 1

phenelzine sulfate tablet 15 mg oral Tier 1

sertraline hcl concentrate 20 mg/ml oral Tier 1

sertraline hcl tablet 100 mg oral Tier 1

sertraline hcl tablet 25 mg oral Tier 1

sertraline hcl tablet 50 mg oral Tier 1

SPRAVATO (56 MG DOSE) SOLUTION THERAPY PACK 
28 MG/DEVICE NASAL

Tier 3 PA; QL (12 EA per 28 days)

SPRAVATO (84 MG DOSE) SOLUTION THERAPY PACK 
28 MG/DEVICE NASAL

Tier 3 PA; QL (12 EA per 28 days)

tranylcypromine sulfate tablet 10 mg oral Tier 1

trazodone hcl tablet 100 mg oral Tier 1

trazodone hcl tablet 150 mg oral Tier 1

trazodone hcl tablet 300 mg oral Tier 1

trazodone hcl tablet 50 mg oral Tier 1
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TRINTELLIX TABLET 10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

TRINTELLIX TABLET 20 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

TRINTELLIX TABLET 5 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

venlafaxine hcl er capsule extended release 24 hour 
150 mg oral

Tier 1

venlafaxine hcl er capsule extended release 24 hour 
37.5 mg oral

Tier 1

venlafaxine hcl er capsule extended release 24 hour 
75 mg oral

Tier 1

venlafaxine hcl tablet 100 mg oral Tier 1

venlafaxine hcl tablet 25 mg oral Tier 1

venlafaxine hcl tablet 37.5 mg oral Tier 1

venlafaxine hcl tablet 50 mg oral Tier 1

venlafaxine hcl tablet 75 mg oral Tier 1

vilazodone hcl tablet 10 mg oral Tier 1 QL (1 EA per 1 day)

vilazodone hcl tablet 20 mg oral Tier 1 QL (1 EA per 1 day)

vilazodone hcl tablet 40 mg oral Tier 1 QL (1 EA per 1 day)

ZURZUVAE CAPSULE 20 MG ORAL Tier 3 PA; QL (28 EA per 365 days)

ZURZUVAE CAPSULE 25 MG ORAL Tier 3 PA; QL (28 EA per 365 days)

ZURZUVAE CAPSULE 30 MG ORAL Tier 3 PA; QL (14 EA per 365 days)

*ANTIDIABETICS*

acarbose tablet 100 mg oral Tier 1

acarbose tablet 25 mg oral Tier 1

acarbose tablet 50 mg oral Tier 1

AFREZZA POWDER 12 UNIT INHALATION Tier 3 ST

AFREZZA POWDER 4 UNIT INHALATION Tier 3 ST

AFREZZA POWDER 60X4 &60X8 & 60X12 UNIT 
INHALATION

Tier 3 ST

AFREZZA POWDER 8 UNIT INHALATION Tier 3 ST

AFREZZA POWDER 90 X 4 UNIT & 90X8 UNIT 
INHALATION

Tier 3 ST

AFREZZA POWDER 90 X 8 UNIT & 90X12 UNIT 
INHALATION

Tier 3 ST

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

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

BASAGLAR KWIKPEN SOLUTION PEN-INJECTOR 100 
UNIT/ML SUBCUTANEOUS

Tier 1

BYDUREON BCISE AUTO-INJECTOR 2 MG/0.85ML 
SUBCUTANEOUS

Tier 2 PA; QL (4.2 ML per 28 days)
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BYETTA 10 MCG PEN SOLUTION PEN-INJECTOR 10 
MCG/0.04ML SUBCUTANEOUS

Tier 2 PA; QL (2.4 ML per 28 days)

BYETTA 5 MCG PEN SOLUTION PEN-INJECTOR 5 
MCG/0.02ML SUBCUTANEOUS

Tier 2 PA; QL (1.2 ML per 28 days)

cvs glucose tablet chewable 4 gm oral Tier 1

cvs glucose tablet chewable 4-6 gm-mg oral Tier 1

cvs soft glucose tablet chewable 4 gm oral Tier 1

CYCLOSET TABLET 0.8 MG ORAL Tier 3

dapaglifloz base-metformin er tablet extended release 
24 hour 10-1000 mg oral

Tier 1 ST

dapaglifloz base-metformin er tablet extended release 
24 hour 10-500 mg oral

Tier 1 ST

dapaglifloz base-metformin er tablet extended release 
24 hour 5-1000 mg oral

Tier 1 ST

dapaglifloz base-metformin er tablet extended release 
24 hour 5-500 mg oral

Tier 1 ST

dapagliflozin tablet 10 mg oral Tier 1 ST

dapagliflozin tablet 5 mg oral Tier 1 ST

diazoxide suspension 50 mg/ml oral Tier 1

glimepiride tablet 1 mg oral Tier 1

glimepiride tablet 2 mg oral Tier 1

glimepiride tablet 4 mg oral Tier 1

glipizide er tablet extended release 24 hour 10 mg 
oral

Tier 1

glipizide er tablet extended release 24 hour 2.5 mg 
oral

Tier 1

glipizide er tablet extended release 24 hour 5 mg oral Tier 1

glipizide tablet 10 mg oral Tier 1

glipizide tablet 5 mg oral Tier 1

glipizide xl tablet extended release 24 hour 10 mg oral Tier 1

glipizide xl tablet extended release 24 hour 2.5 mg 
oral

Tier 1

glipizide xl tablet extended release 24 hour 5 mg oral Tier 1

glipizide-metformin hcl tablet 2.5-250 mg oral Tier 1

glipizide-metformin hcl tablet 2.5-500 mg oral Tier 1

glipizide-metformin hcl tablet 5-500 mg oral Tier 1

GLUCAGEN HYPOKIT SOLUTION RECONSTITUTED 1 
MG INJECTION

Tier 2 QL (2 EA per 30 days)

glucagon emergency solution reconstituted 1 mg 
injection

Tier 3 QL (2 EA per 30 days)
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glucagon emergency solution reconstituted 1 mg/ml 
injection

Tier 2 QL (2 EA per 30 days)

glucose instant energy tablet chewable 4-6 gm-mg 
oral

Tier 1

glucose instant energy tablet chewable 6-4 mg-gm 
oral

Tier 1

glucose tablet chewable 4 gm oral Tier 1

glucose tablet chewable 4-6 gm-mg oral Tier 1

glyburide micronized tablet 1.5 mg oral Tier 1

glyburide micronized tablet 3 mg oral Tier 1

glyburide micronized tablet 6 mg oral Tier 1

glyburide tablet 1.25 mg oral Tier 1

glyburide tablet 2.5 mg oral Tier 1

glyburide tablet 5 mg oral Tier 1

glyburide-metformin tablet 1.25-250 mg oral Tier 1

glyburide-metformin tablet 2.5-500 mg oral Tier 1

glyburide-metformin tablet 5-500 mg oral Tier 1

GLYXAMBI TABLET 10-5 MG ORAL Tier 2 ST

GLYXAMBI TABLET 25-5 MG ORAL Tier 2 ST

gnp glucose tablet chewable 4 gm oral Tier 1

gnp glucose tablet chewable 4-6 gm-mg oral Tier 1

gnp quick dissolve glucose tablet chewable 4 gm oral Tier 1

goodsense glucose tablet chewable 4-6 gm-mg oral Tier 1

GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 
0.5 MG/0.1ML SUBCUTANEOUS

Tier 2 QL (0.2 ML per 30 days)

GVOKE HYPOPEN 1-PACK SOLUTION AUTO-INJECTOR 
1 MG/0.2ML SUBCUTANEOUS

Tier 2 QL (0.4 ML per 30 days)

GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 
0.5 MG/0.1ML SUBCUTANEOUS

Tier 2 QL (0.2 ML per 30 days)

GVOKE HYPOPEN 2-PACK SOLUTION AUTO-INJECTOR 
1 MG/0.2ML SUBCUTANEOUS

Tier 2 QL (0.4 ML per 30 days)

GVOKE KIT SOLUTION 1 MG/0.2ML SUBCUTANEOUS Tier 2 QL (0.4 ML per 30 days)

GVOKE PFS SOLUTION PREFILLED SYRINGE 0.5 
MG/0.1ML SUBCUTANEOUS

Tier 2 QL (0.2 ML per 30 days)

GVOKE PFS SOLUTION PREFILLED SYRINGE 1 
MG/0.2ML SUBCUTANEOUS

Tier 2 QL (0.4 ML per 30 days)

HUMALOG JUNIOR KWIKPEN SOLUTION PEN-
INJECTOR 100 UNIT/ML SUBCUTANEOUS

Tier 2

HUMALOG KWIKPEN SOLUTION PEN-INJECTOR 100 
UNIT/ML SUBCUTANEOUS

Tier 2
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HUMALOG KWIKPEN SOLUTION PEN-INJECTOR 200 
UNIT/ML SUBCUTANEOUS

Tier 2

HUMALOG MIX 50/50 KWIKPEN SUSPENSION PEN-
INJECTOR (50-50) 100 UNIT/ML SUBCUTANEOUS

Tier 2

HUMALOG MIX 50/50 SUSPENSION (50-50) 100 
UNIT/ML SUBCUTANEOUS

Tier 2

HUMALOG MIX 75/25 KWIKPEN SUSPENSION PEN-
INJECTOR (75-25) 100 UNIT/ML SUBCUTANEOUS

Tier 2

HUMALOG MIX 75/25 SUSPENSION (75-25) 100 
UNIT/ML SUBCUTANEOUS

Tier 2

HUMALOG SOLUTION 100 UNIT/ML INJECTION Tier 2

HUMALOG SOLUTION CARTRIDGE 100 UNIT/ML 
SUBCUTANEOUS

Tier 2

HUMULIN 70/30 KWIKPEN SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML SUBCUTANEOUS

Tier 2

HUMULIN 70/30 SUSPENSION (70-30) 100 UNIT/ML 
SUBCUTANEOUS

Tier 2

HUMULIN N KWIKPEN SUSPENSION PEN-INJECTOR 
100 UNIT/ML SUBCUTANEOUS

Tier 2

HUMULIN N SUSPENSION 100 UNIT/ML 
SUBCUTANEOUS

Tier 2

HUMULIN R SOLUTION 100 UNIT/ML INJECTION Tier 2

HUMULIN R U-500 (CONCENTRATED) SOLUTION 500 
UNIT/ML SUBCUTANEOUS

Tier 2

HUMULIN R U-500 KWIKPEN SOLUTION PEN-
INJECTOR 500 UNIT/ML SUBCUTANEOUS

Tier 2

hy-vee glucose tablet chewable 4-6 gm-mg oral Tier 1

insulin lispro (1 unit dial) solution pen-injector 100 
unit/ml subcutaneous

Tier 1

insulin lispro junior kwikpen solution pen-injector 100 
unit/ml subcutaneous

Tier 1

insulin lispro prot & lispro suspension pen-injector (75-
25) 100 unit/ml subcutaneous

Tier 1

insulin lispro solution 100 unit/ml injection Tier 1

JANUMET TABLET 50-1000 MG ORAL Tier 2 ST

JANUMET TABLET 50-500 MG ORAL Tier 2 ST

JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 
100-1000 MG ORAL

Tier 2 ST

JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 
50-1000 MG ORAL

Tier 2 ST

JANUMET XR TABLET EXTENDED RELEASE 24 HOUR 
50-500 MG ORAL

Tier 2 ST
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JANUVIA TABLET 100 MG ORAL Tier 2 ST

JANUVIA TABLET 25 MG ORAL Tier 2 ST

JANUVIA TABLET 50 MG ORAL Tier 2 ST

JARDIANCE TABLET 10 MG ORAL Tier 2 ST

JARDIANCE TABLET 25 MG ORAL Tier 2 ST

JENTADUETO TABLET 2.5-1000 MG ORAL Tier 2 ST

JENTADUETO TABLET 2.5-500 MG ORAL Tier 2 ST

JENTADUETO TABLET 2.5-850 MG ORAL Tier 2 ST

JENTADUETO XR TABLET EXTENDED RELEASE 24 
HOUR 2.5-1000 MG ORAL

Tier 2 ST

JENTADUETO XR TABLET EXTENDED RELEASE 24 
HOUR 5-1000 MG ORAL

Tier 2 ST

kroger glucose tablet chewable 4-6 gm-mg oral Tier 1

LANTUS SOLOSTAR SOLUTION PEN-INJECTOR 100 
UNIT/ML SUBCUTANEOUS

Tier 1

LANTUS SOLUTION 100 UNIT/ML SUBCUTANEOUS Tier 1

leader glucose tablet chewable 4-6 gm-mg oral Tier 1

leader quick dissolve glucose tablet chewable 4 gm 
oral

Tier 1

liraglutide solution pen-injector 18 mg/3ml 
subcutaneous

Tier 2 PA; QL (0.5 ML per 1 day)

longs glucose tablet chewable 4-6 gm-mg oral Tier 1

LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 100 
UNIT/ML SUBCUTANEOUS

Tier 2

LYUMJEV KWIKPEN SOLUTION PEN-INJECTOR 200 
UNIT/ML SUBCUTANEOUS

Tier 2

LYUMJEV SOLUTION 100 UNIT/ML INJECTION Tier 2

meijer glucose tablet chewable 4-6 gm-mg oral Tier 1

metformin hcl er tablet extended release 24 hour 500 
mg oral

Tier 1

metformin hcl er tablet extended release 24 hour 750 
mg oral

Tier 1

metformin hcl solution 500 mg/5ml oral Tier 1

metformin hcl tablet 1000 mg oral Tier 1

metformin hcl tablet 500 mg oral Tier 1

metformin hcl tablet 850 mg oral Tier 1

miglitol tablet 100 mg oral Tier 1

miglitol tablet 25 mg oral Tier 1

miglitol tablet 50 mg oral Tier 1
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MOUNJARO SOLUTION AUTO-INJECTOR 10 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

MOUNJARO SOLUTION AUTO-INJECTOR 12.5 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

MOUNJARO SOLUTION AUTO-INJECTOR 15 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

MOUNJARO SOLUTION AUTO-INJECTOR 2.5 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

MOUNJARO SOLUTION AUTO-INJECTOR 5 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

MOUNJARO SOLUTION AUTO-INJECTOR 7.5 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

nateglinide tablet 120 mg oral Tier 1

nateglinide tablet 60 mg oral Tier 1

OZEMPIC (0.25 OR 0.5 MG/DOSE) SOLUTION PEN-
INJECTOR 2 MG/1.5ML SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

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

Tier 2 PA; QL (3 ML per 28 days)

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

Tier 2 PA; QL (3 ML per 28 days)

OZEMPIC (2 MG/DOSE) SOLUTION PEN-INJECTOR 8 
MG/3ML SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

OZEMPIC TABLET 1.5 MG ORAL Tier 2 PA; QL (60 EA per 30 days)

OZEMPIC TABLET 4 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

OZEMPIC TABLET 9 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

pioglitazone hcl tablet 15 mg oral Tier 1

pioglitazone hcl tablet 30 mg oral Tier 1

pioglitazone hcl tablet 45 mg oral Tier 1

pioglitazone hcl-glimepiride tablet 30-2 mg oral Tier 1

pioglitazone hcl-glimepiride tablet 30-4 mg oral Tier 1

pioglitazone hcl-metformin hcl tablet 15-500 mg oral Tier 1

pioglitazone hcl-metformin hcl tablet 15-850 mg oral Tier 1

preferred plus glucose tablet chewable 4-6 gm-mg 
oral

Tier 1

px glucose tablet chewable 4-6 gm-mg oral Tier 1

ra glucose tablet chewable 4-6 gm-mg oral Tier 1

ra glucose tablet chewable 6-4 mg-gm oral Tier 1

RELION GLUCOSE TABLET CHEWABLE 4-6 GM-MG 
ORAL

Tier 1

repaglinide tablet 0.5 mg oral Tier 1

repaglinide tablet 1 mg oral Tier 1
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repaglinide tablet 2 mg oral Tier 1

REZVOGLAR KWIKPEN SOLUTION PEN-INJECTOR 100 
UNIT/ML SUBCUTANEOUS

Tier 1

RYBELSUS TABLET 14 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

RYBELSUS TABLET 3 MG ORAL Tier 2 PA; QL (60 EA per 365 days)

RYBELSUS TABLET 7 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

sitaglip phos-metformin hcl er tablet extended release 
24 hour 100-1000 mg oral

Tier 1 ST

sitaglip phos-metformin hcl er tablet extended release 
24 hour 50-1000 mg oral

Tier 1 ST

sitaglip phos-metformin hcl er tablet extended release 
24 hour 50-500 mg oral

Tier 1 ST

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

Tier 2 ST

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

Tier 2 ST

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

Tier 2 ST

sitagliptin phos-metformin hcl tablet 50-1000 mg oral Tier 1 ST

sitagliptin phos-metformin hcl tablet 50-500 mg oral Tier 1 ST

sitagliptin phosphate tablet 100 mg oral Tier 1 ST

sitagliptin phosphate tablet 25 mg oral Tier 1 ST

sitagliptin phosphate tablet 50 mg oral Tier 1 ST

sm glucose tablet chewable 4 gm oral Tier 1

sm glucose tablet chewable 4-6 gm-mg oral Tier 1

SMART SENSE GLUCOSE TABLET CHEWABLE 4-6 GM-
MG ORAL

Tier 1

SOLIQUA SOLUTION PEN-INJECTOR 100-33 UNT-
MCG/ML SUBCUTANEOUS

Tier 2 ST

SYNJARDY TABLET 12.5-1000 MG ORAL Tier 2 ST

SYNJARDY TABLET 12.5-500 MG ORAL Tier 2 ST

SYNJARDY TABLET 5-1000 MG ORAL Tier 2 ST

SYNJARDY TABLET 5-500 MG ORAL Tier 2 ST

SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 
10-1000 MG ORAL

Tier 2 ST

SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 
12.5-1000 MG ORAL

Tier 2 ST

SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 
25-1000 MG ORAL

Tier 2 ST

SYNJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-
1000 MG ORAL

Tier 2 ST
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tgt glucose tablet chewable 4-6 gm-mg oral Tier 1

TOUJEO MAX SOLOSTAR SOLUTION PEN-INJECTOR 
300 UNIT/ML SUBCUTANEOUS

Tier 1

TOUJEO SOLOSTAR SOLUTION PEN-INJECTOR 300 
UNIT/ML SUBCUTANEOUS

Tier 1

TRADJENTA TABLET 5 MG ORAL Tier 2 ST

TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 
10-5-1000 MG ORAL

Tier 2 ST

TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 
12.5-2.5-1000 MG ORAL

Tier 2 ST

TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 
25-5-1000 MG ORAL

Tier 2 ST

TRIJARDY XR TABLET EXTENDED RELEASE 24 HOUR 5-
2.5-1000 MG ORAL

Tier 2 ST

TRULICITY SOLUTION AUTO-INJECTOR 0.75 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

TRULICITY SOLUTION AUTO-INJECTOR 1.5 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

TRULICITY SOLUTION AUTO-INJECTOR 3 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

TRULICITY SOLUTION AUTO-INJECTOR 4.5 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

up & up glucose tablet chewable 4-6 gm-mg oral Tier 1

value plus glucose tablet chewable 4-6 gm-mg oral Tier 1

walgreens glucose tablet chewable 4 gm oral Tier 1

walgreens glucose tablet chewable 4-6 gm-mg oral Tier 1

XULTOPHY SOLUTION PEN-INJECTOR 100-3.6 UNIT-
MG/ML SUBCUTANEOUS

Tier 3 ST

ZEGALOGUE SOLUTION AUTO-INJECTOR 0.6 
MG/0.6ML SUBCUTANEOUS

Tier 3 QL (2 ML per 30 days)

ZEGALOGUE SOLUTION PREFILLED SYRINGE 0.6 
MG/0.6ML SUBCUTANEOUS

Tier 3 QL (2 ML per 30 days)

*ANTIDIARRHEAL/PROBIOTIC AGENTS*

diphenoxylate-atropine liquid 2.5-0.025 mg/5ml oral Tier 1

diphenoxylate-atropine tablet 2.5-0.025 mg oral Tier 1

loperamide hcl capsule 2 mg oral Tier 1

opium tincture 10 mg/ml (1%) oral Tier 1

*ANTIDOTES AND SPECIFIC ANTAGONISTS*

CHEMET CAPSULE 100 MG ORAL Tier 3

deferasirox granules packet 180 mg oral Tier 1 PA

deferasirox granules packet 360 mg oral Tier 1 PA
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deferasirox granules packet 90 mg oral Tier 1 PA

deferasirox packet 180 mg oral Tier 1 PA

deferasirox packet 360 mg oral Tier 1 PA

deferasirox packet 90 mg oral Tier 1 PA

deferasirox tablet 180 mg oral Tier 1 PA

deferasirox tablet 360 mg oral Tier 1 PA

deferasirox tablet 90 mg oral Tier 1 PA

deferasirox tablet soluble 125 mg oral Tier 1 PA

deferasirox tablet soluble 250 mg oral Tier 1 PA

deferasirox tablet soluble 500 mg oral Tier 1 PA

deferiprone tablet 1000 mg oral Tier 1

deferiprone tablet 500 mg oral Tier 1

FERRIPROX SOLUTION 100 MG/ML ORAL Tier 2

FERRIPROX TWICE-A-DAY TABLET 1000 MG ORAL Tier 3

ft naloxone hcl liquid 4 mg/0.1ml nasal Tier 1 QL (2 EA Max Qty Per Fill Retail)

gnp naloxone hcl liquid 4 mg/0.1ml nasal Tier 1 QL (2 EA Max Qty Per Fill Retail)

KLOXXADO LIQUID 8 MG/0.1ML NASAL Tier 2 QL (2 EA Max Qty Per Fill Retail)

naloxone hcl liquid 4 mg/0.1ml nasal (otc) Tier 1 QL (2 EA Max Qty Per Fill Retail)

naloxone hcl liquid 4 mg/0.1ml nasal (rx) Tier 1 QL (2 EA Max Qty Per Fill Retail)

naloxone hcl solution cartridge 0.4 mg/ml injection Tier 1

naloxone hcl solution prefilled syringe 0.4 mg/ml 
injection

Tier 1

naloxone hcl solution prefilled syringe 2 mg/2ml 
injection

Tier 1

naltrexone hcl tablet 50 mg oral Tier 1

OPVEE SOLUTION 2.7 MG/0.1ML NASAL Tier 2 QL (2 EA Max Qty Per Fill Retail)

PROTOPAM CHLORIDE SOLUTION RECONSTITUTED 1 
GM INTRAVENOUS

Tier 2 PA

REXTOVY LIQUID 4 MG/0.25ML NASAL Tier 2

RIVIVE LIQUID 3 MG/0.1ML NASAL Tier 1 QL (2 EA Max Qty Per Fill Retail)

VISTOGARD PACKET 10 GM ORAL Tier 2

VIVITROL SUSPENSION RECONSTITUTED 380 MG 
INTRAMUSCULAR

Tier 2

ZIMHI SOLUTION PREFILLED SYRINGE 5 MG/0.5ML 
INJECTION

Tier 2 QL (2 ML Max Qty Per Fill Retail)

ZURNAI SOLUTION AUTO-INJECTOR 1.5 MG/0.5ML 
INJECTION

Tier 2

*ANTIEMETICS*

AKYNZEO CAPSULE 300-0.5 MG ORAL Tier 3 QL (6 EA Max Qty Per Fill Retail)
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ANZEMET TABLET 50 MG ORAL Tier 3 PA; QL (5 EA per 30 days)

aprepitant capsule 125 mg oral Tier 1 QL (2 EA per 30 days)

aprepitant capsule 40 mg oral Tier 1 QL (2 EA per 30 days)

aprepitant capsule 80 mg oral Tier 1 QL (4 EA per 30 days)

aprepitant capsule therapy pack 80 & 125 mg oral Tier 1 QL (3 EA per 30 days)

BONJESTA TABLET EXTENDED RELEASE 20-20 MG 
ORAL

Tier 3 QL (2 EA per 1 day)

doxylamine-pyridoxine tablet delayed release 10-10 
mg oral

Tier 1 QL (4 EA per 1 day)

dronabinol capsule 10 mg oral Tier 1 PA

dronabinol capsule 2.5 mg oral Tier 1 PA

dronabinol capsule 5 mg oral Tier 1 PA

EMEND SUSPENSION RECONSTITUTED 125 MG/5ML 
ORAL

Tier 3

granisetron hcl tablet 1 mg oral Tier 1 PA; QL (10 EA per 30 days)

meclizine hcl tablet 12.5 mg oral (otc) Tier 1

meclizine hcl tablet 12.5 mg oral (rx) Tier 1

meclizine hcl tablet 25 mg oral (otc) Tier 1

meclizine hcl tablet 25 mg oral (rx) Tier 1

meclizine hcl tablet chewable 25 mg oral (rx) Tier 1

ondansetron hcl solution 2 mg/2.5ml oral Tier 1

ondansetron hcl solution 4 mg/5ml oral Tier 1

ondansetron hcl tablet 4 mg oral Tier 1

ondansetron hcl tablet 8 mg oral Tier 1

ondansetron tablet dispersible 4 mg oral Tier 1

ondansetron tablet dispersible 8 mg oral Tier 1

scopolamine patch 72 hour 1 mg/3days transdermal Tier 1

SYNDROS SOLUTION 5 MG/ML ORAL Tier 3 PA

trimethobenzamide hcl capsule 300 mg oral Tier 1

VARUBI (180 MG DOSE) TABLET THERAPY PACK 2 X 90 
MG ORAL

Tier 3 QL (4 EA Max Qty Per Fill Retail)

*ANTIFUNGALS*

amphotericin b solution reconstituted 50 mg 
intravenous

Tier 1

CRESEMBA CAPSULE 186 MG ORAL Tier 3 PA

CRESEMBA CAPSULE 74.5 MG ORAL Tier 3 PA

fluconazole suspension reconstituted 10 mg/ml oral Tier 1

fluconazole suspension reconstituted 40 mg/ml oral Tier 1

fluconazole tablet 100 mg oral Tier 1
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fluconazole tablet 150 mg oral Tier 1

fluconazole tablet 200 mg oral Tier 1

fluconazole tablet 50 mg oral Tier 1

flucytosine capsule 250 mg oral Tier 1

flucytosine capsule 500 mg oral Tier 1

griseofulvin microsize suspension 125 mg/5ml oral Tier 1

griseofulvin microsize tablet 500 mg oral Tier 1

griseofulvin ultramicrosize tablet 125 mg oral Tier 1

griseofulvin ultramicrosize tablet 250 mg oral Tier 1

itraconazole capsule 100 mg oral Tier 1

itraconazole solution 10 mg/ml oral Tier 2 PA

ketoconazole tablet 200 mg oral Tier 1

NOXAFIL PACKET 300 MG ORAL Tier 3

nystatin tablet 500000 unit oral Tier 1

posaconazole solution 300 mg/16.7ml intravenous Tier 1

posaconazole tablet delayed release 100 mg oral Tier 2 PA

terbinafine hcl tablet 250 mg oral Tier 1

VIVJOA CAPSULE THERAPY PACK 150 MG ORAL Tier 3 PA

voriconazole suspension reconstituted 40 mg/ml oral Tier 1 QL (20 ML per 1 day)

voriconazole tablet 200 mg oral Tier 2 QL (4 EA per 1 day)

voriconazole tablet 50 mg oral Tier 2 QL (4 EA per 1 day)

*ANTIHISTAMINES*

carbinoxamine maleate tablet 4 mg oral Tier 1

cetirizine hcl allergy child solution 5 mg/5ml oral (otc) Tier 1

cetirizine hcl childrens alrgy solution 1 mg/ml oral Tier 1

cetirizine hcl solution 1 mg/ml oral (otc) Tier 1

cetirizine hcl solution 1 mg/ml oral (rx) Tier 1

cetirizine hcl solution 5 mg/5ml oral (rx) Tier 1

clemastine fumarate tablet 2.68 mg oral Tier 1

cyproheptadine hcl syrup 1 mg/2.5ml oral Tier 1

cyproheptadine hcl syrup 2 mg/5ml oral Tier 1

cyproheptadine hcl tablet 4 mg oral Tier 1

desloratadine tablet 5 mg oral Tier 1

desloratadine tablet dispersible 2.5 mg oral Tier 1

desloratadine tablet dispersible 5 mg oral Tier 1

KARBINAL ER SUSPENSION EXTENDED RELEASE 4 
MG/5ML ORAL

Tier 3
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levocetirizine dihydrochloride solution 2.5 mg/5ml 
oral

Tier 1

levocetirizine dihydrochloride tablet 5 mg oral (rx) Tier 1

promethazine hcl solution 12.5 mg/10ml oral Tier 1

promethazine hcl solution 6.25 mg/5ml oral Tier 1

promethazine hcl suppository 12.5 mg rectal Tier 1

promethazine hcl suppository 25 mg rectal Tier 1

promethazine hcl tablet 12.5 mg oral Tier 1

promethazine hcl tablet 25 mg oral Tier 1

promethazine hcl tablet 50 mg oral Tier 1

PROMETHEGAN SUPPOSITORY 12.5 MG RECTAL Tier 1

PROMETHEGAN SUPPOSITORY 25 MG RECTAL Tier 1

PROMETHEGAN SUPPOSITORY 50 MG RECTAL Tier 1

*ANTIHYPERLIPIDEMICS*

atorvastatin calcium tablet 10 mg oral Tier 0 - ACA

atorvastatin calcium tablet 20 mg oral Tier 0 - ACA

atorvastatin calcium tablet 40 mg oral Tier 1

atorvastatin calcium tablet 80 mg oral Tier 1

cholestyramine light packet 4 gm oral Tier 1

cholestyramine light powder 4 gm/dose oral Tier 1

cholestyramine packet 4 gm oral Tier 1

cholestyramine powder 4 gm/dose oral Tier 1

colesevelam hcl packet 3.75 gm oral Tier 1

colesevelam hcl tablet 625 mg oral Tier 1

colestipol hcl granules 5 gm oral Tier 1

colestipol hcl packet 5 gm oral Tier 1

colestipol hcl tablet 1 gm oral Tier 1

ezetimibe tablet 10 mg oral Tier 1

ezetimibe-rosuvastatin tablet 10-10 mg oral Tier 1 QL (1 EA per 1 day)

ezetimibe-rosuvastatin tablet 10-20 mg oral Tier 1 QL (1 EA per 1 day)

ezetimibe-rosuvastatin tablet 10-40 mg oral Tier 1 QL (1 EA per 1 day)

ezetimibe-rosuvastatin tablet 10-5 mg oral Tier 1 QL (1 EA per 1 day)

ezetimibe-simvastatin tablet 10-10 mg oral Tier 1

ezetimibe-simvastatin tablet 10-20 mg oral Tier 1

ezetimibe-simvastatin tablet 10-40 mg oral Tier 1

ezetimibe-simvastatin tablet 10-80 mg oral Tier 1

fenofibrate capsule 134 mg oral Tier 1

fenofibrate capsule 200 mg oral Tier 1
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fenofibrate capsule 67 mg oral Tier 1

fenofibrate micronized capsule 134 mg oral Tier 1

fenofibrate micronized capsule 200 mg oral Tier 1

fenofibrate micronized capsule 43 mg oral Tier 1

fenofibrate micronized capsule 67 mg oral Tier 1

fenofibrate tablet 145 mg oral Tier 1

fenofibrate tablet 160 mg oral Tier 1

fenofibrate tablet 48 mg oral Tier 1

fenofibrate tablet 54 mg oral Tier 1

fenofibric acid capsule delayed release 135 mg oral Tier 1

fenofibric acid capsule delayed release 45 mg oral Tier 1

fluvastatin sodium capsule 20 mg oral Tier 0 - ACA QL (1 EA per 1 day)

fluvastatin sodium capsule 40 mg oral Tier 0 - ACA QL (2 EA per 1 day)

fluvastatin sodium er tablet extended release 24 hour 
80 mg oral

Tier 0 - ACA QL (1 EA per 1 day)

gemfibrozil tablet 600 mg oral Tier 1

icosapent ethyl capsule 0.5 gm oral Tier 1

icosapent ethyl capsule 1 gm oral Tier 1

JUXTAPID CAPSULE 10 MG ORAL Tier 2 PA

JUXTAPID CAPSULE 2 MG ORAL Tier 2

JUXTAPID CAPSULE 20 MG ORAL Tier 2 PA

JUXTAPID CAPSULE 30 MG ORAL Tier 2 PA

JUXTAPID CAPSULE 5 MG ORAL Tier 2 PA

lovastatin tablet 10 mg oral Tier 0 - ACA

lovastatin tablet 20 mg oral Tier 0 - ACA

lovastatin tablet 20 mg oral Tier 1

lovastatin tablet 40 mg oral Tier 0 - ACA

NEXLETOL TABLET 180 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

NEXLIZET TABLET 180-10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

niacin er (antihyperlipidemic) tablet extended release 
1000 mg oral

Tier 1

niacin er (antihyperlipidemic) tablet extended release 
500 mg oral

Tier 1

niacin er (antihyperlipidemic) tablet extended release 
750 mg oral

Tier 1

omega-3-acid ethyl esters capsule 1 gm oral Tier 1

pravastatin sodium tablet 10 mg oral Tier 0 - ACA

pravastatin sodium tablet 20 mg oral Tier 0 - ACA

pravastatin sodium tablet 20 mg oral Tier 1
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pravastatin sodium tablet 40 mg oral Tier 0 - ACA

pravastatin sodium tablet 80 mg oral Tier 0 - ACA

PREVALITE PACKET 4 GM ORAL Tier 3

PREVALITE POWDER 4 GM/DOSE ORAL Tier 3

REPATHA PUSHTRONEX SYSTEM SOLUTION 
CARTRIDGE 420 MG/3.5ML SUBCUTANEOUS

Tier 2 PA; QL (3.5 ML per 30 days)

REPATHA SOLUTION PREFILLED SYRINGE 140 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 30 days)

REPATHA SURECLICK SOLUTION AUTO-INJECTOR 140 
MG/ML SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 30 days)

rosuvastatin calcium tablet 10 mg oral Tier 0 - ACA

rosuvastatin calcium tablet 20 mg oral Tier 1

rosuvastatin calcium tablet 40 mg oral Tier 1

rosuvastatin calcium tablet 5 mg oral Tier 1

simvastatin tablet 10 mg oral Tier 0 - ACA

simvastatin tablet 10 mg oral Tier 1

simvastatin tablet 20 mg oral Tier 1

simvastatin tablet 20 mg oral Tier 0 - ACA

simvastatin tablet 40 mg oral Tier 1

simvastatin tablet 5 mg oral Tier 0 - ACA

simvastatin tablet 80 mg oral Tier 1

*ANTIHYPERTENSIVES*

aliskiren fumarate tablet 150 mg oral Tier 1

aliskiren fumarate tablet 300 mg oral Tier 1

amlodipine besy-benazepril hcl capsule 10-20 mg oral Tier 1

amlodipine besy-benazepril hcl capsule 10-40 mg oral Tier 1

amlodipine besy-benazepril hcl capsule 2.5-10 mg oral Tier 1

amlodipine besy-benazepril hcl capsule 5-10 mg oral Tier 1

amlodipine besy-benazepril hcl capsule 5-20 mg oral Tier 1

amlodipine besy-benazepril hcl capsule 5-40 mg oral Tier 1

amlodipine besylate-valsartan tablet 10-160 mg oral Tier 1

amlodipine besylate-valsartan tablet 10-320 mg oral Tier 1

amlodipine besylate-valsartan tablet 5-160 mg oral Tier 1

amlodipine besylate-valsartan tablet 5-320 mg oral Tier 1

amlodipine-olmesartan tablet 10-20 mg oral Tier 1

amlodipine-olmesartan tablet 10-40 mg oral Tier 1

amlodipine-olmesartan tablet 5-20 mg oral Tier 1

amlodipine-olmesartan tablet 5-40 mg oral Tier 1
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amlodipine-valsartan-hctz tablet 10-160-12.5 mg oral Tier 1

amlodipine-valsartan-hctz tablet 10-160-25 mg oral Tier 1

amlodipine-valsartan-hctz tablet 10-320-25 mg oral Tier 1

amlodipine-valsartan-hctz tablet 5-160-12.5 mg oral Tier 1

amlodipine-valsartan-hctz tablet 5-160-25 mg oral Tier 1

atenolol-chlorthalidone tablet 100-25 mg oral Tier 1

atenolol-chlorthalidone tablet 50-25 mg oral Tier 1

benazepril hcl tablet 10 mg oral Tier 1

benazepril hcl tablet 20 mg oral Tier 1

benazepril hcl tablet 40 mg oral Tier 1

benazepril hcl tablet 5 mg oral Tier 1

benazepril-hydrochlorothiazide tablet 10-12.5 mg oral Tier 1

benazepril-hydrochlorothiazide tablet 20-12.5 mg oral Tier 1

benazepril-hydrochlorothiazide tablet 20-25 mg oral Tier 1

benazepril-hydrochlorothiazide tablet 5-6.25 mg oral Tier 1

bisoprolol-hydrochlorothiazide tablet 10-6.25 mg oral Tier 1

bisoprolol-hydrochlorothiazide tablet 2.5-6.25 mg oral Tier 1

bisoprolol-hydrochlorothiazide tablet 5-6.25 mg oral Tier 1

candesartan cilexetil tablet 16 mg oral Tier 1

candesartan cilexetil tablet 32 mg oral Tier 1

candesartan cilexetil tablet 4 mg oral Tier 1

candesartan cilexetil tablet 8 mg oral Tier 1

candesartan cilexetil-hctz tablet 16-12.5 mg oral Tier 1

candesartan cilexetil-hctz tablet 32-12.5 mg oral Tier 1

candesartan cilexetil-hctz tablet 32-25 mg oral Tier 1

captopril tablet 100 mg oral Tier 1

captopril tablet 12.5 mg oral Tier 1

captopril tablet 25 mg oral Tier 1

captopril tablet 50 mg oral Tier 1

captopril-hydrochlorothiazide tablet 25-15 mg oral Tier 1

captopril-hydrochlorothiazide tablet 25-25 mg oral Tier 1

captopril-hydrochlorothiazide tablet 50-15 mg oral Tier 1

captopril-hydrochlorothiazide tablet 50-25 mg oral Tier 1

clonidine hcl tablet 0.05 mg oral Tier 1

clonidine hcl tablet 0.1 mg oral Tier 1

clonidine hcl tablet 0.2 mg oral Tier 1

clonidine hcl tablet 0.3 mg oral Tier 1

clonidine patch weekly 0.1 mg/24hr transdermal Tier 1

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

61



Drug Name Tier Drug Notes

clonidine patch weekly 0.2 mg/24hr transdermal Tier 1

clonidine patch weekly 0.3 mg/24hr transdermal Tier 1

doxazosin mesylate tablet 1 mg oral Tier 1

doxazosin mesylate tablet 2 mg oral Tier 1

doxazosin mesylate tablet 4 mg oral Tier 1

doxazosin mesylate tablet 8 mg oral Tier 1

DUTOPROL TABLET EXTENDED RELEASE 24 HOUR 
100-12.5 MG ORAL

Tier 3

DUTOPROL TABLET EXTENDED RELEASE 24 HOUR 25-
12.5 MG ORAL

Tier 3

DUTOPROL TABLET EXTENDED RELEASE 24 HOUR 50-
12.5 MG ORAL

Tier 3

EDARBI TABLET 40 MG ORAL Tier 3 QL (1 EA per 1 day)

EDARBI TABLET 80 MG ORAL Tier 3 QL (1 EA per 1 day)

EDARBYCLOR TABLET 40-12.5 MG ORAL Tier 3

EDARBYCLOR TABLET 40-25 MG ORAL Tier 3

enalapril maleate solution 1 mg/ml oral Tier 1

enalapril maleate tablet 10 mg oral Tier 1

enalapril maleate tablet 2.5 mg oral Tier 1

enalapril maleate tablet 20 mg oral Tier 1

enalapril maleate tablet 5 mg oral Tier 1

enalapril-hydrochlorothiazide tablet 10-25 mg oral Tier 1

enalapril-hydrochlorothiazide tablet 5-12.5 mg oral Tier 1

eplerenone tablet 25 mg oral Tier 1

eplerenone tablet 50 mg oral Tier 1

fosinopril sodium tablet 10 mg oral Tier 1

fosinopril sodium tablet 20 mg oral Tier 1

fosinopril sodium tablet 40 mg oral Tier 1

fosinopril sodium-hctz tablet 10-12.5 mg oral Tier 1

fosinopril sodium-hctz tablet 20-12.5 mg oral Tier 1

guanfacine hcl tablet 1 mg oral Tier 1

guanfacine hcl tablet 2 mg oral Tier 1

hydralazine hcl tablet 10 mg oral Tier 1

hydralazine hcl tablet 100 mg oral Tier 1

hydralazine hcl tablet 25 mg oral Tier 1

hydralazine hcl tablet 50 mg oral Tier 1

HYZAAR TABLET 50-12.5 MG ORAL Tier 1

irbesartan tablet 150 mg oral Tier 1
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irbesartan tablet 300 mg oral Tier 1

irbesartan tablet 75 mg oral Tier 1

irbesartan-hydrochlorothiazide tablet 150-12.5 mg 
oral

Tier 1

irbesartan-hydrochlorothiazide tablet 300-12.5 mg 
oral

Tier 1

lisinopril tablet 10 mg oral Tier 1

lisinopril tablet 2.5 mg oral Tier 1

lisinopril tablet 20 mg oral Tier 1

lisinopril tablet 30 mg oral Tier 1

lisinopril tablet 40 mg oral Tier 1

lisinopril tablet 5 mg oral Tier 1

lisinopril-hydrochlorothiazide tablet 10-12.5 mg oral Tier 1

lisinopril-hydrochlorothiazide tablet 20-12.5 mg oral Tier 1

lisinopril-hydrochlorothiazide tablet 20-25 mg oral Tier 1

losartan potassium tablet 100 mg oral Tier 1

losartan potassium tablet 25 mg oral Tier 1

losartan potassium tablet 50 mg oral Tier 1

losartan potassium-hctz tablet 100-12.5 mg oral Tier 1

losartan potassium-hctz tablet 100-25 mg oral Tier 1

losartan potassium-hctz tablet 50-12.5 mg oral Tier 1

methyldopa tablet 250 mg oral Tier 1

methyldopa tablet 500 mg oral Tier 1

metoprolol-hydrochlorothiazide tablet 100-25 mg oral Tier 1

metoprolol-hydrochlorothiazide tablet 100-50 mg oral Tier 1

metoprolol-hydrochlorothiazide tablet 50-25 mg oral Tier 1

metyrosine capsule 250 mg oral Tier 1

minoxidil tablet 10 mg oral Tier 1

minoxidil tablet 2.5 mg oral Tier 1

moexipril hcl tablet 15 mg oral Tier 1

moexipril hcl tablet 7.5 mg oral Tier 1

olmesartan medoxomil tablet 20 mg oral Tier 1

olmesartan medoxomil tablet 40 mg oral Tier 1

olmesartan medoxomil tablet 5 mg oral Tier 1

olmesartan medoxomil-hctz tablet 20-12.5 mg oral Tier 1

olmesartan medoxomil-hctz tablet 40-12.5 mg oral Tier 1

olmesartan medoxomil-hctz tablet 40-25 mg oral Tier 1

olmesartan-amlodipine-hctz tablet 20-5-12.5 mg oral Tier 1
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olmesartan-amlodipine-hctz tablet 40-10-12.5 mg 
oral

Tier 1

olmesartan-amlodipine-hctz tablet 40-10-25 mg oral Tier 1

olmesartan-amlodipine-hctz tablet 40-5-12.5 mg oral Tier 1

olmesartan-amlodipine-hctz tablet 40-5-25 mg oral Tier 1

perindopril erbumine tablet 2 mg oral Tier 1

perindopril erbumine tablet 4 mg oral Tier 1

perindopril erbumine tablet 8 mg oral Tier 1

phenoxybenzamine hcl capsule 10 mg oral Tier 1

prazosin hcl capsule 1 mg oral Tier 1

prazosin hcl capsule 2 mg oral Tier 1

prazosin hcl capsule 5 mg oral Tier 1

QBRELIS SOLUTION 1 MG/ML ORAL Tier 3 ST

quinapril hcl tablet 10 mg oral Tier 1

quinapril hcl tablet 20 mg oral Tier 1

quinapril hcl tablet 40 mg oral Tier 1

quinapril hcl tablet 5 mg oral Tier 1

quinapril-hydrochlorothiazide tablet 10-12.5 mg oral Tier 1

quinapril-hydrochlorothiazide tablet 20-12.5 mg oral Tier 1

quinapril-hydrochlorothiazide tablet 20-25 mg oral Tier 1

ramipril capsule 1.25 mg oral Tier 1

ramipril capsule 10 mg oral Tier 1

ramipril capsule 2.5 mg oral Tier 1

ramipril capsule 5 mg oral Tier 1

telmisartan tablet 20 mg oral Tier 1

telmisartan tablet 40 mg oral Tier 1

telmisartan tablet 80 mg oral Tier 1

telmisartan-amlodipine tablet 40-10 mg oral Tier 1

telmisartan-amlodipine tablet 40-5 mg oral Tier 1

telmisartan-amlodipine tablet 80-10 mg oral Tier 1

telmisartan-amlodipine tablet 80-5 mg oral Tier 1

telmisartan-hctz tablet 40-12.5 mg oral Tier 1

telmisartan-hctz tablet 80-12.5 mg oral Tier 1

telmisartan-hctz tablet 80-25 mg oral Tier 1

terazosin hcl capsule 1 mg oral Tier 1

terazosin hcl capsule 10 mg oral Tier 1

terazosin hcl capsule 2 mg oral Tier 1

terazosin hcl capsule 5 mg oral Tier 1
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trandolapril tablet 1 mg oral Tier 1

trandolapril tablet 2 mg oral Tier 1

trandolapril tablet 4 mg oral Tier 1

trandolapril-verapamil hcl er tablet extended release 
1-240 mg oral

Tier 1

trandolapril-verapamil hcl er tablet extended release 
2-180 mg oral

Tier 1

trandolapril-verapamil hcl er tablet extended release 
2-240 mg oral

Tier 1

trandolapril-verapamil hcl er tablet extended release 
4-240 mg oral

Tier 1

TRYVIO TABLET 12.5 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

valsartan tablet 160 mg oral Tier 1

valsartan tablet 320 mg oral Tier 1

valsartan tablet 40 mg oral Tier 1

valsartan tablet 80 mg oral Tier 1

valsartan-hydrochlorothiazide tablet 160-12.5 mg oral Tier 1

valsartan-hydrochlorothiazide tablet 160-25 mg oral Tier 1

valsartan-hydrochlorothiazide tablet 320-12.5 mg oral Tier 1

valsartan-hydrochlorothiazide tablet 320-25 mg oral Tier 1

valsartan-hydrochlorothiazide tablet 80-12.5 mg oral Tier 1

VECAMYL TABLET 2.5 MG ORAL Tier 2 PA

*ANTI-INFECTIVE AGENTS - MISC.*

AEMCOLO TABLET DELAYED RELEASE 194 MG ORAL Tier 2

ALINIA SUSPENSION RECONSTITUTED 100 MG/5ML 
ORAL

Tier 3

atovaquone suspension 750 mg/5ml oral Tier 1

aztreonam solution reconstituted 1 gm injection Tier 1

aztreonam solution reconstituted 2 gm injection Tier 1

bacitracin solution reconstituted 50000 unit 
intramuscular

Tier 1

CAYSTON SOLUTION RECONSTITUTED 75 MG 
INHALATION

Tier 2 PA; QL (84 ML per 56 days)

clindamycin hcl capsule 150 mg oral Tier 1

clindamycin hcl capsule 300 mg oral Tier 1

clindamycin hcl capsule 75 mg oral Tier 1

clindamycin palmitate hcl solution reconstituted 75 
mg/5ml oral

Tier 1

clindamycin phosphate solution 300 mg/2ml injection Tier 1

clindamycin phosphate solution 600 mg/4ml injection Tier 1
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clindamycin phosphate solution 9 gm/60ml injection Tier 1

clindamycin phosphate solution 900 mg/6ml injection Tier 1

dapsone tablet 100 mg oral Tier 1 QL (3 EA per 1 day)

dapsone tablet 25 mg oral Tier 1 QL (3 EA per 1 day)

ertapenem sodium solution reconstituted 1 gm 
injection

Tier 1

fosfomycin tromethamine packet 3 gm oral Tier 1

HYOPHEN TABLET 81.6 MG ORAL Tier 2

IMPAVIDO CAPSULE 50 MG ORAL Tier 2

LAMPIT TABLET 120 MG ORAL Tier 3

LAMPIT TABLET 30 MG ORAL Tier 3

linezolid suspension reconstituted 100 mg/5ml oral Tier 1 QL (60 ML per 1 day)

linezolid tablet 600 mg oral Tier 1 QL (2 EA per 1 day)

methenamine hippurate tablet 1 gm oral Tier 1

methenamine mandelate tablet 0.5 gm oral Tier 1

methenamine mandelate tablet 1 gm oral Tier 1

metronidazole tablet 250 mg oral Tier 1

metronidazole tablet 500 mg oral Tier 1

nitazoxanide tablet 500 mg oral Tier 1

nitrofurantoin macrocrystal capsule 100 mg oral Tier 1

nitrofurantoin macrocrystal capsule 25 mg oral Tier 1

nitrofurantoin macrocrystal capsule 50 mg oral Tier 1

nitrofurantoin monohyd macro capsule 100 mg oral Tier 1

pentamidine isethionate solution reconstituted 300 
mg inhalation

Tier 1

pentamidine isethionate solution reconstituted 300 
mg injection

Tier 1

PHOSPHASAL TABLET 81.6 MG ORAL Tier 3

polymyxin b sulfate solution reconstituted 500000 
unit injection

Tier 1

PRIMSOL SOLUTION 50 MG/5ML ORAL Tier 3

SIVEXTRO TABLET 200 MG ORAL Tier 3 QL (6 EA Max Qty Per Fill Retail)

sulfamethoxazole-trimethoprim suspension 200-40 
mg/5ml oral

Tier 1

sulfamethoxazole-trimethoprim suspension 800-160 
mg/20ml oral

Tier 1

sulfamethoxazole-trimethoprim tablet 400-80 mg oral Tier 1

sulfamethoxazole-trimethoprim tablet 800-160 mg 
oral

Tier 1
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SULFATRIM PEDIATRIC SUSPENSION 200-40 MG/5ML 
ORAL

Tier 1

SULFATRIM PEDIATRIC SUSPENSION 200-40 MG/5ML 
ORAL

Tier 3

tinidazole tablet 250 mg oral Tier 1

tinidazole tablet 500 mg oral Tier 1

trimethoprim tablet 100 mg oral Tier 1

URIBEL TABLET 81.6 MG ORAL Tier 3

urneva capsule 120 mg oral Tier 3

USTELL CAPSULE 120 MG ORAL Tier 2

vancomycin hcl capsule 125 mg oral Tier 1

vancomycin hcl capsule 250 mg oral Tier 1

vancomycin hcl solution reconstituted 25 mg/ml oral Tier 1

vancomycin hcl solution reconstituted 250 mg/5ml 
oral

Tier 1

vancomycin hcl solution reconstituted 50 mg/ml oral Tier 1

XENLETA TABLET 600 MG ORAL Tier 3

XIFAXAN TABLET 200 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

XIFAXAN TABLET 550 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

*ANTIMALARIALS*

ARAKODA TABLET 100 MG ORAL Tier 3

atovaquone-proguanil hcl tablet 250-100 mg oral Tier 1

atovaquone-proguanil hcl tablet 62.5-25 mg oral Tier 1

chloroquine phosphate tablet 250 mg oral Tier 1

chloroquine phosphate tablet 500 mg oral Tier 1

COARTEM TABLET 20-120 MG ORAL Tier 2 QL (24 EA Max Qty Per Fill Retail)

hydroxychloroquine sulfate tablet 100 mg oral Tier 1

hydroxychloroquine sulfate tablet 200 mg oral Tier 1

hydroxychloroquine sulfate tablet 300 mg oral Tier 1

hydroxychloroquine sulfate tablet 400 mg oral Tier 1

KRINTAFEL TABLET 150 MG ORAL Tier 2 QL (2 EA per 30 days)

mefloquine hcl tablet 250 mg oral Tier 1 QL (5 EA per 1 day)

pyrimethamine tablet 25 mg oral Tier 1 PA; QL (3 EA per 1 day)

quinine sulfate capsule 324 mg oral Tier 1

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*

FIRDAPSE TABLET 10 MG ORAL Tier 2 PA

pyridostigmine bromide tablet 60 mg oral Tier 1
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*ANTIMYCOBACTERIAL AGENTS*

cycloserine capsule 250 mg oral Tier 1

ethambutol hcl tablet 100 mg oral Tier 1

ethambutol hcl tablet 400 mg oral Tier 1

isoniazid solution 100 mg/ml injection Tier 1

isoniazid syrup 50 mg/5ml oral Tier 1

isoniazid tablet 100 mg oral Tier 1

isoniazid tablet 300 mg oral Tier 1

PASER PACKET 4 GM ORAL Tier 3

pretomanid tablet 200 mg oral Tier 1 PA

PRIFTIN TABLET 150 MG ORAL Tier 3

pyrazinamide tablet 500 mg oral Tier 1

rifabutin capsule 150 mg oral Tier 1

rifampin capsule 150 mg oral Tier 1

rifampin capsule 300 mg oral Tier 1

SIRTURO TABLET 100 MG ORAL Tier 3

SIRTURO TABLET 20 MG ORAL Tier 3

TRECATOR TABLET 250 MG ORAL Tier 2

*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES*

abiraterone acetate tablet 250 mg oral Tier 1 PA

ACTIMMUNE SOLUTION 100 MCG/0.5ML 
SUBCUTANEOUS

Tier 2 PA

ALECENSA CAPSULE 150 MG ORAL Tier 2 PA

ALUNBRIG TABLET 180 MG ORAL Tier 2 PA

ALUNBRIG TABLET 30 MG ORAL Tier 2 PA

ALUNBRIG TABLET 90 MG ORAL Tier 2 PA

ALUNBRIG TABLET THERAPY PACK 90 & 180 MG ORAL Tier 2 PA

anastrozole tablet 1 mg oral Tier 0 - ACA

anastrozole tablet 1 mg oral Tier 1

AUGTYRO CAPSULE 160 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

AUGTYRO CAPSULE 40 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

AVMAPKI FAKZYNJA CO-PACK THERAPY PACK 0.8 & 
200 MG ORAL

Tier 2 PA; QL (66 EA per 28 days)

AYVAKIT TABLET 100 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

AYVAKIT TABLET 200 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

AYVAKIT TABLET 25 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

AYVAKIT TABLET 300 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

AYVAKIT TABLET 50 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

68



Drug Name Tier Drug Notes

azacitidine suspension reconstituted 100 mg injection Tier 2 PA

BALVERSA TABLET 3 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

BALVERSA TABLET 4 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

BALVERSA TABLET 5 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

BESREMI PEN SOLUTION PEN-INJECTOR 500 
MCG/0.5ML SUBCUTANEOUS

Tier 3 PA; QL (1 ML per 28 days)

BESREMI SOLUTION PREFILLED SYRINGE 500 MCG/ML 
SUBCUTANEOUS

Tier 3 PA

bexarotene capsule 75 mg oral Tier 1

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

bleomycin sulfate solution reconstituted 15 unit 
injection

Tier 1 PA

bleomycin sulfate solution reconstituted 30 unit 
injection

Tier 1 PA

bortezomib solution reconstituted 1 mg injection Tier 1 PA

bortezomib solution reconstituted 2.5 mg injection Tier 1 PA

bortezomib solution reconstituted 3.5 mg injection Tier 1 PA

bosutinib tablet 100 mg oral Tier 1 PA

bosutinib tablet 400 mg oral Tier 1 PA

bosutinib tablet 500 mg oral Tier 1 PA

BRAFTOVI CAPSULE 75 MG ORAL Tier 2 PA; QL (6 EA per 1 day)

BRUKINSA CAPSULE 80 MG ORAL Tier 2 PA; QL (4 EA per 1 day)

BRUKINSA TABLET 160 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

CABOMETYX TABLET 20 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

CABOMETYX TABLET 40 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

CABOMETYX TABLET 60 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

CALQUENCE CAPSULE 100 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

CALQUENCE TABLET 100 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

CAMCEVI PREFILLED SYRINGE 42 MG SUBCUTANEOUS Tier 3 PA; QL (1 EA per 180 days)

capecitabine tablet 150 mg oral Tier 1 PA

capecitabine tablet 500 mg oral Tier 1 PA

CAPRELSA TABLET 100 MG ORAL Tier 2 QL (2 EA per 1 day)

CAPRELSA TABLET 300 MG ORAL Tier 2 QL (1 EA per 1 day)

COMETRIQ (100 MG DAILY DOSE) KIT 80 & 20 MG 
ORAL

Tier 2 PA; QL (2 EA per 1 day)

COMETRIQ (140 MG DAILY DOSE) KIT 3 X 20 MG & 80 
MG ORAL

Tier 2 PA; QL (4 EA per 1 day)

COMETRIQ (60 MG DAILY DOSE) KIT 20 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

COPIKTRA CAPSULE 15 MG ORAL Tier 3 PA; QL (2 EA per 1 day)
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COPIKTRA CAPSULE 25 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

COTELLIC TABLET 20 MG ORAL Tier 2 PA

cyclophosphamide capsule 50 mg oral Tier 1

cyclophosphamide tablet 25 mg oral Tier 1

cyclophosphamide tablet 50 mg oral Tier 1

DANZITEN TABLET 71 MG ORAL Tier 3 PA

DANZITEN TABLET 95 MG ORAL Tier 3 PA

DARZALEX FASPRO SOLUTION 1800-30000 MG-
UT/15ML SUBCUTANEOUS

Tier 2 PA

dasatinib tablet 100 mg oral Tier 2 PA

dasatinib tablet 140 mg oral Tier 2 PA

dasatinib tablet 20 mg oral Tier 2 PA

dasatinib tablet 50 mg oral Tier 2 PA

dasatinib tablet 70 mg oral Tier 2 PA

dasatinib tablet 80 mg oral Tier 2 PA

DAURISMO TABLET 100 MG ORAL Tier 2 PA

DAURISMO TABLET 25 MG ORAL Tier 2 PA

ELIGARD KIT 22.5 MG SUBCUTANEOUS Tier 3 PA; QL (1 EA per 90 days)

ELIGARD KIT 30 MG SUBCUTANEOUS Tier 3 PA; QL (1 EA per 120 days)

ELIGARD KIT 45 MG SUBCUTANEOUS Tier 3 PA; QL (1 EA per 180 days)

ELIGARD KIT 7.5 MG SUBCUTANEOUS Tier 3 PA; QL (1 EA per 30 days)

ENSACOVE CAPSULE 100 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

ENSACOVE CAPSULE 25 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

ERIVEDGE CAPSULE 150 MG ORAL Tier 2 PA

ERLEADA TABLET 240 MG ORAL Tier 3 PA

ERLEADA TABLET 60 MG ORAL Tier 3 PA

erlotinib hcl tablet 100 mg oral Tier 1 PA

erlotinib hcl tablet 150 mg oral Tier 1 PA

erlotinib hcl tablet 25 mg oral Tier 1 PA

etoposide capsule 50 mg oral Tier 1 PA

everolimus tablet 10 mg oral Tier 1 PA; QL (1 EA per 1 day)

everolimus tablet 2.5 mg oral Tier 1 PA; QL (1 EA per 1 day)

everolimus tablet 5 mg oral Tier 1 PA; QL (1 EA per 1 day)

everolimus tablet 7.5 mg oral Tier 1 PA; QL (1 EA per 1 day)

everolimus tablet soluble 2 mg oral Tier 1 PA; QL (2 EA per 1 day)

everolimus tablet soluble 3 mg oral Tier 1 PA; QL (3 EA per 1 day)

everolimus tablet soluble 5 mg oral Tier 1 PA; QL (2 EA per 1 day)

exemestane tablet 25 mg oral Tier 0 - ACA
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FIRMAGON (240 MG DOSE) SOLUTION 
RECONSTITUTED 120 MG/VIAL SUBCUTANEOUS

Tier 3 PA

FIRMAGON SOLUTION RECONSTITUTED 80 MG 
SUBCUTANEOUS

Tier 3 PA

flutamide capsule 125 mg oral Tier 1

FOTIVDA CAPSULE 0.89 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

FOTIVDA CAPSULE 1.34 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

fulvestrant solution prefilled syringe 250 mg/5ml 
intramuscular

Tier 1 PA

GAVRETO CAPSULE 100 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

gefitinib tablet 250 mg oral Tier 1

GILOTRIF TABLET 20 MG ORAL Tier 2 PA

GILOTRIF TABLET 30 MG ORAL Tier 2 PA

GILOTRIF TABLET 40 MG ORAL Tier 2 PA

GLEOSTINE CAPSULE 10 MG ORAL Tier 2 PA

GLEOSTINE CAPSULE 100 MG ORAL Tier 2 PA

GLEOSTINE CAPSULE 40 MG ORAL Tier 2 PA

GOMEKLI CAPSULE 1 MG ORAL Tier 3 PA

GOMEKLI CAPSULE 2 MG ORAL Tier 3 PA

GOMEKLI TABLET SOLUBLE 1 MG ORAL Tier 3 PA

HERCEPTIN HYLECTA SOLUTION 600-10000 MG-
UNT/5ML SUBCUTANEOUS

Tier 3 PA

HERNEXEOS TABLET 60 MG ORAL Tier 3 PA; QL (60 EA per 30 days)

HYCAMTIN CAPSULE 0.25 MG ORAL Tier 2 PA

HYCAMTIN CAPSULE 1 MG ORAL Tier 2 PA

hydroxyurea capsule 500 mg oral Tier 1

HYRNUO TABLET 10 MG ORAL Tier 3 PA; QL (120 EA per 30 days)

IBRANCE CAPSULE 100 MG ORAL Tier 3 PA

IBRANCE CAPSULE 125 MG ORAL Tier 3 PA

IBRANCE CAPSULE 75 MG ORAL Tier 3 PA

IBRANCE TABLET 100 MG ORAL Tier 3 PA

IBRANCE TABLET 125 MG ORAL Tier 3 PA

IBRANCE TABLET 75 MG ORAL Tier 3 PA

IBTROZI CAPSULE 200 MG ORAL Tier 2 PA; QL (90 EA per 30 days)

ICLUSIG TABLET 10 MG ORAL Tier 3 PA

ICLUSIG TABLET 15 MG ORAL Tier 3 PA

ICLUSIG TABLET 30 MG ORAL Tier 3 PA

ICLUSIG TABLET 45 MG ORAL Tier 3 PA

IDHIFA TABLET 100 MG ORAL Tier 2 PA
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IDHIFA TABLET 50 MG ORAL Tier 2 PA

imatinib mesylate tablet 100 mg oral Tier 1 PA

imatinib mesylate tablet 400 mg oral Tier 1 PA

IMBRUVICA CAPSULE 140 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

IMBRUVICA CAPSULE 70 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

IMBRUVICA SUSPENSION 70 MG/ML ORAL Tier 2 PA; QL (6 ML per 1 day)

IMBRUVICA TABLET 140 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

IMBRUVICA TABLET 280 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

IMBRUVICA TABLET 420 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

IMBRUVICA TABLET 560 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

IMLYGIC SUSPENSION 1000000 UNIT/ML 
INTRALESIONAL

Tier 3

IMLYGIC SUSPENSION 100000000 UNIT/ML 
INTRALESIONAL

Tier 3

INLURIYO TABLET 200 MG ORAL Tier 2 PA; QL (60 EA per 30 days)

INLYTA TABLET 1 MG ORAL Tier 2 PA

INLYTA TABLET 5 MG ORAL Tier 2 PA

INQOVI TABLET 35-100 MG ORAL Tier 3 PA; QL (5 EA per 28 days)

ITOVEBI TABLET 3 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

ITOVEBI TABLET 9 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

JAKAFI TABLET 10 MG ORAL Tier 3 PA

JAKAFI TABLET 15 MG ORAL Tier 3 PA

JAKAFI TABLET 20 MG ORAL Tier 3 PA

JAKAFI TABLET 25 MG ORAL Tier 3 PA

JAKAFI TABLET 5 MG ORAL Tier 3 PA

JAKAFI XR TABLET EXTENDED RELEASE 24 HOUR 11 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

JAKAFI XR TABLET EXTENDED RELEASE 24 HOUR 22 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

JAKAFI XR TABLET EXTENDED RELEASE 24 HOUR 33 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

JAKAFI XR TABLET EXTENDED RELEASE 24 HOUR 44 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

JAKAFI XR TABLET EXTENDED RELEASE 24 HOUR 55 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

JAYPIRCA TABLET 100 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

JAYPIRCA TABLET 50 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

KISQALI (200 MG DOSE) TABLET THERAPY PACK 200 
MG ORAL

Tier 2 PA
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KISQALI (400 MG DOSE) TABLET THERAPY PACK 200 
MG ORAL

Tier 2 PA

KISQALI (600 MG DOSE) TABLET THERAPY PACK 200 
MG ORAL

Tier 2 PA

KISQALI FEMARA (200 MG DOSE) TABLET THERAPY 
PACK 200 & 2.5 MG ORAL

Tier 2 PA

KISQALI FEMARA (400 MG DOSE) TABLET THERAPY 
PACK 200 & 2.5 MG ORAL

Tier 2 PA

KISQALI FEMARA (600 MG DOSE) TABLET THERAPY 
PACK 200 & 2.5 MG ORAL

Tier 2 PA

KOMZIFTI CAPSULE 200 MG ORAL Tier 2 PA; QL (90 EA per 30 days)

KOSELUGO CAPSULE 10 MG ORAL Tier 3 PA

KOSELUGO CAPSULE 25 MG ORAL Tier 3 PA

KOSELUGO CAPSULE SPRINKLE 5 MG ORAL Tier 3 PA

KOSELUGO CAPSULE SPRINKLE 7.5 MG ORAL Tier 3 PA

KRAZATI TABLET 200 MG ORAL Tier 3 PA; QL (6 EA per 1 day)

lapatinib ditosylate tablet 250 mg oral Tier 1 PA

LENVIMA (10 MG DAILY DOSE) CAPSULE THERAPY 
PACK 10 MG ORAL

Tier 2 PA

LENVIMA (12 MG DAILY DOSE) CAPSULE THERAPY 
PACK 3 X 4 MG ORAL

Tier 2 PA

LENVIMA (14 MG DAILY DOSE) CAPSULE THERAPY 
PACK 10 & 4 MG ORAL

Tier 2 PA; QL (60 EA per 30 days)

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

Tier 2 PA

LENVIMA (20 MG DAILY DOSE) CAPSULE THERAPY 
PACK 2 X 10 MG ORAL

Tier 2 PA; QL (60 EA per 30 days)

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

Tier 2 PA

LENVIMA (4 MG DAILY DOSE) CAPSULE THERAPY 
PACK 4 MG ORAL

Tier 2 PA

LENVIMA (8 MG DAILY DOSE) CAPSULE THERAPY 
PACK 2 X 4 MG ORAL

Tier 2 PA

letrozole tablet 2.5 mg oral Tier 0 - ACA

leucovorin calcium tablet 10 mg oral Tier 1

leucovorin calcium tablet 15 mg oral Tier 1

leucovorin calcium tablet 25 mg oral Tier 1

leucovorin calcium tablet 5 mg oral Tier 1

LEUKERAN TABLET 2 MG ORAL Tier 2

leuprolide acetate kit 1 mg/0.2ml injection Tier 1 PA

LONSURF TABLET 15-6.14 MG ORAL Tier 3 PA
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LONSURF TABLET 20-8.19 MG ORAL Tier 3 PA

LORBRENA TABLET 100 MG ORAL Tier 3 PA

LORBRENA TABLET 25 MG ORAL Tier 3 PA

LUMAKRAS TABLET 120 MG ORAL Tier 3 PA; QL (8 EA per 1 day)

LUMAKRAS TABLET 240 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

LUMAKRAS TABLET 320 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

LUPRON DEPOT (1-MONTH) KIT 3.75 MG 
INTRAMUSCULAR

Tier 3 PA

LUPRON DEPOT (1-MONTH) KIT 7.5 MG 
INTRAMUSCULAR

Tier 2 PA

LUPRON DEPOT (3-MONTH) KIT 11.25 MG 
INTRAMUSCULAR

Tier 3 PA

LUPRON DEPOT (3-MONTH) KIT 22.5 MG 
INTRAMUSCULAR

Tier 2 PA

LUPRON DEPOT (4-MONTH) KIT 30 MG 
INTRAMUSCULAR

Tier 2 PA

LUPRON DEPOT (6-MONTH) KIT 45 MG 
INTRAMUSCULAR

Tier 2 PA

LYNPARZA TABLET 100 MG ORAL Tier 2 PA

LYNPARZA TABLET 150 MG ORAL Tier 2 PA; QL (4 EA per 1 day)

LYSODREN TABLET 500 MG ORAL Tier 2

LYTGOBI (12 MG DAILY DOSE) TABLET THERAPY PACK 
4 MG ORAL

Tier 3 PA; QL (5 EA per 1 day)

LYTGOBI (16 MG DAILY DOSE) TABLET THERAPY PACK 
4 MG ORAL

Tier 3 PA; QL (5 EA per 1 day)

LYTGOBI (20 MG DAILY DOSE) TABLET THERAPY PACK 
4 MG ORAL

Tier 3 PA; QL (5 EA per 1 day)

MATULANE CAPSULE 50 MG ORAL Tier 2

megestrol acetate suspension 40 mg/ml oral Tier 1

megestrol acetate suspension 400 mg/10ml oral Tier 1

megestrol acetate tablet 20 mg oral Tier 1

megestrol acetate tablet 40 mg oral Tier 1

MEKINIST SOLUTION RECONSTITUTED 0.05 MG/ML 
ORAL

Tier 2 PA

MEKINIST TABLET 0.5 MG ORAL Tier 2 PA

MEKINIST TABLET 2 MG ORAL Tier 2 PA

MEKTOVI TABLET 15 MG ORAL Tier 2 PA

melphalan tablet 2 mg oral Tier 1

mercaptopurine suspension 2000 mg/100ml oral Tier 1

mercaptopurine suspension 2000 mg/100ml oral Tier 2
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mercaptopurine tablet 50 mg oral Tier 1

mesna tablet 400 mg oral Tier 3

methotrexate sodium (pf) solution 1 gm/40ml 
injection

Tier 1

methotrexate sodium (pf) solution 250 mg/10ml 
injection

Tier 1

methotrexate sodium (pf) solution 50 mg/2ml 
injection

Tier 1

methotrexate sodium solution 250 mg/10ml injection Tier 1

methotrexate sodium solution 50 mg/2ml injection Tier 1

methotrexate sodium solution reconstituted 1 gm 
injection

Tier 1

methotrexate sodium tablet 2.5 mg oral Tier 1

methotrexate solution 1000 mg/40ml intravenous Tier 1

MODEYSO CAPSULE 125 MG ORAL Tier 3 PA

MVASI SOLUTION 100 MG/4ML INTRAVENOUS Tier 2 PA

MVASI SOLUTION 400 MG/16ML INTRAVENOUS Tier 2 PA

MYLERAN TABLET 2 MG ORAL Tier 2 PA

NERLYNX TABLET 40 MG ORAL Tier 2 PA

nilotinib d-tartrate capsule 150 mg oral Tier 2 PA

nilotinib d-tartrate capsule 200 mg oral Tier 2 PA

nilotinib d-tartrate capsule 50 mg oral Tier 2 PA

nilotinib hcl capsule 150 mg oral Tier 2 PA

nilotinib hcl capsule 200 mg oral Tier 2 PA

nilotinib hcl capsule 50 mg oral Tier 2 PA

nilutamide tablet 150 mg oral Tier 1

NINLARO CAPSULE 2.3 MG ORAL Tier 2 PA; QL (4 EA per 28 days)

NINLARO CAPSULE 3 MG ORAL Tier 2 PA; QL (4 EA per 28 days)

NINLARO CAPSULE 4 MG ORAL Tier 2 PA; QL (4 EA per 28 days)

NUBEQA TABLET 300 MG ORAL Tier 3 PA

ODOMZO CAPSULE 200 MG ORAL Tier 2 PA

OGSIVEO TABLET 100 MG ORAL Tier 3 PA

OGSIVEO TABLET 150 MG ORAL Tier 3 PA

OGSIVEO TABLET 50 MG ORAL Tier 3 PA

OJEMDA SUSPENSION RECONSTITUTED 25 MG/ML 
ORAL

Tier 3 PA; QL (96 ML per 28 days)

OJEMDA TABLET 100 MG ORAL Tier 3 PA; QL (16 EA per 28 days)

OJEMDA TABLET 100 MG ORAL Tier 3 PA; QL (20 EA per 28 days)

OJEMDA TABLET 100 MG ORAL Tier 3 PA; QL (24 EA per 28 days)
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ONCASPAR SOLUTION 750 UNIT/ML INJECTION Tier 3 PA

ONUREG TABLET 200 MG ORAL Tier 3 PA

ONUREG TABLET 300 MG ORAL Tier 3 PA

ORGOVYX TABLET 120 MG ORAL Tier 3 PA

ORSERDU TABLET 345 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

ORSERDU TABLET 86 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

pazopanib hcl tablet 200 mg oral Tier 3 PA

PEMAZYRE TABLET 13.5 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

PEMAZYRE TABLET 4.5 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

PEMAZYRE TABLET 9 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

PHESGO SOLUTION 60-60-2000 MG-MG-U/ML 
SUBCUTANEOUS

Tier 3 PA

PHESGO SOLUTION 80-40-2000 MG-MG-U/ML 
SUBCUTANEOUS

Tier 3 PA

PIQRAY (200 MG DAILY DOSE) TABLET THERAPY PACK 
200 MG ORAL

Tier 2 PA

PIQRAY (250 MG DAILY DOSE) TABLET THERAPY PACK 
200 & 50 MG ORAL

Tier 2 PA

PIQRAY (300 MG DAILY DOSE) TABLET THERAPY PACK 
2 X 150 MG ORAL

Tier 2 PA

pomalidomide capsule 1 mg oral Tier 1 PA

pomalidomide capsule 2 mg oral Tier 1 PA

pomalidomide capsule 3 mg oral Tier 1 PA

pomalidomide capsule 4 mg oral Tier 1 PA

QINLOCK TABLET 50 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

RETEVMO CAPSULE 40 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

RETEVMO CAPSULE 80 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

RETEVMO TABLET 120 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

RETEVMO TABLET 160 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

RETEVMO TABLET 40 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

RETEVMO TABLET 80 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

REVUFORJ TABLET 110 MG ORAL Tier 2 PA; QL (4 EA per 1 day)

REVUFORJ TABLET 160 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

REVUFORJ TABLET 25 MG ORAL Tier 2 PA; QL (8 EA per 1 day)

REZLIDHIA CAPSULE 150 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

RITUXAN HYCELA SOLUTION 1400-23400 MG -
UT/11.7ML SUBCUTANEOUS

Tier 3 PA

RITUXAN HYCELA SOLUTION 1600-26800 MG -
UT/13.4ML SUBCUTANEOUS

Tier 3 PA
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ROMVIMZA CAPSULE 14 MG ORAL Tier 3 PA; QL (8 EA per 28 days)

ROMVIMZA CAPSULE 20 MG ORAL Tier 3 PA; QL (8 EA per 28 days)

ROMVIMZA CAPSULE 30 MG ORAL Tier 3 PA; QL (8 EA per 28 days)

ROZLYTREK CAPSULE 100 MG ORAL Tier 3 PA

ROZLYTREK CAPSULE 200 MG ORAL Tier 3 PA

ROZLYTREK PACKET 50 MG ORAL Tier 3

ROZLYTREK PACKET 50 MG ORAL Tier 3 PA

RUBRACA TABLET 200 MG ORAL Tier 2 PA

RUBRACA TABLET 250 MG ORAL Tier 2 PA

RUBRACA TABLET 300 MG ORAL Tier 2 PA

RUXIENCE SOLUTION 100 MG/10ML INTRAVENOUS Tier 2 PA

RUXIENCE SOLUTION 500 MG/50ML INTRAVENOUS Tier 2 PA

RYDAPT CAPSULE 25 MG ORAL Tier 2 PA

RYLAZE SOLUTION 10 MG/0.5ML INTRAMUSCULAR Tier 2 PA

SCEMBLIX TABLET 100 MG ORAL Tier 3 PA

SCEMBLIX TABLET 20 MG ORAL Tier 3 PA

SCEMBLIX TABLET 40 MG ORAL Tier 3 PA

SOLTAMOX SOLUTION 10 MG/5ML ORAL Tier 3

sorafenib tosylate tablet 200 mg oral Tier 1 PA

STIVARGA TABLET 40 MG ORAL Tier 2 PA

sunitinib malate capsule 12.5 mg oral Tier 1 PA

sunitinib malate capsule 25 mg oral Tier 1 PA

sunitinib malate capsule 37.5 mg oral Tier 1 PA

sunitinib malate capsule 50 mg oral Tier 1 PA

TABLOID TABLET 40 MG ORAL Tier 2

TABRECTA TABLET 150 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

TABRECTA TABLET 200 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

TAFINLAR CAPSULE 50 MG ORAL Tier 2 PA

TAFINLAR CAPSULE 75 MG ORAL Tier 2 PA

TAFINLAR TABLET SOLUBLE 10 MG ORAL Tier 2 PA

TAGRISSO TABLET 40 MG ORAL Tier 2 PA

TAGRISSO TABLET 80 MG ORAL Tier 2 PA

TALZENNA CAPSULE 0.1 MG ORAL Tier 2 PA

TALZENNA CAPSULE 0.25 MG ORAL Tier 2 PA

TALZENNA CAPSULE 0.35 MG ORAL Tier 2 PA

TALZENNA CAPSULE 0.5 MG ORAL Tier 2 PA

TALZENNA CAPSULE 0.75 MG ORAL Tier 2 PA

TALZENNA CAPSULE 1 MG ORAL Tier 2 PA
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tamoxifen citrate tablet 10 mg oral Tier 0 - ACA

tamoxifen citrate tablet 20 mg oral Tier 0 - ACA

TAZVERIK TABLET 200 MG ORAL Tier 2 PA; QL (8 EA per 1 day)

temozolomide capsule 100 mg oral Tier 1 PA

temozolomide capsule 140 mg oral Tier 1 PA

temozolomide capsule 180 mg oral Tier 1 PA

temozolomide capsule 20 mg oral Tier 1 PA

temozolomide capsule 250 mg oral Tier 1 PA

temozolomide capsule 5 mg oral Tier 1 PA

TEPMETKO TABLET 225 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

TIBSOVO TABLET 250 MG ORAL Tier 2 PA

toremifene citrate tablet 60 mg oral Tier 1

TRELSTAR MIXJECT SUSPENSION RECONSTITUTED 
11.25 MG INTRAMUSCULAR

Tier 3 PA

TRELSTAR MIXJECT SUSPENSION RECONSTITUTED 
22.5 MG INTRAMUSCULAR

Tier 3 PA

TRELSTAR MIXJECT SUSPENSION RECONSTITUTED 
3.75 MG INTRAMUSCULAR

Tier 3 PA

tretinoin capsule 10 mg oral Tier 1

TREXALL TABLET 10 MG ORAL Tier 3

TREXALL TABLET 15 MG ORAL Tier 3

TREXALL TABLET 5 MG ORAL Tier 3

TREXALL TABLET 7.5 MG ORAL Tier 3

TRUQAP TABLET 160 MG ORAL Tier 3 PA

TRUQAP TABLET 200 MG ORAL Tier 3 PA

TRUQAP TABLET THERAPY PACK 160 MG ORAL Tier 3 PA

TRUQAP TABLET THERAPY PACK 200 MG ORAL Tier 3 PA

TUKYSA TABLET 150 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

TUKYSA TABLET 50 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

TURALIO CAPSULE 125 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

VANFLYTA TABLET 17.7 MG ORAL Tier 3 PA

VANFLYTA TABLET 26.5 MG ORAL Tier 3 PA

VENCLEXTA STARTING PACK TABLET THERAPY PACK 
10 & 50 & 100 MG ORAL

Tier 3 PA; QL (42 EA per 90 days)

VENCLEXTA TABLET 10 MG ORAL Tier 3 PA; QL (5 EA per 1 day)

VENCLEXTA TABLET 100 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

VENCLEXTA TABLET 50 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

VERZENIO TABLET 100 MG ORAL Tier 2 PA

VERZENIO TABLET 150 MG ORAL Tier 2 PA
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VERZENIO TABLET 200 MG ORAL Tier 2 PA

VERZENIO TABLET 50 MG ORAL Tier 2 PA

VITRAKVI CAPSULE 100 MG ORAL Tier 2 PA

VITRAKVI CAPSULE 25 MG ORAL Tier 2 PA

VITRAKVI SOLUTION 20 MG/ML ORAL Tier 2 PA

VIZIMPRO TABLET 15 MG ORAL Tier 2 PA

VIZIMPRO TABLET 30 MG ORAL Tier 2 PA

VIZIMPRO TABLET 45 MG ORAL Tier 2 PA

VORANIGO TABLET 10 MG ORAL Tier 3 PA; QL (60 EA per 30 days)

VORANIGO TABLET 40 MG ORAL Tier 3 PA; QL (30 EA per 30 days)

WELIREG TABLET 40 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

XALKORI CAPSULE 200 MG ORAL Tier 3 PA

XALKORI CAPSULE 250 MG ORAL Tier 3 PA

XALKORI CAPSULE SPRINKLE 150 MG ORAL Tier 3 PA

XALKORI CAPSULE SPRINKLE 20 MG ORAL Tier 3 PA

XALKORI CAPSULE SPRINKLE 50 MG ORAL Tier 3 PA

XATMEP SOLUTION 2.5 MG/ML ORAL Tier 3

XOSPATA TABLET 40 MG ORAL Tier 3 PA

XPOVIO (100 MG ONCE WEEKLY) TABLET THERAPY 
PACK 50 MG ORAL

Tier 3 PA

XPOVIO (40 MG ONCE WEEKLY) TABLET THERAPY 
PACK 10 MG ORAL

Tier 3 PA

XPOVIO (40 MG ONCE WEEKLY) TABLET THERAPY 
PACK 40 MG ORAL

Tier 3 PA

XPOVIO (40 MG TWICE WEEKLY) TABLET THERAPY 
PACK 40 MG ORAL

Tier 3 PA

XPOVIO (60 MG ONCE WEEKLY) TABLET THERAPY 
PACK 60 MG ORAL

Tier 3 PA

XPOVIO (60 MG TWICE WEEKLY) TABLET THERAPY 
PACK 20 MG ORAL

Tier 3 PA

XPOVIO (80 MG ONCE WEEKLY) TABLET THERAPY 
PACK 40 MG ORAL

Tier 3 PA

XPOVIO (80 MG TWICE WEEKLY) TABLET THERAPY 
PACK 20 MG ORAL

Tier 3 PA

XTANDI CAPSULE 40 MG ORAL Tier 3 PA

XTANDI TABLET 40 MG ORAL Tier 3 PA

XTANDI TABLET 80 MG ORAL Tier 3 PA

ZEJULA CAPSULE 100 MG ORAL Tier 2 PA

ZEJULA TABLET 100 MG ORAL Tier 2 PA

ZEJULA TABLET 200 MG ORAL Tier 2 PA
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ZEJULA TABLET 300 MG ORAL Tier 2 PA

ZELBORAF TABLET 240 MG ORAL Tier 2 PA

ZIRABEV SOLUTION 100 MG/4ML INTRAVENOUS Tier 2 PA

ZIRABEV SOLUTION 400 MG/16ML INTRAVENOUS Tier 2 PA

ZOLADEX IMPLANT 10.8 MG SUBCUTANEOUS Tier 3

ZOLADEX IMPLANT 3.6 MG SUBCUTANEOUS Tier 2

ZOLINZA CAPSULE 100 MG ORAL Tier 2 PA

ZYDELIG TABLET 100 MG ORAL Tier 3 PA

ZYDELIG TABLET 150 MG ORAL Tier 3 PA

ZYKADIA TABLET 150 MG ORAL Tier 3 PA

*ANTIPARKINSON AND RELATED THERAPY AGENTS*

amantadine hcl capsule 100 mg oral Tier 1

amantadine hcl solution 100 mg/10ml oral Tier 1

amantadine hcl solution 50 mg/5ml oral Tier 1

amantadine hcl tablet 100 mg oral Tier 1

benztropine mesylate tablet 0.5 mg oral Tier 1

benztropine mesylate tablet 1 mg oral Tier 1

benztropine mesylate tablet 2 mg oral Tier 1

bromocriptine mesylate capsule 5 mg oral Tier 1

bromocriptine mesylate tablet 2.5 mg oral Tier 1

carbidopa tablet 25 mg oral Tier 1

carbidopa-levodopa er tablet extended release 25-100 
mg oral

Tier 1

carbidopa-levodopa er tablet extended release 50-200 
mg oral

Tier 1

carbidopa-levodopa tablet 10-100 mg oral Tier 1

carbidopa-levodopa tablet 25-100 mg oral Tier 1

carbidopa-levodopa tablet 25-250 mg oral Tier 1

carbidopa-levodopa tablet dispersible 10-100 mg oral Tier 1

carbidopa-levodopa tablet dispersible 25-100 mg oral Tier 1

carbidopa-levodopa tablet dispersible 25-250 mg oral Tier 1

carbidopa-levodopa-entacapone tablet 12.5-50-200 
mg oral

Tier 1

carbidopa-levodopa-entacapone tablet 18.75-75-200 
mg oral

Tier 1

carbidopa-levodopa-entacapone tablet 25-100-200 
mg oral

Tier 1

carbidopa-levodopa-entacapone tablet 31.25-125-200 
mg oral

Tier 1
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carbidopa-levodopa-entacapone tablet 37.5-150-200 
mg oral

Tier 1

carbidopa-levodopa-entacapone tablet 50-200-200 
mg oral

Tier 1

DHIVY TABLET 25-100 MG ORAL Tier 3

entacapone tablet 200 mg oral Tier 1

INBRIJA CAPSULE 42 MG INHALATION Tier 3 PA

ONGENTYS CAPSULE 25 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

ONGENTYS CAPSULE 50 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

pramipexole dihydrochloride er tablet extended 
release 24 hour 0.375 mg oral

Tier 1

pramipexole dihydrochloride er tablet extended 
release 24 hour 0.75 mg oral

Tier 1

pramipexole dihydrochloride er tablet extended 
release 24 hour 1.5 mg oral

Tier 1 QL (3 EA per 1 day)

pramipexole dihydrochloride er tablet extended 
release 24 hour 2.25 mg oral

Tier 1

pramipexole dihydrochloride er tablet extended 
release 24 hour 3 mg oral

Tier 1 QL (1 EA per 1 day)

pramipexole dihydrochloride er tablet extended 
release 24 hour 3.75 mg oral

Tier 1 QL (1 EA per 1 day)

pramipexole dihydrochloride er tablet extended 
release 24 hour 4.5 mg oral

Tier 1 QL (1 EA per 1 day)

pramipexole dihydrochloride tablet 0.125 mg oral Tier 1

pramipexole dihydrochloride tablet 0.25 mg oral Tier 1

pramipexole dihydrochloride tablet 0.5 mg oral Tier 1

pramipexole dihydrochloride tablet 0.75 mg oral Tier 1

pramipexole dihydrochloride tablet 1 mg oral Tier 1

pramipexole dihydrochloride tablet 1.5 mg oral Tier 1

rasagiline mesylate tablet 0.5 mg oral Tier 1

rasagiline mesylate tablet 1 mg oral Tier 1

ropinirole hcl er tablet extended release 24 hour 12 
mg oral

Tier 1

ropinirole hcl er tablet extended release 24 hour 2 mg 
oral

Tier 1

ropinirole hcl er tablet extended release 24 hour 4 mg 
oral

Tier 1

ropinirole hcl er tablet extended release 24 hour 6 mg 
oral

Tier 1

ropinirole hcl er tablet extended release 24 hour 8 mg 
oral

Tier 1
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ropinirole hcl tablet 0.25 mg oral Tier 1

ropinirole hcl tablet 0.5 mg oral Tier 1

ropinirole hcl tablet 1 mg oral Tier 1

ropinirole hcl tablet 2 mg oral Tier 1

ropinirole hcl tablet 3 mg oral Tier 1

ropinirole hcl tablet 4 mg oral Tier 1

ropinirole hcl tablet 5 mg oral Tier 1

RYTARY CAPSULE EXTENDED RELEASE 23.75-95 MG 
ORAL

Tier 3 ST

RYTARY CAPSULE EXTENDED RELEASE 36.25-145 MG 
ORAL

Tier 3 ST

RYTARY CAPSULE EXTENDED RELEASE 48.75-195 MG 
ORAL

Tier 3 ST

RYTARY CAPSULE EXTENDED RELEASE 61.25-245 MG 
ORAL

Tier 3 ST

selegiline hcl tablet 5 mg oral Tier 1

tolcapone tablet 100 mg oral Tier 1

trihexyphenidyl hcl solution 0.4 mg/ml oral Tier 1

trihexyphenidyl hcl tablet 2 mg oral Tier 1

trihexyphenidyl hcl tablet 5 mg oral Tier 1

ZELAPAR TABLET DISPERSIBLE 1.25 MG ORAL Tier 3

*ANTIPSYCHOTICS/ANTIMANIC AGENTS*

ABILIFY ASIMTUFII PREFILLED SYRINGE 720 
MG/2.4ML INTRAMUSCULAR

Tier 3 QL (2.4 ML per 56 days)

ABILIFY ASIMTUFII PREFILLED SYRINGE 960 
MG/3.2ML INTRAMUSCULAR

Tier 3 QL (3.2 ML per 56 days)

ABILIFY MAINTENA PREFILLED SYRINGE 300 MG 
INTRAMUSCULAR

Tier 3 QL (1 EA per 28 days)

ABILIFY MAINTENA PREFILLED SYRINGE 400 MG 
INTRAMUSCULAR

Tier 3 QL (1 EA per 28 days)

ABILIFY MAINTENA SUSPENSION RECONSTITUTED ER 
300 MG INTRAMUSCULAR

Tier 3 QL (1 EA per 28 days)

ABILIFY MAINTENA SUSPENSION RECONSTITUTED ER 
400 MG INTRAMUSCULAR

Tier 3 QL (1 EA per 28 days)

aripiprazole solution 1 mg/ml oral Tier 1

aripiprazole tablet 10 mg oral Tier 1

aripiprazole tablet 15 mg oral Tier 1

aripiprazole tablet 2 mg oral Tier 1

aripiprazole tablet 20 mg oral Tier 1

aripiprazole tablet 30 mg oral Tier 1

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

82



Drug Name Tier Drug Notes

aripiprazole tablet 5 mg oral Tier 1

aripiprazole tablet dispersible 10 mg oral Tier 3

aripiprazole tablet dispersible 15 mg oral Tier 3

ARISTADA INITIO PREFILLED SYRINGE 675 MG/2.4ML 
INTRAMUSCULAR

Tier 3 QL (2.4 ML per 28 days)

ARISTADA PREFILLED SYRINGE 1064 MG/3.9ML 
INTRAMUSCULAR

Tier 3 QL (3.9 ML per 56 days)

ARISTADA PREFILLED SYRINGE 441 MG/1.6ML 
INTRAMUSCULAR

Tier 3 QL (1.6 ML per 28 days)

ARISTADA PREFILLED SYRINGE 662 MG/2.4ML 
INTRAMUSCULAR

Tier 3 QL (2.4 ML per 28 days)

ARISTADA PREFILLED SYRINGE 882 MG/3.2ML 
INTRAMUSCULAR

Tier 3 QL (3.2 ML per 28 days)

asenapine maleate tablet sublingual 10 mg sublingual Tier 1 QL (2 EA per 1 day)

asenapine maleate tablet sublingual 2.5 mg 
sublingual

Tier 1 QL (2 EA per 1 day)

asenapine maleate tablet sublingual 5 mg sublingual Tier 1 QL (2 EA per 1 day)

CAPLYTA CAPSULE 10.5 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

CAPLYTA CAPSULE 21 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

CAPLYTA CAPSULE 42 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

chlorpromazine hcl tablet 10 mg oral Tier 1

chlorpromazine hcl tablet 100 mg oral Tier 1

chlorpromazine hcl tablet 200 mg oral Tier 1

chlorpromazine hcl tablet 25 mg oral Tier 1

chlorpromazine hcl tablet 50 mg oral Tier 1

clozapine tablet 100 mg oral Tier 1

clozapine tablet 200 mg oral Tier 1

clozapine tablet 25 mg oral Tier 1

clozapine tablet 50 mg oral Tier 1

clozapine tablet dispersible 100 mg oral Tier 1

clozapine tablet dispersible 12.5 mg oral Tier 1

clozapine tablet dispersible 150 mg oral Tier 1

clozapine tablet dispersible 200 mg oral Tier 1

clozapine tablet dispersible 25 mg oral Tier 1

COBENFY CAPSULE 100-20 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

COBENFY CAPSULE 125-30 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

COBENFY CAPSULE 50-20 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

COBENFY STARTER PACK CAPSULE THERAPY PACK 50-
20 & 100-20 MG ORAL

Tier 3 PA; QL (112 EA per 365 days)
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COMPRO SUPPOSITORY 25 MG RECTAL Tier 1 QL (2 EA per 1 day)

EQUETRO CAPSULE EXTENDED RELEASE 12 HOUR 100 
MG ORAL

Tier 3

EQUETRO CAPSULE EXTENDED RELEASE 12 HOUR 200 
MG ORAL

Tier 3

EQUETRO CAPSULE EXTENDED RELEASE 12 HOUR 300 
MG ORAL

Tier 3

FANAPT TABLET 1 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

FANAPT TABLET 10 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

FANAPT TABLET 12 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

FANAPT TABLET 2 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

FANAPT TABLET 4 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

FANAPT TABLET 6 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

FANAPT TABLET 8 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

FANAPT TITRATION PACK A TABLET 1 & 2 & 4 & 6 MG 
ORAL

Tier 3 PA; QL (8 EA per 180 days)

FANAPT TITRATION PACK B TABLET 1 & 2 & 6 & 8 MG 
ORAL

Tier 3 PA; QL (24 EA per 365 days)

FANAPT TITRATION PACK C TABLET 1 & 2 & 6 MG 
ORAL

Tier 3 PA; QL (16 EA per 325 days)

fluphenazine decanoate solution 25 mg/ml injection Tier 1

fluphenazine hcl concentrate 5 mg/ml oral Tier 1

fluphenazine hcl elixir 2.5 mg/5ml oral Tier 1

fluphenazine hcl solution 2.5 mg/ml injection Tier 1

fluphenazine hcl tablet 1 mg oral Tier 1

fluphenazine hcl tablet 10 mg oral Tier 1

fluphenazine hcl tablet 2.5 mg oral Tier 1

fluphenazine hcl tablet 5 mg oral Tier 1

haloperidol decanoate solution 100 mg/ml 
intramuscular

Tier 1

haloperidol decanoate solution 50 mg/ml 
intramuscular

Tier 1

haloperidol lactate concentrate 10 mg/5ml oral Tier 1

haloperidol lactate concentrate 2 mg/ml oral Tier 1

haloperidol lactate solution 5 mg/ml injection Tier 1

haloperidol tablet 0.5 mg oral Tier 1

haloperidol tablet 1 mg oral Tier 1

haloperidol tablet 10 mg oral Tier 1

haloperidol tablet 2 mg oral Tier 1

haloperidol tablet 20 mg oral Tier 1
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haloperidol tablet 5 mg oral Tier 1

INVEGA HAFYERA SUSPENSION PREFILLED SYRINGE 
1092 MG/3.5ML INTRAMUSCULAR

Tier 3 ST

INVEGA HAFYERA SUSPENSION PREFILLED SYRINGE 
1560 MG/5ML INTRAMUSCULAR

Tier 3 ST

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 
117 MG/0.75ML INTRAMUSCULAR

Tier 3

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 
156 MG/ML INTRAMUSCULAR

Tier 3

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 
234 MG/1.5ML INTRAMUSCULAR

Tier 3

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 
39 MG/0.25ML INTRAMUSCULAR

Tier 3

INVEGA SUSTENNA SUSPENSION PREFILLED SYRINGE 
78 MG/0.5ML INTRAMUSCULAR

Tier 3

INVEGA TRINZA SUSPENSION PREFILLED SYRINGE 273 
MG/0.88ML INTRAMUSCULAR

Tier 3

INVEGA TRINZA SUSPENSION PREFILLED SYRINGE 410 
MG/1.32ML INTRAMUSCULAR

Tier 3

INVEGA TRINZA SUSPENSION PREFILLED SYRINGE 546 
MG/1.75ML INTRAMUSCULAR

Tier 3

INVEGA TRINZA SUSPENSION PREFILLED SYRINGE 819 
MG/2.63ML INTRAMUSCULAR

Tier 3

lithium carbonate capsule 150 mg oral Tier 1

lithium carbonate capsule 300 mg oral Tier 1

lithium carbonate capsule 600 mg oral Tier 1

lithium carbonate er tablet extended release 300 mg 
oral

Tier 1

lithium carbonate er tablet extended release 450 mg 
oral

Tier 1

lithium carbonate tablet 300 mg oral Tier 1

lithium solution 8 meq/5ml oral Tier 1

loxapine succinate capsule 10 mg oral Tier 1

loxapine succinate capsule 25 mg oral Tier 1

loxapine succinate capsule 5 mg oral Tier 1

loxapine succinate capsule 50 mg oral Tier 1

lurasidone hcl tablet 120 mg oral Tier 1

lurasidone hcl tablet 20 mg oral Tier 1

lurasidone hcl tablet 40 mg oral Tier 1

lurasidone hcl tablet 60 mg oral Tier 1

lurasidone hcl tablet 80 mg oral Tier 1
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NUPLAZID CAPSULE 34 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

NUPLAZID TABLET 10 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

olanzapine solution reconstituted 10 mg 
intramuscular

Tier 1 QL (3 EA per 1 day)

olanzapine tablet 10 mg oral Tier 1

olanzapine tablet 15 mg oral Tier 1

olanzapine tablet 2.5 mg oral Tier 1

olanzapine tablet 20 mg oral Tier 1

olanzapine tablet 5 mg oral Tier 1

olanzapine tablet 7.5 mg oral Tier 1

olanzapine tablet dispersible 10 mg oral Tier 1

olanzapine tablet dispersible 15 mg oral Tier 1

olanzapine tablet dispersible 20 mg oral Tier 1

olanzapine tablet dispersible 5 mg oral Tier 1

paliperidone er tablet extended release 24 hour 1.5 
mg oral

Tier 1

paliperidone er tablet extended release 24 hour 3 mg 
oral

Tier 1

paliperidone er tablet extended release 24 hour 6 mg 
oral

Tier 1

paliperidone er tablet extended release 24 hour 9 mg 
oral

Tier 1

perphenazine tablet 16 mg oral Tier 1

perphenazine tablet 2 mg oral Tier 1

perphenazine tablet 4 mg oral Tier 1

perphenazine tablet 8 mg oral Tier 1

PERSERIS PREFILLED SYRINGE 120 MG 
SUBCUTANEOUS

Tier 3

PERSERIS PREFILLED SYRINGE 90 MG SUBCUTANEOUS Tier 3

prochlorperazine maleate tablet 10 mg oral Tier 1

prochlorperazine maleate tablet 5 mg oral Tier 1

prochlorperazine suppository 25 mg rectal Tier 1 QL (2 EA per 1 day)

quetiapine fumarate er tablet extended release 24 
hour 150 mg oral

Tier 1

quetiapine fumarate er tablet extended release 24 
hour 200 mg oral

Tier 1

quetiapine fumarate er tablet extended release 24 
hour 300 mg oral

Tier 1

quetiapine fumarate er tablet extended release 24 
hour 400 mg oral

Tier 1
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quetiapine fumarate er tablet extended release 24 
hour 50 mg oral

Tier 1

quetiapine fumarate tablet 100 mg oral Tier 1

quetiapine fumarate tablet 150 mg oral Tier 1

quetiapine fumarate tablet 200 mg oral Tier 1

quetiapine fumarate tablet 25 mg oral Tier 1

quetiapine fumarate tablet 300 mg oral Tier 1

quetiapine fumarate tablet 400 mg oral Tier 1

quetiapine fumarate tablet 50 mg oral Tier 1

REXULTI TABLET 0.25 MG ORAL Tier 3 QL (1 EA per 1 day)

REXULTI TABLET 0.5 MG ORAL Tier 3 QL (1 EA per 1 day)

REXULTI TABLET 1 MG ORAL Tier 3 QL (1 EA per 1 day)

REXULTI TABLET 2 MG ORAL Tier 3 QL (1 EA per 1 day)

REXULTI TABLET 3 MG ORAL Tier 3 QL (1 EA per 1 day)

REXULTI TABLET 4 MG ORAL Tier 3 QL (1 EA per 1 day)

risperidone microspheres er suspension reconstituted 
er 12.5 mg intramuscular

Tier 2

risperidone microspheres er suspension reconstituted 
er 25 mg intramuscular

Tier 2

risperidone microspheres er suspension reconstituted 
er 37.5 mg intramuscular

Tier 2

risperidone microspheres er suspension reconstituted 
er 50 mg intramuscular

Tier 2

risperidone solution 1 mg/ml oral Tier 1

risperidone tablet 0.25 mg oral Tier 1

risperidone tablet 0.5 mg oral Tier 1

risperidone tablet 1 mg oral Tier 1

risperidone tablet 2 mg oral Tier 1

risperidone tablet 3 mg oral Tier 1

risperidone tablet 4 mg oral Tier 1

risperidone tablet dispersible 0.25 mg oral Tier 1

risperidone tablet dispersible 0.5 mg oral Tier 1

risperidone tablet dispersible 1 mg oral Tier 1

risperidone tablet dispersible 2 mg oral Tier 1

risperidone tablet dispersible 3 mg oral Tier 1

risperidone tablet dispersible 4 mg oral Tier 1

SECUADO PATCH 24 HOUR 3.8 MG/24HR 
TRANSDERMAL

Tier 3 QL (1 EA per 1 day)
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SECUADO PATCH 24 HOUR 5.7 MG/24HR 
TRANSDERMAL

Tier 3 QL (1 EA per 1 day)

SECUADO PATCH 24 HOUR 7.6 MG/24HR 
TRANSDERMAL

Tier 3 QL (1 EA per 1 day)

thioridazine hcl tablet 10 mg oral Tier 1

thioridazine hcl tablet 100 mg oral Tier 1

thioridazine hcl tablet 25 mg oral Tier 1

thioridazine hcl tablet 50 mg oral Tier 1

thiothixene capsule 1 mg oral Tier 1

thiothixene capsule 10 mg oral Tier 1

thiothixene capsule 2 mg oral Tier 1

thiothixene capsule 5 mg oral Tier 1

trifluoperazine hcl tablet 1 mg oral Tier 1

trifluoperazine hcl tablet 10 mg oral Tier 1

trifluoperazine hcl tablet 2 mg oral Tier 1

trifluoperazine hcl tablet 5 mg oral Tier 1

UZEDY SUSPENSION PREFILLED SYRINGE 100 
MG/0.28ML SUBCUTANEOUS

Tier 3

UZEDY SUSPENSION PREFILLED SYRINGE 125 
MG/0.35ML SUBCUTANEOUS

Tier 3

UZEDY SUSPENSION PREFILLED SYRINGE 150 
MG/0.42ML SUBCUTANEOUS

Tier 3

UZEDY SUSPENSION PREFILLED SYRINGE 200 
MG/0.56ML SUBCUTANEOUS

Tier 3

UZEDY SUSPENSION PREFILLED SYRINGE 250 
MG/0.7ML SUBCUTANEOUS

Tier 3

UZEDY SUSPENSION PREFILLED SYRINGE 50 
MG/0.14ML SUBCUTANEOUS

Tier 3

UZEDY SUSPENSION PREFILLED SYRINGE 75 
MG/0.21ML SUBCUTANEOUS

Tier 3

VERSACLOZ SUSPENSION 50 MG/ML ORAL Tier 3 QL (18 ML per 1 day)

VRAYLAR CAPSULE 0.5 MG ORAL Tier 3 QL (2 EA per 1 day)

VRAYLAR CAPSULE 0.75 MG ORAL Tier 3 QL (1 EA per 1 day)

VRAYLAR CAPSULE 1.5 MG ORAL Tier 3 QL (1 EA per 1 day)

VRAYLAR CAPSULE 3 MG ORAL Tier 3 QL (1 EA per 1 day)

VRAYLAR CAPSULE 4.5 MG ORAL Tier 3 QL (1 EA per 1 day)

VRAYLAR CAPSULE 6 MG ORAL Tier 3 QL (1 EA per 1 day)

VRAYLAR CAPSULE THERAPY PACK 1.5 & 3 MG ORAL Tier 3 QL (14 EA per 365 days)

ziprasidone hcl capsule 20 mg oral Tier 1

ziprasidone hcl capsule 40 mg oral Tier 1
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ziprasidone hcl capsule 60 mg oral Tier 1

ziprasidone hcl capsule 80 mg oral Tier 1

ziprasidone mesylate solution reconstituted 20 mg 
intramuscular

Tier 1 QL (2 EA per 1 day)

ZYPREXA RELPREVV SUSPENSION RECONSTITUTED 
210 MG INTRAMUSCULAR

Tier 3 QL (2 EA per 28 days)

ZYPREXA RELPREVV SUSPENSION RECONSTITUTED 
300 MG INTRAMUSCULAR

Tier 3 QL (2 EA per 28 days)

ZYPREXA RELPREVV SUSPENSION RECONSTITUTED 
405 MG INTRAMUSCULAR

Tier 3 QL (1 EA per 28 days)

*ANTIVIRALS*

abacavir sulfate solution 20 mg/ml oral Tier 1

abacavir sulfate tablet 300 mg oral Tier 1

abacavir sulfate-lamivudine tablet 600-300 mg oral Tier 1

acyclovir capsule 200 mg oral Tier 1

acyclovir suspension 200 mg/5ml oral Tier 1

acyclovir suspension 400 mg/10ml oral Tier 1

acyclovir suspension 800 mg/20ml oral Tier 1

acyclovir tablet 400 mg oral Tier 1

acyclovir tablet 800 mg oral Tier 1

adefovir dipivoxil tablet 10 mg oral Tier 1

APRETUDE SUSPENSION EXTENDED RELEASE 600 
MG/3ML INTRAMUSCULAR

Tier 0 - ACA QL (3 ML per 28 days)

APTIVUS CAPSULE 250 MG ORAL Tier 2 QL (4 EA per 1 day)

atazanavir sulfate capsule 150 mg oral Tier 1

atazanavir sulfate capsule 200 mg oral Tier 1

atazanavir sulfate capsule 300 mg oral Tier 1

BARACLUDE SOLUTION 0.05 MG/ML ORAL Tier 3

BIKTARVY TABLET 30-120-15 MG ORAL Tier 2 PA

BIKTARVY TABLET 50-200-25 MG ORAL Tier 2 PA

CABENUVA SUSPENSION EXTENDED RELEASE 400 & 
600 MG/2ML INTRAMUSCULAR

Tier 3 PA

CABENUVA SUSPENSION EXTENDED RELEASE 600 & 
900 MG/3ML INTRAMUSCULAR

Tier 3 PA

CIMDUO TABLET 300-300 MG ORAL Tier 2 QL (1 EA per 1 day)

darunavir tablet 600 mg oral Tier 1

darunavir tablet 800 mg oral Tier 1

DESCOVY TABLET 120-15 MG ORAL Tier 2 QL (1 EA per 1 day)

DESCOVY TABLET 200-25 MG ORAL Tier 2 PA; QL (1 EA per 1 day)
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DOVATO TABLET 50-300 MG ORAL Tier 1

EDURANT PED TABLET SOLUBLE 2.5 MG ORAL Tier 2 QL (6 EA per 1 day)

EDURANT TABLET 25 MG ORAL Tier 2 QL (1 EA per 1 day)

efavirenz capsule 50 mg oral Tier 1

efavirenz tablet 600 mg oral Tier 1

efavirenz-emtricitab-tenofo df tablet 600-200-300 mg 
oral

Tier 1

efavirenz-lamivudine-tenofovir tablet 400-300-300 
mg oral

Tier 1

efavirenz-lamivudine-tenofovir tablet 600-300-300 
mg oral

Tier 1

emtricitabine capsule 200 mg oral Tier 1

emtricitabine-tenofovir df tablet 100-150 mg oral Tier 1 QL (1 EA per 1 day)

emtricitabine-tenofovir df tablet 133-200 mg oral Tier 1 QL (1 EA per 1 day)

emtricitabine-tenofovir df tablet 167-250 mg oral Tier 1 QL (1 EA per 1 day)

emtricitabine-tenofovir df tablet 200-300 mg oral Tier 0 - ACA QL (1 EA per 1 day)

entecavir tablet 0.5 mg oral Tier 1

entecavir tablet 1 mg oral Tier 1

EPIVIR HBV SOLUTION 5 MG/ML ORAL Tier 3

etravirine tablet 100 mg oral Tier 1

etravirine tablet 200 mg oral Tier 1

EVOTAZ TABLET 300-150 MG ORAL Tier 2 QL (1 EA per 1 day)

famciclovir tablet 125 mg oral Tier 1

famciclovir tablet 250 mg oral Tier 1

famciclovir tablet 500 mg oral Tier 1

fosamprenavir calcium tablet 700 mg oral Tier 1

FUZEON SOLUTION RECONSTITUTED 90 MG 
SUBCUTANEOUS

Tier 2 QL (2 EA per 1 day)

GENVOYA TABLET 150-150-200-10 MG ORAL Tier 2 PA

INVIRASE TABLET 500 MG ORAL Tier 2 QL (4 EA per 1 day)

ISENTRESS HD TABLET 600 MG ORAL Tier 2 QL (2 EA per 1 day)

ISENTRESS PACKET 100 MG ORAL Tier 2 QL (2 EA per 1 day)

ISENTRESS TABLET 400 MG ORAL Tier 2 QL (2 EA per 1 day)

ISENTRESS TABLET CHEWABLE 100 MG ORAL Tier 2 QL (6 EA per 1 day)

ISENTRESS TABLET CHEWABLE 25 MG ORAL Tier 2 QL (6 EA per 1 day)

JULUCA TABLET 50-25 MG ORAL Tier 2 PA

LAGEVRIO CAPSULE 200 MG ORAL Tier 3 QL (80 EA per 365 days)

lamivudine solution 10 mg/ml oral Tier 1

lamivudine solution 300 mg/30ml oral Tier 1
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lamivudine tablet 100 mg oral Tier 1

lamivudine tablet 150 mg oral Tier 1

lamivudine tablet 300 mg oral Tier 1

lamivudine-zidovudine tablet 150-300 mg oral Tier 1

ledipasvir-sofosbuvir tablet 90-400 mg oral Tier 2 PA

LIVTENCITY TABLET 200 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

lopinavir-ritonavir solution 400-100 mg/5ml oral Tier 1

lopinavir-ritonavir tablet 100-25 mg oral Tier 1

lopinavir-ritonavir tablet 200-50 mg oral Tier 1

maraviroc tablet 150 mg oral Tier 1

maraviroc tablet 300 mg oral Tier 1

MAVYRET PACKET 50-20 MG ORAL Tier 2 PA

MAVYRET TABLET 100-40 MG ORAL Tier 2 PA

nevirapine er tablet extended release 24 hour 100 mg 
oral

Tier 1

nevirapine er tablet extended release 24 hour 400 mg 
oral

Tier 1

nevirapine suspension 50 mg/5ml oral Tier 1

nevirapine tablet 200 mg oral Tier 1

ODEFSEY TABLET 200-25-25 MG ORAL Tier 2 PA

oseltamivir phosphate capsule 30 mg oral Tier 1

oseltamivir phosphate capsule 45 mg oral Tier 1

oseltamivir phosphate capsule 75 mg oral Tier 1

oseltamivir phosphate suspension reconstituted 6 
mg/ml oral

Tier 1

PAXLOVID (150/100) TABLET THERAPY PACK 10 X 150 
MG & 10 X 100MG ORAL

Tier 2 QL (40 EA per 365 days)

PAXLOVID (300/100 & 150/100) TABLET THERAPY 
PACK 6 X 150 MG & 5 X 100MG ORAL

Tier 2 QL (22 EA per 365 days)

PAXLOVID (300/100) TABLET THERAPY PACK 20 X 150 
MG & 10 X 100MG ORAL

Tier 2 QL (60 EA per 365 days)

PEGASYS SOLUTION 180 MCG/ML SUBCUTANEOUS Tier 3 PA

PEGASYS SOLUTION PREFILLED SYRINGE 180 
MCG/0.5ML SUBCUTANEOUS

Tier 3 PA

PREVYMIS PACKET 120 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

PREVYMIS PACKET 20 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

PREVYMIS TABLET 240 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

PREVYMIS TABLET 480 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

PREZCOBIX TABLET 675-150 MG ORAL Tier 2 QL (1 EA per 1 day)
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PREZCOBIX TABLET 800-150 MG ORAL Tier 2 QL (1 EA per 1 day)

RELENZA DISKHALER AEROSOL POWDER BREATH 
ACTIVATED 5 MG/ACT INHALATION

Tier 3 QL (20 EA per 30 days)

ribavirin capsule 200 mg oral Tier 1

ribavirin tablet 200 mg oral Tier 1

rilpivirine hcl tablet 25 mg oral Tier 2 QL (1 EA per 1 day)

rimantadine hcl tablet 100 mg oral Tier 1

ritonavir tablet 100 mg oral Tier 1

RUKOBIA TABLET EXTENDED RELEASE 12 HOUR 600 
MG ORAL

Tier 2 QL (2 EA per 1 day)

SELZENTRY SOLUTION 20 MG/ML ORAL Tier 2

sofosbuvir-velpatasvir tablet 400-100 mg oral Tier 2 PA

SUNLENCA SOLUTION 463.5 MG/1.5ML 
SUBCUTANEOUS

Tier 3 QL (3 ML per 168 days)

SUNLENCA TABLET 300 MG ORAL Tier 3 QL (10 EA per 365 days)

SUNLENCA TABLET THERAPY PACK 4 X 300 MG ORAL Tier 3 QL (10 EA per 365 days)

SUNLENCA TABLET THERAPY PACK 5 X 300 MG ORAL Tier 3 QL (10 EA per 365 days)

SYMTUZA TABLET 800-150-200-10 MG ORAL Tier 2 PA

tenofovir disoproxil fumarate tablet 300 mg oral Tier 1

TIVICAY PD TABLET SOLUBLE 5 MG ORAL Tier 2 QL (6 EA per 1 day)

TIVICAY TABLET 10 MG ORAL Tier 2 QL (4 EA per 1 day)

TIVICAY TABLET 25 MG ORAL Tier 2 QL (2 EA per 1 day)

TIVICAY TABLET 50 MG ORAL Tier 2 QL (2 EA per 1 day)

triumeq pd tablet soluble 60-5-30 mg oral Tier 2

TRIUMEQ TABLET 600-50-300 MG ORAL Tier 2 PA

TYBOST TABLET 150 MG ORAL Tier 2 QL (1 EA per 1 day)

valacyclovir hcl tablet 1 gm oral Tier 1

valacyclovir hcl tablet 500 mg oral Tier 1

valganciclovir hcl solution reconstituted 50 mg/ml 
oral

Tier 1

valganciclovir hcl tablet 450 mg oral Tier 1

VOCABRIA TABLET 30 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

VOSEVI TABLET 400-100-100 MG ORAL Tier 2 PA

YEZTUGO SOLUTION 463.5 MG/1.5ML 
SUBCUTANEOUS

Tier 0 - ACA QL (3 ML per 168 days)

YEZTUGO TABLET 300 MG ORAL Tier 0 - ACA QL (10 EA per 365 days)

ZEPATIER TABLET 50-100 MG ORAL Tier 3 PA

zidovudine capsule 100 mg oral Tier 1

zidovudine syrup 50 mg/5ml oral Tier 1
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zidovudine tablet 300 mg oral Tier 1

*BETA BLOCKERS*

acebutolol hcl capsule 200 mg oral Tier 1

acebutolol hcl capsule 400 mg oral Tier 1

atenolol tablet 100 mg oral Tier 1

atenolol tablet 25 mg oral Tier 1

atenolol tablet 50 mg oral Tier 1

betaxolol hcl tablet 10 mg oral Tier 1

betaxolol hcl tablet 20 mg oral Tier 1

bisoprolol fumarate tablet 10 mg oral Tier 1

bisoprolol fumarate tablet 5 mg oral Tier 1

carvedilol phosphate er capsule extended release 24 
hour 10 mg oral

Tier 1 QL (1 EA per 1 day)

carvedilol phosphate er capsule extended release 24 
hour 20 mg oral

Tier 1 QL (1 EA per 1 day)

carvedilol phosphate er capsule extended release 24 
hour 40 mg oral

Tier 1 QL (1 EA per 1 day)

carvedilol phosphate er capsule extended release 24 
hour 80 mg oral

Tier 1 QL (1 EA per 1 day)

carvedilol tablet 12.5 mg oral Tier 1

carvedilol tablet 25 mg oral Tier 1

carvedilol tablet 3.125 mg oral Tier 1

carvedilol tablet 6.25 mg oral Tier 1

HEMANGEOL SOLUTION 4.28 MG/ML ORAL Tier 2 PA

labetalol hcl tablet 100 mg oral Tier 1

labetalol hcl tablet 200 mg oral Tier 1

labetalol hcl tablet 300 mg oral Tier 1

labetalol hcl tablet 400 mg oral Tier 1

metoprolol succinate er tablet extended release 24 
hour 100 mg oral

Tier 1

metoprolol succinate er tablet extended release 24 
hour 200 mg oral

Tier 1

metoprolol succinate er tablet extended release 24 
hour 25 mg oral

Tier 1

metoprolol succinate er tablet extended release 24 
hour 50 mg oral

Tier 1

metoprolol tartrate tablet 100 mg oral Tier 1

metoprolol tartrate tablet 25 mg oral Tier 1

metoprolol tartrate tablet 37.5 mg oral Tier 1

metoprolol tartrate tablet 50 mg oral Tier 1
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metoprolol tartrate tablet 75 mg oral Tier 1

nadolol tablet 20 mg oral Tier 1

nadolol tablet 40 mg oral Tier 1

nadolol tablet 80 mg oral Tier 1

nebivolol hcl tablet 10 mg oral Tier 1

nebivolol hcl tablet 2.5 mg oral Tier 1

nebivolol hcl tablet 20 mg oral Tier 1

nebivolol hcl tablet 5 mg oral Tier 1

pindolol tablet 10 mg oral Tier 1

pindolol tablet 5 mg oral Tier 1

propranolol hcl er capsule extended release 24 hour 
120 mg oral

Tier 1

propranolol hcl er capsule extended release 24 hour 
160 mg oral

Tier 1

propranolol hcl er capsule extended release 24 hour 
60 mg oral

Tier 1

propranolol hcl er capsule extended release 24 hour 
80 mg oral

Tier 1

propranolol hcl solution 20 mg/5ml oral Tier 1

propranolol hcl solution 40 mg/5ml oral Tier 1

propranolol hcl tablet 10 mg oral Tier 1

propranolol hcl tablet 20 mg oral Tier 1

propranolol hcl tablet 40 mg oral Tier 1

propranolol hcl tablet 60 mg oral Tier 1

propranolol hcl tablet 80 mg oral Tier 1

SORINE TABLET 120 MG ORAL Tier 1

SORINE TABLET 160 MG ORAL Tier 1

SORINE TABLET 240 MG ORAL Tier 1

SORINE TABLET 80 MG ORAL Tier 1

sotalol hcl (af) tablet 120 mg oral Tier 1

sotalol hcl (af) tablet 160 mg oral Tier 1

sotalol hcl (af) tablet 80 mg oral Tier 1

sotalol hcl tablet 120 mg oral Tier 1

sotalol hcl tablet 160 mg oral Tier 1

sotalol hcl tablet 240 mg oral Tier 1

sotalol hcl tablet 80 mg oral Tier 1

SOTYLIZE SOLUTION 5 MG/ML ORAL Tier 3

timolol maleate tablet 10 mg oral Tier 1

timolol maleate tablet 20 mg oral Tier 1
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timolol maleate tablet 5 mg oral Tier 1

*CALCIUM CHANNEL BLOCKERS*

AFEDITAB CR TABLET EXTENDED RELEASE 24 HOUR 30 
MG ORAL

Tier 1

amlodipine besylate tablet 10 mg oral Tier 1

amlodipine besylate tablet 2.5 mg oral Tier 1

amlodipine besylate tablet 5 mg oral Tier 1

CARDAMYST SOLUTION 2 X 70 MG/DOSE NASAL Tier 3 PA; QL (6 EA per 365 days)

CARTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 
120 MG ORAL

Tier 3

CARTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 
180 MG ORAL

Tier 3

CARTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 
240 MG ORAL

Tier 3

CARTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 
300 MG ORAL

Tier 3

diltiazem hcl er beads capsule extended release 24 
hour 120 mg oral

Tier 1

diltiazem hcl er beads capsule extended release 24 
hour 180 mg oral

Tier 1

diltiazem hcl er beads capsule extended release 24 
hour 240 mg oral

Tier 1

diltiazem hcl er beads capsule extended release 24 
hour 300 mg oral

Tier 1

diltiazem hcl er beads capsule extended release 24 
hour 360 mg oral

Tier 1

diltiazem hcl er beads capsule extended release 24 
hour 420 mg oral

Tier 1

diltiazem hcl er capsule extended release 12 hour 120 
mg oral

Tier 1

diltiazem hcl er capsule extended release 12 hour 60 
mg oral

Tier 1

diltiazem hcl er capsule extended release 12 hour 90 
mg oral

Tier 1

diltiazem hcl er capsule extended release 24 hour 120 
mg oral

Tier 1

diltiazem hcl er capsule extended release 24 hour 180 
mg oral

Tier 1

diltiazem hcl er capsule extended release 24 hour 240 
mg oral

Tier 1

diltiazem hcl er coated beads capsule extended 
release 24 hour 120 mg oral

Tier 1
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diltiazem hcl er coated beads capsule extended 
release 24 hour 180 mg oral

Tier 1

diltiazem hcl er coated beads capsule extended 
release 24 hour 180 mg oral

Tier 3

diltiazem hcl er coated beads capsule extended 
release 24 hour 240 mg oral

Tier 1

diltiazem hcl er coated beads capsule extended 
release 24 hour 300 mg oral

Tier 1

diltiazem hcl er coated beads capsule extended 
release 24 hour 360 mg oral

Tier 1

diltiazem hcl er tablet extended release 24 hour 120 
mg oral

Tier 1

diltiazem hcl er tablet extended release 24 hour 180 
mg oral

Tier 1

diltiazem hcl er tablet extended release 24 hour 240 
mg oral

Tier 1

diltiazem hcl er tablet extended release 24 hour 300 
mg oral

Tier 1

diltiazem hcl er tablet extended release 24 hour 360 
mg oral

Tier 1

diltiazem hcl er tablet extended release 24 hour 420 
mg oral

Tier 1

diltiazem hcl tablet 120 mg oral Tier 1

diltiazem hcl tablet 30 mg oral Tier 1

diltiazem hcl tablet 60 mg oral Tier 1

diltiazem hcl tablet 90 mg oral Tier 1

dilt-xr capsule extended release 24 hour 120 mg oral Tier 3

dilt-xr capsule extended release 24 hour 180 mg oral Tier 3

dilt-xr capsule extended release 24 hour 240 mg oral Tier 3

felodipine er tablet extended release 24 hour 10 mg 
oral

Tier 1

felodipine er tablet extended release 24 hour 2.5 mg 
oral

Tier 1

felodipine er tablet extended release 24 hour 5 mg 
oral

Tier 1

isradipine capsule 2.5 mg oral Tier 1

isradipine capsule 5 mg oral Tier 1

KATERZIA SUSPENSION 1 MG/ML ORAL Tier 3

MATZIM LA TABLET EXTENDED RELEASE 24 HOUR 180 
MG ORAL

Tier 3

MATZIM LA TABLET EXTENDED RELEASE 24 HOUR 240 
MG ORAL

Tier 3

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

96



Drug Name Tier Drug Notes

MATZIM LA TABLET EXTENDED RELEASE 24 HOUR 300 
MG ORAL

Tier 3

MATZIM LA TABLET EXTENDED RELEASE 24 HOUR 360 
MG ORAL

Tier 3

MATZIM LA TABLET EXTENDED RELEASE 24 HOUR 420 
MG ORAL

Tier 3

nicardipine hcl capsule 20 mg oral Tier 1

nicardipine hcl capsule 30 mg oral Tier 1

nifedipine capsule 10 mg oral Tier 1

nifedipine capsule 20 mg oral Tier 1

nifedipine er osmotic release tablet extended release 
24 hour 30 mg oral

Tier 1

nifedipine er osmotic release tablet extended release 
24 hour 60 mg oral

Tier 1

nifedipine er osmotic release tablet extended release 
24 hour 90 mg oral

Tier 1

nifedipine er tablet extended release 24 hour 30 mg 
oral

Tier 1

nifedipine er tablet extended release 24 hour 60 mg 
oral

Tier 1

nifedipine er tablet extended release 24 hour 90 mg 
oral

Tier 1

nimodipine capsule 30 mg oral Tier 1

nisoldipine er tablet extended release 24 hour 17 mg 
oral

Tier 1

nisoldipine er tablet extended release 24 hour 20 mg 
oral

Tier 1

nisoldipine er tablet extended release 24 hour 25.5 
mg oral

Tier 1

nisoldipine er tablet extended release 24 hour 30 mg 
oral

Tier 1

nisoldipine er tablet extended release 24 hour 34 mg 
oral

Tier 1

nisoldipine er tablet extended release 24 hour 40 mg 
oral

Tier 1

nisoldipine er tablet extended release 24 hour 8.5 mg 
oral

Tier 1

NYMALIZE SOLUTION 6 MG/ML ORAL Tier 3

TAZTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 120 
MG ORAL

Tier 3

TAZTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 180 
MG ORAL

Tier 3
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TAZTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 240 
MG ORAL

Tier 3

TAZTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 300 
MG ORAL

Tier 3

TAZTIA XT CAPSULE EXTENDED RELEASE 24 HOUR 360 
MG ORAL

Tier 3

TIADYLT ER CAPSULE EXTENDED RELEASE 24 HOUR 
120 MG ORAL

Tier 3

TIADYLT ER CAPSULE EXTENDED RELEASE 24 HOUR 
180 MG ORAL

Tier 3

TIADYLT ER CAPSULE EXTENDED RELEASE 24 HOUR 
240 MG ORAL

Tier 3

TIADYLT ER CAPSULE EXTENDED RELEASE 24 HOUR 
300 MG ORAL

Tier 3

TIADYLT ER CAPSULE EXTENDED RELEASE 24 HOUR 
360 MG ORAL

Tier 3

TIADYLT ER CAPSULE EXTENDED RELEASE 24 HOUR 
420 MG ORAL

Tier 3

verapamil hcl er capsule extended release 24 hour 100 
mg oral

Tier 1

verapamil hcl er capsule extended release 24 hour 120 
mg oral

Tier 1

verapamil hcl er capsule extended release 24 hour 180 
mg oral

Tier 1

verapamil hcl er capsule extended release 24 hour 200 
mg oral

Tier 1

verapamil hcl er capsule extended release 24 hour 240 
mg oral

Tier 1

verapamil hcl er capsule extended release 24 hour 300 
mg oral

Tier 1

verapamil hcl er capsule extended release 24 hour 360 
mg oral

Tier 1

verapamil hcl er tablet extended release 120 mg oral Tier 1

verapamil hcl er tablet extended release 180 mg oral Tier 1

verapamil hcl er tablet extended release 240 mg oral Tier 1

verapamil hcl tablet 120 mg oral Tier 1

verapamil hcl tablet 40 mg oral Tier 1

verapamil hcl tablet 80 mg oral Tier 1

VERELAN CAPSULE EXTENDED RELEASE 24 HOUR 360 
MG ORAL

Tier 3

VERELAN PM CAPSULE EXTENDED RELEASE 24 HOUR 
100 MG ORAL

Tier 3
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VERELAN PM CAPSULE EXTENDED RELEASE 24 HOUR 
200 MG ORAL

Tier 3

VERELAN PM CAPSULE EXTENDED RELEASE 24 HOUR 
300 MG ORAL

Tier 3

*CARDIOTONICS*

DIGITEK TABLET 125 MCG ORAL Tier 1

DIGITEK TABLET 250 MCG ORAL Tier 1

DIGOX TABLET 125 MCG ORAL Tier 1

DIGOX TABLET 250 MCG ORAL Tier 1

digoxin solution 0.05 mg/ml oral Tier 1

digoxin tablet 125 mcg oral Tier 1

digoxin tablet 250 mcg oral Tier 1

digoxin tablet 62.5 mcg oral Tier 1

*CARDIOVASCULAR AGENTS - MISC.*

ADEMPAS TABLET 0.5 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

ADEMPAS TABLET 1 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

ADEMPAS TABLET 1.5 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

ADEMPAS TABLET 2 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

ADEMPAS TABLET 2.5 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

ALYQ TABLET 20 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

ambrisentan tablet 10 mg oral Tier 1 PA

ambrisentan tablet 5 mg oral Tier 1 PA

amlodipine-atorvastatin tablet 10-10 mg oral Tier 1

amlodipine-atorvastatin tablet 10-20 mg oral Tier 1

amlodipine-atorvastatin tablet 10-40 mg oral Tier 1

amlodipine-atorvastatin tablet 10-80 mg oral Tier 1

amlodipine-atorvastatin tablet 2.5-10 mg oral Tier 1

amlodipine-atorvastatin tablet 2.5-20 mg oral Tier 1

amlodipine-atorvastatin tablet 2.5-40 mg oral Tier 1

amlodipine-atorvastatin tablet 5-10 mg oral Tier 1

amlodipine-atorvastatin tablet 5-20 mg oral Tier 1

amlodipine-atorvastatin tablet 5-40 mg oral Tier 1

amlodipine-atorvastatin tablet 5-80 mg oral Tier 1

ATTRUBY TABLET THERAPY PACK 356 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

bosentan tablet 125 mg oral Tier 2 PA

bosentan tablet 62.5 mg oral Tier 2 PA

CAMZYOS CAPSULE 10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

CAMZYOS CAPSULE 15 MG ORAL Tier 3 PA; QL (1 EA per 1 day)
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CAMZYOS CAPSULE 2.5 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

CAMZYOS CAPSULE 5 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

isosorb dinitrate-hydralazine tablet 20-37.5 mg oral Tier 1

isoxsuprine hcl tablet 10 mg oral Tier 1

isoxsuprine hcl tablet 20 mg oral Tier 1

ivabradine hcl tablet 5 mg oral Tier 3

ivabradine hcl tablet 7.5 mg oral Tier 3

LIQREV SUSPENSION 10 MG/ML ORAL Tier 3 PA; QL (244 ML per 30 days)

macitentan tablet 10 mg oral Tier 1 PA

MYQORZO TABLET 10 MG ORAL Tier 3 PA; QL (30 EA per 30 days)

MYQORZO TABLET 15 MG ORAL Tier 3 PA; QL (30 EA per 30 days)

MYQORZO TABLET 20 MG ORAL Tier 3 PA; QL (30 EA per 30 days)

MYQORZO TABLET 5 MG ORAL Tier 3 PA; QL (30 EA per 30 days)

OPSUMIT TABLET 10 MG ORAL Tier 2 PA

ORENITRAM MONTH 1 TABLET EXTENDED RELEASE 
THERAPY PACK 0.125 & 0.25 MG ORAL

Tier 2 PA

ORENITRAM MONTH 2 TABLET EXTENDED RELEASE 
THERAPY PACK 0.125 & 0.25 MG ORAL

Tier 2 PA

ORENITRAM MONTH 3 TABLET EXTENDED RELEASE 
THERAPY PACK 0.125 & 0.25 &1 MG ORAL

Tier 2 PA

ORENITRAM TABLET EXTENDED RELEASE 0.125 MG 
ORAL

Tier 2 PA

ORENITRAM TABLET EXTENDED RELEASE 0.25 MG 
ORAL

Tier 2 PA

ORENITRAM TABLET EXTENDED RELEASE 1 MG ORAL Tier 2 PA

ORENITRAM TABLET EXTENDED RELEASE 2.5 MG 
ORAL

Tier 2 PA

ORENITRAM TABLET EXTENDED RELEASE 5 MG ORAL Tier 2 PA

sacubitril-valsartan tablet 24-26 mg oral Tier 1

sacubitril-valsartan tablet 49-51 mg oral Tier 1

sacubitril-valsartan tablet 97-103 mg oral Tier 1

sildenafil citrate suspension reconstituted 10 mg/ml 
oral

Tier 1 PA

sildenafil citrate tablet 20 mg oral Tier 1 PA; QL (3 EA per 1 day)

tadalafil (pah) tablet 20 mg oral Tier 1 PA; QL (2 EA per 1 day)

TADLIQ SUSPENSION 20 MG/5ML ORAL Tier 3 PA; QL (10 ML per 1 day)

TRACLEER TABLET SOLUBLE 32 MG ORAL Tier 2 PA

TYVASO DPI INSTITUTIONAL KIT POWDER 16 MCG 
INHALATION

Tier 2 PA
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TYVASO DPI INSTITUTIONAL KIT POWDER 32 MCG 
INHALATION

Tier 2 PA

TYVASO DPI INSTITUTIONAL KIT POWDER 48 MCG 
INHALATION

Tier 2 PA

TYVASO DPI INSTITUTIONAL KIT POWDER 64 MCG 
INHALATION

Tier 2 PA

TYVASO DPI MAINTENANCE KIT POWDER 112 X 
32MCG & 112 X48MCG INHALATION

Tier 2 PA

TYVASO DPI MAINTENANCE KIT POWDER 16 MCG 
INHALATION

Tier 2 PA

TYVASO DPI MAINTENANCE KIT POWDER 32 MCG 
INHALATION

Tier 2 PA

TYVASO DPI MAINTENANCE KIT POWDER 48 MCG 
INHALATION

Tier 2 PA

TYVASO DPI MAINTENANCE KIT POWDER 64 MCG 
INHALATION

Tier 2 PA

TYVASO DPI TITRATION KIT POWDER 112 X 16MCG & 
84 X 32MCG INHALATION

Tier 2 PA

TYVASO DPI TITRATION KIT POWDER 16 & 32 & 48 
MCG INHALATION

Tier 2 PA

TYVASO REFILL KIT SOLUTION 0.6 MG/ML 
INHALATION

Tier 2 PA

TYVASO SOLUTION 0.6 MG/ML INHALATION Tier 2 PA

TYVASO STARTER KIT SOLUTION 0.6 MG/ML 
INHALATION

Tier 2 PA

UPTRAVI TABLET 100 MCG ORAL Tier 2 PA

UPTRAVI TABLET 1000 MCG ORAL Tier 2 PA

UPTRAVI TABLET 1200 MCG ORAL Tier 2 PA

UPTRAVI TABLET 1400 MCG ORAL Tier 2 PA

UPTRAVI TABLET 150 MCG ORAL Tier 2 PA

UPTRAVI TABLET 1600 MCG ORAL Tier 2 PA

UPTRAVI TABLET 200 MCG ORAL Tier 2 PA

UPTRAVI TABLET 400 MCG ORAL Tier 2 PA

UPTRAVI TABLET 600 MCG ORAL Tier 2 PA

UPTRAVI TABLET 800 MCG ORAL Tier 2 PA

UPTRAVI TITRATION TABLET THERAPY PACK 200 & 
800 MCG ORAL

Tier 2 PA

VENTAVIS SOLUTION 10 MCG/ML INHALATION Tier 2 PA

VENTAVIS SOLUTION 20 MCG/ML INHALATION Tier 2 PA

VERQUVO TABLET 10 MG ORAL Tier 3 PA

VERQUVO TABLET 2.5 MG ORAL Tier 3 PA
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VERQUVO TABLET 5 MG ORAL Tier 3 PA

VYNDAMAX CAPSULE 61 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

VYNDAQEL CAPSULE 20 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

WINREVAIR KIT 2 X 45 MG SUBCUTANEOUS Tier 3 PA

WINREVAIR KIT 2 X 60 MG SUBCUTANEOUS Tier 3 PA

WINREVAIR KIT 45 MG SUBCUTANEOUS Tier 3 PA

WINREVAIR KIT 60 MG SUBCUTANEOUS Tier 3 PA

YUTREPIA CAPSULE 106 MCG INHALATION Tier 2 PA

YUTREPIA CAPSULE 26.5 MCG INHALATION Tier 2 PA

YUTREPIA CAPSULE 53 MCG INHALATION Tier 2 PA

YUTREPIA CAPSULE 79.5 MCG INHALATION Tier 2 PA

*CEPHALOSPORINS*

cefaclor capsule 250 mg oral Tier 1

cefaclor capsule 500 mg oral Tier 1

cefaclor er tablet extended release 12 hour 500 mg 
oral

Tier 1

cefaclor suspension reconstituted 125 mg/5ml oral Tier 1

cefaclor suspension reconstituted 250 mg/5ml oral Tier 1

cefaclor suspension reconstituted 375 mg/5ml oral Tier 1

cefadroxil capsule 500 mg oral Tier 1

cefadroxil suspension reconstituted 250 mg/5ml oral Tier 1

cefadroxil suspension reconstituted 500 mg/5ml oral Tier 1

cefadroxil tablet 1 gm oral Tier 1

cefazolin sodium solution reconstituted 1 gm injection Tier 1

cefazolin sodium solution reconstituted 2 gm injection Tier 1

cefazolin sodium solution reconstituted 500 mg 
injection

Tier 1

cefdinir capsule 300 mg oral Tier 1

cefdinir suspension reconstituted 125 mg/5ml oral Tier 1

cefdinir suspension reconstituted 250 mg/5ml oral Tier 1

cefepime hcl solution reconstituted 1 gm injection Tier 1

cefepime hcl solution reconstituted 2 gm intravenous Tier 1

cefixime capsule 400 mg oral Tier 1

cefixime suspension reconstituted 100 mg/5ml oral Tier 1

cefixime suspension reconstituted 200 mg/5ml oral Tier 1

cefotaxime sodium solution reconstituted 1 gm 
injection

Tier 1

cefotetan disodium solution reconstituted 1 gm 
injection

Tier 1
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cefotetan disodium solution reconstituted 2 gm 
injection

Tier 1

cefpodoxime proxetil suspension reconstituted 100 
mg/5ml oral

Tier 1

cefpodoxime proxetil suspension reconstituted 50 
mg/5ml oral

Tier 1

cefpodoxime proxetil tablet 100 mg oral Tier 1

cefpodoxime proxetil tablet 200 mg oral Tier 1

cefprozil suspension reconstituted 125 mg/5ml oral Tier 1

cefprozil suspension reconstituted 250 mg/5ml oral Tier 1

cefprozil tablet 250 mg oral Tier 1

cefprozil tablet 500 mg oral Tier 1

ceftazidime solution reconstituted 1 gm injection Tier 1

ceftazidime solution reconstituted 2 gm intravenous Tier 1

ceftazidime solution reconstituted 6 gm injection Tier 1

ceftriaxone sodium solution reconstituted 1 gm 
injection

Tier 1

ceftriaxone sodium solution reconstituted 2 gm 
injection

Tier 1

ceftriaxone sodium solution reconstituted 250 mg 
injection

Tier 1

ceftriaxone sodium solution reconstituted 500 mg 
injection

Tier 1

cefuroxime axetil tablet 250 mg oral Tier 1

cefuroxime axetil tablet 500 mg oral Tier 1

cefuroxime sodium solution reconstituted 750 mg 
injection

Tier 1

cephalexin capsule 250 mg oral Tier 1

cephalexin capsule 500 mg oral Tier 1

cephalexin capsule 750 mg oral Tier 1

cephalexin suspension reconstituted 125 mg/5ml oral Tier 1

cephalexin suspension reconstituted 250 mg/5ml oral Tier 1

cephalexin tablet 250 mg oral Tier 1

cephalexin tablet 500 mg oral Tier 1

FORTAZ SOLUTION RECONSTITUTED 500 MG 
INJECTION

Tier 3

SUPRAX SUSPENSION RECONSTITUTED 500 MG/5ML 
ORAL

Tier 3

SUPRAX TABLET CHEWABLE 100 MG ORAL Tier 3

SUPRAX TABLET CHEWABLE 200 MG ORAL Tier 3
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TAZICEF SOLUTION RECONSTITUTED 1 GM INJECTION Tier 3

TAZICEF SOLUTION RECONSTITUTED 2 GM 
INTRAVENOUS

Tier 3

TAZICEF SOLUTION RECONSTITUTED 6 GM 
INTRAVENOUS

Tier 3

*CONTRACEPTIVES*

AFIRMELLE TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

AFTERA TABLET 1.5 MG ORAL Tier 0 - ACA

ALTAVERA TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

alyacen 1/35 tablet 1-35 mg-mcg oral Tier 0 - ACA

alyacen 7/7/7 tablet 0.5/0.75/1-35 mg-mcg oral Tier 0 - ACA

AMETHIA TABLET 0.15-0.03 &0.01 MG ORAL Tier 0 - ACA

AMETHYST TABLET 90-20 MCG ORAL Tier 0 - ACA

ANNOVERA RING 0.013-0.15 MG/24HR VAGINAL Tier 0 - ACA

APRI TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

ARANELLE TABLET 0.5/1/0.5-35 MG-MCG ORAL Tier 0 - ACA

ASHLYNA TABLET 0.15-0.03 &0.01 MG ORAL Tier 0 - ACA

AUBRA EQ TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

AUBRA TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

AUROVELA 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

AUROVELA 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

AUROVELA 24 FE TABLET 1-20 MG-MCG(24) ORAL Tier 0 - ACA

AUROVELA FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

AUROVELA FE 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

AVERI TABLET 0.15-0.03 MG ORAL Tier 0 - ACA

AVIANE TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

AYUNA TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

AZURETTE TABLET 0.15-0.02/0.01 MG (21/5) ORAL Tier 0 - ACA

BALCOLTRA TABLET 0.1-20 MG-MCG(21) ORAL Tier 0 - ACA

BALZIVA TABLET 0.4-35 MG-MCG ORAL Tier 0 - ACA

BLISOVI 24 FE TABLET 1-20 MG-MCG(24) ORAL Tier 0 - ACA

BLISOVI FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

BLISOVI FE 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

briellyn tablet 0.4-35 mg-mcg oral Tier 0 - ACA

CAMILA TABLET 0.35 MG ORAL Tier 0 - ACA

CAMRESE LO TABLET 0.1-0.02 & 0.01 MG ORAL Tier 0 - ACA

CAMRESE TABLET 0.15-0.03 &0.01 MG ORAL Tier 0 - ACA

CAZIANT TABLET 0.1/0.125/0.15 -0.025 MG ORAL Tier 0 - ACA
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CHARLOTTE 24 FE TABLET CHEWABLE 1-20 MG-
MCG(24) ORAL

Tier 0 - ACA

CHATEAL EQ TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

CHATEAL TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

CRYSELLE TABLET 0.3-30 MG-MCG ORAL Tier 0 - ACA

CRYSELLE TABLET 0.3-30 MG-MCG ORAL Tier 1

CRYSELLE-28 TABLET 0.3-30 MG-MCG ORAL Tier 0 - ACA

CRYSELLE-28 TABLET 0.3-30 MG-MCG ORAL Tier 1

CYCLAFEM 1/35 TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

CYCLAFEM 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG 
ORAL

Tier 0 - ACA

CYRED EQ TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

CYRED TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

DASETTA 1/35 (28) TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

DASETTA 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG ORAL Tier 0 - ACA

DAYSEE TABLET 0.15-0.03 &0.01 MG ORAL Tier 0 - ACA

DEBLITANE TABLET 0.35 MG ORAL Tier 0 - ACA

DEPO-SUBQ PROVERA 104 SUSPENSION PREFILLED 
SYRINGE 104 MG/0.65ML SUBCUTANEOUS

Tier 0 - ACA

desogestrel-ethinyl estradiol tablet 0.15-0.02/0.01 mg 
(21/5) oral

Tier 0 - ACA

desogestrel-ethinyl estradiol tablet 0.15-30 mg-mcg 
oral

Tier 0 - ACA

DOLISHALE TABLET 90-20 MCG ORAL Tier 0 - ACA

drospiren-eth estrad-levomefol tablet 3-0.02-0.451 
mg oral

Tier 0 - ACA

drospiren-eth estrad-levomefol tablet 3-0.03-0.451 
mg oral

Tier 0 - ACA

drospirenone-ethinyl estradiol tablet 3-0.02 mg oral Tier 0 - ACA

drospirenone-ethinyl estradiol tablet 3-0.03 mg oral Tier 0 - ACA

ECONTRA EZ TABLET 1.5 MG ORAL Tier 0 - ACA

ECONTRA ONE-STEP TABLET 1.5 MG ORAL Tier 0 - ACA

ELINEST TABLET 0.3-30 MG-MCG ORAL Tier 0 - ACA

ELLA TABLET 30 MG ORAL Tier 0 - ACA

ELURYNG RING 0.12-0.015 MG/24HR VAGINAL Tier 0 - ACA

EMOQUETTE TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

EMZAHH TABLET 0.35 MG ORAL Tier 0 - ACA

ENILLORING RING 0.12-0.015 MG/24HR VAGINAL Tier 0 - ACA

ENPRESSE-28 TABLET 50-30/75-40/ 125-30 MCG 
ORAL

Tier 0 - ACA
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ENSKYCE TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

ERRIN TABLET 0.35 MG ORAL Tier 0 - ACA

ESTARYLLA TABLET 0.25-35 MG-MCG ORAL Tier 0 - ACA

ESTROSTEP FE TABLET 1-20/1-30/1-35 MG-MCG ORAL Tier 3

ethynodiol diac-eth estradiol tablet 1-35 mg-mcg oral Tier 0 - ACA

ethynodiol diac-eth estradiol tablet 1-50 mg-mcg oral Tier 0 - ACA

etonogestrel-ethinyl estradiol ring 0.12-0.015 
mg/24hr vaginal

Tier 0 - ACA

FALMINA TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

FAYOSIM TABLET 42-21-21-7 DAYS ORAL Tier 0 - ACA

FEIRZA 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

FEIRZA 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

FEMLYV TABLET DISPERSIBLE 1-0.02 MG ORAL Tier 0 - ACA

FEMYNOR TABLET 0.25-35 MG-MCG ORAL Tier 0 - ACA

FINZALA TABLET CHEWABLE 1-20 MG-MCG(24) ORAL Tier 0 - ACA

GALBRIELA TABLET CHEWABLE 0.8-25 MG-MCG ORAL Tier 0 - ACA

GEMMILY CAPSULE 1-20 MG-MCG(24) ORAL Tier 0 - ACA

HAILEY 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

HAILEY 24 FE TABLET 1-20 MG-MCG(24) ORAL Tier 0 - ACA

HAILEY FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

HAILEY FE 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

HALOETTE RING 0.12-0.015 MG/24HR VAGINAL Tier 0 - ACA

HEATHER TABLET 0.35 MG ORAL Tier 0 - ACA

ICLEVIA TABLET 0.15-0.03 MG ORAL Tier 0 - ACA

INCASSIA TABLET 0.35 MG ORAL Tier 0 - ACA

INTROVALE TABLET 0.15-0.03 MG ORAL Tier 0 - ACA

ISIBLOOM TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

JAIMIESS TABLET 0.15-0.03 &0.01 MG ORAL Tier 0 - ACA

JASMIEL TABLET 3-0.02 MG ORAL Tier 0 - ACA

JENCYCLA TABLET 0.35 MG ORAL Tier 0 - ACA

JOLESSA TABLET 0.15-0.03 MG ORAL Tier 0 - ACA

JOYEAUX TABLET 0.1-20 MG-MCG(21) ORAL Tier 0 - ACA

JULEBER TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

JUNEL 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

JUNEL 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

JUNEL FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

JUNEL FE 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

JUNEL FE 24 TABLET 1-20 MG-MCG(24) ORAL Tier 0 - ACA
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KAITLIB FE TABLET CHEWABLE 0.8-25 MG-MCG ORAL Tier 0 - ACA

KALLIGA TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

KARIVA TABLET 0.15-0.02/0.01 MG (21/5) ORAL Tier 0 - ACA

KELNOR 1/35 TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

KELNOR 1/50 TABLET 1-50 MG-MCG ORAL Tier 0 - ACA

KURVELO TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

KYLEENA INTRAUTERINE DEVICE 19.5 MG 
INTRAUTERINE

Tier 0 - ACA

LARIN 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

LARIN 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

LARIN 24 FE TABLET 1-20 MG-MCG(24) ORAL Tier 0 - ACA

LARIN FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

LARIN FE 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

LARISSIA TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

LAYOLIS FE TABLET CHEWABLE 0.8-25 MG-MCG ORAL Tier 0 - ACA

LEENA TABLET 0.5/1/0.5-35 MG-MCG ORAL Tier 0 - ACA

LESSINA TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

LEVONEST TABLET 50-30/75-40/ 125-30 MCG ORAL Tier 0 - ACA

levonorgest-eth est & eth est tablet 42-21-21-7 days 
oral

Tier 0 - ACA

levonorgest-eth estrad 91-day tablet 0.1-0.02 & 0.01 
mg oral

Tier 0 - ACA

levonorgest-eth estrad 91-day tablet 0.15-0.03 &0.01 
mg oral

Tier 0 - ACA

levonorgest-eth estrad 91-day tablet 0.15-0.03 mg 
oral

Tier 0 - ACA

levonorgestrel tablet 1.5 mg oral (otc) Tier 0 - ACA

levonorgestrel-ethinyl estrad tablet 0.1-20 mg-mcg 
oral

Tier 0 - ACA

levonorgestrel-ethinyl estrad tablet 0.15-30 mg-mcg 
oral

Tier 0 - ACA

levonorgestrel-ethinyl estrad tablet 90-20 mcg oral Tier 0 - ACA

levonorg-eth estrad triphasic tablet 50-30/75-40/ 
125-30 mcg oral

Tier 0 - ACA

LEVORA 0.15/30 (28) TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

LILETTA (52 MG) INTRAUTERINE DEVICE 20.1 
MCG/DAY INTRAUTERINE

Tier 0 - ACA

LILLOW TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

LO LOESTRIN FE TABLET 1 MG-10 MCG / 10 MCG 
ORAL

Tier 0 - ACA
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LOESTRIN 1.5/30 (21) TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

LOESTRIN 1/20 (21) TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

LOESTRIN FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

LOESTRIN FE 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

LOJAIMIESS TABLET 0.1-0.02 & 0.01 MG ORAL Tier 0 - ACA

LORYNA TABLET 3-0.02 MG ORAL Tier 0 - ACA

LOSEASONIQUE TABLET 0.1-0.02 & 0.01 MG ORAL Tier 3

LOW-OGESTREL TABLET 0.3-30 MG-MCG ORAL Tier 0 - ACA

LO-ZUMANDIMINE TABLET 3-0.02 MG ORAL Tier 0 - ACA

LUIZZA 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

LUIZZA 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

LUTERA TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

LYLEQ TABLET 0.35 MG ORAL Tier 0 - ACA

LYZA TABLET 0.35 MG ORAL Tier 0 - ACA

marlissa tablet 0.15-30 mg-mcg oral Tier 0 - ACA

medroxyprogesterone acetate suspension 150 mg/ml 
intramuscular

Tier 0 - ACA

medroxyprogesterone acetate suspension prefilled 
syringe 150 mg/ml intramuscular

Tier 0 - ACA

MELEYA TABLET 0.35 MG ORAL Tier 0 - ACA

MERZEE CAPSULE 1-20 MG-MCG(24) ORAL Tier 0 - ACA

MIBELAS 24 FE TABLET CHEWABLE 1-20 MG-MCG(24) 
ORAL

Tier 0 - ACA

MICROGESTIN 1.5/30 TABLET 1.5-30 MG-MCG ORAL Tier 0 - ACA

MICROGESTIN 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

MICROGESTIN 24 FE TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

MICROGESTIN FE 1.5/30 TABLET 1.5-30 MG-MCG 
ORAL

Tier 0 - ACA

MICROGESTIN FE 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

MILI TABLET 0.25-35 MG-MCG ORAL Tier 0 - ACA

MIRENA (52 MG) INTRAUTERINE DEVICE 21 MCG/DAY 
INTRAUTERINE

Tier 0 - ACA

MIUDELLA INTRAUTERINE COPPER INTRAUTERINE 
DEVICE INTRAUTERINE

Tier 0 - ACA

MIUDELLA INTRAUTERINE DEVICE INTRAUTERINE Tier 0 - ACA

MONO-LINYAH TABLET 0.25-35 MG-MCG ORAL Tier 0 - ACA

MY CHOICE TABLET 1.5 MG ORAL Tier 0 - ACA

MY WAY TABLET 1.5 MG ORAL (OTC) Tier 0 - ACA

NATAZIA TABLET 3/2-2/2-3/1 MG ORAL Tier 0 - ACA
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NECON 0.5/35 (28) TABLET 0.5-35 MG-MCG ORAL Tier 0 - ACA

NEW DAY TABLET 1.5 MG ORAL Tier 0 - ACA

NEXPLANON IMPLANT 68 MG SUBCUTANEOUS Tier 0 - ACA

NEXTSTELLIS TABLET 3-14.2 MG ORAL Tier 0 - ACA

NIKKI TABLET 3-0.02 MG ORAL Tier 0 - ACA

NORA-BE TABLET 0.35 MG ORAL Tier 0 - ACA

norelgestromin-eth estradiol patch weekly 150-35 
mcg/24hr transdermal

Tier 0 - ACA

norethin ace-eth estrad-fe capsule 1-20 mg-mcg(24) 
oral

Tier 0 - ACA

norethin ace-eth estrad-fe tablet 1.5-30 mg-mcg oral Tier 0 - ACA

norethin ace-eth estrad-fe tablet 1-20 mg-mcg oral Tier 0 - ACA

norethin ace-eth estrad-fe tablet chewable 1-20 mg-
mcg(24) oral

Tier 0 - ACA

norethindrone acet-ethinyl est tablet 1.5-30 mg-mcg 
oral

Tier 0 - ACA

norethindrone acet-ethinyl est tablet 1-20 mg-mcg 
oral

Tier 0 - ACA

norethindrone tablet 0.35 mg oral Tier 0 - ACA

norethindron-ethinyl estrad-fe tablet 1-20/1-30/1-35 
mg-mcg oral

Tier 0 - ACA

norethin-eth estradiol-fe tablet chewable 0.4-35 mg-
mcg oral

Tier 0 - ACA

norethin-eth estradiol-fe tablet chewable 0.8-25 mg-
mcg oral

Tier 0 - ACA

norgestimate-eth estradiol tablet 0.18/0.215/0.25 
mg-25 mcg oral

Tier 0 - ACA

norgestimate-eth estradiol tablet 0.25-35 mg-mcg 
oral

Tier 0 - ACA

norgestim-eth estrad triphasic tablet 0.18/0.215/0.25 
mg-25 mcg oral

Tier 0 - ACA

norgestim-eth estrad triphasic tablet 0.18/0.215/0.25 
mg-35 mcg oral

Tier 0 - ACA

NORLYDA TABLET 0.35 MG ORAL Tier 0 - ACA

NORTREL 0.5/35 (28) TABLET 0.5-35 MG-MCG ORAL Tier 0 - ACA

NORTREL 1/35 (21) TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

NORTREL 1/35 (28) TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

NORTREL 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG ORAL Tier 0 - ACA

NYLIA 1/35 TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

NYLIA 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG ORAL Tier 0 - ACA

NYMYO TABLET 0.25-35 MG-MCG ORAL Tier 0 - ACA
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OCELLA TABLET 3-0.03 MG ORAL Tier 0 - ACA

OPCICON ONE-STEP TABLET 1.5 MG ORAL Tier 0 - ACA

OPILL TABLET 0.075 MG ORAL Tier 0 - ACA

OPTION 2 TABLET 1.5 MG ORAL Tier 0 - ACA

ORQUIDEA TABLET 0.35 MG ORAL Tier 0 - ACA

ORSYTHIA TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

PARAGARD INTRAUTERINE COPPER INTRAUTERINE 
DEVICE INTRAUTERINE

Tier 0 - ACA

PHILITH TABLET 0.4-35 MG-MCG ORAL Tier 0 - ACA

PIMTREA TABLET 0.15-0.02/0.01 MG (21/5) ORAL Tier 0 - ACA

PIRMELLA 1/35 TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

PIRMELLA 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG 
ORAL

Tier 0 - ACA

PORTIA-28 TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

PREVIFEM TABLET 0.25-35 MG-MCG ORAL Tier 0 - ACA

RECLIPSEN TABLET 0.15-30 MG-MCG ORAL Tier 0 - ACA

RIVELSA TABLET 42-21-21-7 DAYS ORAL Tier 0 - ACA

ROSYRAH TABLET 42-21-21-7 DAYS ORAL Tier 0 - ACA

SETLAKIN TABLET 0.15-0.03 MG ORAL Tier 0 - ACA

SHAROBEL TABLET 0.35 MG ORAL Tier 0 - ACA

SHEWISE TABLET 1.5 MG ORAL Tier 1

SIMLIYA TABLET 0.15-0.02/0.01 MG (21/5) ORAL Tier 0 - ACA

SIMPESSE TABLET 0.15-0.03 &0.01 MG ORAL Tier 0 - ACA

SKYLA INTRAUTERINE DEVICE 13.5 MG INTRAUTERINE Tier 0 - ACA

SLYND TABLET 4 MG ORAL Tier 0 - ACA

SPRINTEC 28 TABLET 0.25-35 MG-MCG ORAL Tier 0 - ACA

SRONYX TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

SYEDA TABLET 3-0.03 MG ORAL Tier 0 - ACA

TAKE ACTION TABLET 1.5 MG ORAL Tier 0 - ACA

TARINA 24 FE TABLET 1-20 MG-MCG(24) ORAL Tier 0 - ACA

TARINA FE 1/20 EQ TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

TARINA FE 1/20 TABLET 1-20 MG-MCG ORAL Tier 0 - ACA

TAYSOFY CAPSULE 1-20 MG-MCG(24) ORAL Tier 0 - ACA

TILIA FE TABLET 1-20/1-30/1-35 MG-MCG ORAL Tier 0 - ACA

TRI FEMYNOR TABLET 0.18/0.215/0.25 MG-35 MCG 
ORAL

Tier 0 - ACA

TRI-ESTARYLLA TABLET 0.18/0.215/0.25 MG-35 MCG 
ORAL

Tier 0 - ACA

TRI-LEGEST FE TABLET 1-20/1-30/1-35 MG-MCG ORAL Tier 0 - ACA
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TRI-LINYAH TABLET 0.18/0.215/0.25 MG-35 MCG 
ORAL

Tier 0 - ACA

TRI-LO-ESTARYLLA TABLET 0.18/0.215/0.25 MG-25 
MCG ORAL

Tier 0 - ACA

TRI-LO-MARZIA TABLET 0.18/0.215/0.25 MG-25 MCG 
ORAL

Tier 0 - ACA

TRI-LO-MILI TABLET 0.18/0.215/0.25 MG-25 MCG 
ORAL

Tier 0 - ACA

TRI-LO-SPRINTEC TABLET 0.18/0.215/0.25 MG-25 
MCG ORAL

Tier 0 - ACA

TRI-MILI TABLET 0.18/0.215/0.25 MG-35 MCG ORAL Tier 0 - ACA

TRINESSA (28) TABLET 0.18/0.215/0.25 MG-35 MCG 
ORAL

Tier 0 - ACA

TRI-NYMYO TABLET 0.18/0.215/0.25 MG-35 MCG 
ORAL

Tier 0 - ACA

TRI-PREVIFEM TABLET 0.18/0.215/0.25 MG-35 MCG 
ORAL

Tier 0 - ACA

TRI-SPRINTEC TABLET 0.18/0.215/0.25 MG-35 MCG 
ORAL

Tier 0 - ACA

TRIVORA (28) TABLET 50-30/75-40/ 125-30 MCG 
ORAL

Tier 0 - ACA

TRI-VYLIBRA LO TABLET 0.18/0.215/0.25 MG-25 MCG 
ORAL

Tier 0 - ACA

TRI-VYLIBRA TABLET 0.18/0.215/0.25 MG-35 MCG 
ORAL

Tier 0 - ACA

TULANA TABLET 0.35 MG ORAL Tier 0 - ACA

TURQOZ TABLET 0.3-30 MG-MCG ORAL Tier 0 - ACA

TWIRLA PATCH WEEKLY 120-30 MCG/24HR 
TRANSDERMAL

Tier 0 - ACA

TYBLUME TABLET CHEWABLE 0.1-20 MG-MCG ORAL Tier 0 - ACA

TYDEMY TABLET 3-0.03-0.451 MG ORAL Tier 0 - ACA

VALTYA 1/35 TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

VALTYA 1/50 TABLET 1-50 MG-MCG ORAL Tier 0 - ACA

VELIVET TABLET 0.1/0.125/0.15 -0.025 MG ORAL Tier 0 - ACA

VESTURA TABLET 3-0.02 MG ORAL Tier 0 - ACA

VIENVA TABLET 0.1-20 MG-MCG ORAL Tier 0 - ACA

viorele tablet 0.15-0.02/0.01 mg (21/5) oral Tier 0 - ACA

VOLNEA TABLET 0.15-0.02/0.01 MG (21/5) ORAL Tier 0 - ACA

VYFEMLA TABLET 0.4-35 MG-MCG ORAL Tier 0 - ACA

VYLIBRA TABLET 0.25-35 MG-MCG ORAL Tier 0 - ACA

WERA TABLET 0.5-35 MG-MCG ORAL Tier 0 - ACA
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WYMZYA FE TABLET CHEWABLE 0.4-35 MG-MCG 
ORAL

Tier 0 - ACA

XARAH FE TABLET 1-20/1-30/1-35 MG-MCG ORAL Tier 0 - ACA

XELRIA FE TABLET CHEWABLE 0.4-35 MG-MCG ORAL Tier 0 - ACA

XULANE PATCH WEEKLY 150-35 MCG/24HR 
TRANSDERMAL

Tier 0 - ACA

ZAFEMY PATCH WEEKLY 150-35 MCG/24HR 
TRANSDERMAL

Tier 0 - ACA

ZOVIA 1/35 (28) TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

ZOVIA 1/35E (28) TABLET 1-35 MG-MCG ORAL Tier 0 - ACA

ZUMANDIMINE TABLET 3-0.03 MG ORAL Tier 0 - ACA

*CORTICOSTEROIDS*

AGAMREE SUSPENSION 40 MG/ML ORAL Tier 3 PA

ALKINDI SPRINKLE CAPSULE SPRINKLE 0.5 MG ORAL Tier 3 PA

ALKINDI SPRINKLE CAPSULE SPRINKLE 1 MG ORAL Tier 3 PA

ALKINDI SPRINKLE CAPSULE SPRINKLE 2 MG ORAL Tier 3 PA

ALKINDI SPRINKLE CAPSULE SPRINKLE 5 MG ORAL Tier 3 PA

budesonide capsule delayed release particles 3 mg 
oral

Tier 1 QL (3 EA per 1 day)

budesonide er tablet extended release 24 hour 9 mg 
oral

Tier 1 PA

deflazacort suspension 22.75 mg/ml oral Tier 1 PA

deflazacort tablet 18 mg oral Tier 1 PA

deflazacort tablet 30 mg oral Tier 1 PA

deflazacort tablet 36 mg oral Tier 1 PA

deflazacort tablet 6 mg oral Tier 1 PA

dexamethasone elixir 0.5 mg/5ml oral Tier 1

DEXAMETHASONE INTENSOL CONCENTRATE 1 
MG/ML ORAL

Tier 1

dexamethasone solution 0.5 mg/5ml oral Tier 1

dexamethasone tablet 0.5 mg oral Tier 1

dexamethasone tablet 0.75 mg oral Tier 1

dexamethasone tablet 1 mg oral Tier 1

dexamethasone tablet 1.5 mg oral Tier 1

dexamethasone tablet 2 mg oral Tier 1

dexamethasone tablet 4 mg oral Tier 1

dexamethasone tablet 6 mg oral Tier 1

fludrocortisone acetate tablet 0.1 mg oral Tier 1

HEMADY TABLET 20 MG ORAL Tier 3
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hydrocortisone tablet 10 mg oral Tier 1

hydrocortisone tablet 20 mg oral Tier 1

hydrocortisone tablet 5 mg oral Tier 1

jaythari tablet 18 mg oral Tier 3 PA

jaythari tablet 30 mg oral Tier 3 PA

jaythari tablet 36 mg oral Tier 3 PA

jaythari tablet 6 mg oral Tier 3 PA

KHINDIVI SOLUTION 1 MG/ML ORAL Tier 3 PA

MEDROL TABLET 2 MG ORAL Tier 3

methylprednisolone tablet 16 mg oral Tier 1

methylprednisolone tablet 32 mg oral Tier 1

methylprednisolone tablet 4 mg oral Tier 1

methylprednisolone tablet 8 mg oral Tier 1

methylprednisolone tablet therapy pack 4 mg oral Tier 1

prednisolone sodium phosphate solution 15 mg/5ml 
oral

Tier 1

prednisolone sodium phosphate solution 25 mg/5ml 
oral

Tier 1

prednisolone sodium phosphate solution 5 mg/5ml 
oral

Tier 1

prednisolone solution 15 mg/5ml oral Tier 1

PREDNISONE INTENSOL CONCENTRATE 5 MG/ML 
ORAL

Tier 1

prednisone solution 5 mg/5ml oral Tier 1

prednisone tablet 1 mg oral Tier 1

prednisone tablet 10 mg oral Tier 1

prednisone tablet 2.5 mg oral Tier 1

prednisone tablet 20 mg oral Tier 1

prednisone tablet 5 mg oral Tier 1

prednisone tablet 50 mg oral Tier 1

prednisone tablet therapy pack 10 mg (21) oral Tier 1

prednisone tablet therapy pack 10 mg (48) oral Tier 1

prednisone tablet therapy pack 5 mg (21) oral Tier 1

prednisone tablet therapy pack 5 mg (48) oral Tier 1

PYQUVI SUSPENSION 22.75 MG/ML ORAL Tier 3 PA

TARPEYO CAPSULE DELAYED RELEASE 4 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

*COUGH/COLD/ALLERGY*

acetylcysteine solution 10 % inhalation Tier 1

acetylcysteine solution 20 % inhalation Tier 1
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benzonatate capsule 100 mg oral Tier 1

benzonatate capsule 200 mg oral Tier 1

BROMFED DM SYRUP 2-30-10 MG/5ML ORAL Tier 3

CLARINEX-D 12 HOUR TABLET EXTENDED RELEASE 12 
HOUR 2.5-120 MG ORAL

Tier 2 QL (2 EA per 1 day)

coditussin ac liquid 200-10 mg/5ml oral Tier 1 PA

g tussin ac solution 100-10 mg/5ml oral Tier 1 PA

guaiatussin ac syrup 100-10 mg/5ml oral Tier 1 PA

guaifenesin ac syrup 100-10 mg/5ml oral Tier 1 PA

guaifenesin dac solution 30-10-100 mg/5ml oral Tier 1 PA

guaifenesin-codeine solution 100-10 mg/5ml oral 
(otc)

Tier 1 PA

guaifenesin-codeine solution 200-20 mg/10ml oral Tier 1 PA

hydrocod poli-chlorphe poli er suspension extended 
release 10-8 mg/5ml oral

Tier 1

hydrocodone bit-homatrop mbr solution 5-1.5 
mg/5ml oral

Tier 1

hydrocodone bit-homatrop mbr tablet 5-1.5 mg oral Tier 1

hydromet solution 5-1.5 mg/5ml oral Tier 1

HYPERSAL NEBULIZATION SOLUTION 3.5 % 
INHALATION

Tier 2

maxi-tuss ac solution 100-10 mg/5ml oral Tier 3 PA

NEBUSAL NEBULIZATION SOLUTION 6 % INHALATION Tier 3

potassium iodide (expectorant) solution 1 gm/ml oral Tier 1

promethazine vc syrup 6.25-5 mg/5ml oral Tier 1 QL (240 ML Max Qty Per Fill Retail)

promethazine vc/codeine syrup 6.25-5-10 mg/5ml 
oral

Tier 1 QL (240 ML Max Qty Per Fill Retail)

promethazine-codeine solution 6.25-10 mg/5ml oral Tier 1 QL (240 ML Max Qty Per Fill Retail)

promethazine-codeine syrup 6.25-10 mg/5ml oral Tier 1 QL (240 ML Max Qty Per Fill Retail)

promethazine-dm syrup 6.25-15 mg/5ml oral Tier 1 QL (240 ML Max Qty Per Fill Retail)

promethazine-phenyleph-codeine syrup 6.25-5-10 
mg/5ml oral

Tier 1 QL (240 ML Max Qty Per Fill Retail)

promethazine-phenylephrine syrup 6.25-5 mg/5ml 
oral

Tier 1 QL (240 ML Max Qty Per Fill Retail)

PRO-RED AC SYRUP 5-1-9 MG/5ML ORAL Tier 3

pseudoeph-bromphen-dm syrup 30-2-10 mg/5ml oral 
(rx)

Tier 1

pseudoeph-bromphen-dm syrup 30-2-10 mg/5ml oral 
(rx)

Tier 3
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PULMOSAL NEBULIZATION SOLUTION 7 % 
INHALATION

Tier 3

sodium chloride nebulization solution 0.9 % inhalation 
(rx)

Tier 1

sodium chloride nebulization solution 3 % inhalation Tier 1

sodium chloride nebulization solution 7 % inhalation Tier 1

TUSSICAPS CAPSULE EXTENDED RELEASE 12 HOUR 10-
8 MG ORAL

Tier 3

virtussin a/c solution 100-10 mg/5ml oral Tier 1 PA

virtussin ac w/alc liquid 100-10 mg/5ml oral Tier 1 PA

virtussin dac solution 30-10-100 mg/5ml oral Tier 1 PA

*DERMATOLOGICALS*

ACCUTANE CAPSULE 10 MG ORAL Tier 1 PA

ACCUTANE CAPSULE 20 MG ORAL Tier 1 PA

ACCUTANE CAPSULE 30 MG ORAL Tier 1 PA

ACCUTANE CAPSULE 40 MG ORAL Tier 1 PA

acitretin capsule 10 mg oral Tier 1 QL (4 EA per 1 day)

acitretin capsule 17.5 mg oral Tier 1 QL (2 EA per 1 day)

acitretin capsule 25 mg oral Tier 1 QL (2 EA per 1 day)

acyclovir ointment 5 % external Tier 1 QL (30 GM Max Qty Per Fill Retail)

adapalene gel 0.3 % external Tier 1

adapalene-benzoyl peroxide gel 0.1-2.5 % external Tier 1 QL (45 GM per 30 days)

adapalene-benzoyl peroxide gel 0.3-2.5 % external Tier 1 QL (45 GM per 30 days)

ADBRY SOLUTION AUTO-INJECTOR 300 MG/2ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 ML per 28 days)

ADBRY SOLUTION PREFILLED SYRINGE 150 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 ML per 28 days)

alclometasone dipropionate cream 0.05 % external Tier 1

alclometasone dipropionate ointment 0.05 % external Tier 1

alcohol wipes 70 % external Tier 1

ALTABAX OINTMENT 1 % EXTERNAL Tier 3

amcinonide lotion 0.1 % external Tier 1

ammonium lactate cream 12 % external (rx) Tier 1

ammonium lactate lotion 12 % external (rx) Tier 1

AMNESTEEM CAPSULE 10 MG ORAL Tier 1 PA

AMNESTEEM CAPSULE 20 MG ORAL Tier 1 PA

AMNESTEEM CAPSULE 30 MG ORAL Tier 1 PA

AMNESTEEM CAPSULE 40 MG ORAL Tier 1 PA

ANZUPGO CREAM 20 MG/GM EXTERNAL Tier 3 PA; QL (60 GM per 30 days)
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APEXICON E CREAM 0.05 % EXTERNAL Tier 1

azelaic acid gel 15 % external Tier 1

BESER LOTION 0.05 % EXTERNAL Tier 3

betamethasone dipropionate aug cream 0.05 % 
external

Tier 1

betamethasone dipropionate aug gel 0.05 % external Tier 1

betamethasone dipropionate aug lotion 0.05 % 
external

Tier 1

betamethasone dipropionate aug ointment 0.05 % 
external

Tier 1

betamethasone dipropionate cream 0.05 % external Tier 1

betamethasone dipropionate lotion 0.05 % external Tier 1

betamethasone dipropionate ointment 0.05 % 
external

Tier 1

betamethasone valerate cream 0.1 % external Tier 1

betamethasone valerate foam 0.12 % external Tier 1

betamethasone valerate lotion 0.1 % external Tier 1

betamethasone valerate ointment 0.1 % external Tier 1

bexarotene gel 1 % external Tier 1

BIMZELX SOLUTION AUTO-INJECTOR 160 MG/ML 
SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 56 days)

BIMZELX SOLUTION AUTO-INJECTOR 320 MG/2ML 
SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 28 days)

BIMZELX SOLUTION PREFILLED SYRINGE 160 MG/ML 
SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 56 days)

BIMZELX SOLUTION PREFILLED SYRINGE 320 MG/2ML 
SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 28 days)

brimonidine tartrate gel 0.33 % external Tier 1

calcipotriene cream 0.005 % external Tier 1

calcipotriene ointment 0.005 % external Tier 1

calcipotriene solution 0.005 % external Tier 1

CALCITRENE OINTMENT 0.005 % EXTERNAL Tier 1 QL (4 GM per 1 day)

CAPEX SHAMPOO 0.01 % EXTERNAL Tier 2

CENTANY OINTMENT 2 % EXTERNAL Tier 3

CIBINQO TABLET 100 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

CIBINQO TABLET 200 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

CIBINQO TABLET 50 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

CICLODAN SOLUTION 8 % EXTERNAL Tier 3

ciclopirox gel 0.77 % external Tier 1

ciclopirox olamine cream 0.77 % external Tier 1
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ciclopirox olamine suspension 0.77 % external Tier 1

ciclopirox shampoo 1 % external Tier 1

ciclopirox solution 8 % external Tier 1

CLARAVIS CAPSULE 10 MG ORAL Tier 1 PA

CLARAVIS CAPSULE 20 MG ORAL Tier 1 PA

CLARAVIS CAPSULE 30 MG ORAL Tier 1 PA

CLARAVIS CAPSULE 40 MG ORAL Tier 1 PA

CLINDACIN ETZ SWAB 1 % EXTERNAL Tier 1 QL (60 EA per 30 days)

CLINDACIN-P SWAB 1 % EXTERNAL Tier 1 QL (69 EA per 30 days)

clindamycin phos (once-daily) gel 1 % external Tier 1

clindamycin phos (twice-daily) gel 1 % external Tier 1 QL (60 GM per 30 days)

clindamycin phos-benzoyl perox gel 1.2-3.75 % 
external

Tier 1

clindamycin phos-benzoyl perox gel 1.2-5 % external Tier 1

clindamycin phos-benzoyl perox gel 1-5 % external Tier 1

clindamycin phosphate lotion 1 % external Tier 1 QL (60 ML per 30 days)

clindamycin phosphate solution 1 % external Tier 1 QL (60 ML per 30 days)

clindamycin phosphate swab 1 % external Tier 1 QL (60 EA per 30 days)

clobetasol prop emollient base cream 0.05 % external Tier 1

clobetasol propionate cream 0.05 % external Tier 1

clobetasol propionate e cream 0.05 % external Tier 1

clobetasol propionate emulsion foam 0.05 % external Tier 1

clobetasol propionate foam 0.05 % external Tier 1

clobetasol propionate gel 0.05 % external Tier 1

clobetasol propionate liquid 0.05 % external Tier 1

clobetasol propionate lotion 0.05 % external Tier 1

clobetasol propionate ointment 0.05 % external Tier 1

clobetasol propionate shampoo 0.05 % external Tier 1

clobetasol propionate solution 0.05 % external Tier 1

CLODAN SHAMPOO 0.05 % EXTERNAL Tier 1

clotrimazole cream 1 % external (rx) Tier 1

clotrimazole solution 1 % external (rx) Tier 1

clotrimazole-betamethasone cream 1-0.05 % external Tier 1

clotrimazole-betamethasone cream 1-0.05 % external Tier 3 QL (45 GM per 30 days)

clotrimazole-betamethasone lotion 1-0.05 % external Tier 1

cvs cortisone maximum strength ointment 1 % 
external

Tier 1

cvs diclofenac sodium gel 1 % external Tier 1
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cvs hydrocortisone anti-itch cream 1 % external Tier 1

cvs hydrocortisone max st cream 1 % external Tier 1

cvs isopropyl alcohol wipes 70 % external Tier 1

dapsone gel 5 % external Tier 1

dapsone gel 7.5 % external Tier 1

DERMACINRX UREA CREAM 41 % EXTERNAL Tier 1

desonide cream 0.05 % external Tier 1

desonide lotion 0.05 % external Tier 1

desonide ointment 0.05 % external Tier 1

desoximetasone cream 0.25 % external Tier 1

desoximetasone liquid 0.25 % external Tier 1

desoximetasone ointment 0.25 % external Tier 1

diclofenac sodium gel 1 % external (otc) Tier 1

diclofenac sodium gel 1 % external (rx) Tier 1

diclofenac sodium gel 3 % external Tier 1 QL (100 GM per 30 days)

diclofenac sodium gel 3 % external Tier 3 QL (100 GM per 30 days)

diclofenac sodium solution 1.5 % external Tier 1

DRYSOL SOLUTION 20 % EXTERNAL Tier 3

DUOBRII LOTION 0.01-0.045 % EXTERNAL Tier 3 PA

DUPIXENT SOLUTION AUTO-INJECTOR 200 
MG/1.14ML SUBCUTANEOUS

Tier 2 PA; QL (4.56 ML per 28 days)

DUPIXENT SOLUTION AUTO-INJECTOR 300 MG/2ML 
SUBCUTANEOUS

Tier 2 PA; QL (8 ML per 28 days)

DUPIXENT SOLUTION PREFILLED SYRINGE 100 
MG/0.67ML SUBCUTANEOUS

Tier 2 PA; QL (1.34 ML per 28 days)

DUPIXENT SOLUTION PREFILLED SYRINGE 200 
MG/1.14ML SUBCUTANEOUS

Tier 2 PA; QL (4.56 ML per 28 days)

DUPIXENT SOLUTION PREFILLED SYRINGE 300 
MG/2ML SUBCUTANEOUS

Tier 2 PA; QL (8 ML per 28 days)

EBGLYSS SOLUTION AUTO-INJECTOR 250 MG/2ML 
SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 28 days)

EBGLYSS SOLUTION PREFILLED SYRINGE 250 MG/2ML 
SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 28 days)

econazole nitrate cream 1 % external Tier 1

ECOZA FOAM 1 % EXTERNAL Tier 3 QL (70 GM Max Qty Per Fill Retail)

EPIFOAM FOAM 1-1 % EXTERNAL Tier 3

eq hydrocortisone max st cream 1 % external Tier 1

erythromycin gel 2 % external Tier 1 QL (60 GM per 30 days)

erythromycin solution 2 % external Tier 1 QL (60 ML per 30 days)
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EUCRISA OINTMENT 2 % EXTERNAL Tier 2 ST; QL (100 GM per 30 days)

EXODERM LOTION 25-1 % EXTERNAL Tier 3

FINACEA FOAM 15 % EXTERNAL Tier 3

fluocinolone acetonide body oil 0.01 % external Tier 1

fluocinolone acetonide cream 0.01 % external Tier 1

fluocinolone acetonide cream 0.025 % external Tier 1

fluocinolone acetonide ointment 0.025 % external Tier 1

fluocinolone acetonide scalp oil 0.01 % external Tier 1

fluocinolone acetonide solution 0.01 % external Tier 1

fluocinonide cream 0.05 % external Tier 1

fluocinonide cream 0.1 % external Tier 1

fluocinonide emulsified base cream 0.05 % external Tier 1

fluocinonide gel 0.05 % external Tier 1

fluocinonide ointment 0.05 % external Tier 1

fluocinonide solution 0.05 % external Tier 1

FLUOROPLEX CREAM 1 % EXTERNAL Tier 2

fluorouracil cream 5 % external Tier 1 QL (40 GM Max Qty Per Fill Retail)

fluorouracil solution 2 % external Tier 1

fluorouracil solution 5 % external Tier 1

fluticasone propionate cream 0.05 % external Tier 1

fluticasone propionate lotion 0.05 % external Tier 1

fluticasone propionate ointment 0.005 % external Tier 1

gentamicin sulfate cream 0.1 % external Tier 1

gentamicin sulfate ointment 0.1 % external Tier 1

gnp diclofenac sodium gel 1 % external Tier 1

gnp hydrocortisone max st ointment 1 % external Tier 1

gnp hydrocortisone plus cream 1 % external Tier 1

halobetasol propionate cream 0.05 % external Tier 1

halobetasol propionate ointment 0.05 % external Tier 1

hm hydrocortisone plus cream 1 % external Tier 1

hm hydrocortisone-aloe max st cream 1 % external Tier 1

hydrocortisone anti-itch cream 1 % external Tier 1

hydrocortisone butyr lipo base cream 0.1 % external Tier 1

hydrocortisone butyrate cream 0.1 % external Tier 1

hydrocortisone butyrate solution 0.1 % external Tier 1

hydrocortisone cream 1 % external (otc) Tier 1

hydrocortisone cream 1 % external (rx) Tier 1

hydrocortisone cream 2.5 % external Tier 1
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hydrocortisone lotion 2.5 % external Tier 1

hydrocortisone max st cream 1 % external Tier 1

hydrocortisone max st ointment 1 % external Tier 1

hydrocortisone max st/12 moist cream 1 % external Tier 1

hydrocortisone ointment 1 % external (otc) Tier 1

hydrocortisone ointment 1 % external (rx) Tier 1

hydrocortisone ointment 2.5 % external Tier 1

hydrocortisone plus cream 1 % external Tier 1

hydrocortisone valerate cream 0.2 % external Tier 1

hydrocortisone valerate ointment 0.2 % external Tier 1

hydrocortisone/aloe max str cream 1 % external Tier 1

HYFTOR GEL 0.2 % EXTERNAL Tier 3 PA

ILUMYA SOLUTION PREFILLED SYRINGE 100 MG/ML 
SUBCUTANEOUS

Tier 3 PA; QL (1 ML per 84 days)

imiquimod cream 5 % external Tier 1

IMPEKLO LOTION 0.15 MG/ACT (0.05%) EXTERNAL Tier 3

iodoquinol-hydrocortisone-aloe cream 1-1.9 % 
external

Tier 1

isopropyl alcohol 70 % external Tier 1

isopropyl alcohol wipes 70 % external Tier 1

isotretinoin capsule 10 mg oral Tier 1 PA

isotretinoin capsule 20 mg oral Tier 1 PA

isotretinoin capsule 30 mg oral Tier 1 PA

isotretinoin capsule 40 mg oral Tier 1 PA

ivermectin cream 1 % external Tier 2

JUBLIA SOLUTION 10 % EXTERNAL Tier 3 PA

KERALYT SHAMPOO 6 % EXTERNAL Tier 2

ketoconazole cream 2 % external Tier 1 QL (60 GM Max Qty Per Fill Retail)

ketoconazole shampoo 2 % external Tier 1

KLISYRI (250 MG) OINTMENT 1 % EXTERNAL Tier 2 PA; QL (5 EA per 57 days)

KLISYRI (350 MG) OINTMENT 1 % EXTERNAL Tier 2 PA; QL (5 EA per 57 days)

kls diclofenac sodium gel 1 % external Tier 1

kp hydrocortisone max st ointment 1 % external Tier 1

lidocaine hcl solution 4 % external Tier 1

lidocaine hcl urethral/mucosal gel 2 % external Tier 1

lidocaine hcl urethral/mucosal prefilled syringe 2 % 
external

Tier 1

lidocaine ointment 5 % external Tier 1
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lidocaine patch 5 % external Tier 1 QL (3 EA per 1 day)

lidocaine-prilocaine cream 2.5-2.5 % external Tier 1

LIDOCAN PATCH 5 % EXTERNAL Tier 1 QL (3 EA per 1 day)

mafenide acetate packet 5 % external Tier 1

medpura alcohol pads 70 % external Tier 1

MEDPURA HYDROCORTISONE CREAM 1 % EXTERNAL Tier 1

meijer hydrocortisone cream 1 % external Tier 1

methoxsalen rapid capsule 10 mg oral Tier 1

metronidazole cream 0.75 % external Tier 1

metronidazole gel 0.75 % external Tier 1 QL (45 GM per 30 days)

metronidazole gel 1 % external Tier 1 PA

metronidazole gel 1 % external Tier 1

mometasone furoate cream 0.1 % external Tier 1

mometasone furoate ointment 0.1 % external Tier 1

mometasone furoate solution 0.1 % external Tier 1

mupirocin ointment 2 % external Tier 1

naftifine hcl cream 1 % external Tier 1

naftifine hcl cream 2 % external Tier 1

naftifine hcl gel 1 % external Tier 1

naftifine hcl gel 2 % external Tier 1

NAFTIN GEL 1 % EXTERNAL Tier 3

NEMLUVIO AUTO-INJECTOR 30 MG SUBCUTANEOUS Tier 2 PA; QL (2 EA per 28 days)

NEUAC GEL 1.2-5 % EXTERNAL Tier 1 QL (45 GM per 30 days)

NORITATE CREAM 1 % EXTERNAL Tier 3 PA

NUCORT LOTION 2 % EXTERNAL Tier 3

NYAMYC POWDER 100000 UNIT/GM EXTERNAL Tier 3

nystatin cream 100000 unit/gm external Tier 1

nystatin ointment 100000 unit/gm external Tier 1

nystatin powder 100000 unit/gm external Tier 1

nystatin-triamcinolone cream 100000-0.1 unit/gm-% 
external

Tier 1

nystatin-triamcinolone ointment 100000-0.1 unit/gm-
% external

Tier 1

NYSTOP POWDER 100000 UNIT/GM EXTERNAL Tier 1

OPZELURA CREAM 1.5 % EXTERNAL Tier 2 ST; QL (240 GM per 30 days)

OXISTAT LOTION 1 % EXTERNAL Tier 3

oxymetazoline hcl cream 1 % external Tier 1 PA

PANRETIN GEL 0.1 % EXTERNAL Tier 3 PA
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permethrin cream 5 % external Tier 1 QL (360 GM Max Qty Per Fill Retail)

PHARMACIST CHOICE DICLOFENAC GEL 1 % EXTERNAL Tier 1

pimecrolimus cream 1 % external Tier 1 QL (2 GM per 1 day)

PLEXION NS SHAMPOO 9.8 % EXTERNAL Tier 3

podofilox solution 0.5 % external Tier 1

PRAMOSONE LOTION 1-1 % EXTERNAL Tier 3

PRAMOSONE LOTION 1-2.5 % EXTERNAL Tier 3

PRAMOSONE OINTMENT 1-1 % EXTERNAL Tier 3

PRAMOSONE OINTMENT 1-2.5 % EXTERNAL Tier 3

pramoxine-hc cream 1-2.35 % external Tier 1

prednicarbate ointment 0.1 % external Tier 1

qc alcohol 70 % external Tier 1

qc diclofenac sodium gel 1 % external Tier 1

qc hydrocortisone max st cream 1 % external Tier 1

ra hydrocortisone plus 12 cream 1 % external Tier 1

ra hydrocortisone plus cream 1 % external Tier 1

ra isopropyl alcohol wipes 70 % external Tier 1

REGRANEX GEL 0.01 % EXTERNAL Tier 3 QL (2.5 GM per 1 day)

RHOFADE CREAM 1 % EXTERNAL Tier 3 PA

ROSADAN CREAM 0.75 % EXTERNAL Tier 1

ROSADAN GEL 0.75 % EXTERNAL Tier 1 QL (45 GM per 30 days)

salimez cream 6 % external Tier 1

SANTYL OINTMENT 250 UNIT/GM EXTERNAL Tier 3 QL (60 GM per 30 days)

sb hydrocortisone cream 1 % external Tier 1

sb hydrocortisone max st ointment 1 % external Tier 1

selenium sulfide lotion 2.5 % external Tier 1

selenium sulfide shampoo 2.25 % external Tier 1

SILIQ SOLUTION PREFILLED SYRINGE 210 MG/1.5ML 
SUBCUTANEOUS

Tier 3 PA; QL (1.5 ML per 14 days)

silver nitrate solution 0.5 % external Tier 1

silver sulfadiazine cream 1 % external Tier 1

SKYRIZI (150 MG DOSE) PREFILLED SYRINGE KIT 75 
MG/0.83ML SUBCUTANEOUS

Tier 2 PA; QL (1 EA per 84 days)

SKYRIZI PEN SOLUTION AUTO-INJECTOR 150 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 84 days)

SKYRIZI SOLUTION PREFILLED SYRINGE 150 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 84 days)

SKYRIZI SOLUTION PREFILLED SYRINGE 55 MG/0.37ML 
SUBCUTANEOUS

Tier 2 PA; QL (0.37 ML per 84 days)
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sm hydrocortisone max st ointment 1 % external Tier 1

sm hydrocortisone-aloe max st cream 1 % external Tier 1

sodium sulfacetamide shampoo 10 % external Tier 1 QL (237 ML per 30 days)

sodium sulfacetamide shampoo 9.8 % external Tier 1 QL (237 ML per 30 days)

sodium sulfacetamide wash liquid 10 % external Tier 1 QL (480 ML per 30 days)

sodium sulfacetamide-bakuchiol liquid 10 % external Tier 1 QL (480 ML per 30 days)

SORILUX FOAM 0.005 % EXTERNAL Tier 3

SOTYKTU TABLET 6 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

SSD (SILVER SULFADIAZINE) CREAM 1 % EXTERNAL Tier 1

SSD CREAM 1 % EXTERNAL Tier 1

STEQEYMA SOLUTION 45 MG/0.5ML SUBCUTANEOUS Tier 2 PA; QL (1 ML per 56 days)

STEQEYMA SOLUTION PREFILLED SYRINGE 45 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 56 days)

STEQEYMA SOLUTION PREFILLED SYRINGE 90 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 56 days)

sulfacetamide sodium (cleans) gel 10 % external Tier 1 QL (355 ML per 30 days)

sulfacetamide sodium liquid 10 % external Tier 1 QL (480 ML per 30 days)

sulfacetamide sodium-sulfur liquid 10-5 % external Tier 1 QL (340 GM per 30 days)

SULFAMYLON CREAM 85 MG/GM EXTERNAL Tier 3

tacrolimus ointment 0.03 % external Tier 1 QL (100 GM per 30 days)

tacrolimus ointment 0.1 % external Tier 1 QL (100 GM per 30 days)

TALTZ SOLUTION AUTO-INJECTOR 80 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 28 days)

TALTZ SOLUTION PREFILLED SYRINGE 20 MG/0.25ML 
SUBCUTANEOUS

Tier 2 PA; QL (0.25 ML per 28 days)

TALTZ SOLUTION PREFILLED SYRINGE 40 MG/0.5ML 
SUBCUTANEOUS

Tier 2 PA; QL (0.5 ML per 28 days)

TALTZ SOLUTION PREFILLED SYRINGE 80 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 28 days)

tazarotene cream 0.1 % external Tier 1 QL (2 GM per 1 day)

tazarotene gel 0.05 % external Tier 1 QL (100 GM per 30 days)

tazarotene gel 0.1 % external Tier 1 QL (100 GM per 30 days)

TOLAK CREAM 4 % EXTERNAL Tier 3

TOVET FOAM 0.05 % EXTERNAL Tier 3

TREMFYA ONE-PRESS SOLUTION PEN-INJECTOR 100 
MG/ML SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 56 days)

TREMFYA PEN SOLUTION AUTO-INJECTOR 100 
MG/ML SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 56 days)

TREMFYA SOLUTION PREFILLED SYRINGE 100 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 56 days)
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tretinoin cream 0.025 % external Tier 1 QL (45 GM per 30 days)

tretinoin cream 0.05 % external Tier 1 QL (45 GM per 30 days)

tretinoin cream 0.1 % external Tier 1 QL (45 GM per 30 days)

tretinoin gel 0.01 % external Tier 1

tretinoin gel 0.025 % external Tier 1

tretinoin gel 0.05 % external Tier 1

triamcinolone acetonide cream 0.025 % external Tier 1

triamcinolone acetonide cream 0.1 % external Tier 1

triamcinolone acetonide cream 0.5 % external Tier 1

triamcinolone acetonide lotion 0.025 % external Tier 1

triamcinolone acetonide lotion 0.1 % external Tier 1

triamcinolone acetonide ointment 0.025 % external Tier 1

triamcinolone acetonide ointment 0.1 % external Tier 1

TRIDERM CREAM 0.1 % EXTERNAL Tier 1

urea cream 39 % external Tier 1

urea cream 40 % external Tier 1

urea cream 41 % external Tier 1

urea cream 45 % external Tier 1

urea cream 47 % external Tier 1

VALCHLOR GEL 0.016 % EXTERNAL Tier 2 PA

VTAMA CREAM 1 % EXTERNAL Tier 3 PA

XEPI CREAM 1 % EXTERNAL Tier 3

XERAC AC SOLUTION 6.25 % EXTERNAL Tier 3

YESINTEK SOLUTION 45 MG/0.5ML SUBCUTANEOUS Tier 2 PA; QL (1 ML per 56 days)

YESINTEK SOLUTION PREFILLED SYRINGE 45 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 56 days)

YESINTEK SOLUTION PREFILLED SYRINGE 90 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 56 days)

ZELSUVMI GEL 10.3 % EXTERNAL Tier 3 ST

ZENATANE CAPSULE 10 MG ORAL Tier 1 PA

ZENATANE CAPSULE 20 MG ORAL Tier 1 PA

ZENATANE CAPSULE 30 MG ORAL Tier 1 PA

ZENATANE CAPSULE 40 MG ORAL Tier 1 PA

ZILXI FOAM 1.5 % EXTERNAL Tier 3

ZORYVE CREAM 0.15 % EXTERNAL Tier 3 PA

ZORYVE CREAM 0.3 % EXTERNAL Tier 3 PA

ZORYVE FOAM 0.3 % EXTERNAL Tier 3 PA

ZTLIDO PATCH 1.8 % EXTERNAL Tier 3 QL (3 EA per 1 day)

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

124



Drug Name Tier Drug Notes

*DIAGNOSTIC PRODUCTS*

BD VERITOR HOME COVID-19 TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

BINAXNOW COVID-19 AG HOME TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

CARESTART COVID-19 HOME TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

CLINITEST RAPID COVID-19 TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

CONTOUR NEXT TEST STRIP IN VITRO Tier 1 QL (200 EA per 30 days)

CONTOUR PLUS TEST STRIP IN VITRO Tier 1 QL (200 EA per 30 days)

CONTOUR TEST STRIP IN VITRO Tier 1 QL (200 EA per 30 days)

covid-19 at home antigen test kit in vitro Tier 2 QL (8 EA per 30 days)

covid-19 at-home test kit in vitro Tier 2 QL (8 EA per 30 days)

covid-19 testing by pharmacist kit Tier 2 QL (8 EA per 30 days)

CUE COVID-19 TEST CARTRIDGE IN VITRO Tier 2 QL (8 EA per 30 days)

cvs covid-19 at home test kit kit in vitro Tier 2 QL (8 EA per 30 days)

CVS KETONE CARE STRIP IN VITRO Tier 1

DIATRUST COVID-19 HOME TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

ellume covid-19 home test kit in vitro Tier 2 QL (8 EA per 30 days)

fastep covid-19 antigen test kit in vitro Tier 2 QL (8 EA per 30 days)

FLOWFLEX COVID-19 AG HOME TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

FREESTYLE INSULINX TEST STRIP IN VITRO Tier 1 QL (200 EA per 30 days)

FREESTYLE LITE TEST STRIP IN VITRO Tier 1 QL (200 EA per 30 days)

FREESTYLE PRECISION NEO TEST STRIP IN VITRO Tier 1 QL (200 EA per 30 days)

FREESTYLE TEST STRIP IN VITRO Tier 1 QL (200 EA per 30 days)

GENABIO COVID-19 RAPID TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

IHEALTH COVID-19 RAPID TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

INDICAID COVID-19 RAPID TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

INTELISWAB COVID-19 RAPID TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

KETO-DIASTIX STRIP IN VITRO Tier 1

ketone test strip in vitro Tier 1

KETOSTIX STRIP IN VITRO Tier 1

LUCIRA CHECK IT COVID-19 TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

ON/GO COVID-19 ANTIGEN TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

ON/GO ONE COVID-19 HOME TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

PILOT COVID-19 AT-HOME TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

PRECISION XTRA BLOOD GLUCOSE STRIP IN VITRO Tier 1 QL (200 EA per 30 days)

QUICKVUE AT-HOME COVID-19 TEST KIT IN VITRO Tier 2 QL (8 EA per 30 days)

RELION KETONE TEST STRIP IN VITRO Tier 1

SPEEDY SWAB COVID-19 ANTIGEN KIT IN VITRO Tier 2 QL (8 EA per 30 days)
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*DIGESTIVE AIDS*

CREON CAPSULE DELAYED RELEASE PARTICLES 12000-
38000 UNIT ORAL

Tier 2

CREON CAPSULE DELAYED RELEASE PARTICLES 24000-
76000 UNIT ORAL

Tier 2

CREON CAPSULE DELAYED RELEASE PARTICLES 3000-
9500 UNIT ORAL

Tier 2

CREON CAPSULE DELAYED RELEASE PARTICLES 36000-
114000 UNIT ORAL

Tier 2

CREON CAPSULE DELAYED RELEASE PARTICLES 6000-
19000 UNIT ORAL

Tier 2

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES 
10500-35500 UNIT ORAL

Tier 3

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES 
16800-56800 UNIT ORAL

Tier 3

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES 
21000-54700 UNIT ORAL

Tier 3

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES 
37000-97300 UNIT ORAL

Tier 3

PANCREAZE CAPSULE DELAYED RELEASE PARTICLES 
4200-14200 UNIT ORAL

Tier 3

PERTZYE CAPSULE DELAYED RELEASE PARTICLES 
16000-57500 UNIT ORAL

Tier 3

PERTZYE CAPSULE DELAYED RELEASE PARTICLES 
24000-86250 UNIT ORAL

Tier 3

PERTZYE CAPSULE DELAYED RELEASE PARTICLES 
4000-14375 UNIT ORAL

Tier 3

PERTZYE CAPSULE DELAYED RELEASE PARTICLES 
8000-28750 UNIT ORAL

Tier 3

SUCRAID SOLUTION 8500 UNIT/ML ORAL Tier 3 PA

VIOKACE TABLET 10440-39150 UNIT ORAL Tier 3

VIOKACE TABLET 20880-78300 UNIT ORAL Tier 3

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 
10000-32000 UNIT ORAL

Tier 2

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 
15000-47000 UNIT ORAL

Tier 2

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 
20000-63000 UNIT ORAL

Tier 2

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 
25000-79000 UNIT ORAL

Tier 2

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 3000-
10000 UNIT ORAL

Tier 2
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ZENPEP CAPSULE DELAYED RELEASE PARTICLES 
40000-126000 UNIT ORAL

Tier 2

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 5000-
24000 UNIT ORAL

Tier 2

ZENPEP CAPSULE DELAYED RELEASE PARTICLES 
60000-189600 UNIT ORAL

Tier 2

*DIURETICS*

acetazolamide er capsule extended release 12 hour 
500 mg oral

Tier 1

acetazolamide tablet 125 mg oral Tier 1

acetazolamide tablet 250 mg oral Tier 1

amiloride hcl tablet 5 mg oral Tier 1

amiloride-hydrochlorothiazide tablet 5-50 mg oral Tier 1

bumetanide tablet 0.5 mg oral Tier 1

bumetanide tablet 1 mg oral Tier 1

bumetanide tablet 2 mg oral Tier 1

chlorthalidone tablet 25 mg oral Tier 1

chlorthalidone tablet 50 mg oral Tier 1

DIURIL SUSPENSION 250 MG/5ML ORAL Tier 3

ethacrynic acid tablet 25 mg oral Tier 1 ST

furosemide solution 10 mg/ml oral Tier 1

furosemide solution 8 mg/ml oral Tier 1

furosemide tablet 20 mg oral Tier 1

furosemide tablet 40 mg oral Tier 1

furosemide tablet 80 mg oral Tier 1

HEMICLOR TABLET 12.5 MG ORAL Tier 2

hydrochlorothiazide capsule 12.5 mg oral Tier 1

hydrochlorothiazide tablet 12.5 mg oral Tier 1

hydrochlorothiazide tablet 25 mg oral Tier 1

hydrochlorothiazide tablet 50 mg oral Tier 1

indapamide tablet 1.25 mg oral Tier 1

indapamide tablet 2.5 mg oral Tier 1

methazolamide tablet 25 mg oral Tier 1

methazolamide tablet 50 mg oral Tier 1

metolazone tablet 10 mg oral Tier 1

metolazone tablet 2.5 mg oral Tier 1

metolazone tablet 5 mg oral Tier 1

SOAANZ TABLET 20 MG ORAL Tier 3

SOAANZ TABLET 40 MG ORAL Tier 3
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SOAANZ TABLET 60 MG ORAL Tier 3

spironolactone tablet 100 mg oral Tier 1

spironolactone tablet 25 mg oral Tier 1

spironolactone tablet 50 mg oral Tier 1

spironolactone-hctz tablet 25-25 mg oral Tier 1

torsemide tablet 10 mg oral Tier 1

torsemide tablet 100 mg oral Tier 1

torsemide tablet 20 mg oral Tier 1

torsemide tablet 5 mg oral Tier 1

triamterene-hctz capsule 37.5-25 mg oral Tier 1

triamterene-hctz tablet 37.5-25 mg oral Tier 1

triamterene-hctz tablet 75-50 mg oral Tier 1

*ENDOCRINE AND METABOLIC AGENTS - MISC.*

alendronate sodium solution 70 mg/75ml oral Tier 1 QL (300 ML per 28 days)

alendronate sodium tablet 10 mg oral Tier 1 QL (1 EA per 1 day)

alendronate sodium tablet 35 mg oral Tier 1 QL (4 EA per 28 days)

alendronate sodium tablet 5 mg oral Tier 1 QL (1 EA per 1 day)

alendronate sodium tablet 70 mg oral Tier 1 QL (4 EA per 28 days)

betaine powder oral Tier 1 PA; QL (20 GM per 1 day)

BILDYOS SOLUTION PREFILLED SYRINGE 60 MG/ML 
SUBCUTANEOUS

Tier 3 PA; QL (1 ML per 180 days)

BONSITY SOLUTION PEN-INJECTOR 560 MCG/2.24ML 
SUBCUTANEOUS

Tier 3 PA; QL (2.24 ML per 28 days)

cabergoline tablet 0.5 mg oral Tier 1

calcitonin (salmon) solution 200 unit/act nasal Tier 1 QL (3.7 ML per 28 days)

calcitriol capsule 0.25 mcg oral Tier 1

calcitriol capsule 0.5 mcg oral Tier 1

calcitriol solution 1 mcg/ml oral Tier 1

carglumic acid tablet soluble 200 mg oral Tier 1

cinacalcet hcl tablet 30 mg oral Tier 1 QL (2 EA per 1 day)

cinacalcet hcl tablet 60 mg oral Tier 1

cinacalcet hcl tablet 90 mg oral Tier 1 QL (4 EA per 1 day)

CLOMID TABLET 50 MG ORAL Tier 1 QL (2 EA per 1 day)

clomiphene citrate tablet 50 mg oral Tier 1 QL (2 EA per 1 day)

CRENESSITY CAPSULE 100 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

CRENESSITY CAPSULE 25 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

CRENESSITY CAPSULE 50 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

CRENESSITY SOLUTION 50 MG/ML ORAL Tier 3 PA; QL (8 ML per 1 day)
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desmopressin ace spray refrig solution 0.01 % nasal Tier 1

desmopressin acetate solution 1.5 mg/ml nasal Tier 1

desmopressin acetate spray solution 0.01 % nasal Tier 1 QL (0.4 ML per 1 day)

desmopressin acetate tablet 0.1 mg oral Tier 1 QL (8 EA per 1 day)

desmopressin acetate tablet 0.2 mg oral Tier 1 QL (6 EA per 1 day)

doxercalciferol capsule 0.5 mcg oral Tier 1

doxercalciferol capsule 1 mcg oral Tier 1

doxercalciferol capsule 2.5 mcg oral Tier 1

GALAFOLD CAPSULE 123 MG ORAL Tier 3 PA; QL (14 EA per 28 days)

glycerol phenylbutyrate liquid 1.1 gm/ml oral Tier 3 PA

HARLIKU TABLET 2 MG ORAL Tier 3 PA

ibandronate sodium tablet 150 mg oral Tier 1 QL (1 EA per 28 days)

INCRELEX SOLUTION 40 MG/4ML SUBCUTANEOUS Tier 2 PA

ISTURISA TABLET 1 MG ORAL Tier 2 PA; QL (8 EA per 1 day)

ISTURISA TABLET 10 MG ORAL Tier 2 PA; QL (6 EA per 1 day)

ISTURISA TABLET 5 MG ORAL Tier 2 PA; QL (12 EA per 1 day)

JAVYGTOR PACKET 100 MG ORAL Tier 3 PA

JAVYGTOR PACKET 500 MG ORAL Tier 3 PA

JAVYGTOR TABLET 100 MG ORAL Tier 3 PA

JUBBONTI SOLUTION PREFILLED SYRINGE 60 MG/ML 
SUBCUTANEOUS

Tier 3 PA; QL (1 ML per 180 days)

KERENDIA TABLET 10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

KERENDIA TABLET 20 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

KERENDIA TABLET 40 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

KYGEVVI PACKET 2-2 GM ORAL Tier 3 PA

levocarnitine sf solution 1 gm/10ml oral Tier 1

levocarnitine solution 1 gm/10ml oral Tier 1

levocarnitine tablet 330 mg oral Tier 1

LUPRON DEPOT-PED (1-MONTH) KIT 11.25 MG 
INTRAMUSCULAR

Tier 3 PA

LUPRON DEPOT-PED (1-MONTH) KIT 15 MG 
INTRAMUSCULAR

Tier 3 PA

LUPRON DEPOT-PED (1-MONTH) KIT 7.5 MG 
INTRAMUSCULAR

Tier 3 PA

LUPRON DEPOT-PED (3-MONTH) KIT 11.25 MG 
INTRAMUSCULAR

Tier 3 PA

LUPRON DEPOT-PED (3-MONTH) KIT 30 MG 
INTRAMUSCULAR

Tier 3 PA
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LUPRON DEPOT-PED (6-MONTH) KIT 45 MG 
INTRAMUSCULAR

Tier 3 PA

LYNKUET CAPSULE 60 MG ORAL Tier 3 ST; QL (60 EA per 30 days)

mifepristone tablet 200 mg oral Tier 1

MYALEPT SOLUTION RECONSTITUTED 11.3 MG 
SUBCUTANEOUS

Tier 2 PA

NGENLA SOLUTION PEN-INJECTOR 24 MG/1.2ML 
SUBCUTANEOUS

Tier 3 PA

NGENLA SOLUTION PEN-INJECTOR 60 MG/1.2ML 
SUBCUTANEOUS

Tier 3 PA

nitisinone capsule 10 mg oral Tier 1 PA

nitisinone capsule 2 mg oral Tier 1 PA

nitisinone capsule 20 mg oral Tier 1 PA

nitisinone capsule 5 mg oral Tier 1 PA

NITYR TABLET 10 MG ORAL Tier 1 PA

NITYR TABLET 2 MG ORAL Tier 1 PA

NITYR TABLET 5 MG ORAL Tier 1 PA

NORDITROPIN FLEXPRO SOLUTION PEN-INJECTOR 10 
MG/1.5ML SUBCUTANEOUS

Tier 2 PA

NORDITROPIN FLEXPRO SOLUTION PEN-INJECTOR 15 
MG/1.5ML SUBCUTANEOUS

Tier 2 PA

NORDITROPIN FLEXPRO SOLUTION PEN-INJECTOR 30 
MG/3ML SUBCUTANEOUS

Tier 2 PA

NORDITROPIN FLEXPRO SOLUTION PEN-INJECTOR 5 
MG/1.5ML SUBCUTANEOUS

Tier 2 PA

NOVAREL SOLUTION RECONSTITUTED 10000 UNIT 
INTRAMUSCULAR

Tier 2

NOVAREL SOLUTION RECONSTITUTED 5000 UNIT 
INTRAMUSCULAR

Tier 2

octreotide acetate solution 100 mcg/ml injection Tier 1 PA

octreotide acetate solution 1000 mcg/ml injection Tier 1 PA

octreotide acetate solution 200 mcg/ml injection Tier 1 PA

octreotide acetate solution 50 mcg/ml injection Tier 1 PA

octreotide acetate solution 500 mcg/ml injection Tier 1 PA

octreotide acetate solution prefilled syringe 100 
mcg/ml subcutaneous

Tier 1 PA

octreotide acetate solution prefilled syringe 50 
mcg/ml subcutaneous

Tier 1 PA

octreotide acetate solution prefilled syringe 500 
mcg/ml subcutaneous

Tier 1 PA
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OMNITROPE SOLUTION CARTRIDGE 10 MG/1.5ML 
SUBCUTANEOUS

Tier 2 PA

OMNITROPE SOLUTION CARTRIDGE 5 MG/1.5ML 
SUBCUTANEOUS

Tier 2 PA

OMNITROPE SOLUTION RECONSTITUTED 5.8 MG 
SUBCUTANEOUS

Tier 2 PA

ORFADIN SUSPENSION 4 MG/ML ORAL Tier 2 PA

ORILISSA TABLET 150 MG ORAL Tier 2

ORILISSA TABLET 200 MG ORAL Tier 2

OSPHENA TABLET 60 MG ORAL Tier 3

OVIDREL SOLUTION PREFILLED SYRINGE 250 
MCG/0.5ML SUBCUTANEOUS

Tier 2

PALYNZIQ SOLUTION PREFILLED SYRINGE 10 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA

PALYNZIQ SOLUTION PREFILLED SYRINGE 2.5 
MG/0.5ML SUBCUTANEOUS

Tier 2 PA

PALYNZIQ SOLUTION PREFILLED SYRINGE 20 MG/ML 
SUBCUTANEOUS

Tier 2 PA

paricalcitol capsule 1 mcg oral Tier 1

paricalcitol capsule 2 mcg oral Tier 1

paricalcitol capsule 4 mcg oral Tier 1

paricalcitol solution 2 mcg/ml intravenous Tier 1 PA

paricalcitol solution 5 mcg/ml intravenous Tier 1 PA

PHEBURANE PELLET 483 MG/GM ORAL Tier 2 PA

PREGNYL SOLUTION RECONSTITUTED 10000 UNIT 
INTRAMUSCULAR

Tier 2

raloxifene hcl tablet 60 mg oral Tier 0 - ACA

RAVICTI LIQUID 1.1 GM/ML ORAL Tier 3 PA

RAYALDEE CAPSULE EXTENDED RELEASE 30 MCG 
ORAL

Tier 2

RECORLEV TABLET 150 MG ORAL Tier 3 PA; QL (8 EA per 1 day)

REDEMPLO SOLUTION PREFILLED SYRINGE 25 
MG/0.5ML SUBCUTANEOUS

Tier 3 PA; QL (0.5 ML per 84 days)

risedronate sodium tablet 150 mg oral Tier 1 QL (1 EA per 28 days)

risedronate sodium tablet 30 mg oral Tier 1 QL (1 EA per 1 day)

risedronate sodium tablet 35 mg oral Tier 1 QL (4 EA per 28 days)

risedronate sodium tablet 5 mg oral Tier 1 QL (1 EA per 1 day)

sapropterin dihydrochloride packet 100 mg oral Tier 1 PA

sapropterin dihydrochloride packet 500 mg oral Tier 1 PA

sapropterin dihydrochloride packet 500 mg oral Tier 3 PA
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sapropterin dihydrochloride tablet 100 mg oral Tier 1 PA

SEROSTIM SOLUTION RECONSTITUTED 4 MG 
SUBCUTANEOUS

Tier 3 PA

SEROSTIM SOLUTION RECONSTITUTED 5 MG 
SUBCUTANEOUS

Tier 3 PA

SEROSTIM SOLUTION RECONSTITUTED 6 MG 
SUBCUTANEOUS

Tier 3 PA

SIGNIFOR SOLUTION 0.3 MG/ML SUBCUTANEOUS Tier 2 PA

SIGNIFOR SOLUTION 0.6 MG/ML SUBCUTANEOUS Tier 2 PA

SIGNIFOR SOLUTION 0.9 MG/ML SUBCUTANEOUS Tier 2 PA

SKYTROFA CARTRIDGE 0.7 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 1.4 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 1.8 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 11 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 13.3 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 2.1 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 2.5 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 3 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 3.6 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 4.3 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 5.2 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 6.3 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 7.6 MG SUBCUTANEOUS Tier 3 PA

SKYTROFA CARTRIDGE 9.1 MG SUBCUTANEOUS Tier 3 PA

sodium phenylbutyrate powder 3 gm/tsp oral Tier 2 PA

sodium phenylbutyrate tablet 500 mg oral Tier 2 PA

SOMAVERT SOLUTION RECONSTITUTED 10 MG 
SUBCUTANEOUS

Tier 3 PA

SOMAVERT SOLUTION RECONSTITUTED 15 MG 
SUBCUTANEOUS

Tier 3 PA

SOMAVERT SOLUTION RECONSTITUTED 20 MG 
SUBCUTANEOUS

Tier 3 PA

SOMAVERT SOLUTION RECONSTITUTED 25 MG 
SUBCUTANEOUS

Tier 3 PA

SOMAVERT SOLUTION RECONSTITUTED 30 MG 
SUBCUTANEOUS

Tier 3 PA

STIMATE SOLUTION 1.5 MG/ML NASAL Tier 3

STRENSIQ SOLUTION 18 MG/0.45ML SUBCUTANEOUS Tier 2 PA

STRENSIQ SOLUTION 28 MG/0.7ML SUBCUTANEOUS Tier 2 PA

STRENSIQ SOLUTION 40 MG/ML SUBCUTANEOUS Tier 2 PA
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STRENSIQ SOLUTION 80 MG/0.8ML SUBCUTANEOUS Tier 2 PA

SYNAREL SOLUTION 2 MG/ML NASAL Tier 2

teriparatide solution pen-injector 560 mcg/2.24ml 
subcutaneous

Tier 3 PA; QL (2.48 ML per 30 days)

tolvaptan (hyponatremia) tablet 15 mg oral Tier 1 PA; QL (3 EA per 1 day)

tolvaptan (hyponatremia) tablet 30 mg oral Tier 1 PA; QL (2 EA per 1 day)

tolvaptan tablet 15 mg oral Tier 1 PA; QL (3 EA per 1 day)

tolvaptan tablet 15 mg oral Tier 3 PA; QL (4 EA per 1 day)

tolvaptan tablet 30 mg oral Tier 3 PA; QL (4 EA per 1 day)

tolvaptan tablet therapy pack 15 mg oral Tier 3 PA; QL (2 EA per 1 day)

tolvaptan tablet therapy pack 30 & 15 mg oral Tier 3 PA; QL (2 EA per 1 day)

tolvaptan tablet therapy pack 45 & 15 mg oral Tier 3 PA; QL (2 EA per 1 day)

tolvaptan tablet therapy pack 60 & 30 mg oral Tier 3 PA; QL (2 EA per 1 day)

tolvaptan tablet therapy pack 90 & 30 mg oral Tier 3 PA; QL (2 EA per 1 day)

TRYNGOLZA SOLUTION AUTO-INJECTOR 50 
MG/0.8ML SUBCUTANEOUS

Tier 3 PA; QL (0.8 ML per 28 days)

TRYNGOLZA SOLUTION AUTO-INJECTOR 80 
MG/0.8ML SUBCUTANEOUS

Tier 3 PA; QL (0.8 ML per 28 days)

TYMLOS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML 
SUBCUTANEOUS

Tier 3 PA; QL (1.56 ML per 30 days)

VEOZAH TABLET 45 MG ORAL Tier 3 ST

VOXZOGO SOLUTION RECONSTITUTED 0.4 MG 
SUBCUTANEOUS

Tier 2 PA; QL (1 EA per 1 day)

VOXZOGO SOLUTION RECONSTITUTED 0.56 MG 
SUBCUTANEOUS

Tier 2 PA; QL (1 EA per 1 day)

VOXZOGO SOLUTION RECONSTITUTED 1.2 MG 
SUBCUTANEOUS

Tier 2 PA; QL (1 EA per 1 day)

VYKAT XR TABLET EXTENDED RELEASE 24 HOUR 150 
MG ORAL

Tier 3 PA; QL (3 EA per 1 day)

VYKAT XR TABLET EXTENDED RELEASE 24 HOUR 25 
MG ORAL

Tier 3 PA; QL (5 EA per 1 day)

VYKAT XR TABLET EXTENDED RELEASE 24 HOUR 75 
MG ORAL

Tier 3 PA; QL (5 EA per 1 day)

XURIDEN PACKET 2 GM ORAL Tier 2

YORVIPATH SOLUTION PEN-INJECTOR 168 
MCG/0.56ML SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 28 days)

YORVIPATH SOLUTION PEN-INJECTOR 294 
MCG/0.98ML SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 28 days)

YORVIPATH SOLUTION PEN-INJECTOR 420 
MCG/1.4ML SUBCUTANEOUS

Tier 3 PA; QL (2 ML per 28 days)

zoledronic acid solution 5 mg/100ml intravenous Tier 1 PA
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*ESTROGENS*

ABIGALE LO TABLET 0.5-0.1 MG ORAL Tier 1

ABIGALE TABLET 1-0.5 MG ORAL Tier 1

ALORA PATCH TWICE WEEKLY 0.025 MG/24HR 
TRANSDERMAL

Tier 2 QL (8 EA per 28 days)

ALORA PATCH TWICE WEEKLY 0.05 MG/24HR 
TRANSDERMAL

Tier 2 QL (8 EA per 28 days)

ALORA PATCH TWICE WEEKLY 0.075 MG/24HR 
TRANSDERMAL

Tier 2 QL (8 EA per 28 days)

ALORA PATCH TWICE WEEKLY 0.1 MG/24HR 
TRANSDERMAL

Tier 2 QL (8 EA per 28 days)

AMABELZ TABLET 0.5-0.1 MG ORAL Tier 1

AMABELZ TABLET 1-0.5 MG ORAL Tier 1

ANGELIQ TABLET 0.25-0.5 MG ORAL Tier 3

ANGELIQ TABLET 0.5-1 MG ORAL Tier 3

CLIMARA PRO PATCH WEEKLY 0.045-0.015 MG/DAY 
TRANSDERMAL

Tier 2

COMBIPATCH PATCH TWICE WEEKLY 0.05-0.14 
MG/DAY TRANSDERMAL

Tier 3

COMBIPATCH PATCH TWICE WEEKLY 0.05-0.25 
MG/DAY TRANSDERMAL

Tier 3

DEPO-ESTRADIOL OIL 5 MG/ML INTRAMUSCULAR Tier 2

DOTTI PATCH TWICE WEEKLY 0.025 MG/24HR 
TRANSDERMAL

Tier 1 QL (8 EA per 28 days)

DOTTI PATCH TWICE WEEKLY 0.0375 MG/24HR 
TRANSDERMAL

Tier 1 QL (8 EA per 28 days)

DOTTI PATCH TWICE WEEKLY 0.05 MG/24HR 
TRANSDERMAL

Tier 1 QL (8 EA per 28 days)

DOTTI PATCH TWICE WEEKLY 0.075 MG/24HR 
TRANSDERMAL

Tier 1 QL (8 EA per 28 days)

DOTTI PATCH TWICE WEEKLY 0.1 MG/24HR 
TRANSDERMAL

Tier 1 QL (8 EA per 28 days)

DUAVEE TABLET 0.45-20 MG ORAL Tier 3

ELESTRIN GEL 0.52 MG/0.87 GM (0.06%) 
TRANSDERMAL

Tier 3

estradiol gel 0.25 mg/0.25gm transdermal Tier 1

estradiol gel 0.5 mg/0.5gm transdermal Tier 1

estradiol gel 0.75 mg/0.75gm transdermal Tier 1

estradiol gel 0.75 mg/1.25 gm (0.06%) transdermal Tier 1 QL (50 GM per 30 days)

estradiol gel 1 mg/gm transdermal Tier 1

estradiol gel 1.25 mg/1.25gm transdermal Tier 1
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estradiol patch twice weekly 0.025 mg/24hr 
transdermal

Tier 1 QL (8 EA per 28 days)

estradiol patch twice weekly 0.0375 mg/24hr 
transdermal

Tier 1 QL (8 EA per 28 days)

estradiol patch twice weekly 0.05 mg/24hr 
transdermal

Tier 1 QL (8 EA per 28 days)

estradiol patch twice weekly 0.075 mg/24hr 
transdermal

Tier 1 QL (8 EA per 28 days)

estradiol patch twice weekly 0.1 mg/24hr transdermal Tier 1 QL (8 EA per 28 days)

estradiol patch weekly 0.025 mg/24hr transdermal Tier 1

estradiol patch weekly 0.0375 mg/24hr transdermal Tier 1

estradiol patch weekly 0.05 mg/24hr transdermal Tier 1

estradiol patch weekly 0.06 mg/24hr transdermal Tier 1

estradiol patch weekly 0.075 mg/24hr transdermal Tier 1

estradiol patch weekly 0.1 mg/24hr transdermal Tier 1

estradiol tablet 0.5 mg oral Tier 1

estradiol tablet 1 mg oral Tier 1

estradiol tablet 2 mg oral Tier 1

estradiol valerate oil 20 mg/ml intramuscular Tier 1

estradiol valerate oil 40 mg/ml intramuscular Tier 1

estradiol-norethindrone acet tablet 0.5-0.1 mg oral Tier 0 - ACA

estradiol-norethindrone acet tablet 0.5-0.1 mg oral Tier 1

estradiol-norethindrone acet tablet 1-0.5 mg oral Tier 0 - ACA

estradiol-norethindrone acet tablet 1-0.5 mg oral Tier 1

estrogens conjugated tablet 0.3 mg oral Tier 2

estrogens conjugated tablet 0.45 mg oral Tier 2

estrogens conjugated tablet 0.625 mg oral Tier 2

estrogens conjugated tablet 0.9 mg oral Tier 2

estrogens conjugated tablet 1.25 mg oral Tier 2

EVAMIST SOLUTION 1.53 MG/SPRAY TRANSDERMAL Tier 3

FYAVOLV TABLET 0.5-2.5 MG-MCG ORAL Tier 1

FYAVOLV TABLET 1-5 MG-MCG ORAL Tier 1

JINTELI TABLET 1-5 MG-MCG ORAL Tier 1

LYLLANA PATCH TWICE WEEKLY 0.025 MG/24HR 
TRANSDERMAL

Tier 1

LYLLANA PATCH TWICE WEEKLY 0.0375 MG/24HR 
TRANSDERMAL

Tier 1

LYLLANA PATCH TWICE WEEKLY 0.05 MG/24HR 
TRANSDERMAL

Tier 1
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LYLLANA PATCH TWICE WEEKLY 0.075 MG/24HR 
TRANSDERMAL

Tier 1

LYLLANA PATCH TWICE WEEKLY 0.1 MG/24HR 
TRANSDERMAL

Tier 1

MENEST TABLET 0.3 MG ORAL Tier 2

MENEST TABLET 0.625 MG ORAL Tier 2

MENEST TABLET 1.25 MG ORAL Tier 2

MENEST TABLET 2.5 MG ORAL Tier 2

MENOSTAR PATCH WEEKLY 14 MCG/24HR 
TRANSDERMAL

Tier 3

MIMVEY TABLET 1-0.5 MG ORAL Tier 0 - ACA

MYFEMBREE TABLET 40-1-0.5 MG ORAL Tier 2

norethindrone-eth estradiol tablet 0.5-2.5 mg-mcg 
oral

Tier 1

norethindrone-eth estradiol tablet 1-5 mg-mcg oral Tier 1

ORIAHNN CAPSULE THERAPY PACK 300-1-0.5 & 300 
MG ORAL

Tier 2

PREMARIN TABLET 0.3 MG ORAL Tier 2

PREMARIN TABLET 0.45 MG ORAL Tier 2

PREMARIN TABLET 0.625 MG ORAL Tier 2

PREMARIN TABLET 0.9 MG ORAL Tier 2

PREMARIN TABLET 1.25 MG ORAL Tier 2

PREMPHASE TABLET 0.625-5 MG ORAL Tier 2

PREMPRO TABLET 0.3-1.5 MG ORAL Tier 2

PREMPRO TABLET 0.45-1.5 MG ORAL Tier 2

PREMPRO TABLET 0.625-2.5 MG ORAL Tier 2

PREMPRO TABLET 0.625-5 MG ORAL Tier 2

*FLUOROQUINOLONES*

BAXDELA TABLET 450 MG ORAL Tier 3

CIPRO SUSPENSION RECONSTITUTED 250 MG/5ML 
(5%) ORAL

Tier 3

CIPRO SUSPENSION RECONSTITUTED 500 MG/5ML 
(10%) ORAL

Tier 3

ciprofloxacin hcl tablet 100 mg oral Tier 1

ciprofloxacin hcl tablet 250 mg oral Tier 1

ciprofloxacin hcl tablet 500 mg oral Tier 1

ciprofloxacin hcl tablet 750 mg oral Tier 1

ciprofloxacin suspension reconstituted 250 mg/5ml 
(5%) oral

Tier 1
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ciprofloxacin suspension reconstituted 500 mg/5ml 
(10%) oral

Tier 1

levofloxacin solution 25 mg/ml oral Tier 1

levofloxacin tablet 250 mg oral Tier 1

levofloxacin tablet 500 mg oral Tier 1

levofloxacin tablet 750 mg oral Tier 1

moxifloxacin hcl tablet 400 mg oral Tier 1

ofloxacin tablet 300 mg oral Tier 1

ofloxacin tablet 400 mg oral Tier 1

*GASTROINTESTINAL AGENTS - MISC.*

alosetron hcl tablet 0.5 mg oral Tier 1

alosetron hcl tablet 1 mg oral Tier 1

alvimopan capsule 12 mg oral Tier 1

AURYXIA TABLET 1 GM 210 MG(FE) ORAL Tier 3 ST

AVSOLA SOLUTION RECONSTITUTED 100 MG 
INTRAVENOUS

Tier 2 PA

balsalazide disodium capsule 750 mg oral Tier 1

BYLVAY (PELLETS) CAPSULE SPRINKLE 200 MCG ORAL Tier 3 PA; QL (30 EA per 1 day)

BYLVAY (PELLETS) CAPSULE SPRINKLE 600 MCG ORAL Tier 3 PA; QL (10 EA per 1 day)

BYLVAY CAPSULE 1200 MCG ORAL Tier 3 PA; QL (5 EA per 1 day)

BYLVAY CAPSULE 400 MCG ORAL Tier 3 PA; QL (15 EA per 1 day)

calcium acetate (phos binder) capsule 667 mg oral Tier 1

calcium acetate (phos binder) tablet 667 mg oral (rx) Tier 1

calcium acetate tablet 667 mg oral Tier 1

CALPHRON TABLET 667 MG ORAL Tier 1

CHENODAL TABLET 250 MG ORAL Tier 2 PA

CIMZIA (1 SYRINGE) PREFILLED SYRINGE KIT 200 
MG/ML SUBCUTANEOUS

Tier 2 PA; QL (2 EA per 28 days)

CIMZIA (2 SYRINGE) PREFILLED SYRINGE KIT 200 
MG/ML SUBCUTANEOUS

Tier 2 PA; QL (2 EA per 28 days)

CIMZIA KIT 2 X 200 MG SUBCUTANEOUS Tier 2 PA; QL (2 EA per 28 days)

CIMZIA-STARTER PREFILLED SYRINGE KIT 200 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (3 EA per 180 days)

cromolyn sodium concentrate 100 mg/5ml oral Tier 1

CTEXLI TABLET 250 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

DIPENTUM CAPSULE 250 MG ORAL Tier 3

ENTYVIO PEN SOLUTION AUTO-INJECTOR 108 
MG/0.68ML SUBCUTANEOUS

Tier 3 PA
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ENTYVIO SOLUTION RECONSTITUTED 300 MG 
INTRAVENOUS

Tier 3 PA; QL (1 EA per 56 days)

enulose solution 10 gm/15ml oral Tier 1

GATTEX KIT 5 MG SUBCUTANEOUS Tier 3 PA

generlac solution 10 gm/15ml oral Tier 1

GIMOTI SOLUTION 15 MG/ACT NASAL Tier 3 PA

INFLECTRA SOLUTION RECONSTITUTED 100 MG 
INTRAVENOUS

Tier 2 PA

IQIRVO TABLET 80 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

lactulose encephalopathy solution 10 gm/15ml oral Tier 1

LINZESS CAPSULE 145 MCG ORAL Tier 2 ST

LINZESS CAPSULE 290 MCG ORAL Tier 2 ST

LINZESS CAPSULE 72 MCG ORAL Tier 2 ST

LIVDELZI CAPSULE 10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

LIVMARLI SOLUTION 19 MG/ML ORAL Tier 3 PA; QL (3 ML per 1 day)

LIVMARLI SOLUTION 9.5 MG/ML ORAL Tier 3 PA; QL (3 ML per 1 day)

LIVMARLI TABLET 10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

LIVMARLI TABLET 15 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

LIVMARLI TABLET 20 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

LIVMARLI TABLET 30 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

lubiprostone capsule 24 mcg oral Tier 1

lubiprostone capsule 8 mcg oral Tier 1

mesalamine capsule delayed release 400 mg oral Tier 1

mesalamine enema 4 gm rectal Tier 1 QL (60 ML per 1 day)

mesalamine er capsule extended release 24 hour 
0.375 gm oral

Tier 1

mesalamine er capsule extended release 500 mg oral Tier 1 QL (8 EA per 1 day)

mesalamine suppository 1000 mg rectal Tier 1

mesalamine tablet delayed release 1.2 gm oral Tier 1

mesalamine tablet delayed release 800 mg oral Tier 1

metoclopramide hcl solution 10 mg/10ml oral Tier 1

metoclopramide hcl solution 5 mg/5ml oral Tier 1

metoclopramide hcl tablet 10 mg oral Tier 1

metoclopramide hcl tablet 5 mg oral Tier 1

metoclopramide hcl tablet dispersible 10 mg oral Tier 1

metoclopramide hcl tablet dispersible 5 mg oral Tier 1

MOVANTIK TABLET 12.5 MG ORAL Tier 2 ST

MOVANTIK TABLET 25 MG ORAL Tier 2 ST
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OCALIVA TABLET 10 MG ORAL Tier 2 PA

OCALIVA TABLET 5 MG ORAL Tier 2 PA

OMVOH (300 MG DOSE) SOLUTION AUTO-INJECTOR 
100 MG/ML & 200 MG/2ML SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

OMVOH (300 MG DOSE) SOLUTION PREFILLED 
SYRINGE 100 MG/ML & 200 MG/2ML 
SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 28 days)

OMVOH SOLUTION 300 MG/15ML INTRAVENOUS Tier 2 PA

OMVOH SOLUTION AUTO-INJECTOR 100 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

OMVOH SOLUTION AUTO-INJECTOR 200 MG/2ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

OMVOH SOLUTION PREFILLED SYRINGE 100 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

OMVOH SOLUTION PREFILLED SYRINGE 200 MG/2ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

PENTASA CAPSULE EXTENDED RELEASE 250 MG ORAL Tier 3 QL (8 EA per 1 day)

prucalopride succinate tablet 1 mg oral Tier 3 ST

prucalopride succinate tablet 2 mg oral Tier 3 ST

REZDIFFRA TABLET 100 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

REZDIFFRA TABLET 60 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

REZDIFFRA TABLET 80 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

sevelamer carbonate packet 0.8 gm oral Tier 1

sevelamer carbonate packet 2.4 gm oral Tier 1

sevelamer carbonate tablet 800 mg oral Tier 1

SFROWASA ENEMA 4 GM/60ML RECTAL Tier 3 QL (60 ML per 1 day)

SKYRIZI SOLUTION 600 MG/10ML INTRAVENOUS Tier 2 PA

SKYRIZI SOLUTION CARTRIDGE 180 MG/1.2ML 
SUBCUTANEOUS

Tier 2 PA; QL (1.2 ML per 56 days)

SKYRIZI SOLUTION CARTRIDGE 360 MG/2.4ML 
SUBCUTANEOUS

Tier 2 PA; QL (2.4 ML per 56 days)

STEQEYMA SOLUTION 130 MG/26ML INTRAVENOUS Tier 2 PA; QL (104 ML per 180 days)

sulfasalazine tablet 500 mg oral Tier 1

sulfasalazine tablet delayed release 500 mg oral Tier 1

SYMPROIC TABLET 0.2 MG ORAL Tier 2 ST

TREMFYA PEN SOLUTION AUTO-INJECTOR 200 
MG/2ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

TREMFYA SOLUTION 200 MG/20ML INTRAVENOUS Tier 2 PA

TREMFYA SOLUTION PREFILLED SYRINGE 200 
MG/2ML SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)
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TREMFYA-CD/UC INDUCTION SOLUTION AUTO-
INJECTOR 200 MG/2ML SUBCUTANEOUS

Tier 2 PA; QL (24 ML per 365 days)

TRULANCE TABLET 3 MG ORAL Tier 2 ST

ursodiol capsule 300 mg oral Tier 1

ursodiol tablet 250 mg oral Tier 1

ursodiol tablet 500 mg oral Tier 1

VELPHORO TABLET CHEWABLE 500 MG ORAL Tier 3 ST

VELSIPITY TABLET 2 MG ORAL Tier 2 PA; QL (1 EA per 1 day)

VIBERZI TABLET 100 MG ORAL Tier 2 PA

VIBERZI TABLET 75 MG ORAL Tier 2 PA

VOWST CAPSULE ORAL Tier 3 PA

XERMELO TABLET 250 MG ORAL Tier 3 PA

YESINTEK SOLUTION 130 MG/26ML INTRAVENOUS Tier 2 PA; QL (104 ML per 180 days)

*GENITOURINARY AGENTS - MISCELLANEOUS*

alfuzosin hcl er tablet extended release 24 hour 10 mg 
oral

Tier 1

CARDURA XL TABLET EXTENDED RELEASE 24 HOUR 4 
MG ORAL

Tier 3

CARDURA XL TABLET EXTENDED RELEASE 24 HOUR 8 
MG ORAL

Tier 3

CYSTAGON CAPSULE 150 MG ORAL Tier 2 PA

CYSTAGON CAPSULE 50 MG ORAL Tier 2 PA

dutasteride capsule 0.5 mg oral Tier 1

dutasteride-tamsulosin hcl capsule 0.5-0.4 mg oral Tier 1

ELMIRON CAPSULE 100 MG ORAL Tier 3 QL (3 EA per 1 day)

ENTADFI CAPSULE 5-5 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

FILSPARI TABLET 200 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

FILSPARI TABLET 400 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

finasteride tablet 5 mg oral Tier 1

K-PHOS NO 2 TABLET 305-700 MG ORAL Tier 2

LITHOSTAT TABLET 250 MG ORAL Tier 3

ORACIT SOLUTION 490-640 MG/5ML ORAL Tier 3

oral citrate solution 490-640 mg/5ml oral Tier 3

OXLUMO SOLUTION 94.5 MG/0.5ML SUBCUTANEOUS Tier 2 PA

phenazopyridine hcl tablet 100 mg oral Tier 1

phenazopyridine hcl tablet 200 mg oral Tier 1

pot & sod cit-cit ac solution 550-500-334 mg/5ml oral Tier 1

potassium citrate er tablet extended release 10 meq 
(1080 mg) oral

Tier 1
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potassium citrate er tablet extended release 15 meq 
(1620 mg) oral

Tier 1

potassium citrate er tablet extended release 5 meq 
(540 mg) oral

Tier 1

PROCYSBI CAPSULE DELAYED RELEASE 25 MG ORAL Tier 3 PA

PROCYSBI CAPSULE DELAYED RELEASE 75 MG ORAL Tier 3 PA

PROCYSBI PACKET 300 MG ORAL Tier 3 PA

PROCYSBI PACKET 75 MG ORAL Tier 3 PA

silodosin capsule 4 mg oral Tier 1

silodosin capsule 8 mg oral Tier 1

tamsulosin hcl capsule 0.4 mg oral Tier 1

tiopronin tablet 100 mg oral Tier 1

tiopronin tablet delayed release 100 mg oral Tier 1

tiopronin tablet delayed release 300 mg oral Tier 1

VANRAFIA TABLET 0.75 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

VENXXIVA TABLET DELAYED RELEASE 100 MG ORAL Tier 2

VENXXIVA TABLET DELAYED RELEASE 300 MG ORAL Tier 2

VOYXACT SOLUTION PREFILLED SYRINGE 400 
MG/2ML SUBCUTANEOUS

Tier 3 PA

*GOUT AGENTS*

allopurinol tablet 100 mg oral Tier 1

allopurinol tablet 200 mg oral Tier 1

allopurinol tablet 300 mg oral Tier 1

colchicine tablet 0.6 mg oral Tier 1

colchicine-probenecid tablet 0.5-500 mg oral Tier 1

febuxostat tablet 40 mg oral Tier 1 QL (1 EA per 1 day)

febuxostat tablet 80 mg oral Tier 1 QL (1 EA per 1 day)

probenecid tablet 500 mg oral Tier 1

*HEMATOLOGICAL AGENTS - MISC.*

ALHEMO SOLUTION PEN-INJECTOR 150 MG/1.5ML 
SUBCUTANEOUS

Tier 3 PA

ALHEMO SOLUTION PEN-INJECTOR 300 MG/3ML 
SUBCUTANEOUS

Tier 3 PA

ALHEMO SOLUTION PEN-INJECTOR 60 MG/1.5ML 
SUBCUTANEOUS

Tier 3 PA

anagrelide hcl capsule 0.5 mg oral Tier 1

anagrelide hcl capsule 1 mg oral Tier 1

ANDEMBRY SOLUTION AUTO-INJECTOR 200 
MG/1.2ML SUBCUTANEOUS

Tier 3 PA; QL (1.2 ML per 28 days)
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aspirin-dipyridamole er capsule extended release 12 
hour 25-200 mg oral

Tier 1

cilostazol tablet 100 mg oral Tier 1

cilostazol tablet 50 mg oral Tier 1

clopidogrel bisulfate tablet 300 mg oral Tier 1

clopidogrel bisulfate tablet 75 mg oral Tier 1

dipyridamole tablet 25 mg oral Tier 1

dipyridamole tablet 50 mg oral Tier 1

dipyridamole tablet 75 mg oral Tier 1

EKTERLY TABLET 300 MG ORAL Tier 3 PA; QL (8 EA per 28 days)

EMPAVELI SOLUTION 1080 MG/20ML 
SUBCUTANEOUS

Tier 3 PA; QL (40 ML per 7 days)

FABHALTA CAPSULE 200 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

GIVLAARI SOLUTION 189 MG/ML SUBCUTANEOUS Tier 3 PA; QL (2 ML per 30 days)

HAEGARDA SOLUTION RECONSTITUTED 2000 UNIT 
SUBCUTANEOUS

Tier 3 PA

HAEGARDA SOLUTION RECONSTITUTED 3000 UNIT 
SUBCUTANEOUS

Tier 3 PA

HEMLIBRA SOLUTION 105 MG/0.7ML 
SUBCUTANEOUS

Tier 3 PA

HEMLIBRA SOLUTION 12 MG/0.4ML SUBCUTANEOUS Tier 3 PA

HEMLIBRA SOLUTION 150 MG/ML SUBCUTANEOUS Tier 3 PA

HEMLIBRA SOLUTION 30 MG/ML SUBCUTANEOUS Tier 3 PA

HEMLIBRA SOLUTION 300 MG/2ML SUBCUTANEOUS Tier 3 PA

HEMLIBRA SOLUTION 60 MG/0.4ML SUBCUTANEOUS Tier 3 PA

HYMPAVZI SOLUTION AUTO-INJECTOR 150 MG/ML 
SUBCUTANEOUS

Tier 3 PA; QL (8 ML per 28 days)

HYMPAVZI SOLUTION AUTO-INJECTOR 75 MG/0.5ML 
SUBCUTANEOUS

Tier 3 PA; QL (4 ML per 28 days)

icatibant acetate solution prefilled syringe 30 mg/3ml 
subcutaneous

Tier 1 PA; QL (9 ML per 1 day)

ORLADEYO CAPSULE 110 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

ORLADEYO CAPSULE 150 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

pentoxifylline er tablet extended release 400 mg oral Tier 1 QL (3 EA per 1 day)

prasugrel hcl tablet 10 mg oral Tier 1

prasugrel hcl tablet 5 mg oral Tier 1

PYRUKYND TABLET 20 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

PYRUKYND TABLET 5 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

PYRUKYND TABLET 50 MG ORAL Tier 3 PA; QL (2 EA per 1 day)
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PYRUKYND TAPER PACK TABLET THERAPY PACK 5 MG 
ORAL

Tier 3 PA; QL (2 EA per 1 day)

PYRUKYND TAPER PACK TABLET THERAPY PACK 7 X 20 
MG & 7 X 5 MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

PYRUKYND TAPER PACK TABLET THERAPY PACK 7 X 50 
MG & 7 X 20 MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

QFITLIA SOLUTION 20 MG/0.2ML SUBCUTANEOUS Tier 3 PA; QL (0.2 ML per 28 days)

QFITLIA SOLUTION AUTO-INJECTOR 50 MG/0.5ML 
SUBCUTANEOUS

Tier 3 PA; QL (0.5 ML per 28 days)

SAJAZIR SOLUTION PREFILLED SYRINGE 30 MG/3ML 
SUBCUTANEOUS

Tier 3 PA; QL (9 ML per 1 day)

TAKHZYRO SOLUTION 300 MG/2ML SUBCUTANEOUS Tier 3 PA; QL (4 ML per 28 days)

TAKHZYRO SOLUTION PREFILLED SYRINGE 150 
MG/ML SUBCUTANEOUS

Tier 3 PA; QL (4 ML per 28 days)

TAKHZYRO SOLUTION PREFILLED SYRINGE 300 
MG/2ML SUBCUTANEOUS

Tier 3 PA; QL (4 ML per 28 days)

TAVALISSE TABLET 100 MG ORAL Tier 3 PA

TAVALISSE TABLET 150 MG ORAL Tier 3 PA

TAVNEOS CAPSULE 10 MG ORAL Tier 3 PA; QL (6 EA per 1 day)

ticagrelor tablet 60 mg oral Tier 1

ticagrelor tablet 90 mg oral Tier 1

tirofiban hcl in nacl solution 12.5-0.9 mg/250ml-% 
intravenous

Tier 1

*HEMATOPOIETIC AGENTS*

CERDELGA CAPSULE 84 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

cvs folic acid tablet 800 mcg oral Tier 0 - ACA

cyanocobalamin solution 1000 mcg/ml injection Tier 1

cyanocobalamin solution 1000 mcg/ml injection Tier 3

cyanocobalamin solution 500 mcg/0.1ml nasal Tier 1 QL (4 EA per 28 days)

DODEX SOLUTION 1000 MCG/ML INJECTION Tier 3

DOPTELET SPRINKLE CAPSULE SPRINKLE 10 MG ORAL Tier 3 PA

DOPTELET TABLET 20 MG ORAL Tier 3 PA

DROXIA CAPSULE 200 MG ORAL Tier 2

DROXIA CAPSULE 300 MG ORAL Tier 2

DROXIA CAPSULE 400 MG ORAL Tier 2

eltrombopag olamine packet 12.5 mg oral Tier 1 PA

eltrombopag olamine packet 25 mg oral Tier 1 PA

eltrombopag olamine tablet 12.5 mg oral Tier 1 PA

eltrombopag olamine tablet 25 mg oral Tier 1 PA

eltrombopag olamine tablet 50 mg oral Tier 1 PA
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eltrombopag olamine tablet 75 mg oral Tier 1 PA

EPOGEN SOLUTION 10000 UNIT/ML INJECTION Tier 3 PA

EPOGEN SOLUTION 2000 UNIT/ML INJECTION Tier 3 PA

EPOGEN SOLUTION 20000 UNIT/ML INJECTION Tier 3 PA

EPOGEN SOLUTION 3000 UNIT/ML INJECTION Tier 3 PA

EPOGEN SOLUTION 4000 UNIT/ML INJECTION Tier 3 PA

folate tablet 400 mcg oral Tier 0 - ACA

folbee tablet 2.5-25-1 mg oral Tier 1

folic acid capsule 0.8 mg oral Tier 0 - ACA

folic acid tablet 1 mg oral (otc) Tier 1

folic acid tablet 1 mg oral (rx) Tier 1

folic acid tablet 400 mcg oral Tier 0 - ACA

folic acid tablet 800 mcg oral Tier 0 - ACA

FOLIVANE-F CAPSULE 125-1 MG ORAL Tier 1

FOLIVANE-PLUS CAPSULE ORAL Tier 1

ft folic acid tablet 400 mcg oral Tier 0 - ACA

ft folic acid tablet 800 mcg oral Tier 0 - ACA

FULPHILA SOLUTION PREFILLED SYRINGE 6 MG/0.6ML 
SUBCUTANEOUS

Tier 3 PA

FUSION PLUS CAPSULE ORAL Tier 1

gnp folic acid tablet 400 mcg oral Tier 0 - ACA

GRANIX SOLUTION 300 MCG/ML SUBCUTANEOUS Tier 3 PA

GRANIX SOLUTION 480 MCG/1.6ML SUBCUTANEOUS Tier 3 PA

GRANIX SOLUTION PREFILLED SYRINGE 300 
MCG/0.5ML SUBCUTANEOUS

Tier 3 PA

GRANIX SOLUTION PREFILLED SYRINGE 480 
MCG/0.8ML SUBCUTANEOUS

Tier 3 PA

HEMOCYTE PLUS CAPSULE 106-1 MG ORAL Tier 1

INFED SOLUTION 50 MG/ML INJECTION Tier 3

kp folic acid tablet 1 mg oral Tier 1

kp folic acid tablet 800 mcg oral Tier 0 - ACA

LEUKINE SOLUTION RECONSTITUTED 250 MCG 
INJECTION

Tier 3 PA

l-glutamine packet 5 gm oral Tier 3 PA; QL (30 EA per 1 day)

miglustat capsule 100 mg oral Tier 1 PA

NEULASTA ONPRO SOLUTION PREFILLED SYRINGE 6 
MG/0.6ML SUBCUTANEOUS

Tier 3 PA

NEULASTA SOLUTION 4 MG/0.4ML SUBCUTANEOUS Tier 3 PA
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NEULASTA SOLUTION PREFILLED SYRINGE 6 
MG/0.6ML SUBCUTANEOUS

Tier 3 PA

NEUPOGEN SOLUTION 300 MCG/ML INJECTION Tier 3 PA

NEUPOGEN SOLUTION 480 MCG/1.6ML INJECTION Tier 3 PA

NEUPOGEN SOLUTION PREFILLED SYRINGE 300 
MCG/0.5ML INJECTION

Tier 3 PA

NEUPOGEN SOLUTION PREFILLED SYRINGE 480 
MCG/0.8ML INJECTION

Tier 3 PA

NIVESTYM SOLUTION 300 MCG/ML INJECTION Tier 2 PA

NIVESTYM SOLUTION 480 MCG/1.6ML INJECTION Tier 2 PA

NIVESTYM SOLUTION PREFILLED SYRINGE 300 
MCG/0.5ML INJECTION

Tier 2 PA

NIVESTYM SOLUTION PREFILLED SYRINGE 480 
MCG/0.8ML INJECTION

Tier 2 PA

PROCRIT SOLUTION 10000 UNIT/ML INJECTION Tier 3 PA

PROCRIT SOLUTION 2000 UNIT/ML INJECTION Tier 3 PA

PROCRIT SOLUTION 20000 UNIT/ML INJECTION Tier 3 PA

PROCRIT SOLUTION 3000 UNIT/ML INJECTION Tier 3 PA

PROCRIT SOLUTION 4000 UNIT/ML INJECTION Tier 3 PA

PROCRIT SOLUTION 40000 UNIT/ML INJECTION Tier 3 PA

px folic acid tablet 400 mcg oral Tier 0 - ACA

ra folic acid tablet 400 mcg oral Tier 0 - ACA

ra folic acid tablet 800 mcg oral Tier 0 - ACA

RELEUKO SOLUTION 300 MCG/ML INJECTION Tier 3 PA

releuko solution 480 mcg/1.6ml injection Tier 3 PA

releuko solution prefilled syringe 300 mcg/0.5ml 
subcutaneous

Tier 3 PA

releuko solution prefilled syringe 480 mcg/0.8ml 
subcutaneous

Tier 3 PA

RETACRIT SOLUTION 10000 UNIT/ML INJECTION Tier 2 PA

RETACRIT SOLUTION 2000 UNIT/ML INJECTION Tier 2 PA

RETACRIT SOLUTION 20000 UNIT/ML INJECTION Tier 2 PA

RETACRIT SOLUTION 3000 UNIT/ML INJECTION Tier 2 PA

RETACRIT SOLUTION 4000 UNIT/ML INJECTION Tier 2 PA

RETACRIT SOLUTION 40000 UNIT/ML INJECTION Tier 2 PA

SIKLOS TABLET 100 MG ORAL Tier 3 PA

SIKLOS TABLET 1000 MG ORAL Tier 3 PA

sm folic acid tablet 400 mcg oral Tier 0 - ACA

true folic acid tablet 1 mg oral Tier 1
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true folic acid tablet 400 mcg oral Tier 0 - ACA

VAFSEO TABLET 150 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

VAFSEO TABLET 300 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

YARGESA CAPSULE 100 MG ORAL Tier 3 PA

yl folic acid tablet 400 mcg oral Tier 0 - ACA

ZARXIO SOLUTION PREFILLED SYRINGE 300 
MCG/0.5ML INJECTION

Tier 2 PA

ZARXIO SOLUTION PREFILLED SYRINGE 480 
MCG/0.8ML INJECTION

Tier 2 PA

ZIEXTENZO SOLUTION PREFILLED SYRINGE 6 
MG/0.6ML SUBCUTANEOUS

Tier 3 PA

*HEMOSTATICS*

aminocaproic acid solution 0.25 gm/ml oral Tier 1

aminocaproic acid tablet 1000 mg oral Tier 1

aminocaproic acid tablet 500 mg oral Tier 1

tranexamic acid tablet 650 mg oral Tier 1 QL (6 EA per 1 day)

*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS*

BELSOMRA TABLET 10 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

BELSOMRA TABLET 15 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

BELSOMRA TABLET 20 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

BELSOMRA TABLET 5 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

DAYVIGO TABLET 10 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

DAYVIGO TABLET 5 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

estazolam tablet 1 mg oral Tier 1 QL (1 EA per 1 day)

estazolam tablet 2 mg oral Tier 1 QL (1 EA per 1 day)

eszopiclone tablet 1 mg oral Tier 1

eszopiclone tablet 2 mg oral Tier 1

eszopiclone tablet 3 mg oral Tier 1

flurazepam hcl capsule 15 mg oral Tier 1 QL (1 EA per 1 day)

flurazepam hcl capsule 30 mg oral Tier 1 QL (1 EA per 1 day)

midazolam hcl syrup 2 mg/ml oral Tier 1

phenobarbital elixir 20 mg/5ml oral Tier 1

phenobarbital elixir 30 mg/7.5ml oral Tier 1

phenobarbital elixir 60 mg/15ml oral Tier 1

phenobarbital solution 20 mg/5ml oral Tier 1

phenobarbital tablet 100 mg oral Tier 1

phenobarbital tablet 15 mg oral Tier 1

phenobarbital tablet 16.2 mg oral Tier 1
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phenobarbital tablet 30 mg oral Tier 1

phenobarbital tablet 32.4 mg oral Tier 1

phenobarbital tablet 60 mg oral Tier 1

phenobarbital tablet 64.8 mg oral Tier 1

phenobarbital tablet 97.2 mg oral Tier 1

QUVIVIQ TABLET 25 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

QUVIVIQ TABLET 50 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

ramelteon tablet 8 mg oral Tier 1 QL (1 EA per 1 day)

temazepam capsule 15 mg oral Tier 1 QL (1 EA per 1 day)

temazepam capsule 30 mg oral Tier 1 QL (1 EA per 1 day)

triazolam tablet 0.125 mg oral Tier 1 QL (60 EA per 365 days)

triazolam tablet 0.25 mg oral Tier 1 QL (60 EA per 365 days)

zaleplon capsule 10 mg oral Tier 1

zaleplon capsule 5 mg oral Tier 1

zolpidem tartrate er tablet extended release 12.5 mg 
oral

Tier 1

zolpidem tartrate er tablet extended release 6.25 mg 
oral

Tier 1

zolpidem tartrate tablet 10 mg oral Tier 1

zolpidem tartrate tablet 5 mg oral Tier 1

*LAXATIVES*

CLEARLAX POWDER 17 GM/SCOOP ORAL Tier 1

CLENPIQ SOLUTION 10-3.5-12 MG-GM -GM/160ML 
ORAL

Tier 0 - ACA

CLENPIQ SOLUTION 10-3.5-12 MG-GM -GM/175ML 
ORAL

Tier 0 - ACA

constulose solution 10 gm/15ml oral Tier 1

cvs c-lax laxative tablet delayed release 5 mg oral Tier 1

cvs gentle laxative tablet delayed release 5 mg oral Tier 1

cvs magnesium citrate solution 1.745 gm/30ml oral Tier 1

cvs milk of magnesia suspension 1200 mg/15ml oral Tier 1

cvs milk of magnesia suspension 400 mg/5ml oral Tier 1

CVS PURELAX POWDER 17 GM/SCOOP ORAL Tier 1

EQ CLEARLAX POWDER 17 GM/SCOOP ORAL Tier 1

eq gentle laxative tablet delayed release 5 mg oral Tier 1

eq magnesium citrate solution 1.745 gm/30ml oral Tier 1

EQL CLEARLAX POWDER 17 GM/SCOOP ORAL Tier 1

eql gentle laxative tablet delayed release 5 mg oral Tier 1

eql laxative tablet delayed release 5 mg oral Tier 1
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eql magnesium citrate solution 1.745 gm/30ml oral Tier 1

eql milk of magnesia suspension 1200 mg/15ml oral Tier 1

eql milk of magnesia suspension 400 mg/5ml oral Tier 1

ft clearlax powder 17 gm/scoop oral Tier 1

ft magnesium citrate solution 1.745 gm/30ml oral Tier 1

ft milk of magnesia suspension 1200 mg/15ml oral Tier 1

GAVILYTE-C SOLUTION RECONSTITUTED 240 GM 
ORAL

Tier 0 - ACA

GAVILYTE-G SOLUTION RECONSTITUTED 236 GM 
ORAL

Tier 0 - ACA

gentle laxative tablet delayed release 5 mg oral Tier 1

GNP CLEARLAX POWDER 17 GM/SCOOP ORAL Tier 1

gnp gentle laxative tablet delayed release 5 mg oral Tier 1

gnp magnesium citrate solution 1.745 gm/30ml oral Tier 1

gnp milk of magnesia suspension 1200 mg/15ml oral Tier 1

GOODSENSE CLEARLAX POWDER 17 GM/SCOOP ORAL Tier 1

goodsense magnesium citrate solution 1.745 
gm/30ml oral

Tier 1

goodsense milk of magnesia suspension 1200 
mg/15ml oral

Tier 1

HM CLEARLAX POWDER 17 GM/SCOOP ORAL Tier 1

hm magnesium citrate solution 1.745 gm/30ml oral Tier 1

hm milk of magnesia suspension 1200 mg/15ml oral Tier 1

lactulose solution 10 gm/15ml oral Tier 1

lactulose solution 20 gm/30ml oral Tier 1

laxative osmotic powder 17 gm/scoop oral Tier 0 - ACA

magnesium citrate solution 1.745 gm/30ml oral Tier 0 - ACA

magnesium citrate solution 1.745 gm/30ml oral Tier 1

milk of magnesia suspension 1200 mg/15ml oral Tier 1

milk of magnesia suspension 2400 mg/30ml oral Tier 1

milk of magnesia suspension 400 mg/5ml oral Tier 1

milk of magnesia suspension 7.75 % oral Tier 1

MM CLEARLAX POWDER 17 GM/SCOOP ORAL Tier 1

na sulfate-k sulfate-mg sulf solution 17.5-3.13-1.6 
gm/177ml oral

Tier 0 - ACA

ONELAX MAGNESIUM CITRATE SOLUTION 1.745 
GM/30ML ORAL

Tier 1

peg 3350 powder 17 gm/scoop oral Tier 1
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peg 3350-kcl-na bicarb-nacl solution reconstituted 
420 gm oral

Tier 0 - ACA

peg-3350/electrolytes solution reconstituted 236 gm 
oral

Tier 0 - ACA

peg-3350/electrolytes/ascorbat solution reconstituted 
100 gm oral

Tier 0 - ACA

peg-kcl-nacl-nasulf-na asc-c solution reconstituted 
100 gm oral

Tier 0 - ACA

polyethylene glycol 3350 powder 17 gm/scoop oral 
(otc)

Tier 1

px milk of magnesia suspension 1200 mg/15ml oral Tier 1

qc gentle laxative tablet delayed release 5 mg oral Tier 1

qc magnesium citrate solution 1.745 gm/30ml oral Tier 1

qc milk of magnesia suspension 400 mg/5ml oral Tier 1

ra milk of magnesia suspension 400 mg/5ml oral Tier 1

sb milk of magnesia suspension 400 mg/5ml oral Tier 1

sb polyethylene glycol 3350 powder 17 gm/scoop oral Tier 1

SM CLEARLAX POWDER 17 GM/SCOOP ORAL Tier 1

sm gentle laxative tablet delayed release 5 mg oral Tier 1

sm magnesium citrate solution 1.745 gm/30ml oral Tier 1

sm milk of magnesia suspension 1200 mg/15ml oral Tier 1

*MACROLIDES*

azithromycin packet 1 gm oral Tier 1

azithromycin suspension reconstituted 100 mg/5ml 
oral

Tier 1

azithromycin suspension reconstituted 200 mg/5ml 
oral

Tier 1

azithromycin tablet 250 mg oral Tier 1

azithromycin tablet 500 mg oral Tier 1

azithromycin tablet 600 mg oral Tier 1

clarithromycin er tablet extended release 24 hour 500 
mg oral

Tier 1 QL (2 EA per 1 day)

clarithromycin suspension reconstituted 125 mg/5ml 
oral

Tier 1

clarithromycin suspension reconstituted 250 mg/5ml 
oral

Tier 1

clarithromycin tablet 250 mg oral Tier 1

clarithromycin tablet 500 mg oral Tier 1

DIFICID SUSPENSION RECONSTITUTED 40 MG/ML 
ORAL

Tier 3
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E.E.S. 400 TABLET 400 MG ORAL Tier 3

E.E.S. 400 TABLET 400 MG ORAL Tier 1

ERY-TAB TABLET DELAYED RELEASE 250 MG ORAL Tier 3

ERY-TAB TABLET DELAYED RELEASE 333 MG ORAL Tier 3

ERY-TAB TABLET DELAYED RELEASE 500 MG ORAL Tier 3

ERYTHROCIN STEARATE TABLET 250 MG ORAL Tier 3

erythromycin base capsule delayed release particles 
250 mg oral

Tier 1

erythromycin base tablet 250 mg oral Tier 1

erythromycin base tablet 500 mg oral Tier 1

erythromycin base tablet delayed release 250 mg oral Tier 1

erythromycin base tablet delayed release 333 mg oral Tier 1

erythromycin base tablet delayed release 500 mg oral Tier 1

erythromycin ethylsuccinate suspension reconstituted 
200 mg/5ml oral

Tier 1

erythromycin ethylsuccinate suspension reconstituted 
400 mg/5ml oral

Tier 1

erythromycin ethylsuccinate tablet 400 mg oral Tier 1

erythromycin stearate tablet 250 mg oral Tier 3

erythromycin tablet delayed release 250 mg oral Tier 1

erythromycin tablet delayed release 333 mg oral Tier 1

erythromycin tablet delayed release 500 mg oral Tier 1

fidaxomicin tablet 200 mg oral Tier 3

ZITHROMAX PACKET 1 GM ORAL Tier 3

*MEDICAL DEVICES AND SUPPLIES*

1st tier unifine pentips 29g x 12mm Tier 1

1st tier unifine pentips 31g x 5 mm Tier 1

1st tier unifine pentips 31g x 6 mm Tier 1

1st tier unifine pentips 31g x 8 mm Tier 1

1st tier unifine pentips 32g x 4 mm Tier 1

1st tier unifine pentips 32g x 6 mm Tier 1

1st tier unifine pentips 33g x 4 mm Tier 1

1st tier unifine pentips plus 29g x 12mm Tier 1

1st tier unifine pentips plus 31g x 5 mm Tier 1

1st tier unifine pentips plus 31g x 6 mm Tier 1

1st tier unifine pentips plus 31g x 8 mm Tier 1

1st tier unifine pentips plus 32g x 4 mm Tier 1

1st tier unifine pentips plus 33g x 4 mm Tier 1
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1st tier unilet comfortouch Tier 1 QL (200 EA per 30 days)

3 SERIES BP MONITOR/WRIST DEVICE Tier 1 QL (2 EA per 365 days)

ABOUTTIME PEN NEEDLE 30G X 8 MM Tier 1

ABOUTTIME PEN NEEDLE 31G X 5 MM Tier 1

ABOUTTIME PEN NEEDLE 31G X 8 MM Tier 1

ABOUTTIME PEN NEEDLE 32G X 4 MM Tier 1

ACCU-CHEK FASTCLIX LANCET KIT Tier 1

ACCU-CHEK FASTCLIX LANCETS Tier 1 QL (200 EA per 30 days)

ACCU-CHEK LINKASSIST Tier 3

ACCU-CHEK PLASTIC CARTRIDGE Tier 3

ACCU-CHEK RAPID-D INFUSION SET Tier 3

ACCU-CHEK SOFTCLIX LANCET DEV KIT Tier 1

ACCU-CHEK SOFTCLIX LANCETS Tier 1 QL (200 EA per 30 days)

ACCU-CHEK TENDER 1 INFUSION KIT Tier 3

ACCU-CHEK TENDER I SET 24" Tier 3

ACCU-CHEK TENDER I SET 31" Tier 3

ACCU-CHEK ULTRAFLEX INF SET (RX) Tier 3

acti-lance 28g Tier 1 QL (200 EA per 30 days)

acti-lance lite lancets 28g Tier 1 QL (200 EA per 30 days)

acti-lance special lancets 17g Tier 1 QL (200 EA per 30 days)

acti-lance universal 23g Tier 1 QL (200 EA per 30 days)

adjustable lancing device Tier 1

adult blood pressure cuff lg kit Tier 1 QL (2 EA per 365 days)

adult mask large Tier 2

advanced mobile lancet Tier 1 QL (200 EA per 30 days)

advanced one step bp monitor device Tier 1 QL (2 EA per 365 days)

advantage safety lancets 28g Tier 1 QL (200 EA per 30 days)

advantage safety lancets 28g Tier 2 QL (200 EA per 30 days)

ADVOCATE ALCOHOL PREP PADS PAD 70 % Tier 1

ADVOCATE INSULIN PEN NEEDLES 29G X 12.7MM Tier 1

ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

ADVOCATE INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

ADVOCATE INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

ADVOCATE INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

ADVOCATE INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

ADVOCATE INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

ADVOCATE INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

ADVOCATE INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1
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ADVOCATE LANCETS Tier 1 QL (200 EA per 30 days)

ADVOCATE LANCETS 30G Tier 1 QL (200 EA per 30 days)

ADVOCATE RAPID-SAFE LANCING Tier 1

AEROCHAMBER MINI CHAMBER DEVICE Tier 2

AEROCHAMBER MV Tier 2

AEROCHAMBER PLS FLOVU MTHPIECE DEVICE Tier 2

AEROCHAMBER PLUS FLO-VU Tier 2

AEROCHAMBER PLUS FLO-VU INTERM DEVICE Tier 2

AEROCHAMBER PLUS FLO-VU LARGE Tier 2

AEROCHAMBER PLUS FLO-VU LARGE DEVICE Tier 2

AEROCHAMBER PLUS FLO-VU MEDIUM Tier 2

AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE Tier 2

AEROCHAMBER PLUS FLO-VU SMALL Tier 2

AEROCHAMBER PLUS FLO-VU SMALL DEVICE Tier 2

AEROCHAMBER PLUS FLO-VU W/MASK Tier 2

AEROCHAMBER PLUS FLOW VU Tier 2

AEROCHAMBER W/FLOWSIGNAL Tier 2

AEROCHAMBER Z-STAT PLUS Tier 2

AEROCHAMBER Z-STAT PLUS CHAMBR Tier 2

AEROCHAMBER Z-STAT PLUS/LARGE Tier 2

AEROCHAMBER Z-STAT PLUS/MEDIUM Tier 2

AEROCHAMBER Z-STAT PLUS/SMALL Tier 2

AEROTRACH PLUS Tier 2

AEROVENT PLUS DEVICE Tier 2

AGAMATRIX ULTRA-THIN LANCETS Tier 1 QL (200 EA per 30 days)

aimsco lubricated Tier 0 - ACA

aimsco twist lancets 32g Tier 1 QL (200 EA per 30 days)

AIMSCO TWIST LANCETS 33G Tier 1 QL (200 EA per 30 days)

alcohol pads pad 70 % Tier 1

alcohol prep pad Tier 1

alcohol prep pad 70 % Tier 1

alcohol prep pad pad 70 % Tier 1

alcohol prep pads pad 70 % Tier 1

alcohol swabs pad Tier 1

alcohol swabs pad 70 % Tier 1

alcohol swabstick pad Tier 1

allergy syringe 27g x 1/2" 1 ml Tier 2

allergy syringe 27g x 3/8" 1 ml Tier 2
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aq insulin syringe 29g x 1/2" 1 ml Tier 1

aq insulin syringe 30g x 5/16" 0.5 ml Tier 1

aq insulin syringe 31g x 5/16" 1 ml Tier 1

aqinject pen needle 31g x 5 mm Tier 1

aqinject pen needle 32g x 4 mm Tier 1

AQUALANCE LANCETS 30G Tier 1 QL (200 EA per 30 days)

assure comfort lancets 28g Tier 1 QL (200 EA per 30 days)

ASSURE HAEMOLANCE PLUS HIGH Tier 1 QL (200 EA per 30 days)

ASSURE HAEMOLANCE PLUS LOW Tier 1 QL (200 EA per 30 days)

ASSURE HAEMOLANCE PLUS MICRO Tier 1 QL (200 EA per 30 days)

ASSURE HAEMOLANCE PLUS NORMAL Tier 1 QL (200 EA per 30 days)

ASSURE HAEMOLANCE PLUS PED Tier 1 QL (200 EA per 30 days)

ASSURE ID DUO PRO PEN NEEDLES 31G X 5 MM Tier 1

ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 0.5 ML Tier 1

ASSURE ID INSULIN SAFETY SYR 31G X 15/64" 1 ML Tier 1

ASSURE ID PRO PEN NEEDLES 30G X 5 MM Tier 1

ASSURE ID SAFETY PEN NEEDLES 30G X 5 MM Tier 1

ASSURE ID SAFETY PEN NEEDLES 30G X 8 MM Tier 1

ASSURE ID SAFETY PEN NEEDLES 31G X 5 MM Tier 1

ASSURE LANCE LANCETS Tier 1 QL (200 EA per 30 days)

ASSURE LANCE LANCETS 21G Tier 1 QL (200 EA per 30 days)

ASSURE LANCE PLUS SAFETY 25G Tier 1 QL (200 EA per 30 days)

ASSURE LANCE PLUS SAFETY 30G Tier 1 QL (200 EA per 30 days)

ASSURE LANCE SAFETY LANCET 28G Tier 1 QL (200 EA per 30 days)

aum mini insulin pen needle 32g x 4 mm Tier 1

aum mini insulin pen needle 32g x 5 mm Tier 1

aum mini insulin pen needle 32g x 6 mm Tier 1

aum mini insulin pen needle 32g x 8 mm Tier 1

aum mini insulin pen needle 33g x 4 mm Tier 1

aum mini insulin pen needle 33g x 5 mm Tier 1

aum mini insulin pen needle 33g x 6 mm Tier 1

aum pen needle 32g x 4 mm Tier 1

aum pen needle 32g x 5 mm Tier 1

aum pen needle 32g x 6 mm Tier 1

aum pen needle 33g x 4 mm Tier 1

aum pen needle 33g x 5 mm Tier 1

aum pen needle 33g x 6 mm Tier 1

AUM SAFETY PEN NEEDLE 31G X 4 MM Tier 1
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AUM SAFETY PEN NEEDLE 31G X 5 MM Tier 1

aurora lancet super thin 30g Tier 1 QL (200 EA per 30 days)

aurora lancet thin 23g Tier 1 QL (200 EA per 30 days)

aurora pen needles 29g x 12mm Tier 1

aurora pen needles 31g x 6 mm Tier 1

aurora pen needles 31g x 8 mm Tier 1

aurora unifine pentips 31g x 5 mm Tier 1

aurora unifine pentips 32g x 4 mm Tier 1

AUTOJECT 2 Tier 2 QL (10 EA per 1 day)

AUTOKEEPER SAFETY PEN NEEDLE 30G X 5 MM Tier 1

AUTOKEEPER SAFETY PEN NEEDLE 30G X 8 MM Tier 1

AUTO-LANCET Tier 1 QL (200 EA per 30 days)

AUTO-LANCET MINI Tier 1 QL (200 EA per 30 days)

AUTOLET II CLINISAFE KIT Tier 1

AUTOLET LANCING DEVICE Tier 1

AUTOLET LANCING DEVICE Tier 1 QL (200 EA per 30 days)

AUTOLET LITE CLINISAFE KIT Tier 1

AUTOLET LITE LANCING DEVICE Tier 1

AUTOLET LITE STARTER PACK KIT Tier 1

AUTOLET MINI Tier 1

AUTOLET PLATFORMS Tier 1

AUTOLET PLUS Tier 1

autopen device Tier 2 QL (10 EA per 1 day)

AUTOSOFT 30 INFUSION SET Tier 3

AUTOSOFT 90 INFUSION SET Tier 3

AUTOSOFT XC INFUSION SET Tier 3

BARD IRRIGATION SYRINGE/BULB Tier 2

BARDIA BULB IRRIGATION SYRINGE 60 ML Tier 2

BARDIA PISTON IRRIGATION SYR 60 ML Tier 2

BD ALLERGIST TRAY KIT 27G X 1/2" 1 ML Tier 2

BD ALLERGY SYRINGE 27G X 3/8" 1 ML Tier 2

BD ALLERGY SYRINGE 28G X 1/2" 1 ML Tier 2

BD ASSURE BPM/MANUAL ARM CUFF DEVICE Tier 1 QL (2 EA per 365 days)

BD AUTOSHIELD DUO 30G X 5 MM Tier 1

BD BLUNT FILL NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD BLUNT FILL NEEDLE W/FILTER 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD CONTROL SYRING LUER-LOK 10 ML Tier 2

BD DISP NEEDLE 23G X 1" Tier 2 QL (10 EA per 1 day)
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BD DISP NEEDLE 25G X 1" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLE 30G X 1" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 16G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 19G X 1" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 20G X 1" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 20G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 21G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 22G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 25G X 5/8" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 25G X 7/8" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 27G X 1/2" Tier 2 QL (10 EA per 1 day)

BD DISP NEEDLES 30G X 1/2" Tier 2 QL (10 EA per 1 day)

BD ECLIPSE LUER-LOK NEEDLE 30G X 1/2" Tier 2 QL (10 EA per 1 day)

BD ECLIPSE NEEDLE 21G X 1" Tier 2 QL (10 EA per 1 day)

BD ECLIPSE NEEDLE 21G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD ECLIPSE NEEDLE 23G X 1" (OTC) Tier 2 QL (10 EA per 1 day)

BD ECLIPSE NEEDLE 23G X 1" (RX) Tier 2 QL (10 EA per 1 day)

BD ECLIPSE NEEDLE 25G X 1" Tier 2 QL (10 EA per 1 day)

BD ECLIPSE NEEDLE 25G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD ECLIPSE NEEDLE 25G X 5/8" Tier 2 QL (10 EA per 1 day)

BD ECLIPSE SHIELDED NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD ECLIPSE SYRINGE 21G X 1" 3 ML Tier 3 QL (10 EA per 1 day)

BD ECLIPSE SYRINGE 25G X 1" 3 ML Tier 3 QL (10 EA per 1 day)

BD ECLIPSE SYRINGE 27G X 1/2" 1 ML Tier 2

BD ECLIPSE SYRINGE 30G X 1/2" 1 ML Tier 1

BD ECLIPSE SYRINGE/NEEDLE 22G X 1" 3 ML Tier 2

BD ECLIPSE SYRINGE/NEEDLE 23G X 1" 3 ML Tier 2

BD ECLIPSE SYRINGE/NEEDLE 23G X 1-1/2" 3 ML Tier 2

BD ECLIPSE SYRINGE/NEEDLE 25G X 5/8" 3 ML Tier 2

BD FILTER NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD FILTER NEEDLE/5 MICRON Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 16G X 1" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 18G X 1" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 19G X 1" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 19G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 21G X 1" Tier 2 QL (10 EA per 1 day)
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BD HYPODERMIC NEEDLE 21G X 2" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 22G X 1" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 22G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 23G X 1" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 23G X 3/4" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 25G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 26G X 1/2" Tier 2 QL (10 EA per 1 day)

BD HYPODERMIC NEEDLE 26G X 3/8" Tier 2 QL (10 EA per 1 day)

BD INS SYR ULTRAFINE 1/2UNIT 31G X 5/16" 0.3 ML Tier 1

BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.3 ML Tier 1

BD INSULIN SYR ULTRAFINE II 31G X 5/16" 0.5 ML Tier 1

BD INSULIN SYRINGE 25G X 1" 1 ML Tier 1

BD INSULIN SYRINGE 25G X 5/8" 1 ML Tier 1

BD INSULIN SYRINGE 26G X 1/2" 1 ML Tier 1

BD INSULIN SYRINGE 27.5G X 5/8" 2 ML Tier 1

BD INSULIN SYRINGE 27G X 1/2" 1 ML Tier 1

BD INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (OTC) Tier 1

BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (OTC) Tier 2

BD INSULIN SYRINGE 29G X 1/2" 0.5 ML (RX) Tier 1

BD INSULIN SYRINGE 29G X 1/2" 1 ML (OTC) Tier 1

BD INSULIN SYRINGE 29G X 1/2" 1 ML (RX) Tier 1

BD INSULIN SYRINGE HALF-UNIT 31G X 5/16" 0.3 ML Tier 1

BD INSULIN SYRINGE MICROFINE 27G X 5/8" 1 ML Tier 1

BD INSULIN SYRINGE MICROFINE 28G X 1/2" 0.5 ML Tier 1

BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML 
(OTC)

Tier 1

BD INSULIN SYRINGE MICROFINE 28G X 1/2" 1 ML 
(RX)

Tier 1

BD INSULIN SYRINGE U/F 30G X 1/2" 1 ML Tier 1

BD INSULIN SYRINGE U-100 1 ML Tier 1

BD INSULIN SYRINGE U-500 31G X 6MM 0.5 ML Tier 1

BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.3 ML Tier 1

BD INSULIN SYRINGE ULTRAFINE 29G X 1/2" 0.5 ML Tier 1

BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 0.3 ML Tier 1

BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 0.5 ML Tier 1

BD INSULIN SYRINGE ULTRAFINE 30G X 1/2" 1 ML Tier 1

BD INSULIN SYRINGE ULTRAFINE 31G X 5/16" 0.3 ML Tier 1
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BD INSULIN SYRINGE ULTRAFINE 31G X 5/16" 0.5 ML Tier 1

BD INSULIN SYRINGE ULTRAFINE 31G X 5/16" 1 ML Tier 1

BD INTEGRA NEEDLE 23G X 1" Tier 2 QL (10 EA per 1 day)

BD INTEGRA SYRINGE 21G X 1" 3 ML Tier 3 QL (10 EA per 1 day)

BD INTEGRA SYRINGE 21G X 1-1/2" 3 ML Tier 2 QL (5 EA per 1 day)

BD INTEGRA SYRINGE 22G X 1-1/2" 3 ML Tier 2 QL (5 EA per 1 day)

BD INTEGRA SYRINGE 23G X 1" 3 ML Tier 2

BD INTEGRA SYRINGE 25G X 1" 3 ML Tier 2 QL (5 EA per 1 day)

BD INTEGRA SYRINGE 25G X 5/8" 3 ML Tier 2 QL (5 EA per 1 day)

BD INTERLINK BLUNT CANNULA Tier 2

BD LUER-LOK SYRINGE 10 ML Tier 2

BD LUER-LOK SYRINGE 18G X 1-1/2" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 20G X 1" 1 ML Tier 2

BD LUER-LOK SYRINGE 20G X 1" 10 ML Tier 2

BD LUER-LOK SYRINGE 20G X 1" 3 ML Tier 2

BD LUER-LOK SYRINGE 20G X 1" 5 ML Tier 2

BD LUER-LOK SYRINGE 20G X 1-1/2" 10 ML Tier 2

BD LUER-LOK SYRINGE 20G X 1-1/2" 5 ML Tier 2

BD LUER-LOK SYRINGE 21G X 1" 10 ML Tier 2

BD LUER-LOK SYRINGE 21G X 1" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 21G X 1" 5 ML Tier 2

BD LUER-LOK SYRINGE 21G X 1-1/2" 10 ML Tier 2

BD LUER-LOK SYRINGE 21G X 1-1/2" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 21G X 1-1/2" 5 ML Tier 2

BD LUER-LOK SYRINGE 22G X 1" 10 ML Tier 2

BD LUER-LOK SYRINGE 22G X 1" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 22G X 1" 5 ML Tier 2

BD LUER-LOK SYRINGE 22G X 1-1/2" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 22G X 1-1/2" 5 ML Tier 2

BD LUER-LOK SYRINGE 23G X 1" 3 ML (OTC) Tier 2

BD LUER-LOK SYRINGE 23G X 1" 3 ML (RX) Tier 2

BD LUER-LOK SYRINGE 23G X 1-1/2" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 25G X 1" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 25G X 1-1/2" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 25G X 5/8" 1 ML Tier 2

BD LUER-LOK SYRINGE 25G X 5/8" 3 ML Tier 2 QL (5 EA per 1 day)

BD LUER-LOK SYRINGE 26G X 5/8" 3 ML Tier 2

BD NOKOR ADMIX NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)
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BD PEN NEEDLE MICRO ULTRAFINE 32G X 6 MM Tier 1

BD PEN NEEDLE MINI U/F 31G X 5 MM Tier 1

BD PEN NEEDLE MINI ULTRAFINE 31G X 5 MM Tier 1

BD PEN NEEDLE NANO 2ND GEN 32G X 4 MM Tier 1

BD PEN NEEDLE NANO ULTRAFINE 32G X 4 MM Tier 1

BD PEN NEEDLE ORIG ULTRAFINE 29G X 12.7MM Tier 1

BD PEN NEEDLE SHORT ULTRAFINE 31G X 8 MM Tier 1

BD PLASTIPAK SYRINGE 21G X 1" 3 ML Tier 2 QL (5 EA per 1 day)

BD PLASTIPAK SYRINGE 3 ML Tier 2 QL (5 EA per 1 day)

BD PRECISIONGLIDE NEEDLE 23G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD PRECISIONGLIDE NEEDLE 27G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE ALLERGY SYRINGE 27G X 1/2" 1 ML Tier 2

BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 2

BD SAFETYGLIDE INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

BD SAFETYGLIDE INSULIN SYRINGE 30G X 5/16" 0.5 
ML

Tier 2

BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.3 
ML

Tier 1

BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 0.5 
ML

Tier 1

BD SAFETYGLIDE INSULIN SYRINGE 31G X 15/64" 1 ML Tier 2

BD SAFETYGLIDE INSULIN SYRINGE 31G X 5/16" 0.3 
ML

Tier 1

BD SAFETYGLIDE NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE NEEDLE 21G X 1" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE NEEDLE 21G X 1-1/2" 3 ML Tier 2

BD SAFETYGLIDE NEEDLE 25G X 1" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE NEEDLE 25G X 5/8" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE NEEDLE 27G X 5/8" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE SHIELDED NEEDLE 21G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE SHIELDED NEEDLE 22G X 1-1/2" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE SHIELDED NEEDLE 22G X 1-1/2" 5 ML Tier 2

BD SAFETYGLIDE SHIELDED NEEDLE 23G X 1" Tier 2 QL (10 EA per 1 day)

BD SAFETYGLIDE SYRINGE/NEEDLE 25G X 1" 3 ML Tier 3 QL (10 EA per 1 day)

BD SAFETYGLIDE SYRINGE/NEEDLE 27G X 5/8" 1 ML Tier 1

BD SWAB SINGLE USE REGULAR PAD Tier 1

BD SWABS SINGLE USE BUTTERFLY PAD Tier 1

BD SYRINGE BLUNT CANNULA 17G 10 ML Tier 2

BD SYRINGE DUAL CANNULA 10 ML Tier 2
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BD SYRINGE LUER SLIP TIP 20 ML (OTC) Tier 2

BD SYRINGE LUER SLIP TIP 20 ML (RX) Tier 2

BD SYRINGE LUER SLIP TIP 5 ML Tier 2

BD SYRINGE LUER-LOK 1 ML Tier 2 QL (5 EA per 1 day)

BD SYRINGE LUER-LOK 20 ML Tier 2

BD SYRINGE LUER-LOK 3 ML (RX) Tier 2

BD SYRINGE LUER-LOK 5 ML (OTC) Tier 2

BD SYRINGE LUER-LOK 5 ML (RX) Tier 2

BD SYRINGE SLIP TIP 1 ML Tier 2

BD SYRINGE SLIP TIP 10 ML Tier 2

BD SYRINGE SLIP TIP 25G X 5/8" 1 ML Tier 2 QL (5 EA per 1 day)

BD SYRINGE SLIP TIP 26G X 3/8" 1 ML Tier 2

BD SYRINGE SLIP TIP 26G X 5/8" 1 ML Tier 2

BD SYRINGE SLIP TIP 3 ML (RX) Tier 2

BD SYRINGE/NEEDLE 22G X 1-1/2" 3 ML Tier 2

BD SYRINGE/NEEDLE 23G X 1" 3 ML Tier 2

BD SYRINGE/NEEDLE 25G X 5/8" 1 ML Tier 2

BD SYRINGE/NEEDLE 25G X 5/8" 3 ML Tier 2 QL (5 EA per 1 day)

BD TB SYRINGE 21G X 1" 1 ML Tier 2

BD TB SYRINGE 26G X 3/8" 1 ML Tier 2

BD TB SYRINGE 27G X 1/2" 0.5 ML Tier 2

BD TB SYRINGE 27G X 1/2" 1 ML Tier 2

BD TB SYRINGE 27G X 1/2" 1 ML Tier 2 QL (5 EA per 1 day)

BD VEO INSULIN SYR U/F 1/2UNIT 31G X 15/64" 0.3 
ML

Tier 1

BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 ML Tier 1

BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 0.5 ML Tier 1

BD VEO INSULIN SYR ULTRAFINE 31G X 15/64" 1 ML Tier 1

BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.3 ML Tier 1

BD VEO INSULIN SYRINGE U/F 31G X 15/64" 0.5 ML Tier 1

BD VEO INSULIN SYRINGE U/F 31G X 15/64" 1 ML Tier 1

BD YALE LNR REUSABLE NEEDLE 26G X 1/2" Tier 2 QL (10 EA per 1 day)

blood pressure cuff Tier 1 QL (2 EA per 365 days)

blood pressure kit Tier 1 QL (2 EA per 365 days)

blood pressure kit device Tier 1

blood pressure kit kit Tier 1 QL (2 EA per 365 days)

blood pressure mon/auto/wrist device Tier 1 QL (2 EA per 365 days)

blood pressure monitor Tier 1
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BLOOD PRESSURE MONITOR 3 DEVICE Tier 1 QL (2 EA per 365 days)

blood pressure monitor device Tier 1

blood pressure monitor device Tier 1 QL (2 EA per 365 days)

blood pressure monitor/arm device Tier 1

blood pressure monitor/arm device Tier 1 QL (2 EA per 365 days)

blood pressure monitor/prm arm device Tier 1 QL (2 EA per 365 days)

blood pressure monitor/wrist device Tier 1 QL (2 EA per 365 days)

BREATHERITE VALVED MDI CHAMBER DEVICE Tier 2

CARDIOCOM LANCING DEVICE Tier 1

CAREFINE PEN NEEDLES 29G X 12MM Tier 1

CAREFINE PEN NEEDLES 30G X 8 MM Tier 1

CAREFINE PEN NEEDLES 31G X 6 MM Tier 1

CAREFINE PEN NEEDLES 31G X 8 MM Tier 1

CAREFINE PEN NEEDLES 32G X 4 MM Tier 1

CAREFINE PEN NEEDLES 32G X 5 MM Tier 1

CAREFINE PEN NEEDLES 32G X 6 MM Tier 1

careone advanced lancing dev Tier 1

careone insulin syringe 30g x 1/2" 0.3 ml Tier 1

careone insulin syringe 30g x 1/2" 0.5 ml Tier 1

careone insulin syringe 30g x 1/2" 1 ml Tier 1

careone insulin syringe 31g x 5/16" 0.3 ml Tier 1

careone insulin syringe 31g x 5/16" 0.5 ml Tier 1

careone insulin syringe 31g x 5/16" 1 ml Tier 1

CAREONE LANCET SUPER THIN 30G Tier 1 QL (200 EA per 30 days)

careone lancet thin 23g Tier 1 QL (200 EA per 30 days)

careone unifine pentips 29g x 12mm Tier 1

careone unifine pentips 31g x 5 mm Tier 1

careone unifine pentips 31g x 6 mm Tier 1

careone unifine pentips 31g x 8 mm Tier 1

careone unifine pentips 32g x 4 mm Tier 1

careone unifine pentips plus 29g x 12mm Tier 1

careone unifine pentips plus 31g x 5 mm Tier 1

careone unifine pentips plus 31g x 6 mm Tier 1

careone unifine pentips plus 31g x 8 mm Tier 1

careone unifine pentips plus 32g x 4 mm Tier 1

careone unifine pentips plus 33g x 4 mm Tier 1

carepoint poly hub needle 18g x 1" Tier 1 QL (10 EA per 1 day)

carepoint poly hub needle 25g x 1-1/2" Tier 2 QL (10 EA per 1 day)
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CAREPOINT SAFETY1ST SYR/NEEDLE 25G X 1" 1 ML Tier 2

CAREPOINT SYRINGE LUER LOCK 22G X 1" 3 ML Tier 2

CAREPOINT SYRINGE LUER LOCK 22G X 1-1/2" 3 ML Tier 2

CAREPOINT SYRINGE LUER LOCK 23G X 1" 3 ML Tier 2

CARESENS LANCETS Tier 1 QL (200 EA per 30 days)

CARESENS LANCETS 30G Tier 1 QL (200 EA per 30 days)

CARETOUCH ALCOHOL PREP PAD 70 % Tier 1

CARETOUCH BP ARM MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

CARETOUCH BP WRIST MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

CARETOUCH HYPODERMIC NEEDLE 23G X 1" Tier 2 QL (10 EA per 1 day)

CARETOUCH HYPODERMIC NEEDLE 23G X 1-1/2" Tier 2 QL (10 EA per 1 day)

CARETOUCH HYPODERMIC NEEDLE 25G X 1-1/2" Tier 2 QL (10 EA per 1 day)

CARETOUCH HYPODERMIC NEEDLE 27G X 1-1/2" Tier 1 QL (200 EA per 30 days)

CARETOUCH INSULIN SYRINGE 28G X 5/16" 1 ML Tier 1

CARETOUCH INSULIN SYRINGE 29G X 5/16" 1 ML Tier 1

CARETOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

CARETOUCH INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

CARETOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

CARETOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

CARETOUCH INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

CARETOUCH LANCING/EJECTOR Tier 1

CARETOUCH LUER SLIP 1 ML Tier 2

CARETOUCH LUER SLIP 3 ML Tier 2

CARETOUCH LUER SLIP 5 ML Tier 2 QL (10 EA per 1 day)

CARETOUCH PEN NEEDLES 29G X 12MM Tier 1

CARETOUCH PEN NEEDLES 31G X 5 MM Tier 1

CARETOUCH PEN NEEDLES 31G X 6 MM Tier 1

CARETOUCH PEN NEEDLES 31G X 8 MM Tier 1

CARETOUCH PEN NEEDLES 32G X 4 MM Tier 1

CARETOUCH PEN NEEDLES 32G X 5 MM Tier 1

CARETOUCH PEN NEEDLES 33G X 4 MM Tier 1

CARETOUCH SLIM BP WRIST MONITO DEVICE Tier 1 QL (2 EA per 365 days)

CARETOUCH TWIST LANCETS 28G Tier 1 QL (200 EA per 30 days)

CARETOUCH TWIST LANCETS 30G Tier 1 QL (200 EA per 30 days)

CARETOUCH TWIST LANCETS 33G Tier 1 QL (200 EA per 30 days)

CARETOUCH TWIST MC LANCETS 30G Tier 1 QL (200 EA per 30 days)

CARETOUCH VERSA BP ARM MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

CAYA DIAPHRAGM VAGINAL Tier 0 - ACA
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CEQUR SIMPLICITY 2U DEVICE Tier 2

CHOSEN LANCETS 30G Tier 1 QL (200 EA per 30 days)

CHOSEN LANCING DEVICE Tier 1

CHOSEN SAFETY LANCETS 28G Tier 1 QL (200 EA per 30 days)

CLEANLET LANCETS 28G Tier 1 QL (200 EA per 30 days)

CLEVER CHEK LANCETS Tier 1 QL (200 EA per 30 days)

CLEVER CHOICE BP MONITOR CUFF Tier 1

CLEVER CHOICE HOLDING CHAMBER DEVICE (OTC) Tier 2

CLEVER CHOICE HOLDING CHAMBER DEVICE (RX) Tier 2

CLEVER CHOICE LANCETS 21G Tier 1 QL (200 EA per 30 days)

CLEVER CHOICE LANCETS 23G Tier 1 QL (200 EA per 30 days)

CLEVER CHOICE LANCETS 23G Tier 2 QL (200 EA per 30 days)

CLEVER CHOICE LANCETS 28G Tier 1 QL (200 EA per 30 days)

CLICKFINE PEN NEEDLES 31G X 5 MM Tier 1

CLICKFINE PEN NEEDLES 31G X 6 MM Tier 1

clickfine pen needles 31g x 8 mm Tier 1

CLICKFINE PEN NEEDLES 32G X 4 MM Tier 1

COMFORT ASSIST INSULIN SYRINGE 31G X 5/16" 0.3 
ML

Tier 1

comfort assured lancets 28g Tier 1 QL (200 EA per 30 days)

comfort assured lancets 33g Tier 1 QL (200 EA per 30 days)

COMFORT EZ INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

COMFORT EZ INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

COMFORT EZ INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

COMFORT EZ INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

COMFORT EZ MICRO PEN NEEDLES 32G X 4 MM Tier 1

COMFORT EZ PEN NEEDLES 31G X 5 MM Tier 1

COMFORT EZ PEN NEEDLES 31G X 6 MM Tier 1

COMFORT EZ PEN NEEDLES 33G X 5 MM Tier 1

COMFORT EZ PEN NEEDLES 33G X 6 MM Tier 1

COMFORT EZ SHORT PEN NEEDLES 31G X 8 MM Tier 1

comfort lancets Tier 1 QL (200 EA per 30 days)

COMFORT SHORT INF SET 23"/13MM Tier 3

COMFORT SHORT INF SET 43"/13MM Tier 3

COMPACT SPACE CHAMBER DEVICE Tier 2

COMPACT SPACE CHAMBER/LG MASK DEVICE Tier 2

COMPACT SPACE CHAMBER/MED MASK DEVICE Tier 2

COMPACT SPACE CHAMBER/SM MASK DEVICE Tier 2
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condoms Tier 0 - ACA

CONTOUR BLOOD GLUCOSE SYSTEM KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

CONTOUR MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

CONTOUR NEXT EZ KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

CONTOUR NEXT GEN MONITOR KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

CONTOUR NEXT LINK KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

CONTOUR NEXT MONITOR KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

CONTOUR NEXT ONE KIT Tier 1 QL (2 EA per 365 days)

CONTOUR NEXT ONE KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

CONTOUR PLUS BLUE KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF COMPLETE SYSTEM Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEO SOFT #2 Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEO SOFT #3 Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEO SOFT #4 Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEO SOFT #5 Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEONATAL #1 Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEONATAL #2 Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEONATAL #3 Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEONATAL #4 Tier 1 QL (2 EA per 365 days)

CRITIKON CUFF NEONATAL #5 Tier 1 QL (2 EA per 365 days)

CURITY ALCOHOL PREPS PAD 70 % Tier 1

cvs advanced bp monitor device Tier 1 QL (2 EA per 365 days)

cvs alcohol prep pads pad 70 % Tier 1

cvs blood pressure cuff Tier 1 QL (2 EA per 365 days)

cvs blood pressure monitor device Tier 1

cvs blood pressure monitor device Tier 1 QL (2 EA per 365 days)

cvs lancets 21g Tier 1 QL (200 EA per 30 days)

cvs lancets micro thin 33g Tier 1 QL (200 EA per 30 days)

cvs lancets original Tier 1 QL (200 EA per 30 days)

cvs lancets thin 26g Tier 1 QL (200 EA per 30 days)

cvs lancets ultra thin 30g Tier 1 QL (200 EA per 30 days)

cvs lancets ultra-thin 30g Tier 1 QL (200 EA per 30 days)

cvs lancing device Tier 1

cvs lancing device Tier 1 QL (200 EA per 30 days)

cvs manual blood pressure kit Tier 1 QL (2 EA per 365 days)

cvs prep pad 70 % Tier 1

cvs series 100 blood pressure device Tier 1
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cvs series 100 blood pressure device Tier 1 QL (2 EA per 365 days)

cvs series 400 blood pressure device Tier 1 QL (2 EA per 365 days)

cvs series 400w blood pressure device Tier 1 QL (2 EA per 365 days)

cvs series 600 blood pressure device Tier 1 QL (2 EA per 365 days)

cvs ultra thin lancets Tier 1 QL (200 EA per 30 days)

DEXCOM G4 PLAT PED RCV/SHARE DEVICE Tier 2 PA; QL (1 EA per 365 days)

DEXCOM G4 PLAT PED RECEIVER DEVICE Tier 2 PA; QL (1 EA per 365 days)

DEXCOM G4 PLATINUM RCV/SHARE DEVICE Tier 2 PA; QL (1 EA per 365 days)

DEXCOM G4 PLATINUM RECEIVER DEVICE Tier 2 PA; QL (1 EA per 365 days)

DEXCOM G4 PLATINUM TRANSMITTER Tier 2 PA; QL (1 EA per 90 days)

DEXCOM G5 MOB/G4 PLAT SENSOR Tier 2 PA; QL (4 EA per 28 days)

DEXCOM G5 MOBILE RECEIVER DEVICE Tier 2 PA; QL (1 EA per 365 days)

DEXCOM G5 MOBILE TRANSMITTER Tier 2 PA; QL (1 EA per 90 days)

DEXCOM G5 RECEIVER KIT DEVICE Tier 2 PA; QL (1 EA per 365 days)

DEXCOM G6 RECEIVER DEVICE Tier 2 PA; QL (1 EA per 365 days)

DEXCOM G6 SENSOR Tier 2 PA; QL (3 EA per 30 days)

DEXCOM G6 TRANSMITTER Tier 2 PA; QL (1 EA per 90 days)

DEXCOM G7 15 DAY SENSOR Tier 2 PA; QL (2 EA per 30 days)

DEXCOM G7 15 DAY SENSOR Tier 2 PA; QL (3 EA per 30 days)

DEXCOM G7 RECEIVER DEVICE Tier 2 PA; QL (1 EA per 365 days)

DEXCOM G7 SENSOR Tier 2 PA; QL (3 EA per 30 days)

DIATHRIVE LANCET ULTRA THIN 30 Tier 1 QL (200 EA per 30 days)

DIATHRIVE LANCETS Tier 1 QL (200 EA per 30 days)

DIATHRIVE LANCING DEVICE Tier 1

DIATHRIVE PEN NEEDLE 31G X 5 MM Tier 1

DIATHRIVE PEN NEEDLE 31G X 6 MM Tier 1

DIATHRIVE PEN NEEDLE 31G X 8 MM Tier 1

DIATHRIVE PEN NEEDLE 32G X 4 MM Tier 1

DOVER BULB SYRINGE 60 ML Tier 2

DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

DROPLET INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

DROPLET INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

DROPLET INSULIN SYRINGE 30G X 1/2" 0.3 ML Tier 1

DROPLET INSULIN SYRINGE 30G X 1/2" 0.5 ML Tier 1

DROPLET INSULIN SYRINGE 30G X 1/2" 1 ML Tier 1

DROPLET INSULIN SYRINGE 30G X 15/64" 0.3 ML Tier 1

DROPLET INSULIN SYRINGE 30G X 15/64" 0.5 ML Tier 1

DROPLET INSULIN SYRINGE 30G X 15/64" 1 ML Tier 1
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DROPLET INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

DROPLET INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

DROPLET INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

DROPLET INSULIN SYRINGE 31G X 15/64" 0.3 ML Tier 1

DROPLET INSULIN SYRINGE 31G X 15/64" 0.5 ML Tier 1

DROPLET INSULIN SYRINGE 31G X 15/64" 1 ML Tier 1

DROPLET INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

DROPLET INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

DROPLET INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

DROPLET LANCETS ULTRA THIN 30G Tier 1 QL (200 EA per 30 days)

DROPLET LANCING DEVICE Tier 1

DROPLET MICRON 34G X 3.5 MM Tier 1

DROPLET PEN NEEDLES 29G X 10MM Tier 1

DROPLET PEN NEEDLES 29G X 12MM Tier 1

DROPLET PEN NEEDLES 30G X 8 MM Tier 1

DROPLET PEN NEEDLES 31G X 5 MM Tier 1

DROPLET PEN NEEDLES 31G X 6 MM Tier 1

DROPLET PEN NEEDLES 31G X 8 MM Tier 1

DROPLET PEN NEEDLES 32G X 4 MM Tier 1

DROPLET PEN NEEDLES 32G X 5 MM Tier 1

DROPLET PEN NEEDLES 32G X 6 MM Tier 1

DROPLET PEN NEEDLES 32G X 8 MM Tier 1

DROPLET PERSONAL LANCETS 30G Tier 1 QL (200 EA per 30 days)

DROPSAFE ACTI-LANCE 23G Tier 1 QL (200 EA per 30 days)

DROPSAFE ALCOHOL PREP PAD 70 % Tier 1

DROPSAFE MEDLANCE LANCET 30G Tier 2 QL (200 EA per 30 days)

DROPSAFE SAFETY SYRINGE/NEEDLE 29G X 1/2" 1 ML Tier 1

DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 0.3 
ML

Tier 1

DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 0.5 
ML

Tier 1

DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 15/64" 1 
ML

Tier 1

DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 0.3 
ML

Tier 1

DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 0.5 
ML

Tier 1

DROPSAFE SAFETY SYRINGE/NEEDLE 31G X 5/16" 1 
ML

Tier 1
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drug mart lancets thin 26g Tier 1 QL (200 EA per 30 days)

DRUG MART LANCING DEVICE Tier 1

DRUG MART ON-THE-GO LANCET 30G Tier 1 QL (200 EA per 30 days)

drug mart unifine pentips 29g x 12mm Tier 1

drug mart unifine pentips 31g x 5 mm Tier 1

drug mart unifine pentips 31g x 6 mm Tier 1

drug mart unifine pentips 31g x 8 mm Tier 1

drug mart unifine pentips 32g x 4 mm Tier 1

drug mart unifine pentips plus 32g x 4 mm Tier 1

DRUG MART UNILET LANCETS 28G Tier 1 QL (200 EA per 30 days)

DRUG MART UNILET LANCETS 30G Tier 1 QL (200 EA per 30 days)

DRUG MART UNILET LANCETS 33G Tier 1 QL (200 EA per 30 days)

DURA-CUF Tier 1 QL (2 EA per 365 days)

DURA-CUF COMPLETE SYSTEM Tier 1 QL (2 EA per 365 days)

DUREX EXTRA SENSITIVE THIN Tier 0 - ACA

DUREX EXTRA SENSITIVE THIN DEVICE Tier 0 - ACA

DUREX REALFEEL DEVICE Tier 0 - ACA

DUREX TROPICAL Tier 0 - ACA

EASIVENT Tier 2

EASIVENT MASK LARGE Tier 2

EASIVENT MASK MEDIUM Tier 2

EASIVENT MASK SMALL Tier 2

EASY COMFORT INSULIN SYRINGE 32G X 5/16" 1 ML Tier 1

EASY GLIDE LUER LOCK SYRINGE 1 ML Tier 2

EASY GLIDE LUER LOCK SYRINGE 10 ML Tier 2

EASY GLIDE LUER LOCK SYRINGE 3 ML Tier 2

easy glide slip lock syringe 1 ml Tier 2

EASY TOUCH ALCOHOL PREP MEDIUM PAD 70 % Tier 1

EASY TOUCH FLIPLOCK INSULIN SY 29G X 1/2" 1 ML Tier 1

EASY TOUCH FLIPLOCK INSULIN SY 30G X 1/2" 1 ML Tier 1

EASY TOUCH FLIPLOCK INSULIN SY 30G X 5/16" 1 ML Tier 1

EASY TOUCH FLIPLOCK INSULIN SY 31G X 5/16" 1 ML Tier 1

EASY TOUCH FLIPLOCK NEEDLES 18G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 19G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 19G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 20G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 20G X 1-1/2" Tier 2 QL (10 EA per 1 day)
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EASY TOUCH FLIPLOCK NEEDLES 21G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 21G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 22G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 22G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 22G X 3/4" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 23G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 23G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 23G X 5/8" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 25G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 25G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 25G X 5/8" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 26G X 1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 27G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 27G X 1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 28G X 1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 29G X 1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 30G X 1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 30G X 5/16" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK NEEDLES 31G X 5/16" Tier 2 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK SAFETY SYR 18G X 1" 10 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 18G X 1" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 18G X 1" 5 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 18G X 1.5" 10 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 18G X 1-1/2" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 19G X 1" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 19G X 1.5" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 20G X 1" 10 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 20G X 1" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 20G X 1" 5 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 20G X 1-1/2" 10 
ML

Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 20G X 1-1/2" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 20G X 1-1/2" 5 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 21G X 1" 10 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 21G X 1" 3 ML Tier 3 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK SAFETY SYR 21G X 1" 5 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 21G X 1-1/2" 10 
ML

Tier 2
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EASY TOUCH FLIPLOCK SAFETY SYR 21G X 1-1/2" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 21G X 1-1/2" 5 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 22G X 1" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 22G X 1-1/2" 10 
ML

Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 22G X 1-1/2" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 22G X 1-1/2" 5 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 23G X 1" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 23G X 1-1/2" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 25G X 1" 1 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 25G X 1" 10 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 25G X 1" 3 ML Tier 3 QL (10 EA per 1 day)

EASY TOUCH FLIPLOCK SAFETY SYR 25G X 1" 5 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 25G X 5/8" 3 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 25G X 5/8" 5 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 26G X 3/8" 1 ML Tier 2

EASY TOUCH FLIPLOCK SAFETY SYR 27G X 1/2" 1 ML Tier 2

EASY TOUCH FLURINGE 25G X 1" 1 ML Tier 2

EASY TOUCH FLURINGE 25G X 5/8" 1 ML Tier 2

EASY TOUCH FLURINGE FLIPLOCK 25G X 1" 1 ML Tier 2

EASY TOUCH FLURINGE FLIPLOCK 25G X 5/8" 1 ML Tier 2

EASY TOUCH FLURINGE SHEATHLOCK 25G X 1" 1 ML Tier 2

EASY TOUCH FLURINGE SHEATHLOCK 25G X 5/8" 1 ML Tier 2

EASY TOUCH HYPODERMIC NEEDLE 16G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 16G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 18G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 18G X 1.25" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 19G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 19G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 20G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 20G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 21G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 21G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 22G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 22G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 23G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 23G X 1-1/2" Tier 2 QL (10 EA per 1 day)
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EASY TOUCH HYPODERMIC NEEDLE 23G X 1-1/4" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 23G X 3/4" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 24G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 24G X 1.25" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 25G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 25G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 25G X 5/8" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 26G X 1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 26G X 3/8" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 26G X 5/8" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 27G X 1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 27G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 27G X 1-1/4" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 30G X 1" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 30G X 1/2" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 31G X 5/16" Tier 2 QL (10 EA per 1 day)

EASY TOUCH HYPODERMIC NEEDLE 32G X 5/16" Tier 2 QL (10 EA per 1 day)

EASY TOUCH INSULIN BARRELS U-100 1 ML Tier 1

EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 0.5 ML Tier 1

EASY TOUCH INSULIN SAFETY SYR 29G X 1/2" 1 ML Tier 1

EASY TOUCH INSULIN SAFETY SYR 30G X 1/2" 1 ML Tier 1

EASY TOUCH INSULIN SAFETY SYR 30G X 5/16" 0.5 ML Tier 1

EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML Tier 1

EASY TOUCH INSULIN SYRINGE 27G X 1/2" 1 ML Tier 1

EASY TOUCH INSULIN SYRINGE 27G X 5/8" 1 ML Tier 1

EASY TOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML Tier 1

EASY TOUCH INSULIN SYRINGE 28G X 1/2" 1 ML Tier 1

EASY TOUCH INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

EASY TOUCH INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.3 ML Tier 1

EASY TOUCH INSULIN SYRINGE 30G X 1/2" 0.5 ML Tier 1

EASY TOUCH INSULIN SYRINGE 30G X 1/2" 1 ML Tier 1

EASY TOUCH INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

EASY TOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

EASY TOUCH INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

EASY TOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

EASY TOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

EASY TOUCH INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1
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EASY TOUCH LANCETS 21G Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 23G Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 26G Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 28G Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 28G/TWIST Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 30G Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 30G/TWIST Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 32G Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 32G/TWIST Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCETS 33G/TWIST Tier 1 QL (200 EA per 30 days)

EASY TOUCH LANCING DEVICE Tier 1

EASY TOUCH PEN NEEDLES 29G X 12MM Tier 1

EASY TOUCH PEN NEEDLES 30G X 5 MM Tier 1

EASY TOUCH PEN NEEDLES 30G X 6 MM Tier 1

EASY TOUCH PEN NEEDLES 30G X 8 MM Tier 1

EASY TOUCH PEN NEEDLES 31G X 5 MM Tier 1

EASY TOUCH PEN NEEDLES 31G X 6 MM Tier 1

EASY TOUCH PEN NEEDLES 31G X 8 MM Tier 1

EASY TOUCH PEN NEEDLES 32G X 4 MM Tier 1

EASY TOUCH PEN NEEDLES 32G X 5 MM Tier 1

EASY TOUCH PEN NEEDLES 32G X 6 MM Tier 1

EASY TOUCH SAFETY LANCETS 21G Tier 1 QL (200 EA per 30 days)

EASY TOUCH SAFETY LANCETS 23G Tier 1 QL (200 EA per 30 days)

EASY TOUCH SAFETY LANCETS 26G Tier 1 QL (200 EA per 30 days)

EASY TOUCH SAFETY LANCETS 28G Tier 1 QL (200 EA per 30 days)

EASY TOUCH SAFETY PEN NEEDLES 29G X 5MM Tier 1

EASY TOUCH SAFETY PEN NEEDLES 29G X 8MM Tier 1

EASY TOUCH SAFETY PEN NEEDLES 30G X 8 MM Tier 1

EASY TOUCH SAFETY SYRINGE 20G X 1" 3 ML Tier 2

EASY TOUCH SAFETY SYRINGE 21G X 1" 3 ML Tier 2

EASY TOUCH SAFETY SYRINGE 22G X 1" 3 ML Tier 2

EASY TOUCH SAFETY SYRINGE 22G X 1-1/2" 3 ML Tier 2

EASY TOUCH SAFETY SYRINGE 23G X 1" 3 ML Tier 2

EASY TOUCH SAFETY SYRINGE 25G X 1" 1 ML Tier 2

EASY TOUCH SAFETY SYRINGE 25G X 1" 3 ML Tier 2

EASY TOUCH SAFETY SYRINGE 25G X 5/8" 1 ML Tier 2

EASY TOUCH SAFETY SYRINGE 25G X 5/8" 3 ML Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 21G X 1" 3 ML Tier 3
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EASY TOUCH SHEATHLOCK SYRINGE 21G X 1-1/2" 10 
ML

Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 21G X 1-1/2" 3 
ML

Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 21G X 1-1/2" 5 
ML

Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 22G X 1" 3 ML Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 22G X 1-1/2" 10 
ML

Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 22G X 1-1/2" 3 
ML

Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 22G X 1-1/2" 5 
ML

Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 23G X 1" 3 ML Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 25G X 1" 10 ML Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 25G X 1" 3 ML Tier 3

EASY TOUCH SHEATHLOCK SYRINGE 25G X 1" 5 ML Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 25G X 5/8" 3 ML Tier 2

EASY TOUCH SHEATHLOCK SYRINGE 29G X 1/2" 1 ML Tier 1

EASY TOUCH SHEATHLOCK SYRINGE 30G X 1/2" 1 ML Tier 1

EASY TOUCH SHEATHLOCK SYRINGE 30G X 5/16" 1 ML Tier 1

EASY TOUCH SHEATHLOCK SYRINGE 31G X 5/16" 1 ML Tier 1

EASY TOUCH SYRINGE BARREL 1 ML Tier 2

EASY TOUCH SYRINGE BARREL 10 ML Tier 2

EASY TOUCH SYRINGE BARREL 20 ML Tier 2

EASY TOUCH SYRINGE BARREL 3 ML Tier 2

EASY TOUCH SYRINGE BARREL 5 ML Tier 2

EASY TOUCH SYRINGE BARREL 60 ML Tier 2

EASY TOUCH TB FLIPLOCK SYRINGE 26G X 5/8" 1 ML Tier 2

EASY TOUCH TB FLIPLOCK SYRINGE 27G X 1/2" 1 ML Tier 2

EASY TOUCH TB FLIPLOCK SYRINGE 28G X 1/2" 1 ML Tier 2

EASY TOUCH TB SHEATHLOCK SYR 25G X 5/8" 1 ML Tier 2

EASY TOUCH TB SHEATHLOCK SYR 26G X 5/8" 1 ML Tier 2

EASY TOUCH TB SHEATHLOCK SYR 27G X 1/2" 1 ML Tier 2

EASY TOUCH TB SHEATHLOCK SYR 28G X 1/2" 1 ML Tier 2

EASYPOINT NEEDLE 18G X 1" Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 20G X 1" Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 20G X 1-1/2" Tier 2 QL (10 EA per 1 day)
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EASYPOINT NEEDLE 21G X 1" Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 21G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 22G X 1" Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 22G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 25G X 1" (OTC) Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 25G X 1" (RX) Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 25G X 1-1/2" Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 25G X 5/8" (OTC) Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE 25G X 5/8" (RX) Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE/SYRINGE 18G X 1" 3 ML Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE/SYRINGE 18G X 1-1/2" 3 ML Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE/SYRINGE 25G X 1" 3 ML Tier 2 QL (10 EA per 1 day)

EASYPOINT NEEDLE/SYRINGE 25G X 5/8" 3 ML Tier 2 QL (10 EA per 1 day)

elite-thin insulin syringe 28g x 1/2" 0.5 ml Tier 1

elite-thin insulin syringe 28g x 1/2" 1 ml Tier 1

elite-thin insulin syringe 28g x 5/16" 0.5 ml Tier 1

elite-thin insulin syringe 28g x 5/16" 1 ml Tier 1

elite-thin insulin syringe 29g x 1/2" 0.5 ml Tier 1

elite-thin insulin syringe 29g x 1/2" 1 ml Tier 1

elite-thin insulin syringe 29g x 5/16" 0.5 ml Tier 1

elite-thin insulin syringe 29g x 5/16" 1 ml Tier 1

elite-thin insulin syringe 30g x 5/16" 0.5 ml Tier 1

elite-thin insulin syringe 30g x 5/16" 1 ml Tier 1

elite-thin insulin syringe 31g x 5/16" 0.3 ml Tier 1

elite-thin insulin syringe 31g x 5/16" 0.5 ml Tier 1

elite-thin insulin syringe 31g x 5/16" 1 ml Tier 1

EMBECTA INS SYR U/F 1/2 UNIT 31G X 15/64" 0.3 ML Tier 1

EMBECTA INS SYR U/F 1/2 UNIT 31G X 5/16" 0.3 ML Tier 1

EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.3 ML Tier 1

EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.5 ML Tier 1

EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 1 ML Tier 1

EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 0.3 
ML

Tier 1

EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 0.5 
ML

Tier 1

EMBECTA INSULIN SYR ULTRAFINE 31G X 15/64" 1 ML Tier 1

EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 0.3 
ML

Tier 1
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EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 0.5 
ML

Tier 1

EMBECTA INSULIN SYR ULTRAFINE 31G X 5/16" 1 ML Tier 1

EMBECTA INSULIN SYRINGE 28G X 1/2" 0.5 ML Tier 1

EMBECTA INSULIN SYRINGE 28G X 1/2" 1 ML (OTC) Tier 1

EMBECTA INSULIN SYRINGE 28G X 1/2" 1 ML (RX) Tier 1

EMBECTA INSULIN SYRINGE U-100 27G X 5/8" 1 ML Tier 1

EMBECTA INSULIN SYRINGE U-500 31G X 6MM 0.5 ML Tier 1

EMBECTA PEN NEEDLE NANO 2 GEN 32G X 4 MM Tier 1

EMBECTA PEN NEEDLE NANO 32G X 4 MM Tier 1

EMBECTA PEN NEEDLE ULTRAFINE 29G X 12.7MM Tier 1

EMBECTA PEN NEEDLE ULTRAFINE 31G X 5 MM Tier 1

EMBECTA PEN NEEDLE ULTRAFINE 31G X 8 MM Tier 1

EMBECTA PEN NEEDLE ULTRAFINE 32G X 6 MM Tier 1

EMBRACE LANCETS ULTRA THIN 30G Tier 1 QL (200 EA per 30 days)

embrace lancing device/ejector Tier 1

EMBRACE PEN NEEDLES 29G X 12MM Tier 1

EMBRACE PEN NEEDLES 30G X 5 MM Tier 1

EMBRACE PEN NEEDLES 30G X 8 MM Tier 1

EMBRACE PEN NEEDLES 31G X 5 MM Tier 1

EMBRACE PEN NEEDLES 31G X 6 MM Tier 1

EMBRACE PEN NEEDLES 31G X 8 MM Tier 1

EMBRACE PEN NEEDLES 32G X 4 MM Tier 1

EMBRACE PRESSURE ACTIVATED 21G Tier 1 QL (200 EA per 30 days)

EMBRACE PRESSURE ACTIVATED 28G Tier 1 QL (200 EA per 30 days)

eq bp monitor wrist device Tier 1 QL (2 EA per 365 days)

eq space chamber anti-static device Tier 2

eq space chamber anti-static l device Tier 2

eq space chamber anti-static m device Tier 2

eq space chamber anti-static s device Tier 2

eql color lancets 21g Tier 1 QL (200 EA per 30 days)

eql color lancets micro 33g Tier 1 QL (200 EA per 30 days)

eql insulin syringe 29g x 1/2" 0.3 ml Tier 1

eql insulin syringe 29g x 1/2" 0.5 ml Tier 1

eql insulin syringe 29g x 1/2" 1 ml Tier 1

eql insulin syringe 30g x 5/16" 0.3 ml Tier 1

eql insulin syringe 30g x 5/16" 0.5 ml Tier 1

eql insulin syringe 30g x 5/16" 1 ml Tier 1

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

173



Drug Name Tier Drug Notes

eql insulin syringe 31g x 5/16" 0.3 ml Tier 1

eql insulin syringe 31g x 5/16" 0.5 ml Tier 1

eql insulin syringe 31g x 5/16" 1 ml Tier 1

eql super thin lancets 30g Tier 1 QL (200 EA per 30 days)

eql thin lancets 26g Tier 1 QL (200 EA per 30 days)

essential bp monitor/arm/small device Tier 1 QL (2 EA per 365 days)

EXEL COMFORT POINT INSULIN SYR 28G X 1/2" 0.5 
ML

Tier 1

EXEL COMFORT POINT INSULIN SYR 28G X 1/2" 1 ML Tier 1

EXEL COMFORT POINT INSULIN SYR 29G X 1/2" 0.3 
ML

Tier 1

EXEL COMFORT POINT INSULIN SYR 29G X 1/2" 0.5 
ML

Tier 1

EXEL COMFORT POINT INSULIN SYR 29G X 1/2" 1 ML Tier 1

EXEL COMFORT POINT INSULIN SYR 30G X 5/16" 0.3 
ML

Tier 1

EXEL COMFORT POINT INSULIN SYR 30G X 5/16" 0.5 
ML

Tier 1

EXEL COMFORT POINT INSULIN SYR 30G X 5/16" 1 ML Tier 1

EXEL COMFORT POINT PEN NEEDLE 29G X 12MM Tier 1

EXEL COMFORT POINT PEN NEEDLE 31G X 4 MM Tier 1

EXEL COMFORT POINT PEN NEEDLE 31G X 6 MM Tier 1

EXEL COMFORT POINT PEN NEEDLE 31G X 8 MM Tier 1

extended infusion set 23"/6mm Tier 3

extended infusion set 23"/9mm Tier 3

extended infusion set 32"/6mm Tier 3

extended infusion set 32"/9mm Tier 3

extended infusion set 43"/6mm Tier 3

extended infusion set 43"/9mm Tier 3

EXTENDED RESERVOIR 3ML Tier 3

E-Z JECT LANCET MICRO-THIN 33G Tier 1 QL (200 EA per 30 days)

E-Z JECT LANCET SUPER THIN 30G Tier 1 QL (200 EA per 30 days)

E-Z JECT LANCETS Tier 1 QL (200 EA per 30 days)

E-Z JECT LANCETS 21G Tier 1 QL (200 EA per 30 days)

E-Z JECT LANCETS THIN 26G Tier 1 QL (200 EA per 30 days)

EZ-LETS LANCETS 21G Tier 1 QL (200 EA per 30 days)

EZ-LETS LANCETS 26G Tier 1 QL (200 EA per 30 days)

EZ-LETS LANCETS 28G Tier 1 QL (200 EA per 30 days)

EZ-LETS LANCETS 30G Tier 1 QL (200 EA per 30 days)
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FANTASY LUBRICATED Tier 0 - ACA

FANTASY LUBRICATED/SPERMICIDE Tier 0 - ACA

FC2 FEMALE CONDOM Tier 0 - ACA

FEMCAP DEVICE 22 MM VAGINAL Tier 0 - ACA

FEMCAP DEVICE 26 MM VAGINAL Tier 0 - ACA

FEMCAP DEVICE 30 MM VAGINAL Tier 0 - ACA

FIFTY50 ALCOHOL PREP PAD 70 % Tier 1

FIFTY50 PEN NEEDLES 31G X 5 MM Tier 1

FIFTY50 PEN NEEDLES 31G X 8 MM Tier 1

FIFTY50 PEN NEEDLES 32G X 4 MM Tier 1

FIFTY50 PEN NEEDLES 32G X 6 MM Tier 1

FIFTY50 SAFETY SEAL LANCETS Tier 1 QL (200 EA per 30 days)

FIFTY50 SUPERIOR COMFORT SYR 31G X 5/16" 0.3 ML Tier 1

FIFTY50 SUPERIOR COMFORT SYR 31G X 5/16" 0.5 ML Tier 1

FIFTY50 SUPERIOR COMFORT SYR 31G X 5/16" 1 ML Tier 1

FIFTY50 UNILET LANCETS 33G Tier 1 QL (200 EA per 30 days)

FINE 30 Tier 1 QL (200 EA per 30 days)

FINGERSTIX LANCETS Tier 1 QL (200 EA per 30 days)

FLEXICHAMBER ADULT MASK/SMALL Tier 2

FLEXICHAMBER CHILD MASK/LARGE Tier 2

FLEXICHAMBER CHILD MASK/SMALL Tier 2

FLEXICHAMBER DEVICE Tier 2

flow-eze vented needle Tier 2 QL (10 EA per 1 day)

fondcircle arm blood pressure device Tier 1 QL (2 EA per 365 days)

fondcircle blood pressure moni device Tier 1 QL (2 EA per 365 days)

FORA LANCETS Tier 1 QL (200 EA per 30 days)

FORA LANCING DEVICE Tier 1

fora p20 blood pressure cuff Tier 1 QL (2 EA per 365 days)

freds pharmacy autolet lancing Tier 1

freds pharmacy unifine pentip+ 31g x 5 mm Tier 1

freds pharmacy unifine pentip+ 31g x 8 mm Tier 1

freds pharmacy unifine pentips 32g x 4 mm Tier 1

freds pharmacy unilet lanc 28g Tier 1 QL (200 EA per 30 days)

freds pharmacy unilet lanc 30g Tier 1 QL (200 EA per 30 days)

FREESTYLE FREEDOM KIT Tier 1 QL (2 EA per 365 days)

FREESTYLE FREEDOM LITE KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

FREESTYLE INSULINX SYSTEM KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

FREESTYLE LANCETS Tier 1 QL (200 EA per 30 days)
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FREESTYLE LITE DEVICE Tier 1 QL (2 EA per 365 days)

FREESTYLE LITE KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

FREESTYLE PRECISION INS SYR 30G X 5/16" 0.5 ML Tier 1

FREESTYLE PRECISION INS SYR 30G X 5/16" 1 ML Tier 1

FREESTYLE PRECISION INS SYR 31G X 5/16" 0.5 ML Tier 1

FREESTYLE PRECISION INS SYR 31G X 5/16" 1 ML Tier 1

FREESTYLE PRECISION NEO SYSTEM KIT W/DEVICE Tier 1 QL (2 EA per 365 days)

FREESTYLE SIDEKICK II KIT Tier 1 QL (2 EA per 365 days)

FREESTYLE UNISTICK II LANCETS Tier 1 QL (200 EA per 30 days)

ft blood pressure series 200 device Tier 1 QL (2 EA per 365 days)

ft blood pressure series 200w device Tier 1 QL (2 EA per 365 days)

ft blood pressure series 600 device Tier 1 QL (2 EA per 365 days)

ft blood pressure series 600w device Tier 1 QL (2 EA per 365 days)

ft bp monitor-stethoscope kit Tier 1 QL (2 EA per 365 days)

GENTEEL BUTTERFLY TOUCH LANCET Tier 1 QL (200 EA per 30 days)

GENTEEL CONTACT TIPS (BLUE) Tier 1

GENTEEL CONTACT TIPS (CLEAR) Tier 1

GENTEEL CONTACT TIPS (GREEN) Tier 1

GENTEEL CONTACT TIPS (ORANGE) Tier 1

GENTEEL CONTACT TIPS (RAINBOW) Tier 1

GENTEEL CONTACT TIPS (VIOLET) Tier 1

GENTEEL CONTACT TIPS (YELLOW) Tier 1

GENTEEL NOZZLES Tier 1

GENTLE-LET GP LANCETS Tier 1 QL (200 EA per 30 days)

GENTLE-LET LANCETS Tier 1 QL (200 EA per 30 days)

GENTLE-LET PLATFORMS Tier 1

global ease inject pen needles 29g x 12mm Tier 1

global ease inject pen needles 31g x 5 mm Tier 1

global ease inject pen needles 31g x 8 mm Tier 1

global easy glide insulin syr 31g x 5/16" 0.3 ml Tier 1

global inject ease insulin syr 28g x 1/2" 0.5 ml Tier 1

global inject ease insulin syr 28g x 1/2" 1 ml Tier 1

global inject ease insulin syr 29g x 1/2" 0.3 ml Tier 1

global inject ease insulin syr 29g x 1/2" 0.5 ml Tier 1

global inject ease insulin syr 29g x 1/2" 1 ml Tier 1

global inject ease insulin syr 30g x 1/2" 0.3 ml Tier 1

global inject ease insulin syr 30g x 1/2" 0.5 ml Tier 1

global inject ease insulin syr 30g x 1/2" 1 ml Tier 1
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global inject ease insulin syr 30g x 5/16" 0.3 ml Tier 1

global inject ease insulin syr 30g x 5/16" 0.5 ml Tier 1

global inject ease insulin syr 30g x 5/16" 1 ml Tier 1

global inject ease insulin syr 31g x 5/16" 0.3 ml Tier 1

global inject ease insulin syr 31g x 5/16" 0.5 ml Tier 1

global inject ease insulin syr 31g x 5/16" 1 ml Tier 1

global insulin syringes 30g x 1/2" 0.3 ml Tier 1

global insulin syringes 30g x 5/16" 0.3 ml Tier 1

global lancing device Tier 1

GLUCOCOM LANCETS 28G Tier 1 QL (200 EA per 30 days)

GLUCOCOM LANCETS 30G Tier 1 QL (200 EA per 30 days)

GLUCOCOM LANCETS 33G Tier 1 QL (200 EA per 30 days)

GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.3 ML Tier 1

GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.5 ML Tier 1

GLUCOPRO INSULIN SYRINGE 30G X 1/2" 1 ML Tier 1

GLUCOPRO INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

GLUCOPRO INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

GLUCOPRO INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

GLUCOPRO INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

GLUCOPRO INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

GLUCOPRO INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

gnp alcohol swabs pad 70 % Tier 1

gnp blood pressure mon/wrist device Tier 1 QL (2 EA per 365 days)

gnp blood pressure monitor device Tier 1 QL (2 EA per 365 days)

gnp blood pressure monitor device Tier 1

gnp clickfine pen needles 31g x 6 mm Tier 1

gnp clickfine pen needles 31g x 8 mm Tier 1

gnp insulin syringe 28g x 1/2" 0.5 ml Tier 1

gnp insulin syringe 29g x 1/2" 0.3 ml Tier 1

gnp insulin syringe 29g x 1/2" 0.5 ml Tier 1

gnp insulin syringe 29g x 1/2" 1 ml Tier 1

gnp insulin syringe 30g x 5/16" 0.3 ml Tier 1

gnp insulin syringe 30g x 5/16" 0.5 ml Tier 1

gnp insulin syringe 30g x 5/16" 1 ml Tier 1

gnp insulin syringe 31g x 5/16" 0.3 ml Tier 1

gnp insulin syringe 31g x 5/16" 0.5 ml Tier 1

gnp insulin syringe 31g x 5/16" 1 ml Tier 1

gnp insulin syringes 28gx1/2" 28g x 1/2" 1 ml Tier 1
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gnp insulin syringes 29gx1/2" 29g x 1/2" 0.5 ml Tier 1

gnp insulin syringes 29gx1/2" 29g x 1/2" 1 ml Tier 1

gnp insulin syringes 30g x 5/16" 1 ml Tier 1

gnp insulin syringes 30gx5/16" 30g x 5/16" 0.3 ml Tier 1

gnp insulin syringes 31gx5/16" 31g x 5/16" 0.3 ml Tier 1

gnp lancets 21g Tier 1 QL (200 EA per 30 days)

gnp lancets thin 26g Tier 1 QL (200 EA per 30 days)

GNP LANCING SYSTEM DEVICE Tier 1

gnp pen needles 31g x 5 mm Tier 1

gnp pen needles 31g x 8 mm Tier 1

gnp pen needles 32g x 4 mm Tier 1

gnp pen needles 32g x 6 mm Tier 1

gnp sterile lancets 28g Tier 1 QL (200 EA per 30 days)

gnp sterile lancets 30g Tier 1 QL (200 EA per 30 days)

gnp sterile lancets 33g Tier 1 QL (200 EA per 30 days)

gnp ultra com insulin syringe 28g x 1/2" 1 ml Tier 1

GOJJI LANCING DEVICE/CLEAR CAP Tier 1

GOJJI STERILE LANCETS Tier 1 QL (200 EA per 30 days)

goodsense alcohol swabs pad 70 % Tier 1

goodsense clickfine pen needle 31g x 5 mm Tier 1

goodsense color lancets 33g Tier 1 QL (200 EA per 30 days)

goodsense lancets 26g univ Tier 1 QL (200 EA per 30 days)

goodsense lancets 30g Tier 1 QL (200 EA per 30 days)

goodsense lancets 30g univ Tier 1 QL (200 EA per 30 days)

goodsense lancets 33g Tier 1 QL (200 EA per 30 days)

goodsense lancets 33g univ Tier 1 QL (200 EA per 30 days)

goodsense lancing device Tier 1 QL (200 EA per 30 days)

GOODSENSE PEN NEEDLE PENFINE 31G X 5 MM Tier 1

GOODSENSE PEN NEEDLE PENFINE 31G X 8 MM Tier 1

GOODSENSE PEN NEEDLE PENFINE 32G X 4 MM Tier 1

GOODSENSE PEN NEEDLE PENFINE 32G X 6 MM Tier 1

GUARDIAN 4 GLUCOSE SENSOR Tier 3 PA; QL (4 EA per 28 days)

GUARDIAN 4 TRANSMITTER Tier 3 PA; QL (1 EA per 90 days)

GUARDIAN CONNECT TRANSMITTER Tier 3 PA

GUARDIAN LINK 3 TRANSMITTER Tier 3 PA; QL (1 EA per 365 days)

GUARDIAN SENSOR (3) Tier 3 PA

guardian sensor 3 Tier 3 PA

HAEMOLANCE Tier 1 QL (200 EA per 30 days)
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HAEMOLANCE LOW FLOW LANCETS Tier 1 QL (200 EA per 30 days)

HAEMOLANCE PLUS Tier 1 QL (200 EA per 30 days)

HAEMOLANCE PLUS HIGH FLOW Tier 1 QL (200 EA per 30 days)

HAEMOLANCE PLUS LOW FLOW Tier 1 QL (200 EA per 30 days)

HAEMOLANCE PLUS MAX FLOW Tier 1 QL (200 EA per 30 days)

HAEMOLANCE PLUS PEDIATRIC FLOW Tier 1 QL (200 EA per 30 days)

HEALTH CARE LANCING DEVICE Tier 1 QL (200 EA per 30 days)

HEALTHSMART BP MONITOR/WRIST DEVICE Tier 1

healthwise insulin syr/needle 30g x 5/16" 0.3 ml Tier 1

healthwise insulin syr/needle 30g x 5/16" 0.5 ml Tier 1

healthwise insulin syr/needle 30g x 5/16" 1 ml Tier 1

healthwise insulin syr/needle 31g x 5/16" 0.3 ml Tier 1

healthwise insulin syr/needle 31g x 5/16" 0.5 ml Tier 1

healthwise insulin syr/needle 31g x 5/16" 1 ml Tier 1

healthwise micron pen needles 32g x 4 mm Tier 1

healthwise mini pen needles 31g x 6 mm Tier 1

healthwise pen needles 29g x 12mm Tier 1

healthwise short pen needles 31g x 5 mm Tier 1

healthwise short pen needles 31g x 8 mm Tier 1

healthwise unifine pentips 32g x 4 mm Tier 1

healthy accents lancing device Tier 1

healthy accents unifine pentip 29g x 12mm Tier 1

healthy accents unifine pentip 31g x 5 mm Tier 1

healthy accents unifine pentip 31g x 6 mm Tier 1

healthy accents unifine pentip 31g x 8 mm Tier 1

healthy accents unifine pentip 32g x 4 mm Tier 1

healthy accents unilet lancets Tier 1 QL (200 EA per 30 days)

h-e-b incontrol adv lancing Tier 1

h-e-b incontrol alcohol pad Tier 1

H-E-B INCONTROL BP MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

h-e-b incontrol lancets 28g Tier 1 QL (200 EA per 30 days)

h-e-b incontrol lancets 30g Tier 1 QL (200 EA per 30 days)

h-e-b incontrol lancets 33g Tier 1 QL (200 EA per 30 days)

h-e-b incontrol pen needles 29g x 12mm Tier 1

h-e-b incontrol pen needles 31g x 5 mm Tier 1

h-e-b incontrol pen needles 31g x 6 mm Tier 1

h-e-b incontrol pen needles 31g x 8 mm Tier 1

h-e-b incontrol pen needles 32g x 4 mm Tier 1
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H-E-B INCONTROL UNIFINE PENTIP 31G X 5 MM Tier 1

H-E-B INCONTROL UNIFINE PENTIP 31G X 6 MM Tier 1

H-E-B INCONTROL UNIFINE PENTIP 31G X 8 MM Tier 1

H-E-B INCONTROL UNIFINE PENTIP 32G X 4 MM Tier 1

H-E-B INCONTROL UNIFINE PENTIP 33G X 4 MM Tier 1

hm blood pressure monitor device Tier 1 QL (2 EA per 365 days)

hm blood pressure series 200 device Tier 1

hm sterile alcohol prep pad Tier 1

HM ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML Tier 1

HM ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

HM ULTICARE SHORT PEN NEEDLES 31G X 8 MM Tier 1

huber needle 22g x 1" Tier 2 QL (10 EA per 1 day)

huber needle 22g x 3/4" Tier 2 QL (10 EA per 1 day)

hypodermic needle 18g x 1" Tier 2 QL (10 EA per 1 day)

hypodermic needle 18g x 1-1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 19g x 1" Tier 2 QL (10 EA per 1 day)

hypodermic needle 19g x 1-1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 20g x 1" Tier 2 QL (10 EA per 1 day)

hypodermic needle 20g x 1-1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 20g x 3/4" Tier 2 QL (10 EA per 1 day)

hypodermic needle 21g x 1" Tier 2 QL (10 EA per 1 day)

hypodermic needle 21g x 1-1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 22g x 1" Tier 2 QL (10 EA per 1 day)

hypodermic needle 22g x 1-1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 22g x 3/4" Tier 2 QL (10 EA per 1 day)

hypodermic needle 23g x 1" Tier 2 QL (10 EA per 1 day)

hypodermic needle 23g x 3/4" Tier 2 QL (10 EA per 1 day)

hypodermic needle 25g x 1" Tier 2 QL (10 EA per 1 day)

hypodermic needle 25g x 1-1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 25g x 3/4" Tier 2 QL (10 EA per 1 day)

hypodermic needle 25g x 5/8" Tier 2 QL (10 EA per 1 day)

hypodermic needle 26g x 1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 26g x 3/8" Tier 2 QL (10 EA per 1 day)

hypodermic needle 26g x 5/8" Tier 2 QL (10 EA per 1 day)

hypodermic needle 27g x 1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 27g x 1-1/2" Tier 2 QL (10 EA per 1 day)

hypodermic needle 30g x 1/2" Tier 2 QL (10 EA per 1 day)

HYPOLANCE AST LANCING KIT Tier 1
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HY-VEE LANCETS Tier 1 QL (200 EA per 30 days)

hy-vee thin lancets Tier 1 QL (200 EA per 30 days)

IHEALTH LANCING DEVICE Tier 1

ILET CONTACT DETACH 23" 6MM Tier 3

ILET INFUSION-FLEX 23" 6MM Tier 3

ILET INFUSION-INSET 23" 6MM Tier 3

ILET STARTER - CONTACT DETACH Tier 3

IN TOUCH LANCING DEVICE Tier 1

IN TOUCH STERILE LANCETS 30G Tier 1 QL (200 EA per 30 days)

INCONTROL ULTICARE PEN NEEDLES 31G X 6 MM Tier 1

INCONTROL ULTICARE PEN NEEDLES 31G X 8 MM Tier 1

INCONTROL ULTICARE PEN NEEDLES 32G X 4 MM Tier 1

inject-ease Tier 2

INPEN 100-BLUE-LILLY-HUMALOG DEVICE Tier 3 QL (1 EA per 365 days)

INPEN 100-BLUE-NOVOLOG-FIASP DEVICE Tier 3 QL (1 EA per 365 days)

INPEN 100-GREY-LILLY-HUMALOG DEVICE Tier 3 QL (1 EA per 365 days)

INPEN 100-GREY-NOVOLOG-FIASP DEVICE Tier 3 QL (1 EA per 365 days)

INPEN 100-PINK-LILLY-HUMALOG DEVICE Tier 3 QL (1 EA per 365 days)

INPEN 100-PINK-NOVOLOG-FIASP DEVICE Tier 3 QL (1 EA per 365 days)

insulin syringe 28g x 1/2" 0.5 ml Tier 1

insulin syringe 29g x 1/2" 0.3 ml Tier 1

insulin syringe 29g x 1/2" 0.5 ml Tier 1

insulin syringe 29g x 1/2" 1 ml Tier 1

insulin syringe 30g x 5/16" 0.3 ml Tier 1

insulin syringe 30g x 5/16" 0.5 ml Tier 1

insulin syringe 30g x 5/16" 1 ml Tier 1

insulin syringe 31g x 5/16" 0.3 ml Tier 1

insulin syringe 31g x 5/16" 0.5 ml Tier 1

insulin syringe 31g x 5/16" 1 ml Tier 1

insulin syringe/needle 27g x 1/2" 0.5 ml Tier 1

insulin syringe/needle 28g x 1/2" 0.5 ml Tier 1

insulin syringe/needle 28g x 1/2" 1 ml Tier 1

insulin syringe-needle u-100 27g x 1/2" 0.5 ml (otc) Tier 1

insulin syringe-needle u-100 27g x 1/2" 0.5 ml (rx) Tier 1

insulin syringe-needle u-100 27g x 1/2" 1 ml (otc) Tier 1

insulin syringe-needle u-100 27g x 1/2" 1 ml (rx) Tier 1

insulin syringe-needle u-100 28g x 1/2" 0.5 ml (otc) Tier 1

insulin syringe-needle u-100 28g x 1/2" 0.5 ml (rx) Tier 1
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insulin syringe-needle u-100 28g x 1/2" 1 ml (otc) Tier 1

insulin syringe-needle u-100 28g x 1/2" 1 ml (rx) Tier 1

insulin syringe-needle u-100 29g x 1/2" 0.5 ml (otc) Tier 1

insulin syringe-needle u-100 29g x 1/2" 0.5 ml (rx) Tier 1

insulin syringe-needle u-100 29g x 1/2" 1 ml (otc) Tier 1

insulin syringe-needle u-100 29g x 1/2" 1 ml (rx) Tier 1

insulin syringe-needle u-100 30g x 1/2" 1 ml (otc) Tier 1

insulin syringe-needle u-100 30g x 1/2" 1 ml (rx) Tier 1

insulin syringe-needle u-100 30g x 5/16" 0.3 ml Tier 1

insulin syringe-needle u-100 30g x 5/16" 0.5 ml (otc) Tier 1

insulin syringe-needle u-100 30g x 5/16" 0.5 ml (rx) Tier 1

insulin syringe-needle u-100 30g x 5/16" 1 ml Tier 1

insulin syringe-needle u-100 31g x 1/4" 0.3 ml Tier 1

insulin syringe-needle u-100 31g x 1/4" 0.5 ml Tier 1

insulin syringe-needle u-100 31g x 1/4" 1 ml Tier 1

insulin syringe-needle u-100 31g x 5/16" 0.3 ml Tier 1

insulin syringe-needle u-100 31g x 5/16" 0.5 ml (otc) Tier 1

insulin syringe-needle u-100 31g x 5/16" 0.5 ml (rx) Tier 1

insulin syringe-needle u-100 31g x 5/16" 1 ml (otc) Tier 1

insulin syringe-needle u-100 31g x 5/16" 1 ml (rx) Tier 1

insupen pen needles 29g x 12mm Tier 1

insupen pen needles 31g x 5 mm Tier 1

insupen pen needles 31g x 8 mm Tier 1

insupen pen needles 32g x 4 mm Tier 1

insupen pen needles 33g x 4 mm Tier 1

INSUPEN SENSITIVE 32G X 6 MM Tier 1

INSUPEN SENSITIVE 32G X 8 MM Tier 1

INSUPEN ULTRAFIN 30G X 8 MM Tier 1

INSUPEN ULTRAFIN 31G X 6 MM Tier 1

INSUPEN ULTRAFIN 31G X 8 MM Tier 1

INSUPEN32G EXTR3ME 32G X 6 MM Tier 1

KENDALL SCD EXPRESS FOOT CUFF Tier 1 QL (2 EA per 365 days)

kimono Tier 0 - ACA

KIMONO COLORS DEVICE Tier 0 - ACA

KIMONO MAXX-LARGE FLARE Tier 0 - ACA

kimono micro thin Tier 0 - ACA

kimono micro thin plus Tier 0 - ACA

kimono sensation Tier 0 - ACA
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kimono sensation plus Tier 0 - ACA

KIMONO SPECIAL DEVICE Tier 0 - ACA

kinney lancets Tier 1 QL (200 EA per 30 days)

kinney thin lancets Tier 1 QL (200 EA per 30 days)

kinray insulin syringe 29g x 1/2" 0.5 ml Tier 1

kinray insulin syringe 31g x 5/16" 0.3 ml Tier 1

kinray insulin syringe 31g x 5/16" 0.5 ml Tier 1

kinray insulin syringe 31g x 5/16" 1 ml Tier 1

kmart valu insulin syringe 29g u-100 0.5 ml Tier 1

kmart valu insulin syringe 29g u-100 1 ml Tier 1

kmart valu insulin syringe 30g u-100 0.3 ml Tier 1

kmart valu insulin syringe 30g u-100 0.5 ml Tier 1

kmart valu insulin syringe 30g u-100 1 ml Tier 1

KROGER AUTOLET LANCING DEVICE Tier 1

kroger blood pressure monitor device Tier 1 QL (2 EA per 365 days)

KROGER HEALTHPRO LANCET 26G Tier 1 QL (200 EA per 30 days)

kroger insulin syringe 29g x 1/2" 0.3 ml Tier 1

kroger insulin syringe 29g x 1/2" 0.5 ml Tier 1

kroger insulin syringe 29g x 1/2" 1 ml Tier 1

kroger insulin syringe 30g x 5/16" 0.3 ml Tier 1

kroger insulin syringe 30g x 5/16" 0.5 ml Tier 1

kroger insulin syringe 30g x 5/16" 1 ml Tier 1

kroger insulin syringe 31g x 5/16" 0.3 ml Tier 1

kroger insulin syringe 31g x 5/16" 0.5 ml Tier 1

kroger insulin syringe 31g x 5/16" 1 ml Tier 1

kroger lancets Tier 1 QL (200 EA per 30 days)

kroger lancets 21g Tier 1 QL (200 EA per 30 days)

kroger lancets micro thin 33g Tier 1 QL (200 EA per 30 days)

kroger lancets super thin Tier 1 QL (200 EA per 30 days)

kroger lancets thin Tier 1 QL (200 EA per 30 days)

kroger lancets thin 26g Tier 1 QL (200 EA per 30 days)

kroger lancets ultrathin 30g Tier 1 QL (200 EA per 30 days)

kroger lancing device Tier 1

kroger lancing device Tier 1 QL (200 EA per 30 days)

kroger pen needles 29g x 12mm Tier 1

kroger pen needles 31g x 5 mm Tier 1

kroger pen needles 31g x 6 mm Tier 1

kroger pen needles 31g x 8 mm Tier 1
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kroger pen needles 32g x 4 mm Tier 1

kroger pen needles 33g x 4 mm Tier 1

lancet device Tier 1

lancet device with ejector Tier 1

lancet transporter case Tier 1 QL (200 EA per 30 days)

lancets Tier 1 QL (200 EA per 30 days)

lancets 28g Tier 1 QL (200 EA per 30 days)

lancets 28g thin Tier 1 QL (200 EA per 30 days)

lancets 30g Tier 1 QL (200 EA per 30 days)

lancets 33g Tier 1 QL (200 EA per 30 days)

lancets micro thin 33g Tier 1 QL (200 EA per 30 days)

LANCETS SUPER THIN Tier 1 QL (200 EA per 30 days)

lancets super thin 28g Tier 1 QL (200 EA per 30 days)

lancets thin Tier 1 QL (200 EA per 30 days)

LANCETS ULTRA FINE Tier 1 QL (200 EA per 30 days)

LANCETS ULTRA THIN Tier 1 QL (200 EA per 30 days)

lancets ultra thin 30g Tier 1 QL (200 EA per 30 days)

lancing device Tier 1

LANZO Tier 1

leader advanced lancing device Tier 1

leader insulin syringe 28g x 1/2" 0.5 ml Tier 1

leader insulin syringe 28g x 1/2" 1 ml Tier 1

leader insulin syringe 29g x 1/2" 0.3 ml Tier 1

leader insulin syringe 29g x 1/2" 0.5 ml Tier 1

leader insulin syringe 29g x 1/2" 1 ml Tier 1

leader insulin syringe 30g x 5/16" 0.3 ml Tier 1

leader insulin syringe 30g x 5/16" 0.5 ml Tier 1

leader insulin syringe 30g x 5/16" 1 ml Tier 1

leader insulin syringe 31g x 5/16" 0.3 ml Tier 1

leader insulin syringe 31g x 5/16" 0.5 ml Tier 1

leader insulin syringe 31g x 5/16" 1 ml Tier 1

LEADER UNIFINE PENTIPS 31G X 5 MM Tier 1

LEADER UNIFINE PENTIPS 32G X 4 MM Tier 1

LEADER UNIFINE PENTIPS PLUS 31G X 5 MM Tier 1

LEADER UNIFINE PENTIPS PLUS 31G X 8 MM Tier 1

LEADER UNIFINE PENTIPS PLUS 32G X 4 MM Tier 1

LIBERTY MEDICAL LANCETS Tier 1 QL (200 EA per 30 days)

LIBERTY MINI LANCING DEVICE Tier 1
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lite touch lancets Tier 1 QL (200 EA per 30 days)

LITE TOUCH LANCING PEN Tier 1

LITEAIRE DEVICE Tier 2

LITETOUCH INSULIN SYRINGE 28G X 1/2" 0.5 ML Tier 1

LITETOUCH INSULIN SYRINGE 28G X 1/2" 1 ML Tier 1

LITETOUCH INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

LITETOUCH INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

LITETOUCH INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

LITETOUCH INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

LITETOUCH INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

LITETOUCH INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

LITETOUCH INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

LITETOUCH INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

LITETOUCH INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

LITETOUCH LANCETS Tier 1 QL (200 EA per 30 days)

LITETOUCH MASK LARGE Tier 2

LITETOUCH MASK MEDIUM Tier 2

LITETOUCH MASK SMALL Tier 2

LITETOUCH PEN NEEDLES 29G X 12.7MM Tier 1

LITETOUCH PEN NEEDLES 31G X 5 MM Tier 1

LITETOUCH PEN NEEDLES 31G X 6 MM Tier 1

LITETOUCH PEN NEEDLES 31G X 8 MM Tier 1

LITETOUCH PEN NEEDLES 32G X 4 MM Tier 1

live better adv lancing device Tier 1 QL (200 EA per 30 days)

live better lancet super thin Tier 1 QL (200 EA per 30 days)

live better lancet ultra thin Tier 1 QL (200 EA per 30 days)

longs insulin syringe 31g x 5/16" 0.5 ml Tier 1

longs lancets standard Tier 1 QL (200 EA per 30 days)

longs lancets thin Tier 1 QL (200 EA per 30 days)

longs lancets ultra thin Tier 1 QL (200 EA per 30 days)

LUER LOCK SAFETY SYRINGES 21G X 1-1/2" 3 ML Tier 2

LUER LOCK SAFETY SYRINGES 22G X 1" 3 ML Tier 2

LUER LOCK SAFETY SYRINGES 22G X 1-1/2" 3 ML Tier 2 QL (5 EA per 1 day)

LUER LOCK SAFETY SYRINGES 23G X 1" 3 ML Tier 2

LUER LOCK SAFETY SYRINGES 25G X 1" 3 ML Tier 3 QL (10 EA per 1 day)

LUER LOCK SAFETY SYRINGES 25G X 5/8" 3 ML Tier 2

LUER LOCK SAFETY SYRINGES 3 ML Tier 2

MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.3 ML Tier 1
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MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 0.5 ML Tier 1

MAGELLAN INSULIN SAFETY SYR 29G X 1/2" 1 ML Tier 1

MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 0.3 ML Tier 1

MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 0.5 ML Tier 1

MAGELLAN INSULIN SAFETY SYR 30G X 5/16" 1 ML Tier 1

MAGELLAN SYRINGE-SAFETY NEEDLE 23G X 1" 1 ML Tier 2

MAGELLAN TUBERCULIN SYRINGE 27G X 1/2" 1 ML Tier 2

MAGELLAN TUBERCULIN SYRINGE 28G X 1/2" 1 ML Tier 2

MARATHON MEDICAL PENTIPS 29G X 12MM Tier 1

MARATHON MEDICAL PENTIPS 31G X 5 MM Tier 1

MARATHON MEDICAL PENTIPS 31G X 8 MM Tier 1

MARATHON MEDICAL PENTIPS 32G X 4 MM Tier 1

MAXICOMFORT II PEN NEEDLE 31G X 6 MM Tier 1

MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 0.5 ML Tier 1

MAXI-COMFORT INSULIN SYRINGE 28G X 1/2" 1 ML Tier 1

MAXI-COMFORT SAFETY PEN NEEDLE 29G X 5MM Tier 1

MAXI-COMFORT SAFETY PEN NEEDLE 29G X 8MM Tier 1

MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 0.5 ML Tier 1

MAXICOMFORT SYR 27G X 1/2" 27G X 1/2" 1 ML Tier 1

maxx Tier 0 - ACA

medic insulin syringe 30g x 5/16" 0.3 ml Tier 1

medic insulin syringe 30g x 5/16" 0.5 ml Tier 1

medichoice safety lancet Tier 1 QL (200 EA per 30 days)

medichoice safety lancet extra Tier 1 QL (200 EA per 30 days)

medichoice safety lancet norm Tier 1 QL (200 EA per 30 days)

medicine shoppe pen needles 29g x 12mm Tier 1

medicine shoppe pen needles 31g x 6 mm Tier 1

medicine shoppe pen needles 31g x 8 mm Tier 1

MEDISENSE THIN LANCETS Tier 1 QL (200 EA per 30 days)

MEDLANCE EXTRA 21G Tier 1 QL (200 EA per 30 days)

MEDLANCE LITE 25G Tier 1 QL (200 EA per 30 days)

MEDLANCE PLUS EXTRA 21G Tier 1 QL (200 EA per 30 days)

MEDLANCE PLUS LANCETS Tier 1 QL (200 EA per 30 days)

MEDLANCE PLUS LITE 25G Tier 1 QL (200 EA per 30 days)

MEDLANCE PLUS SPECIAL 0.8MM Tier 1 QL (200 EA per 30 days)

MEDLANCE PLUS SUPERLITE 30G Tier 1 QL (200 EA per 30 days)

MEDLANCE PLUS UNIVERSAL 21G Tier 1 QL (200 EA per 30 days)

MEDLANCE UNIVERSAL 21G Tier 1 QL (200 EA per 30 days)
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MEIJER LANCETS Tier 1 QL (200 EA per 30 days)

MEIJER LANCETS THIN Tier 1 QL (200 EA per 30 days)

MEIJER LANCETS UNIVERSAL 21G Tier 1 QL (200 EA per 30 days)

MEIJER LANCETS UNIVERSAL 30G Tier 1 QL (200 EA per 30 days)

MEIJER LANCETS UNIVERSAL 33G Tier 1 QL (200 EA per 30 days)

meijer pen needles 29g x 12mm Tier 1

meijer pen needles 31g x 6 mm Tier 1

meijer pen needles 31g x 8 mm Tier 1

MEIJER SUPER THIN LANCETS Tier 1 QL (200 EA per 30 days)

MICROCHAMBER Tier 2

MICROCHAMBER DEVICE Tier 2

MICRODOT PEN NEEDLE 31G X 6 MM Tier 1

MICRODOT PEN NEEDLE 32G X 4 MM Tier 1

MICRODOT PEN NEEDLE 33G X 4 MM Tier 1

MICROLET LANCETS Tier 1 QL (200 EA per 30 days)

MICROLET NEXT LANCETS Tier 1 QL (200 EA per 30 days)

MICROLET NEXT LANCING DEVICE Tier 1

microlife bluetooth bp monitor kit Tier 1 QL (2 EA per 365 days)

microlife bp monitor device Tier 1 QL (2 EA per 365 days)

MICROLIFE BPM1 BP MONITOR KIT Tier 1

MICROLIFE BPM2 BP MONITOR KIT Tier 1

MICROLIFE BPM3 DELUXE MONITOR KIT Tier 1

microlife wrist bp monitor device Tier 1 QL (2 EA per 365 days)

MICROSPACER Tier 2

mini lancing device Tier 1

MINIMED 630G GUARDIAN PRESS Tier 3 PA

MINIMED MIO ADVANCE INFUSE SET Tier 3

MINIMED PUMP RESERVOIR 3ML Tier 3

MINIMED QUICK SET INF SET 18" Tier 3

MINIMED QUICK SET INF SET 23" Tier 3

MINIMED QUICK SET INF SET 32" Tier 3

MINIMED QUICK SET INF SET 43" Tier 3

MINIMED QUICK-SERTER Tier 3

MINIMED RESERVOIR 1.8ML Tier 3

MINIMED RESERVOIR 3ML Tier 3

MINIMED SILHOUETTE INF SET 32" Tier 3

MINIMED SILHOUETTE INF SET 43" Tier 3

mm insulin syringe/needle 30g x 5/16" 0.3 ml Tier 1
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mm insulin syringe/needle 30g x 5/16" 0.5 ml Tier 1

mm insulin syringe/needle 30g x 5/16" 1 ml Tier 1

mm insulin syringe/needle 31g x 5/16" 0.3 ml Tier 1

mm insulin syringe/needle 31g x 5/16" 0.5 ml Tier 1

mm insulin syringe/needle 31g x 5/16" 1 ml Tier 1

MM LANCING DEVICE Tier 1

MM PEN NEEDLES 31G X 5 MM Tier 1

MM PEN NEEDLES 31G X 6 MM Tier 1

MM PEN NEEDLES 31G X 8 MM Tier 1

MM PEN NEEDLES 32G X 4 MM Tier 1

MM TWIST LANCETS Tier 1 QL (200 EA per 30 days)

MONOJECT CONTROL SYRINGE 12 ML Tier 2

MONOJECT FILTER NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT FILTER NEEDLE 20G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 14G X 1" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 14G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 14G X 2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 16G X 1" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 16G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 16G X 3/4" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 16G X 5/8" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 18G X 1" (RX) Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 18G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 19G X 1" (RX) Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 19G X 1-1/2" (RX) Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 20G X 1" (RX) Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 20G X 1-1/2" (RX) Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 21G X 1" (RX) Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 21G X 1-1/2" (RX) Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 21G X 2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 22G X 1" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 22G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 23G X 1" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 23G X 3/4" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 25G X 1" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 25G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 25G X 1-1/4" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 25G X 2" Tier 2 QL (10 EA per 1 day)
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MONOJECT HYPODERMIC NEEDLE 25G X 5/8" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 26G X 1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 26G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 27G X 1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 27G X 1-1/2" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 27G X 1-1/4" Tier 2 QL (10 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 30G X 3/4" Tier 2 QL (10 EA per 1 day)

MONOJECT INSULIN SYRINGE 25G X 5/8" 1 ML Tier 1

MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML (OTC) Tier 1

MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML (RX) Tier 1

MONOJECT INSULIN SYRINGE 28G X 1/2" 0.5 ML (RX) Tier 1

MONOJECT INSULIN SYRINGE 28G X 1/2" 1 ML (OTC) Tier 1

MONOJECT INSULIN SYRINGE 28G X 1/2" 1 ML (RX) Tier 1

MONOJECT INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

MONOJECT INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

MONOJECT INSULIN SYRINGE 29G X 1/2" 1 ML (RX) Tier 1

MONOJECT INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

MONOJECT INSULIN SYRINGE 30G X 5/16" 0.5 ML (RX) Tier 1

MONOJECT INSULIN SYRINGE 30G X 5/16" 1 ML (OTC) Tier 1

MONOJECT INSULIN SYRINGE 30G X 5/16" 1 ML (RX) Tier 1

MONOJECT INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

MONOJECT INSULIN SYRINGE U-100 1 ML Tier 1

MONOJECT LIFESHIELD CANNULA (RX) Tier 2 QL (10 EA per 1 day)

MONOJECT LIFESHIELD SYRINGE 18G X 1" 3 ML Tier 2

MONOJECT MAGELLAN SYRINGE 20G X 1" 3 ML Tier 2

MONOJECT MAGELLAN SYRINGE 25G X 1" 1 ML Tier 2

MONOJECT MAGELLAN SYRINGE 25G X 5/8" 1 ML Tier 2

MONOJECT PHARMACY TRAY 12 ML Tier 2

MONOJECT PHARMACY TRAY 20 ML Tier 2

MONOJECT PISTON SYRINGE 140 ML Tier 2

MONOJECT SMARTIP SYR/CANNULA Tier 2

MONOJECT SYRINGE 12 ML Tier 2

MONOJECT SYRINGE 18G X 1" 12 ML (OTC) Tier 2

MONOJECT SYRINGE 18G X 1" 12 ML (RX) Tier 2

MONOJECT SYRINGE 20G X 1" 3 ML Tier 2

MONOJECT SYRINGE 20G X 1-1/2" 12 ML (OTC) Tier 2

MONOJECT SYRINGE 20G X 1-1/2" 3 ML Tier 2

MONOJECT SYRINGE 20G X 1-1/2" 6 ML Tier 2
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MONOJECT SYRINGE 20G X 3/4" 3 ML (RX) Tier 2

MONOJECT SYRINGE 21G X 1" 3 ML Tier 2

MONOJECT SYRINGE 21G X 1" 6 ML Tier 2

MONOJECT SYRINGE 21G X 1-1/2" 3 ML Tier 2

MONOJECT SYRINGE 21G X 1-1/2" 6 ML Tier 2

MONOJECT SYRINGE 22G X 1" 3 ML Tier 2

MONOJECT SYRINGE 22G X 1-1/2" 3 ML Tier 2

MONOJECT SYRINGE 22G X 1-1/2" 6 ML Tier 2

MONOJECT SYRINGE 23G X 1" 3 ML Tier 2

MONOJECT SYRINGE 25G X 1" 3 ML Tier 2

MONOJECT SYRINGE 25G X 1-1/4" 3 ML Tier 2

MONOJECT SYRINGE 25G X 5/8" 3 ML Tier 2

MONOJECT SYRINGE 27G X 1/2" 1 ML Tier 2

MONOJECT SYRINGE 27G X 1-1/4" 3 ML Tier 2

MONOJECT SYRINGE 3 ML Tier 2

MONOJECT SYRINGE LUER LOCK 6 ML Tier 2

MONOJECT SYRINGE REG LUER 12 ML (OTC) Tier 2

MONOJECT SYRINGE REG LUER 3 ML Tier 2

MONOJECT SYRINGE REG LUER 6 ML Tier 2

MONOJECT SYRINGE REGULAR TIP 20 ML Tier 2

MONOJECT SYRINGE REGULAR TIP 6 ML Tier 2

MONOJECT TB SAFETY SYRINGE 25G X 5/8" 1 ML Tier 2

MONOJECT TB SAFETY SYRINGE 28G X 1/2" 1 ML Tier 2

MONOJECT TB SYRINGE 1 ML (OTC) Tier 2

MONOJECT TB SYRINGE 1 ML (RX) Tier 2

MONOJECT TB SYRINGE 25G X 5/8" 1 ML (OTC) Tier 2

MONOJECT TB SYRINGE 25G X 5/8" 1 ML (RX) Tier 2

MONOJECT TB SYRINGE 26G X 3/8" 1 ML (OTC) Tier 2

MONOJECT TB SYRINGE 26G X 3/8" 1 ML (RX) Tier 2

MONOJECT TB SYRINGE 27G X 1/2" 1 ML Tier 2

MONOJECT TB SYRINGE 28G X 1/2" 0.5 ML Tier 2

MONOJECT TB SYRINGE 28G X 1/2" 1 ML (OTC) Tier 2

MONOJECT TB SYRINGE 28G X 1/2" 1 ML (RX) Tier 2

MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 
ML (OTC)

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 
ML (RX)

Tier 1
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MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 1 
ML (OTC)

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 1 
ML (RX)

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 0.3 
ML

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 0.5 
ML

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 29G X 1/2" 1 
ML

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 
0.3 ML (OTC)

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 
0.3 ML (RX)

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 
0.5 ML (OTC)

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 30G X 5/16" 
0.5 ML (RX)

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 31G X 5/16" 
0.3 ML

Tier 1

MONOJECT ULTRA COMFORT SYRINGE 31G X 5/16" 
0.5 ML

Tier 1

MONOJECT VIAL ACCESS CANNULA Tier 2

MONOLET LANCETS Tier 1 QL (200 EA per 30 days)

MONOLET OPD LANCETS Tier 1 QL (200 EA per 30 days)

MONOLETTOR SAFETY LANCETS Tier 1 QL (200 EA per 30 days)

mpd safety lancet 21g Tier 1 QL (200 EA per 30 days)

mpd safety lancet 23g Tier 1 QL (200 EA per 30 days)

mpd safety lancet 28g Tier 1 QL (200 EA per 30 days)

mpd safety lancet 30g Tier 1 QL (200 EA per 30 days)

ms insulin syringe 31g x 5/16" 0.3 ml Tier 1

ms insulin syringe 31g x 5/16" 0.5 ml Tier 1

ms insulin syringe 31g x 5/16" 1 ml Tier 1

multi-lancet device Tier 1

MULTI-LANCET DEVICE 2 KIT Tier 1

MYGLUCOHEALTH LANCETS 30G Tier 1 QL (200 EA per 30 days)

NOKOR VENTED NEEDLE 18G X 1" Tier 2 QL (10 EA per 1 day)

NORM-JECT LUER LOCK SYRINGE 10 ML Tier 2

NORM-JECT LUER LOCK SYRINGE 20 ML Tier 2

NORM-JECT LUER SLIP SYRINGE 1 ML Tier 2
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NOVA SAFETY LANCETS 23G Tier 1 QL (200 EA per 30 days)

NOVA SAFETY LANCETS 28G Tier 1 QL (200 EA per 30 days)

NOVA SUREFLEX LANCETS Tier 1 QL (200 EA per 30 days)

NOVA SUREFLEX LANCING DEVICE Tier 1

NOVOFINE AUTOCOVER PEN NEEDLE 30G X 8 MM Tier 1

NOVOFINE PEN NEEDLE 32G X 6 MM Tier 1

NOVOFINE PLUS PEN NEEDLE 32G X 4 MM Tier 1

NOVOPEN ECHO DEVICE Tier 2 QL (10 EA per 1 day)

NOVOTWIST PEN NEEDLE 32G X 5 MM Tier 1

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT Tier 2 QL (1 EA per 365 days)

OMNIPOD 5 DEXG7G6 PODS GEN 5 Tier 2

OMNIPOD 5 G7 INTRO (GEN 5) KIT Tier 2 QL (1 EA per 365 days)

OMNIPOD 5 G7 PODS (GEN 5) Tier 2

OMNIPOD 5 LIBRE INTRO KIT Tier 2

OMNIPOD 5 LIBRE PODS Tier 2

OMNIPOD CLASSIC PDM (GEN 3) KIT Tier 2 QL (1 EA per 365 days)

OMNIPOD CLASSIC PODS (GEN 3) Tier 2

OMNIPOD DASH INTRO (GEN 4) KIT Tier 2 QL (1 EA per 365 days)

OMNIPOD DASH PDM (GEN 4) KIT Tier 2 QL (1 EA per 365 days)

OMNIPOD DASH PODS (GEN 4) Tier 2

OMNIPOD GO KIT 10 UNIT/24HR Tier 2

OMNIPOD GO KIT 15 UNIT/24HR Tier 2

OMNIPOD GO KIT 20 UNIT/24HR Tier 2

OMNIPOD GO KIT 25 UNIT/24HR Tier 2

OMNIPOD GO KIT 30 UNIT/24HR Tier 2

OMNIPOD GO KIT 35 UNIT/24HR Tier 2

OMNIPOD GO KIT 40 UNIT/24HR Tier 2

OMNITROPE PEN 10 INJ DEVICE Tier 2 QL (10 EA per 1 day)

OMNITROPE PEN 5 INJ DEVICE Tier 2 QL (10 EA per 1 day)

OMNITROPE PEN 5 INJ DEVICE Tier 2 PA

OMRON 3 SERIES BP MONITOR DEVICE Tier 1

OMRON 5 SERIES BP MONITOR DEVICE Tier 1

OMRON 7 SERIES BP MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

OMRON WRIST BP MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

ONETOUCH DELICA PLUS LANCET30G Tier 1 QL (200 EA per 30 days)

ONETOUCH DELICA PLUS LANCET33G Tier 1 QL (200 EA per 30 days)

ONETOUCH DELICA PLUS LANCING Tier 1

ONETOUCH DELICA SAFETY LANCING Tier 1 QL (200 EA per 30 days)
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ONETOUCH SOLUTIONS STARTER KIT KIT W/ WELL 
DEVICE

Tier 1 QL (2 EA per 365 days)

ONETOUCH SURESOFT LANCING DEV Tier 1

ONETOUCH ULTRA CONTROL LIQUID IN VITRO Tier 2

ONETOUCH ULTRASOFT 2 LANCETS Tier 1 QL (200 EA per 30 days)

ONETOUCH ULTRASOFT LANCETS Tier 1 QL (200 EA per 30 days)

ONETOUCH VERIO LIQUID HIGH IN VITRO Tier 2

ONETOUCH VERIO LIQUID IN VITRO Tier 2

OPTICHAMBER DIAMOND Tier 2

OPTICHAMBER DIAMOND DEVICE Tier 2

OPTICHAMBER DIAMOND-LG MASK DEVICE Tier 2

OPTICHAMBER DIAMOND-MD MASK Tier 2

OPTICHAMBER DIAMOND-SM MASK Tier 2

PARADIGM SILHOUETTE COMBO 23" Tier 3

PARADIGM SILHOUETTE COMBO 43" Tier 3

PARI VORTEX ADULT MASK Tier 2

pc lancets super thin 30g Tier 1 QL (200 EA per 30 days)

pc unifine pentips 29g x 12mm Tier 1

pc unifine pentips 31g x 5 mm Tier 1

pc unifine pentips 31g x 6 mm Tier 1

pc unifine pentips 31g x 8 mm Tier 1

pediatric medium mask Tier 2

pediatric small mask Tier 2

pen needle/5-bevel tip 32g x 4 mm Tier 1

pen needles 29g x 12mm Tier 1

pen needles 30g x 5 mm (otc) Tier 1

pen needles 30g x 5 mm (rx) Tier 1

pen needles 30g x 8 mm Tier 1

pen needles 31g x 5 mm (otc) Tier 1

pen needles 31g x 5 mm (rx) Tier 1

pen needles 31g x 6 mm Tier 1

pen needles 31g x 8 mm (otc) Tier 1

pen needles 31g x 8 mm (rx) Tier 1

pen needles 32g x 4 mm (otc) Tier 1

pen needles 32g x 4 mm (rx) Tier 1

pen needles 32g x 6 mm Tier 1

pen needles 33g x 4 mm Tier 1

pen needles 5/16" 31g x 8 mm Tier 1
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PENTIPS 29G X 12MM (OTC) Tier 1

PENTIPS 29G X 12MM (RX) Tier 1

PENTIPS 31G X 5 MM (OTC) Tier 1

PENTIPS 31G X 5 MM (RX) Tier 1

PENTIPS 31G X 6 MM Tier 1

PENTIPS 31G X 8 MM (OTC) Tier 1

PENTIPS 31G X 8 MM (RX) Tier 1

PENTIPS 32G X 4 MM (OTC) Tier 1

PENTIPS 32G X 4 MM (RX) Tier 1

PENTIPS 32G X 6 MM Tier 1

PENTIPS GENERIC PEN NEEDLES 29G X 12MM Tier 1

PENTIPS GENERIC PEN NEEDLES 31G X 5 MM Tier 1

PENTIPS GENERIC PEN NEEDLES 31G X 6 MM Tier 1

PENTIPS GENERIC PEN NEEDLES 31G X 8 MM Tier 1

PENTIPS GENERIC PEN NEEDLES 32G X 4 MM Tier 1

PENTIPS GENERIC PEN NEEDLES 32G X 6 MM Tier 1

PERFECT LANCETS 28G Tier 1 QL (200 EA per 30 days)

PERFECT LANCETS 30G Tier 1 QL (200 EA per 30 days)

PHARMACIST CHOICE ALCOHOL PAD Tier 1

PHARMACIST CHOICE LANCETS Tier 1 QL (200 EA per 30 days)

PHARMACY COUNTER LANCETS Tier 1 QL (200 EA per 30 days)

pip lancets 28g Tier 1 QL (200 EA per 30 days)

pip lancets 30g Tier 1 QL (200 EA per 30 days)

pip pen needles 31g x 5mm 31g x 5 mm Tier 1

pip pen needles 32g x 4mm 32g x 4 mm Tier 1

POCKET CHAMBER DEVICE Tier 2

poly hub needle 18g x 1" Tier 2 QL (10 EA per 1 day)

poly hub needle 18g x 1-1/2" Tier 2 QL (10 EA per 1 day)

poly hub needle 21g x 1" Tier 2 QL (10 EA per 1 day)

poly hub needle 21g x 1-1/2" Tier 2 QL (10 EA per 1 day)

poly hub needle 22g x 1" Tier 2 QL (10 EA per 1 day)

poly hub needle 22g x 1-1/2" Tier 2 QL (10 EA per 1 day)

poly hub needle 23g x 1" Tier 2 QL (10 EA per 1 day)

poly hub needle 23g x 1-1/2" Tier 2 QL (10 EA per 1 day)

poly hub needle 25g x 1" Tier 2 QL (10 EA per 1 day)

poly hub needle 25g x 1-1/2" Tier 2 QL (10 EA per 1 day)

poly hub needle 25g x 5/8" Tier 2 QL (10 EA per 1 day)

poly hub needle 27g x 1/2" Tier 2 QL (10 EA per 1 day)
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poly hub needle 27g x 1-1/4" Tier 2 QL (10 EA per 1 day)

poly hub needle 30g x 1/2" Tier 2 QL (10 EA per 1 day)

PRECISION GLUCOSE CONTROL LIQUID IN VITRO Tier 2

PRECISION GLUCOSE CONTROL SOLN SOLUTION IN 
VITRO

Tier 2

PRECISION SUREDOSE PLUS SYR 29G X 1/2" 0.3 ML Tier 1

PRECISION SUREDOSE PLUS SYR 29G X 1/2" 1 ML Tier 1

PRECISION SURE-DOSE SYRINGE 28G X 1/2" 0.5 ML Tier 1

PRECISION SURE-DOSE SYRINGE 28G X 1/2" 1 ML Tier 1

PRECISION SURE-DOSE SYRINGE 29G X 1/2" 0.5 ML Tier 1

PRECISION SURE-DOSE SYRINGE 30G X 3/8" 0.5 ML Tier 1

PRECISION SURE-DOSE SYRINGE 30G X 5/16" 0.3 ML Tier 1

PRECISION THINS GP LANCETS Tier 1 QL (200 EA per 30 days)

PRECISION XTRA DEVICE Tier 1 QL (2 EA per 365 days)

PRECISION XTRA KIT Tier 1 QL (2 EA per 365 days)

PRECISION XTRA MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

PRECISION XTRA-GLUCOSE/KETONE DEVICE Tier 1 QL (2 EA per 365 days)

preferred plus insulin syringe 28g x 1/2" 0.5 ml Tier 1

preferred plus insulin syringe 28g x 1/2" 1 ml Tier 1

preferred plus insulin syringe 29g x 1/2" 0.3 ml Tier 1

preferred plus insulin syringe 29g x 1/2" 0.5 ml Tier 1

preferred plus insulin syringe 29g x 1/2" 1 ml Tier 1

preferred plus insulin syringe 30g x 5/16" 0.3 ml Tier 1

preferred plus insulin syringe 30g x 5/16" 0.5 ml Tier 1

preferred plus insulin syringe 30g x 5/16" 1 ml Tier 1

preferred plus lancets colored Tier 1 QL (200 EA per 30 days)

preferred plus lancets thin Tier 1 QL (200 EA per 30 days)

preferred plus unifine pentips 29g x 12mm Tier 1

preferred plus unifine pentips 31g x 5 mm Tier 1

preferred plus unifine pentips 31g x 6 mm Tier 1

preferred plus unifine pentips 31g x 8 mm Tier 1

preferred plus unifine pentips 32g x 4 mm Tier 1

premium + talking bp monitior kit Tier 1

premium condoms lubricated Tier 0 - ACA

PRIMEAIRE HOLDING CHAMBER DEVICE Tier 2

pro comfort spacer adult Tier 2

pro comfort spacer child Tier 2

pro comfort spacer infant device Tier 2
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procare spacer/adult mask device Tier 2

procare spacer/child mask device Tier 2

PROCARE WRIST BP MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

prochamber vhc device Tier 2

PROCHECK BLOOD PRESS MONITOR KIT Tier 1

PRODIGY INSULIN SYRINGE 28G X 1/2" 1 ML Tier 1

PRODIGY INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

PRODIGY INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

PRODIGY LANCETS 28G Tier 1 QL (200 EA per 30 days)

PRODIGY LANCING DEVICE Tier 1

PRODIGY SAFETY LANCETS 26G Tier 1 QL (200 EA per 30 days)

PRODIGY TWIST TOP LANCETS 28G Tier 1 QL (200 EA per 30 days)

PSS SELECT GP LANCETS Tier 1 QL (200 EA per 30 days)

PSS SELECT PLATFORMS Tier 1 QL (200 EA per 30 days)

PSS SELECT SAFETY LANCETS Tier 1 QL (200 EA per 30 days)

pure comfort safety lancet 30g Tier 1 QL (200 EA per 30 days)

pure comfort spacer chamber device Tier 2

px advanced lancing device Tier 1

px extra short pen needles 31g x 6 mm Tier 1

px insulin syringe 30g x 1/2" 0.5 ml Tier 1

px lancet auto injector Tier 1

px lancets microthin 33g Tier 1 QL (200 EA per 30 days)

px lancets ultra thin Tier 1 QL (200 EA per 30 days)

px lancets ultra thin 28g Tier 1 QL (200 EA per 30 days)

px mini pen needles 31g x 5 mm Tier 1

px pen needle 29g x 12mm Tier 1

px pen needle 31g x 8 mm Tier 1

px shortlength pen needles 31g x 8 mm Tier 1

qc advanced lancing device Tier 1 QL (200 EA per 30 days)

qc alcohol swabs pad 70 % Tier 1

qc blood pressure monitor device Tier 1 QL (2 EA per 365 days)

qc lancets super thin 30g Tier 1 QL (200 EA per 30 days)

qc lancets ultra thin Tier 1 QL (200 EA per 30 days)

qc pen needles 29g x 12mm Tier 1

qc pen needles 31g x 6 mm Tier 1

qc pen needles 31g x 8 mm Tier 1

qc unifine pentips 32g x 4 mm Tier 1

qc unilet lancets 28g Tier 1 QL (200 EA per 30 days)
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qc unilet lancets micro thin Tier 1 QL (200 EA per 30 days)

QUICK TOUCH INSULIN PEN NEEDLE 31G X 4 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 31G X 5 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 31G X 6 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 31G X 8 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 32G X 4 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 32G X 5 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 32G X 6 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 32G X 8 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 33G X 4 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 33G X 5 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 33G X 6 MM Tier 1

QUICK TOUCH INSULIN PEN NEEDLE 33G X 8 MM Tier 1

QUICK-SERTER INSERTION DEVICE Tier 3

ra alcohol swabs pad 70 % Tier 1

ra blood pressure cuff monitor device Tier 1 QL (2 EA per 365 days)

RA E-ZJECT LANCETS 28G Tier 1 QL (200 EA per 30 days)

RA E-ZJECT LANCETS THIN 26G Tier 1 QL (200 EA per 30 days)

RA E-ZJECT LANCETS THIN 28G Tier 1 QL (200 EA per 30 days)

RA E-ZJECT LANCETS ULTRA THIN Tier 1 QL (200 EA per 30 days)

ra insulin syringe 29g x 1/2" 0.5 ml Tier 1

ra insulin syringe 29g x 1/2" 1 ml Tier 1

ra insulin syringe 30g x 5/16" 0.5 ml Tier 1

ra insulin syringe 30g x 5/16" 1 ml Tier 1

ra pen needles 31g x 5 mm Tier 1

ra pen needles 31g x 8 mm Tier 1

raya sure pen needle 31g x 6 mm Tier 1

raya sure pen needle 31g x 8 mm Tier 1

READYLANCE SAFETY LANCETS Tier 1 QL (200 EA per 30 days)

reality insulin syringe 28g x 1/2" 0.5 ml Tier 1

reality insulin syringe 28g x 1/2" 1 ml Tier 1

reality insulin syringe 29g x 1/2" 0.5 ml Tier 1

reality insulin syringe 29g x 1/2" 1 ml Tier 1

reality lancets Tier 1 QL (200 EA per 30 days)

reality swabs pad Tier 1

reality trigger lancets Tier 1 QL (200 EA per 30 days)

RELION ALCOHOL SWABS PAD 70 % Tier 1

RELION BLOOD PRESSURE CUFF Tier 1 QL (2 EA per 365 days)
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RELION BLOOD PRESSURE MONITOR DEVICE Tier 1 QL (2 EA per 365 days)

RELION BLOOD PRESSURE MONITOR KIT Tier 1 QL (2 EA per 365 days)

RELION INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

RELION INSULIN SYRINGE 31G X 15/64" 0.3 ML Tier 1

RELION INSULIN SYRINGE 31G X 15/64" 0.5 ML Tier 1

RELION INSULIN SYRINGE 31G X 15/64" 1 ML Tier 1

RELION INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

RELION INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

RELION INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

RELION LANCET DEVICES 30G Tier 1 QL (200 EA per 30 days)

RELION LANCETS Tier 1 QL (200 EA per 30 days)

RELION LANCETS MICRO-THIN 33G Tier 1 QL (200 EA per 30 days)

RELION LANCETS THIN 26G Tier 1 QL (200 EA per 30 days)

RELION LANCETS ULTRA-THIN 30G Tier 1 QL (200 EA per 30 days)

RELION LANCING DEVICE Tier 1

RELION LANCING DEVICE KIT Tier 1 QL (200 EA per 30 days)

RELION MINI PEN NEEDLES 31G X 6 MM Tier 1

RELION PEN NEEDLES 29G X 12MM Tier 1

RELION PEN NEEDLES 31G X 6 MM Tier 1

RELION PEN NEEDLES 31G X 8 MM Tier 1

RELION PEN NEEDLES 32G X 4 MM Tier 1

RELION SHORT PEN NEEDLES 31G X 8 MM Tier 1

RELION ULTRA THIN LANCETS 30G Tier 1 QL (200 EA per 30 days)

RELION ULTRA THIN PLUS LANCETS Tier 1 QL (200 EA per 30 days)

REXALL LANCETS ULTRA THIN 30G Tier 1 QL (200 EA per 30 days)

RIGHTEST ALTERNATE SITE ADAPT Tier 1

RIGHTEST GD500 LANCING DEVICE Tier 1

RIGHTEST GL300 LANCETS Tier 1 QL (200 EA per 30 days)

RITEFLO DEVICE Tier 2

SAFESNAP ALLERGY SYRINGE 27G X 1/2" 1 ML Tier 2

SAFESNAP INSULIN SYRINGE 28G X 1/2" 1 ML Tier 1

SAFESNAP INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

SAFESNAP INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

SAFESNAP INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

SAFESNAP INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

SAFESNAP SYRINGE 10 ML Tier 2

SAFESNAP SYRINGE 20G X 1" 10 ML Tier 2

SAFESNAP SYRINGE 20G X 1" 3 ML Tier 2
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SAFESNAP SYRINGE 20G X 1" 5 ML Tier 2

SAFESNAP SYRINGE 20G X 1-1/2" 10 ML Tier 2

SAFESNAP SYRINGE 20G X 1-1/2" 3 ML Tier 2

SAFESNAP SYRINGE 20G X 1-1/2" 5 ML Tier 2

SAFESNAP SYRINGE 21G X 1" 10 ML Tier 2

SAFESNAP SYRINGE 21G X 1" 3 ML Tier 2

SAFESNAP SYRINGE 21G X 1" 5 ML Tier 2

SAFESNAP SYRINGE 21G X 1-1/2" 10 ML Tier 2

SAFESNAP SYRINGE 21G X 1-1/2" 3 ML Tier 2

SAFESNAP SYRINGE 21G X 1-1/2" 5 ML Tier 2

SAFESNAP SYRINGE 22G X 1" 10 ML Tier 2

SAFESNAP SYRINGE 22G X 1" 3 ML Tier 2

SAFESNAP SYRINGE 22G X 1" 5 ML Tier 2

SAFESNAP SYRINGE 22G X 1-1/2" 10 ML Tier 2

SAFESNAP SYRINGE 22G X 1-1/2" 3 ML Tier 2

SAFESNAP SYRINGE 22G X 1-1/2" 5 ML Tier 2

SAFESNAP SYRINGE 23G X 1" 3 ML Tier 2

SAFESNAP SYRINGE 23G X 1-1/2" 3 ML Tier 2

SAFESNAP SYRINGE 25G X 1" 3 ML Tier 2

SAFESNAP SYRINGE 25G X 5/8" 3 ML Tier 2

SAFESNAP SYRINGE 3 ML Tier 2

SAFESNAP SYRINGE 5 ML Tier 2

SAFESNAP TUBERCULIN SYRINGE 25G X 5/8" 1 ML Tier 2

SAFESNAP TUBERCULIN SYRINGE 27G X 1/2" 1 ML Tier 2

SAFE-T-LANCE Tier 1 QL (200 EA per 30 days)

SAFE-T-LANCE PLUS Tier 1 QL (200 EA per 30 days)

safety insulin syringes 29g x 1/2" 0.5 ml Tier 1

safety insulin syringes 29g x 1/2" 1 ml Tier 1

safety insulin syringes 30g x 1/2" 1 ml Tier 1

safety insulin syringes 30g x 5/16" 0.5 ml Tier 1

SAFETY LANCETS 21G Tier 1 QL (200 EA per 30 days)

safety lancets 28g Tier 1 QL (200 EA per 30 days)

SAFETY SEAL LANCETS Tier 1 QL (200 EA per 30 days)

saps care alcohol prep pad 70 % Tier 1

saps health alcohol prep pad Tier 1

saps health alcohol prep pad 70 % Tier 1

saps health care alcohol prep pad 70 % Tier 1

saps health plus lancets Tier 1 QL (200 EA per 30 days)
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saps health twist top lancets Tier 1 QL (200 EA per 30 days)

saps twist top lancets Tier 1 QL (200 EA per 30 days)

sapscare twist top lancets Tier 1 QL (200 EA per 30 days)

sb insulin syringe 29g x 1/2" 0.5 ml Tier 1

sb insulin syringe 29g x 1/2" 1 ml Tier 1

sb insulin syringe 30g x 5/16" 0.5 ml Tier 1

sb insulin syringe 30g x 5/16" 1 ml Tier 1

sb insulin syringe 31g x 5/16" 1 ml Tier 1

sb lancets thin Tier 1 QL (200 EA per 30 days)

sb lancets ultra thin Tier 1 QL (200 EA per 30 days)

SECURESAFE INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

SECURESAFE INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

SECURESAFE SAFETY PEN NEEDLES 30G X 8 MM Tier 1

SECURESAFE SAFETY PEN NEEDLES 31G X 5 MM Tier 1

select-lite device/lancets kit Tier 1

select-lite lancing device Tier 1

self-taking blood pressure kit Tier 1 QL (2 EA per 365 days)

SENSILANCE SAFETY LANCETS 21G Tier 1 QL (200 EA per 30 days)

SENSILANCE SAFETY LANCETS 21G Tier 2 QL (200 EA per 30 days)

SENSILANCE SAFETY LANCETS 26G Tier 2 QL (200 EA per 30 days)

SENSILANCE SAFETY LANCETS 28G Tier 2 QL (200 EA per 30 days)

SHOPKO AUTOLET LANCING DEVICE Tier 1

SHOPKO ON-THE-GO LANCETS 30G Tier 1 QL (200 EA per 30 days)

SHOPKO UNIFINE PENTIPS 29G X 12MM Tier 1

SHOPKO UNIFINE PENTIPS 31G X 5 MM Tier 1

SHOPKO UNIFINE PENTIPS 31G X 8 MM Tier 1

SHOPKO UNIFINE PENTIPS 32G X 4 MM Tier 1

SHOPKO UNIFINE PENTIPS PLUS 29G X 12MM Tier 1

SHOPKO UNIFINE PENTIPS PLUS 31G X 5 MM Tier 1

SHOPKO UNIFINE PENTIPS PLUS 31G X 8 MM Tier 1

SHOPKO UNIFINE PENTIPS PLUS 32G X 4 MM Tier 1

SHOPKO UNILET LANCETS 28G Tier 1 QL (200 EA per 30 days)

SHOPKO UNILET LANCETS 30G Tier 1 QL (200 EA per 30 days)

SIDESTREAM PEDIATRIC FACE MASK (OTC) Tier 2

SIDESTREAM PEDIATRIC FACE MASK (RX) Tier 2

SILHOUETTE 23" INFUSION SET Tier 3

SILHOUETTE 43" INFUSION SET Tier 3

SILHOUETTE INFUSION SET 18" Tier 3
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silicone mask/infant Tier 2

silicone mask/pediatric Tier 2

SIMPLE DIAGNOSTICS LANCING DEV Tier 1

SINGLE-LET Tier 1 QL (200 EA per 30 days)

sm alcohol prep pad Tier 1

sm alcohol prep pad 70 % Tier 1

sm blood pressure monitor device Tier 1 QL (2 EA per 365 days)

sm blood pressure series 200 device Tier 1

sm blood pressure series 200w device Tier 1 QL (2 EA per 365 days)

sm bp monitor-stethoscope kit Tier 1 QL (2 EA per 365 days)

sm lancets 33g Tier 1 QL (200 EA per 30 days)

SM TRUEDRAW LANCING DEVICE Tier 1

SMART DIABETES VANTAGE LANCING Tier 1

SMART SENSE COLOR LANCETS 33G Tier 1 QL (200 EA per 30 days)

SMART SENSE STANDARD LANCETS Tier 1 QL (200 EA per 30 days)

SMART SENSE SUPER THIN LANCETS Tier 1 QL (200 EA per 30 days)

SMART SENSE THIN LANCETS 26G Tier 1 QL (200 EA per 30 days)

SMARTEST LANCETS 28G Tier 1 QL (200 EA per 30 days)

SOLUS V2 LANCING DEVICE Tier 1

SOLUS V2 TWIST LANCETS 30G Tier 1 QL (200 EA per 30 days)

sphygmomanometer device Tier 1

STERILANCE PA Tier 1 QL (200 EA per 30 days)

STERILANCE TL Tier 1 QL (200 EA per 30 days)

super thin lancets Tier 1 QL (200 EA per 30 days)

sure comfort alcohol prep pad 70 % Tier 1

sure comfort insulin syringe 28g x 1/2" 0.5 ml Tier 1

sure comfort insulin syringe 28g x 1/2" 1 ml Tier 1

sure comfort insulin syringe 29g x 1/2" 0.3 ml Tier 1

sure comfort insulin syringe 29g x 1/2" 0.5 ml Tier 1

sure comfort insulin syringe 29g x 1/2" 1 ml Tier 1

sure comfort insulin syringe 30g x 1/2" 0.3 ml Tier 1

sure comfort insulin syringe 30g x 1/2" 0.5 ml Tier 1

sure comfort insulin syringe 30g x 1/2" 1 ml Tier 1

sure comfort insulin syringe 30g x 5/16" 0.3 ml Tier 1

sure comfort insulin syringe 30g x 5/16" 0.5 ml Tier 1

sure comfort insulin syringe 30g x 5/16" 1 ml Tier 1

sure comfort insulin syringe 31g x 1/4" 0.3 ml Tier 1

sure comfort insulin syringe 31g x 1/4" 0.5 ml Tier 1
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sure comfort insulin syringe 31g x 1/4" 1 ml Tier 1

sure comfort insulin syringe 31g x 5/16" 0.3 ml Tier 1

sure comfort insulin syringe 31g x 5/16" 0.5 ml Tier 1

sure comfort insulin syringe 31g x 5/16" 1 ml Tier 1

sure comfort lancets 18g Tier 1 QL (200 EA per 30 days)

sure comfort lancets 21g Tier 1 QL (200 EA per 30 days)

sure comfort lancets 23g Tier 1 QL (200 EA per 30 days)

sure comfort lancets 28g Tier 1 QL (200 EA per 30 days)

sure comfort lancets 30g Tier 1 QL (200 EA per 30 days)

sure comfort lancing pen Tier 1

sure comfort pen needles 29g x 12.7mm Tier 1

sure comfort pen needles 30g x 8 mm Tier 1

sure comfort pen needles 31g x 5 mm Tier 1

sure comfort pen needles 31g x 6 mm Tier 1

sure comfort pen needles 31g x 8 mm Tier 1

sure comfort pen needles 32g x 4 mm (otc) Tier 1

sure comfort pen needles 32g x 4 mm (rx) Tier 1

sure comfort pen needles 32g x 6 mm Tier 1

SURE T INFUSION SET 18"/6MM Tier 3

SURE T INFUSION SET 23"/10MM Tier 3

SURE T INFUSION SET 23"/6MM Tier 3

SURE T INFUSION SET 23"/8MM Tier 3

SURE T INFUSION SET 32"/10MM Tier 3

SURE T INFUSION SET 32"/6MM Tier 3

SURE T INFUSION SET 32"/8MM Tier 3

SURE-FINE PEN NEEDLES 29G X 12.7MM Tier 1

SURE-FINE PEN NEEDLES 31G X 5 MM Tier 1

SURE-FINE PEN NEEDLES 31G X 8 MM Tier 1

SURE-JECT INSULIN SYRINGE 28G X 1/2" 0.5 ML Tier 1

SURE-JECT INSULIN SYRINGE 28G X 1/2" 1 ML Tier 1

SURE-JECT INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

SURE-JECT INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

SURE-JECT INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

SURE-JECT INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

SURE-JECT INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

SURE-JECT INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

SURE-JECT INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

SURE-JECT INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1
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SURE-JECT INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

SURE-LANCE FLAT LANCETS Tier 1 QL (200 EA per 30 days)

SURE-LANCE LANCETS 26G Tier 1 QL (200 EA per 30 days)

SURE-LANCE THIN LANCETS 28G Tier 1 QL (200 EA per 30 days)

SURE-LANCE ULTRA THIN LANCETS Tier 1 QL (200 EA per 30 days)

SURELIFE BP MONITOR/ARM DEVICE Tier 1

SURELIFE BP MONITOR/WRIST DEVICE Tier 1

SURELIFE BP MONITOR/WRIST DEVICE Tier 1 QL (2 EA per 365 days)

SURELITE LANCETS Tier 1 QL (200 EA per 30 days)

SURE-PEN Tier 1

SURE-PREP ALCOHOL PREP PAD 70 % Tier 1

SURE-TOUCH LANCETS UNIVERSAL Tier 1 QL (200 EA per 30 days)

syringe 10-12 ml 12 ml Tier 2

syringe 20-25 ml 25 ml Tier 2

syringe 20g x 1" 3 ml Tier 2

syringe 20g x 1-1/2" 3 ml Tier 2

syringe 21g x 1" 3 ml Tier 2

syringe 21g x 1-1/2" 3 ml Tier 2

syringe 22g x 1" 3 ml Tier 2

syringe 22g x 1-1/2" 3 ml Tier 2

syringe 22g x 3/4" 3 ml Tier 2

syringe 2-3 ml 3 ml Tier 2 QL (5 EA per 1 day)

syringe 23g x 1" 3 ml Tier 2

syringe 25g x 1" 3 ml Tier 2

syringe 27g x 1-1/4" 3 ml Tier 2

syringe 5-6 ml 6 ml Tier 2

syringe disposable 10 ml Tier 2

syringe eccentric tip 10 ml Tier 2

syringe luer lock 21g x 1" 3 ml Tier 2

syringe luer lock 21g x 1-1/2" 3 ml Tier 2

syringe luer lock 22g x 1" 3 ml Tier 2

syringe luer lock 23g x 1" 3 ml Tier 2

syringe luer lock 23g x 1-1/2" 3 ml Tier 2

syringe luer lock 25g x 1" 3 ml Tier 2

syringe luer lock 25g x 5/8" 3 ml Tier 2

syringe luer lock 3 ml Tier 2

syringe luer slip 1 ml (otc) Tier 2

T:FLEX T:LOCK CARTRIDGE 4.8ML Tier 3
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T:SLIM X2 3ML CARTRIDGE Tier 3

TANDEM T:SLIM ASFT 30 PK10 23" Tier 3

TANDEM T:SLIM ASFT 30 PK14 23" Tier 3

TANDEM T:SLIM ASFT XC PK10 23" Tier 3

TANDEM T:SLIM ASFT XC PK14 23" Tier 3

TANDEM T:SLIM TRUSTL PK10 23" Tier 3

tb syringe 1 ml Tier 2

TECHLITE AST LANCETS Tier 1 QL (200 EA per 30 days)

techlite insulin syringe 29g x 1/2" 0.3 ml Tier 1

techlite insulin syringe 29g x 1/2" 0.5 ml Tier 1

techlite insulin syringe 29g x 1/2" 1 ml Tier 1

techlite insulin syringe 30g x 1/2" 0.5 ml Tier 1

techlite insulin syringe 30g x 1/2" 1 ml Tier 1

techlite insulin syringe 30g x 5/16" 0.3 ml Tier 1

techlite insulin syringe 30g x 5/16" 0.5 ml Tier 1

techlite insulin syringe 31g x 15/64" 0.3 ml Tier 1

techlite insulin syringe 31g x 15/64" 0.5 ml Tier 1

techlite insulin syringe 31g x 15/64" 1 ml Tier 1

techlite insulin syringe 31g x 5/16" 0.3 ml Tier 1

techlite insulin syringe 31g x 5/16" 0.5 ml Tier 1

techlite insulin syringe 31g x 5/16" 1 ml Tier 1

TECHLITE LANCETS Tier 1 QL (200 EA per 30 days)

TECHLITE LANCETS 26G Tier 1 QL (200 EA per 30 days)

TECHLITE LANCETS 30G Tier 1 QL (200 EA per 30 days)

TECHLITE PEN NEEDLES 29G X 10MM Tier 1

TECHLITE PEN NEEDLES 29G X 12MM Tier 1

TECHLITE PEN NEEDLES 31G X 5 MM Tier 1

TECHLITE PEN NEEDLES 31G X 6 MM Tier 1

TECHLITE PEN NEEDLES 31G X 8 MM Tier 1

TECHLITE PEN NEEDLES 32G X 4 MM Tier 1

TECHLITE PEN NEEDLES 32G X 6 MM Tier 1

TECHLITE PEN NEEDLES 32G X 8 MM Tier 1

TECHLITE PLUS PEN NEEDLES 32G X 4 MM Tier 1

tgt blood pressure monitor device Tier 1 QL (2 EA per 365 days)

tgt lancet micro thin 33g Tier 1 QL (200 EA per 30 days)

tgt lancet thin 26g Tier 1 QL (200 EA per 30 days)

tgt lancet ultra thin 30g Tier 1 QL (200 EA per 30 days)

tgt lancing device Tier 1 QL (200 EA per 30 days)
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THINLETS GP LANCETS Tier 1 QL (200 EA per 30 days)

todays health lancing device Tier 1

todays health mini pen needles 31g x 6 mm Tier 1

todays health pen needles 29g x 12mm Tier 1

todays health short pen needle 31g x 8 mm Tier 1

todays health thin lancets 28g Tier 1 QL (200 EA per 30 days)

todays health thin lancets 30g Tier 1 QL (200 EA per 30 days)

toomey syringe 70 ml Tier 2

topcare clickfine pen needles 31g x 6 mm Tier 1

topcare clickfine pen needles 31g x 8 mm Tier 1

topcare lancets micro-thin 33g Tier 1 QL (200 EA per 30 days)

topcare ultra comfort ins syr 29g x 1/2" 0.3 ml Tier 1

topcare ultra comfort ins syr 29g x 1/2" 0.5 ml Tier 1

topcare ultra comfort ins syr 29g x 1/2" 1 ml Tier 1

topcare ultra comfort ins syr 30g x 5/16" 0.3 ml Tier 1

topcare ultra comfort ins syr 30g x 5/16" 0.5 ml Tier 1

topcare ultra comfort ins syr 30g x 5/16" 1 ml Tier 1

topcare ultra comfort ins syr 31g x 5/16" 0.3 ml Tier 1

topcare ultra comfort ins syr 31g x 5/16" 0.5 ml Tier 1

topcare ultra comfort ins syr 31g x 5/16" 1 ml Tier 1

TOPFINE INSULIN PEN NEEDLE 32G X 4 MM Tier 1

TROJAN BARESKIN DEVICE Tier 0 - ACA

true comfort insulin syringe 31g x 5/16" 0.5 ml Tier 1

true comfort insulin syringe 31g x 5/16" 1 ml Tier 1

true comfort pen needles 31g x 5 mm Tier 1

true comfort pen needles 31g x 6 mm Tier 1

true comfort pen needles 32g x 4 mm Tier 1

true comfort pro alcohol prep pad 70 % Tier 1

true comfort pro insulin syr 30g x 1/2" 0.5 ml Tier 1

true comfort pro insulin syr 30g x 1/2" 1 ml Tier 1

true comfort pro insulin syr 30g x 5/16" 0.5 ml Tier 1

true comfort pro insulin syr 30g x 5/16" 1 ml Tier 1

true comfort pro insulin syr 31g x 5/16" 0.5 ml Tier 1

true comfort pro insulin syr 31g x 5/16" 1 ml Tier 1

true comfort pro insulin syr 32g x 5/16" 0.5 ml Tier 1

true comfort pro insulin syr 32g x 5/16" 1 ml Tier 1

true comfort pro pen needles 31g x 5 mm Tier 1

true comfort pro pen needles 31g x 6 mm Tier 1
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true comfort pro pen needles 31g x 8 mm Tier 1

true comfort pro pen needles 32g x 4 mm Tier 1

true comfort pro pen needles 32g x 5 mm Tier 1

true comfort pro pen needles 32g x 6 mm Tier 1

true comfort pro pen needles 33g x 4 mm Tier 1

true comfort pro pen needles 33g x 5 mm Tier 1

true comfort pro pen needles 33g x 6 mm Tier 1

true comfort safety lancets Tier 1 QL (200 EA per 30 days)

true comfort twist top lancets Tier 1 QL (200 EA per 30 days)

true cover device Tier 0 - ACA

TRUEDRAW LANCING DEVICE Tier 1

TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 12.7MM Tier 1

TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 5 MM Tier 1

TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 6 MM Tier 1

TRUEPLUS 5-BEVEL PEN NEEDLES 31G X 8 MM Tier 1

TRUEPLUS 5-BEVEL PEN NEEDLES 32G X 4 MM Tier 1

TRUEPLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML Tier 1

TRUEPLUS INSULIN SYRINGE 28G X 1/2" 1 ML Tier 1

TRUEPLUS INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

TRUEPLUS INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

TRUEPLUS INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

TRUEPLUS INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

TRUEPLUS INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

TRUEPLUS INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

TRUEPLUS INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

TRUEPLUS INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

TRUEPLUS INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

TRUEPLUS LANCETS 26G Tier 1 QL (200 EA per 30 days)

TRUEPLUS LANCETS 28G Tier 1 QL (200 EA per 30 days)

TRUEPLUS LANCETS 30G Tier 1 QL (200 EA per 30 days)

TRUEPLUS LANCETS 33G Tier 1 QL (200 EA per 30 days)

TRUEPLUS PEN NEEDLES 29G X 12MM Tier 1

TRUEPLUS PEN NEEDLES 31G X 5 MM Tier 1

TRUEPLUS PEN NEEDLES 31G X 6 MM Tier 1

TRUEPLUS PEN NEEDLES 31G X 8 MM Tier 1

TRUEPLUS PEN NEEDLES 32G X 4 MM Tier 1

TRUEPLUS SAFETY LANCETS 28G Tier 1 QL (200 EA per 30 days)

TRUSTEEL INFUSION SET Tier 3
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TRUSTEX LUB/RIBBED/STUDDED Tier 0 - ACA

TRUSTEX LUB/SPERMICIDE EX ST Tier 0 - ACA

TRUSTEX LUB/SPERMICIDE XL Tier 0 - ACA

TRUSTEX LUBRICATED Tier 0 - ACA

TRUSTEX LUBRICATED EX LARGE Tier 0 - ACA

TRUSTEX LUBRICATED EXTRA ST Tier 0 - ACA

TRUSTEX LUBRICATED/SPERMICIDE Tier 0 - ACA

TRUSTEX NON-LUBRICATED Tier 0 - ACA

TRUSTEX RIA LUB/SPERMICIDE Tier 0 - ACA

TRUSTEX RIA LUBRICATED Tier 0 - ACA

TRUSTEX RIA NON-LUBRICATED Tier 0 - ACA

TRUSTEX-NONOXYNOL-9/RIB/STUD Tier 0 - ACA

tuberculin syringe 25g x 5/8" 1 ml Tier 2

tuberculin syringe 26g x 3/8" 1 ml Tier 2

tuberculin syringe 27g x 1/2" 1 ml Tier 2

twist top lancets 30g Tier 1 QL (200 EA per 30 days)

ULTICARE ALCOHOL SWABS PAD Tier 1

ULTICARE ALCOHOL SWABS PAD 70 % Tier 1

ULTICARE INSULIN SAFETY SYR 29G X 1/2" 0.5 ML Tier 1

ULTICARE INSULIN SAFETY SYR 29G X 1/2" 1 ML Tier 1

ULTICARE INSULIN SYR 1/2 UNIT 31G X 1/4" 0.3 ML Tier 1

ULTICARE INSULIN SYRINGE 28G X 1/2" 0.5 ML Tier 1

ULTICARE INSULIN SYRINGE 28G X 1/2" 1 ML Tier 1

ULTICARE INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

ULTICARE INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

ULTICARE INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

ULTICARE INSULIN SYRINGE 30G X 1/2" 0.3 ML Tier 1

ULTICARE INSULIN SYRINGE 30G X 1/2" 0.5 ML Tier 1

ULTICARE INSULIN SYRINGE 30G X 1/2" 1 ML Tier 1

ULTICARE INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML (OTC) Tier 1

ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML (RX) Tier 1

ULTICARE INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

ULTICARE INSULIN SYRINGE 31G X 1/4" 0.3 ML Tier 1

ULTICARE INSULIN SYRINGE 31G X 1/4" 0.5 ML Tier 1

ULTICARE INSULIN SYRINGE 31G X 1/4" 1 ML Tier 1

ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML (OTC) Tier 1

ULTICARE INSULIN SYRINGE 31G X 5/16" 0.3 ML (RX) Tier 1
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ULTICARE INSULIN SYRINGE 31G X 5/16" 0.5 ML (OTC) Tier 1

ULTICARE INSULIN SYRINGE 31G X 5/16" 0.5 ML (RX) Tier 1

ULTICARE INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

ULTICARE MICRO PEN NEEDLES 31G X 8 MM Tier 1

ULTICARE MICRO PEN NEEDLES 32G X 4 MM Tier 1

ULTICARE MINI PEN NEEDLES 30G X 5 MM Tier 1

ULTICARE MINI PEN NEEDLES 31G X 6 MM Tier 1

ULTICARE MINI PEN NEEDLES 32G X 6 MM Tier 1

ULTICARE PEN NEEDLES 29G X 12.7MM (OTC) Tier 1

ULTICARE PEN NEEDLES 31G X 5 MM Tier 1

ULTICARE SAFETY SYRINGE 22G X 1-1/2" 1.5 ML Tier 2

ULTICARE SHORT PEN NEEDLES 30G X 8 MM Tier 1

ULTICARE SHORT PEN NEEDLES 31G X 8 MM (OTC) Tier 1

ULTICARE SYRINGE 22G X 1-1/2" 3 ML Tier 2

ULTICARE TUBERCULIN SAFETY SYR 25G X 1" 1 ML Tier 2

ULTICARE TUBERCULIN SAFETY SYR 25G X 5/8" 1 ML Tier 2

ULTICARE TUBERCULIN SAFETY SYR 27G X 1/2" 1 ML Tier 2

ULTICARE TUBERCULIN SAFETY SYR 27G X 5/8" 1 ML Tier 2

ULTICARE TUBERCULIN SAFETY SYR 28G X 1/2" 1 ML Tier 2

ULTIGUARD SAFEPACK PEN NEEDLE 31G X 6 MM Tier 1

ULTIGUARD SAFEPACK PEN NEEDLE 32G X 4 MM Tier 1

ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.3 
ML

Tier 1

ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.5 
ML

Tier 1

ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 1 ML Tier 1

ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 0.3 
ML

Tier 1

ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 0.5 
ML

Tier 1

ULTIGUARD SAFEPACK SYR/NEEDLE 31G X 5/16" 1 ML Tier 1

ULTI-LANCE AUTOMATIC Tier 1

ultilet alcohol swabs pad Tier 1

ULTILET CLASSIC LANCETS Tier 1 QL (200 EA per 30 days)

ULTILET LANCETS Tier 1 QL (200 EA per 30 days)

ULTILET PEN NEEDLE 29G X 12.7MM Tier 1

ULTILET PEN NEEDLE 31G X 5 MM Tier 1

ULTILET PEN NEEDLE 31G X 8 MM Tier 1

ULTILET PEN NEEDLE 32G X 4 MM Tier 1
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ULTILET SAFETY LANCETS Tier 1 QL (200 EA per 30 days)

ULTILET SAFETY LANCETS 23G Tier 1 QL (200 EA per 30 days)

ultra comfort insulin syringe 30g x 5/16" 0.3 ml Tier 1

ULTRA FLO INSULIN PEN NEEDLES 29G X 12MM Tier 1

ULTRA FLO INSULIN PEN NEEDLES 31G X 5 MM Tier 1

ULTRA FLO INSULIN PEN NEEDLES 31G X 8 MM Tier 1

ULTRA FLO INSULIN PEN NEEDLES 32G X 4 MM Tier 1

ULTRA FLO INSULIN PEN NEEDLES 33G X 4 MM Tier 1

ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 1/2" 0.3 ML Tier 1

ULTRA FLO INSULIN SYR 1/2 UNIT 30G X 5/16" 0.3 ML Tier 1

ULTRA FLO INSULIN SYR 1/2 UNIT 31G X 5/16" 0.3 ML Tier 1

ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.3 ML Tier 1

ULTRA FLO INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

ULTRA FLO INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

ULTRA FLO INSULIN SYRINGE 30G X 1/2" 0.3 ML Tier 1

ULTRA FLO INSULIN SYRINGE 30G X 1/2" 0.5 ML Tier 1

ULTRA FLO INSULIN SYRINGE 30G X 1/2" 1 ML Tier 1

ULTRA FLO INSULIN SYRINGE 30G X 5/16" 0.3 ML Tier 1

ULTRA FLO INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

ULTRA FLO INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

ULTRA FLO INSULIN SYRINGE 31G X 5/16" 0.3 ML Tier 1

ULTRA FLO INSULIN SYRINGE 31G X 5/16" 0.5 ML Tier 1

ULTRA FLO INSULIN SYRINGE 31G X 5/16" 1 ML Tier 1

ultra thin lancets 31g Tier 1 QL (200 EA per 30 days)

ULTRA THIN PEN NEEDLES 32G X 4 MM Tier 1

ultra-care alcohol prep pads pad 70 % Tier 1

ultracare insulin syringe 30g x 1/2" 0.5 ml Tier 1

ultracare insulin syringe 30g x 1/2" 1 ml Tier 1

ultracare insulin syringe 30g x 5/16" 0.3 ml Tier 1

ultracare insulin syringe 30g x 5/16" 0.5 ml Tier 1

ultracare insulin syringe 30g x 5/16" 1 ml Tier 1

ultracare insulin syringe 31g x 5/16" 0.3 ml Tier 1

ultracare insulin syringe 31g x 5/16" 0.5 ml Tier 1

ultracare insulin syringe 31g x 5/16" 1 ml Tier 1

ultra-care lancets 30g Tier 1 QL (200 EA per 30 days)

ultracare pen needles 31g x 5 mm Tier 1

ultracare pen needles 31g x 6 mm Tier 1

ultracare pen needles 31g x 8 mm Tier 1
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ultracare pen needles 32g x 4 mm Tier 1

ultracare pen needles 32g x 5 mm Tier 1

ultracare pen needles 32g x 6 mm Tier 1

ultracare pen needles 33g x 4 mm Tier 1

ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.3 ML Tier 1

ULTRA-THIN II INS SYR SHORT 30G X 5/16" 0.5 ML Tier 1

ULTRA-THIN II INS SYR SHORT 30G X 5/16" 1 ML Tier 1

ULTRA-THIN II INS SYR SHORT 31G X 5/16" 0.3 ML Tier 1

ULTRA-THIN II INS SYR SHORT 31G X 5/16" 0.5 ML Tier 1

ULTRA-THIN II INS SYR SHORT 31G X 5/16" 1 ML Tier 1

ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 0.5 ML Tier 1

ULTRA-THIN II INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

ULTRA-THIN II LANCETS Tier 1 QL (200 EA per 30 days)

ULTRA-THIN II MINI PEN NEEDLE 31G X 5 MM Tier 1

ULTRA-THIN II PEN NEEDLE SHORT 31G X 8 MM Tier 1

ULTRA-THIN II PEN NEEDLES 29G X 12.7MM Tier 1

UNIFINE OTC PEN NEEDLES 31G X 5 MM Tier 1

UNIFINE OTC PEN NEEDLES 32G X 4 MM Tier 1

UNIFINE PEN NEEDLES 32G X 4 MM Tier 1

UNIFINE PENTIPS 29G X 12MM Tier 1

UNIFINE PENTIPS 30G X 5 MM Tier 1

UNIFINE PENTIPS 31G X 5 MM Tier 1

UNIFINE PENTIPS 31G X 6 MM Tier 1

UNIFINE PENTIPS 31G X 8 MM Tier 1

UNIFINE PENTIPS 32G X 4 MM Tier 1

UNIFINE PENTIPS 32G X 6 MM Tier 1

UNIFINE PENTIPS 33G X 4 MM Tier 1

UNIFINE PENTIPS PLUS 29G X 12MM Tier 1

UNIFINE PENTIPS PLUS 30G X 5 MM Tier 1

UNIFINE PENTIPS PLUS 31G X 5 MM Tier 1

UNIFINE PENTIPS PLUS 31G X 6 MM Tier 1

UNIFINE PENTIPS PLUS 31G X 8 MM Tier 1

UNIFINE PENTIPS PLUS 32G X 4 MM Tier 1

UNIFINE PENTIPS PLUS 33G X 4 MM Tier 1

UNIFINE SAFECONTROL PEN NEEDLE 30G X 5 MM Tier 1

UNIFINE SAFECONTROL PEN NEEDLE 30G X 8 MM Tier 1

UNIFINE SAFECONTROL PEN NEEDLE 31G X 5 MM Tier 1

UNIFINE SAFECONTROL PEN NEEDLE 31G X 6 MM Tier 1
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UNIFINE SAFECONTROL PEN NEEDLE 31G X 8 MM Tier 1

UNIFINE SAFECONTROL PEN NEEDLE 32G X 4 MM Tier 1

UNIFINE ULTRA PEN NEEDLE 31G X 5 MM Tier 1

UNIFINE ULTRA PEN NEEDLE 31G X 6 MM Tier 1

UNIFINE ULTRA PEN NEEDLE 31G X 8 MM Tier 1

UNIFINE ULTRA PEN NEEDLE 32G X 4 MM Tier 1

UNILET COMFORTOUCH LANCET Tier 1 QL (200 EA per 30 days)

UNILET EXCELITE Tier 1 QL (200 EA per 30 days)

UNILET EXCELITE II Tier 1 QL (200 EA per 30 days)

UNILET G.P. LANCET Tier 1 QL (200 EA per 30 days)

UNILET G.P. SUPERLITE LANCET Tier 1 QL (200 EA per 30 days)

UNILET GP 28 ULTRA THIN Tier 1 QL (200 EA per 30 days)

UNILET LANCET Tier 1 QL (200 EA per 30 days)

UNILET MICRO-THIN 33G Tier 1 QL (200 EA per 30 days)

UNILET SUPERLITE LANCET Tier 1 QL (200 EA per 30 days)

UNILET SUPER-THIN 30G Tier 1 QL (200 EA per 30 days)

UNILET ULTRA-THIN 28G Tier 1 QL (200 EA per 30 days)

UNISTIK 1 Tier 1 QL (200 EA per 30 days)

UNISTIK 2 Tier 1 QL (200 EA per 30 days)

UNISTIK 2 COMFORT Tier 1 QL (200 EA per 30 days)

UNISTIK 2 EXTRA Tier 1 QL (200 EA per 30 days)

UNISTIK 2 NEONATAL Tier 1 QL (200 EA per 30 days)

UNISTIK 2 NORMAL Tier 1 QL (200 EA per 30 days)

UNISTIK 2 SUPER Tier 1 QL (200 EA per 30 days)

UNISTIK 3 Tier 1 QL (200 EA per 30 days)

UNISTIK 3 COMFORT Tier 1 QL (200 EA per 30 days)

UNISTIK 3 EXTRA Tier 1 QL (200 EA per 30 days)

UNISTIK 3 GENTLE Tier 1 QL (200 EA per 30 days)

UNISTIK 3 NEONATAL Tier 1 QL (200 EA per 30 days)

UNISTIK 3 NORMAL Tier 1 QL (200 EA per 30 days)

UNISTIK CZT COMFORT Tier 1 QL (200 EA per 30 days)

UNISTIK CZT NORMAL Tier 1 QL (200 EA per 30 days)

UNISTIK NORMAL Tier 1 QL (200 EA per 30 days)

UNISTIK PRO SAFETY LANCET Tier 1 QL (200 EA per 30 days)

UNISTIK SAFETY LANCETS 28G Tier 1 QL (200 EA per 30 days)

UNISTIK SAFETY LANCETS 30G Tier 1 QL (200 EA per 30 days)

UNISTIK TOUCH SAFETY LANC 21G Tier 1 QL (200 EA per 30 days)

UNISTIK TOUCH SAFETY LANC 23G Tier 1 QL (200 EA per 30 days)
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UNISTIK TOUCH SAFETY LANC 28G Tier 1 QL (200 EA per 30 days)

UNISTIK TOUCH SAFETY LANC 30G Tier 1 QL (200 EA per 30 days)

UNIVERSAL 1 LANCETS THIN 26G Tier 1 QL (200 EA per 30 days)

UNIVERSAL 1 LANCETS THIN 33G Tier 1 QL (200 EA per 30 days)

UNIVERSAL 1 LANCETS ULTRA THIN Tier 1 QL (200 EA per 30 days)

value health insulin syringe 29g x 1/2" 0.5 ml Tier 1

value health insulin syringe 29g x 1/2" 1 ml Tier 1

value plus lancet standard 21g Tier 1 QL (200 EA per 30 days)

value plus lancets super thin Tier 1 QL (200 EA per 30 days)

value plus lancets thin 26g Tier 1 QL (200 EA per 30 days)

value plus lancing device Tier 1 QL (200 EA per 30 days)

valumark lancet super thin 30g Tier 1 QL (200 EA per 30 days)

valumark lancet ultra thin 28g Tier 1 QL (200 EA per 30 days)

valumark pen needles 29g x 12mm Tier 1

valumark pen needles 31g x 6 mm Tier 1

valumark pen needles 31g x 8 mm Tier 1

VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML Tier 1

VANISHPOINT INSULIN SYRINGE 29G X 5/16" 1 ML Tier 1

VANISHPOINT INSULIN SYRINGE 30G X 1/2" 0.5 ML Tier 1

VANISHPOINT INSULIN SYRINGE 30G X 3/16" 0.5 ML Tier 1

VANISHPOINT INSULIN SYRINGE 30G X 3/16" 1 ML Tier 1

VANISHPOINT INSULIN SYRINGE 30G X 5/16" 0.5 ML Tier 1

VANISHPOINT INSULIN SYRINGE 30G X 5/16" 1 ML Tier 1

VANISHPOINT SAFETY SYRINGE 20G X 1" 3 ML Tier 2

VANISHPOINT SAFETY SYRINGE 21G X 1" 3 ML Tier 2

VANISHPOINT SAFETY SYRINGE 21G X 1" 5 ML Tier 2

VANISHPOINT SAFETY SYRINGE 21G X 1-1/2" 10 ML Tier 2

VANISHPOINT SAFETY SYRINGE 21G X 1-1/2" 3 ML Tier 2

VANISHPOINT SAFETY SYRINGE 21G X 1-1/2" 5 ML Tier 2

VANISHPOINT SAFETY SYRINGE 22G X 1" 3 ML Tier 2

VANISHPOINT SAFETY SYRINGE 22G X 1-1/2" 3 ML Tier 2

VANISHPOINT SAFETY SYRINGE 22G X 1-1/2" 5 ML Tier 2

VANISHPOINT SAFETY SYRINGE 23G X 1" 3 ML Tier 2

VANISHPOINT SAFETY SYRINGE 23G X 1-1/2" 3 ML Tier 2

VANISHPOINT SAFETY SYRINGE 25G X 1" 3 ML Tier 2

VANISHPOINT SAFETY SYRINGE 25G X 5/8" 3 ML Tier 2

VANISHPOINT SYRINGE 20G X 1" 3 ML Tier 2

VANISHPOINT SYRINGE 21G X 1" 3 ML Tier 2
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VANISHPOINT SYRINGE 21G X 1-1/2" 10 ML Tier 2

VANISHPOINT SYRINGE 21G X 1-1/2" 3 ML Tier 2

VANISHPOINT SYRINGE 21G X 1-1/2" 5 ML Tier 2

VANISHPOINT SYRINGE 22G X 1" 3 ML Tier 2

VANISHPOINT SYRINGE 22G X 1-1/2" 3 ML Tier 2

VANISHPOINT SYRINGE 23G X 1" 3 ML Tier 2

VANISHPOINT SYRINGE 23G X 1-1/2" 3 ML Tier 2

VANISHPOINT SYRINGE 25G X 1" 1 ML Tier 2

VANISHPOINT SYRINGE 25G X 1" 3 ML Tier 2

VANISHPOINT SYRINGE 25G X 5/8" 3 ML Tier 2

VANISHPOINT TUBERCULIN SYRINGE 25G X 1" 1 ML Tier 2

VANISHPOINT TUBERCULIN SYRINGE 25G X 5/8" 1 ML Tier 2

VANISHPOINT TUBERCULIN SYRINGE 27G X 1/2" 1 ML Tier 2

VARISOFT INFUSION SET Tier 3

VERIFINE PLUS PEN NEEDLE 31G X 5 MM Tier 1

VERIFINE PLUS PEN NEEDLE 31G X 8 MM Tier 1

VERIFINE PLUS PEN NEEDLE 32G X 4 MM Tier 1

VERIFINE UNIVERSAL LANCETS 30G Tier 1 QL (200 EA per 30 days)

V-GO 20 KIT 20 UNIT/24HR Tier 2

V-GO 30 KIT 30 UNIT/24HR Tier 2

V-GO 40 KIT 40 UNIT/24HR Tier 2

VIDA MIA AUTOLET LANCING DEV Tier 1

VIDA MIA UNIFINE PENTIPS 29G X 12MM Tier 1

VIDA MIA UNIFINE PENTIPS 31G X 6 MM Tier 1

VIDA MIA UNIFINE PENTIPS 31G X 8 MM Tier 1

VIDA MIA UNIFINE PENTIPS 32G X 4 MM Tier 1

VIDA MIA UNILET LANCETS 28G Tier 1 QL (200 EA per 30 days)

VIDA MIA UNILET LANCETS 30G Tier 1 QL (200 EA per 30 days)

VIVAGUARD LANCETS Tier 1 QL (200 EA per 30 days)

VIVAGUARD LANCETS 30G Tier 1 QL (200 EA per 30 days)

VIVAGUARD LANCING DEVICE Tier 1

VIVAGUARD SAFETY LANCETS 28G Tier 1 QL (200 EA per 30 days)

VORTEX HOLD CHMBR/MASK/CHILD DEVICE Tier 2

VORTEX VALVE CHAMBER-PEDI MASK DEVICE Tier 2

VORTEX VALVED HOLDING CHAMBER DEVICE Tier 2

vp insulin syringe 29g x 1/2" 0.3 ml Tier 1

WALGREENS LANCETS Tier 1 QL (200 EA per 30 days)

walgreens lancets micro thin Tier 1 QL (200 EA per 30 days)
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walgreens lancets super thin Tier 1 QL (200 EA per 30 days)

WALGREENS THIN LANCETS Tier 1 QL (200 EA per 30 days)

WALGREENS ULTRA THIN LANCETS Tier 1 QL (200 EA per 30 days)

WEBCOL ALCOHOL PREP LARGE PAD 70 % Tier 1

WEBCOL ALCOHOL PREP MEDIUM PAD 70 % Tier 1

wegmans unifine pentips plus 31g x 5 mm Tier 1

wegmans unifine pentips plus 31g x 6 mm Tier 1

wegmans unifine pentips plus 31g x 8 mm Tier 1

wegmans unifine pentips plus 32g x 4 mm Tier 1

WIDE-SEAL DIAPHRAGM 60 DIAPHRAGM 2 % 
VAGINAL

Tier 0 - ACA

WIDE-SEAL DIAPHRAGM 65 DIAPHRAGM 2 % 
VAGINAL

Tier 0 - ACA

WIDE-SEAL DIAPHRAGM 70 DIAPHRAGM 2 % 
VAGINAL

Tier 0 - ACA

WIDE-SEAL DIAPHRAGM 75 DIAPHRAGM 2 % 
VAGINAL

Tier 0 - ACA

WIDE-SEAL DIAPHRAGM 80 DIAPHRAGM 2 % 
VAGINAL

Tier 0 - ACA

WIDE-SEAL DIAPHRAGM 85 DIAPHRAGM 2 % 
VAGINAL

Tier 0 - ACA

WIDE-SEAL DIAPHRAGM 90 DIAPHRAGM 2 % 
VAGINAL

Tier 0 - ACA

WIDE-SEAL DIAPHRAGM 95 DIAPHRAGM 2 % 
VAGINAL

Tier 0 - ACA

YALE DISP NEEDLES 21G X 1-1/4" Tier 2 QL (10 EA per 1 day)

zevrx insulin syringe 30g x 1/2" 0.5 ml Tier 1

zevrx insulin syringe 30g x 1/2" 1 ml Tier 1

zevrx insulin syringe 30g x 5/16" 0.5 ml Tier 1

zevrx insulin syringe 30g x 5/16" 1 ml Tier 1

zevrx pen needles 31g x 5 mm Tier 1

zevrx pen needles 31g x 6 mm Tier 1

zevrx pen needles 31g x 8 mm Tier 1

zevrx pen needles 32g x 4 mm Tier 1

zevrx sterile alcohol prep pad pad 70 % Tier 1

zevrx twist top lancets 30g Tier 1 QL (200 EA per 30 days)

*MIGRAINE PRODUCTS*

AIMOVIG SOLUTION AUTO-INJECTOR 140 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (1 ML per 30 days)
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AIMOVIG SOLUTION AUTO-INJECTOR 70 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 30 days)

almotriptan malate tablet 12.5 mg oral Tier 1 QL (12 EA per 30 days)

almotriptan malate tablet 6.25 mg oral Tier 1 QL (12 EA per 30 days)

dihydroergotamine mesylate solution 1 mg/ml 
injection

Tier 1 PA; QL (24 ML per 28 days)

dihydroergotamine mesylate solution 4 mg/ml nasal Tier 1 PA; QL (4 ML per 28 days)

eletriptan hydrobromide tablet 20 mg oral Tier 1 QL (9 EA per 30 days)

eletriptan hydrobromide tablet 40 mg oral Tier 1 QL (6 EA per 30 days)

EMGALITY (300 MG DOSE) SOLUTION PREFILLED 
SYRINGE 100 MG/ML SUBCUTANEOUS

Tier 2 PA; QL (3 ML per 30 days)

EMGALITY SOLUTION AUTO-INJECTOR 120 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

EMGALITY SOLUTION PREFILLED SYRINGE 120 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (2 ML per 28 days)

ERGOMAR TABLET SUBLINGUAL 2 MG SUBLINGUAL Tier 3 QL (20 EA per 28 days)

ergotamine-caffeine tablet 1-100 mg oral Tier 1 QL (40 EA per 28 days)

frovatriptan succinate tablet 2.5 mg oral Tier 1 QL (12 EA per 30 days)

IMITREX STATDOSE REFILL SOLUTION CARTRIDGE 4 
MG/0.5ML SUBCUTANEOUS

Tier 3 QL (8 ML per 30 days)

IMITREX STATDOSE REFILL SOLUTION CARTRIDGE 6 
MG/0.5ML SUBCUTANEOUS

Tier 3 QL (4 ML per 30 days)

naratriptan hcl tablet 1 mg oral Tier 1 QL (12 EA per 30 days)

naratriptan hcl tablet 2.5 mg oral Tier 1 QL (9 EA per 30 days)

NURTEC TABLET DISPERSIBLE 75 MG ORAL Tier 2 PA; QL (18 EA per 30 days)

QULIPTA TABLET 10 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

QULIPTA TABLET 30 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

QULIPTA TABLET 60 MG ORAL Tier 2 PA; QL (30 EA per 30 days)

REYVOW TABLET 100 MG ORAL Tier 3 PA; QL (8 EA per 30 days)

REYVOW TABLET 50 MG ORAL Tier 3 PA; QL (12 EA per 30 days)

rizatriptan benzoate tablet 10 mg oral Tier 1 QL (18 EA per 30 days)

rizatriptan benzoate tablet 5 mg oral Tier 1 QL (18 EA per 30 days)

rizatriptan benzoate tablet dispersible 10 mg oral Tier 1 QL (18 EA per 30 days)

rizatriptan benzoate tablet dispersible 5 mg oral Tier 1 QL (18 EA per 30 days)

sumatriptan solution 20 mg/act nasal Tier 1 QL (6 EA per 30 days)

sumatriptan solution 5 mg/act nasal Tier 1 QL (12 EA per 30 days)

sumatriptan succinate refill solution cartridge 4 
mg/0.5ml subcutaneous

Tier 1 QL (8 ML per 30 days)

sumatriptan succinate refill solution cartridge 6 
mg/0.5ml subcutaneous

Tier 1 QL (6 ML per 30 days)
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sumatriptan succinate solution 6 mg/0.5ml 
subcutaneous

Tier 1 QL (4 ML per 30 days)

sumatriptan succinate solution auto-injector 4 
mg/0.5ml subcutaneous

Tier 1 QL (6 ML per 30 days)

sumatriptan succinate solution auto-injector 6 
mg/0.5ml subcutaneous

Tier 1 QL (8 ML per 30 days)

sumatriptan succinate tablet 100 mg oral Tier 1 QL (9 EA per 30 days)

sumatriptan succinate tablet 25 mg oral Tier 1 QL (12 EA per 30 days)

sumatriptan succinate tablet 50 mg oral Tier 1 QL (12 EA per 30 days)

UBRELVY TABLET 100 MG ORAL Tier 2 PA; QL (16 EA per 30 days)

UBRELVY TABLET 50 MG ORAL Tier 2 PA; QL (16 EA per 30 days)

VYEPTI SOLUTION 100 MG/ML INTRAVENOUS Tier 3 PA; QL (1 ML per 30 days)

ZAVZPRET SOLUTION 10 MG/ACT NASAL Tier 3 PA; QL (8 EA per 30 days)

zolmitriptan solution 2.5 mg nasal Tier 1 QL (9 EA per 30 days)

zolmitriptan solution 5 mg nasal Tier 1 QL (6 EA per 30 days)

zolmitriptan tablet 2.5 mg oral Tier 1 QL (9 EA per 30 days)

zolmitriptan tablet 5 mg oral Tier 1 QL (6 EA per 30 days)

zolmitriptan tablet dispersible 2.5 mg oral Tier 1 QL (9 EA per 30 days)

zolmitriptan tablet dispersible 5 mg oral Tier 1 QL (6 EA per 30 days)

ZOMIG SOLUTION 2.5 MG NASAL Tier 3 QL (6 EA per 30 days)

*MINERALS & ELECTROLYTES*

AQUASTAT SFR SOLUTION 0.9 % INTRAVENOUS Tier 3

AQUASTAT SOLUTION 0.9 % INTRAVENOUS Tier 3

BD POSIFLUSH SOLUTION 0.9 % INTRAVENOUS Tier 1

calcium-folic acid plus d wafer 1342-1 mg oral Tier 1

FLORIVA LIQUID 0.25-400 MG-UNIT/ML ORAL Tier 3

FLUORABON SOLUTION 0.55 (0.25 F) MG/0.6ML ORAL Tier 0 - ACA

FLURA-DROPS SOLUTION 0.55 (0.25 F) MG/DROP 
ORAL

Tier 0 - ACA

GALZIN CAPSULE 25 MG ORAL Tier 3

GALZIN CAPSULE 50 MG ORAL Tier 3

KLOR-CON 10 TABLET EXTENDED RELEASE 10 MEQ 
ORAL

Tier 1

KLOR-CON M10 TABLET EXTENDED RELEASE 10 MEQ 
ORAL

Tier 1

KLOR-CON M20 TABLET EXTENDED RELEASE 20 MEQ 
ORAL

Tier 1

KLOR-CON TABLET EXTENDED RELEASE 8 MEQ ORAL Tier 1

MONOJECT FLUSH SYRINGE SOLUTION 0.9 % 
INTRAVENOUS

Tier 3
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MONOJECT SODIUM CHLORIDE FLUSH SOLUTION 0.9 
% INTRAVENOUS

Tier 3

multiple electro type 1 ph 5.5 solution intravenous Tier 1

multiple electro type 1 ph 7.4 solution intravenous Tier 1

normal saline flush solution 0.9 % intravenous Tier 1

PHOSPHA 250 NEUTRAL TABLET 155-852-130 MG 
ORAL

Tier 3

PHOSPHO-TRIN 250 NEUTRAL TABLET 155-852-130 
MG ORAL

Tier 2

potassium chloride crys er tablet extended release 10 
meq oral

Tier 1

potassium chloride crys er tablet extended release 15 
meq oral

Tier 1

potassium chloride crys er tablet extended release 20 
meq oral

Tier 1

potassium chloride er capsule extended release 10 
meq oral

Tier 1

potassium chloride er capsule extended release 8 meq 
oral

Tier 1

potassium chloride er tablet extended release 10 meq 
oral

Tier 1

potassium chloride er tablet extended release 20 meq 
oral

Tier 1

potassium chloride er tablet extended release 8 meq 
oral

Tier 1

potassium chloride packet 20 meq oral Tier 1

potassium chloride solution 10 % oral Tier 1

potassium chloride solution 20 meq/15ml (10%) oral Tier 1

potassium chloride solution 40 meq/15ml (20%) oral Tier 1

saline flush solution 0.9 % intravenous Tier 1

saline flush solution 0.9 % intravenous Tier 3

sodium chloride flush solution 0.9 % intravenous Tier 1

sodium chloride flush solution 0.9 % intravenous Tier 3

sodium fluoride solution 0.5 mg/ml oral Tier 0 - ACA

sodium fluoride solution 1.1 (0.5 f) mg/ml oral Tier 0 - ACA

sodium fluoride tablet 1.1 (0.5 f) mg oral Tier 0 - ACA

sodium fluoride tablet chewable 0.55 (0.25 f) mg oral Tier 0 - ACA

sodium fluoride tablet chewable 1.1 (0.5 f) mg oral Tier 0 - ACA

sodium fluoride tablet chewable 2.2 (1 f) mg oral Tier 0 - ACA

virt-phos 250 neutral tablet 155-852-130 mg oral Tier 1
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ZYCUBO SOLUTION RECONSTITUTED 2.9 MG 
SUBCUTANEOUS

Tier 3 PA

*MISCELLANEOUS THERAPEUTIC CLASSES*

ASTAGRAF XL CAPSULE EXTENDED RELEASE 24 HOUR 
0.5 MG ORAL

Tier 3 PA

ASTAGRAF XL CAPSULE EXTENDED RELEASE 24 HOUR 
1 MG ORAL

Tier 3 PA

ASTAGRAF XL CAPSULE EXTENDED RELEASE 24 HOUR 
5 MG ORAL

Tier 3 PA

AZASAN TABLET 100 MG ORAL Tier 2

AZASAN TABLET 75 MG ORAL Tier 2

azathioprine tablet 100 mg oral Tier 1

azathioprine tablet 50 mg oral Tier 1

azathioprine tablet 75 mg oral Tier 1

BENLYSTA SOLUTION AUTO-INJECTOR 200 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 ML per 28 days)

BENLYSTA SOLUTION PREFILLED SYRINGE 200 MG/ML 
SUBCUTANEOUS

Tier 2 PA; QL (4 ML per 28 days)

CUVRIOR TABLET 300 MG ORAL Tier 3 PA; QL (10 EA per 1 day)

cyclosporine capsule 100 mg oral Tier 1

cyclosporine capsule 25 mg oral Tier 1

cyclosporine modified capsule 100 mg oral Tier 1

cyclosporine modified capsule 25 mg oral Tier 1

cyclosporine modified capsule 50 mg oral Tier 1

cyclosporine modified solution 100 mg/ml oral Tier 1

ENSPRYNG SOLUTION PREFILLED SYRINGE 120 
MG/ML SUBCUTANEOUS

Tier 2 PA

everolimus tablet 0.25 mg oral Tier 1 PA; QL (8 EA per 1 day)

everolimus tablet 0.5 mg oral Tier 1 PA; QL (4 EA per 1 day)

everolimus tablet 0.75 mg oral Tier 1 PA; QL (2 EA per 1 day)

everolimus tablet 1 mg oral Tier 1 PA; QL (2 EA per 1 day)

GENGRAF CAPSULE 100 MG ORAL Tier 1

GENGRAF CAPSULE 25 MG ORAL Tier 1

GENGRAF SOLUTION 100 MG/ML ORAL Tier 1

JOENJA TABLET 70 MG ORAL Tier 3 PA

KIONEX SUSPENSION 15 GM/60ML COMBINATION Tier 1

lenalidomide capsule 10 mg oral Tier 3 PA; QL (1 EA per 1 day)

lenalidomide capsule 15 mg oral Tier 3 PA; QL (1 EA per 1 day)

lenalidomide capsule 2.5 mg oral Tier 3 PA; QL (1 EA per 1 day)
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lenalidomide capsule 20 mg oral Tier 3 PA; QL (1 EA per 1 day)

lenalidomide capsule 25 mg oral Tier 3 PA; QL (1 EA per 1 day)

lenalidomide capsule 5 mg oral Tier 3 PA; QL (1 EA per 1 day)

LOKELMA PACKET 10 GM ORAL Tier 3

LOKELMA PACKET 5 GM ORAL Tier 3

LUPKYNIS CAPSULE 7.9 MG ORAL Tier 3 PA

mycophenolate mofetil capsule 250 mg oral Tier 1

mycophenolate mofetil suspension reconstituted 200 
mg/ml oral

Tier 1

mycophenolate mofetil tablet 500 mg oral Tier 1

mycophenolate sodium tablet delayed release 180 mg 
oral

Tier 1

mycophenolate sodium tablet delayed release 360 mg 
oral

Tier 1

mycophenolic acid tablet delayed release 180 mg oral Tier 1

mycophenolic acid tablet delayed release 360 mg oral Tier 1

penicillamine capsule 250 mg oral Tier 2

PROGRAF PACKET 0.2 MG ORAL Tier 2 PA

PROGRAF PACKET 1 MG ORAL Tier 2 PA

REZUROCK TABLET 200 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

SANDIMMUNE SOLUTION 100 MG/ML ORAL Tier 2

SAPHNELO PEN SOLUTION AUTO-INJECTOR 120 
MG/0.8ML SUBCUTANEOUS

Tier 3 PA; QL (3.2 ML per 28 days)

SAPHNELO SOLUTION PREFILLED SYRINGE 120 
MG/0.8ML SUBCUTANEOUS

Tier 3 PA

sirolimus solution 1 mg/ml oral Tier 1

sirolimus tablet 0.5 mg oral Tier 1

sirolimus tablet 1 mg oral Tier 1

sirolimus tablet 2 mg oral Tier 1

sodium polystyrene sulfonate powder oral Tier 1

sodium polystyrene sulfonate suspension 15 gm/60ml 
combination

Tier 1

SPS (SODIUM POLYSTYRENE SULF) SUSPENSION 15 
GM/60ML COMBINATION

Tier 1

SPS (SODIUM POLYSTYRENE SULF) SUSPENSION 30 
GM/120ML RECTAL

Tier 1

tacrolimus capsule 0.5 mg oral Tier 1

tacrolimus capsule 1 mg oral Tier 1

tacrolimus capsule 5 mg oral Tier 1
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tacrolimus er capsule extended release 24 hour 0.5 
mg oral

Tier 3 PA

tacrolimus er capsule extended release 24 hour 1 mg 
oral

Tier 3 PA

tacrolimus er capsule extended release 24 hour 5 mg 
oral

Tier 3 PA

THALOMID CAPSULE 100 MG ORAL Tier 3 QL (2 EA per 1 day)

THALOMID CAPSULE 150 MG ORAL Tier 3 QL (2 EA per 1 day)

THALOMID CAPSULE 200 MG ORAL Tier 3 QL (2 EA per 1 day)

THALOMID CAPSULE 50 MG ORAL Tier 3 QL (8 EA per 1 day)

trientine hcl capsule 250 mg oral Tier 1 PA; QL (8 EA per 1 day)

VELTASSA PACKET 1 GM ORAL Tier 3

VELTASSA PACKET 16.8 GM ORAL Tier 3 QL (1 EA per 1 day)

VELTASSA PACKET 25.2 GM ORAL Tier 3 QL (1 EA per 1 day)

VELTASSA PACKET 8.4 GM ORAL Tier 3 QL (1 EA per 1 day)

VIJOICE PACKET 50 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

VIJOICE TABLET THERAPY PACK 125 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

VIJOICE TABLET THERAPY PACK 200 & 50 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

VIJOICE TABLET THERAPY PACK 50 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

ZOKINVY CAPSULE 50 MG ORAL Tier 2 PA; QL (6 EA per 1 day)

ZOKINVY CAPSULE 75 MG ORAL Tier 2 PA; QL (4 EA per 1 day)

*MOUTH/THROAT/DENTAL AGENTS*

cevimeline hcl capsule 30 mg oral Tier 1

chlorhexidine gluconate solution 0.12 % mouth/throat Tier 1

CLINPRO 5000 PASTE 1.1 % DENTAL Tier 1

clotrimazole troche 10 mg mouth/throat Tier 1

DENTA 5000 PLUS CREAM 1.1 % DENTAL Tier 1

denta 5000 plus sensitive gel 1.1-5 % dental Tier 1

dentagel gel 1.1 % dental Tier 1

FLUORIDEX DAILY RENEWAL CONCENTRATE 0.63 % 
MOUTH/THROAT

Tier 2

FLUORIDEX PASTE 1.1 % DENTAL Tier 3

FLUORIDEX SENSITIVITY RELIEF GEL 1.1-5 % DENTAL Tier 3

JUST RIGHT 5000 GEL 1.1 % DENTAL Tier 3

JUST RIGHT 5000 PASTE 1.1 % DENTAL Tier 3

lidocaine hcl solution 4 % mouth/throat Tier 1

lidocaine viscous hcl solution 2 % mouth/throat Tier 1

nystatin suspension 100000 unit/ml mouth/throat Tier 1

ORALONE PASTE 0.1 % MOUTH/THROAT Tier 1
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ORAVIG TABLET 50 MG BUCCAL Tier 3

PERIOMED CONCENTRATE 0.63 % MOUTH/THROAT Tier 2

pilocarpine hcl tablet 5 mg oral Tier 1 QL (6 EA per 1 day)

pilocarpine hcl tablet 7.5 mg oral Tier 1

sf 5000 plus cream 1.1 % dental Tier 1

sf gel 1.1 % dental Tier 1

sod fluoride-potassium nitrate gel 1.1-5 % dental Tier 1

sodium fluoride 5000 enamel gel 1.1-5 % dental Tier 1

sodium fluoride 5000 plus cream 1.1 % dental Tier 1

sodium fluoride 5000 ppm cream 1.1 % dental Tier 1

sodium fluoride 5000 ppm gel 1.1 % dental Tier 1

sodium fluoride 5000 ppm paste 1.1 % dental Tier 1

sodium fluoride 5000 sensitive gel 1.1-5 % dental Tier 1

sodium fluoride cream 1.1 % dental Tier 1

sodium fluoride gel 1.1 % dental Tier 1

sodium fluoride solution 0.2 % mouth/throat Tier 1

triamcinolone acetonide paste 0.1 % mouth/throat Tier 1

*MULTIVITAMINS*

altrixa ob tablet 15-0.4-0.6 mg oral Tier 1

ATABEX EC TABLET DELAYED RELEASE 29-1 MG ORAL Tier 3

CITRANATAL B-CALM 20-1 MG & 2 X 25 MG ORAL Tier 3

classic prenatal tablet 28-0.8 mg oral Tier 1

c-nate dha capsule 28-1-200 mg oral Tier 1

complete natal dha 29-1-200 & 200 mg oral Tier 1

completenate tablet chewable 29-1 mg oral Tier 3

CONCEPT DHA CAPSULE 53.5-38-1 MG ORAL Tier 1

CONCEPT OB CAPSULE 130-92.4-1 MG ORAL Tier 3

cvs prenatal multi+dha capsule 27-0.8-250 mg oral Tier 1

cvs prenatal multivitamin capsule 27-0.8-250 mg oral Tier 1

cvs prenatal tablet 27-0.8 mg oral Tier 1

DIALYVITE TABLET ORAL Tier 1

ENBRACE HR CAPSULE ORAL Tier 3

folbee plus tablet oral Tier 1

FOLIVANE-OB CAPSULE 85-1 MG ORAL Tier 1

ft prenatal tablet 28-0.8 mg oral Tier 1

gnp prenatal tablet 28-0.8 mg oral Tier 1

gnp prenatal/folic acid tablet 28-0.8 mg oral Tier 1

kp prenatal multivitamins tablet 28-0.8 mg oral Tier 1
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masonatal tablet 28-0.8 mg oral Tier 1

MATERNACEL TABLET 20-1 MG ORAL Tier 1

m-natal plus tablet 27-1 mg oral Tier 1

multiple vitamins-minerals liquid oral Tier 1

multi-vit/iron/fluoride solution 0.25-10 mg/ml oral Tier 1

multivitamin w/fluoride tablet chewable 0.25 mg oral Tier 1

multivitamin w/fluoride tablet chewable 0.5 mg oral Tier 1

multivitamin w/fluoride tablet chewable 1 mg oral Tier 1

multivitamin/fluoride suspension 0.25 mg/ml oral 
(otc)

Tier 1

multivitamin/fluoride suspension 0.25 mg/ml oral (rx) Tier 1

multi-vitamin/fluoride suspension 0.25 mg/ml oral Tier 1

multivitamin/fluoride suspension 0.5 mg/ml oral Tier 1

multi-vitamin/fluoride suspension 0.5 mg/ml oral Tier 1

multivitamin/fluoride tablet chewable 0.25 mg oral 
(otc)

Tier 1

multivitamin/fluoride tablet chewable 0.25 mg oral 
(rx)

Tier 1

multivitamin/fluoride tablet chewable 0.5 mg oral 
(otc)

Tier 1

multivitamin/fluoride tablet chewable 0.5 mg oral (rx) Tier 1

multivitamin/fluoride tablet chewable 1 mg oral (otc) Tier 1

multivitamin/fluoride tablet chewable 1 mg oral (rx) Tier 1

multi-vitamin/fluoride/iron solution 0.25-10 mg/ml 
oral

Tier 1

neomaterna tablet 20-1 mg oral Tier 1

NESTABS DHA 32-1 MG ORAL Tier 3

NESTABS ONE CAPSULE 38-1-225 MG ORAL Tier 3

NESTABS TABLET 32-1 MG ORAL Tier 3

OB COMPLETE ONE CAPSULE 50-1-476 MG ORAL Tier 3

OB COMPLETE PETITE CAPSULE 35-5-1-200 MG ORAL Tier 3

OB COMPLETE PREMIER TABLET 30-20-1 MG ORAL Tier 3

OB COMPLETE TABLET 50-1.25 MG ORAL Tier 1

OB COMPLETE/DHA CAPSULE 30-10-1-200 MG ORAL Tier 3

pnv prenatal plus multivit+dha 27-1 & 312 mg oral Tier 3

pnv tabs 29-1 tablet 29-1 mg oral Tier 1

pnv-dha capsule 27-0.6-0.4-300 mg oral Tier 1

pnv-dha+docusate capsule 27-1.25-300 mg oral Tier 1

pnv-omega capsule 28-0.6-0.4-340 mg oral Tier 1
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pnv-select tablet 27-0.6-0.4 mg oral Tier 1

polyvitamin/fluoride suspension 0.25 mg/ml oral Tier 1

prenatabs fa tablet 29-1 mg oral Tier 1

PRENATABS RX TABLET 29-1 MG ORAL Tier 1

prenatal (w/iron & fa) tablet 27-0.8 mg oral Tier 1

prenatal 19 tablet chewable oral Tier 1

prenatal multi +dha capsule 27-0.8-250 mg oral Tier 1

prenatal multivitamin plus dha capsule 27-0.8-250 mg 
oral

Tier 1

prenatal tablet 27-0.8 mg oral (otc) Tier 1

prenatal tablet 27-0.8 mg oral (rx) Tier 1

prenatal tablet 27-1 mg oral Tier 1

prenatal tablet 28-0.8 mg oral Tier 1

prenatal vitamin and mineral tablet 28-0.8 mg oral Tier 1

prenatal vitamin plus low iron tablet 27-1 mg oral Tier 1

prenatal vitamins tablet 28-0.8 mg oral Tier 1

prenatal/iron tablet 28-0.8 mg oral Tier 1

prenatal/iron tablet oral Tier 1

PRENATAL-U CAPSULE 106.5-1 MG ORAL Tier 1

PRENATE AM TABLET 1 MG ORAL Tier 3

PRENATE DHA CAPSULE 18-0.6-0.4-300 MG ORAL Tier 3

PRENATE ELITE TABLET 20-0.6-0.4 MG ORAL Tier 3

PRENATE ENHANCE CAPSULE 28-0.6-0.4-400 MG 
ORAL

Tier 3

PRENATE ESSENTIAL CAPSULE 18-0.6-0.4-300 MG 
ORAL

Tier 3

PRENATE MINI CAPSULE 18-0.6-0.4-350 MG ORAL Tier 3

PRENATE PIXIE CAPSULE 10-0.6-0.4-200 MG ORAL Tier 3

PRENATE RESTORE CAPSULE 27-0.6-0.4-400 MG ORAL Tier 3

PRENATE TABLET CHEWABLE 0.6-0.4 MG ORAL Tier 3

preplus tablet 27-1 mg oral Tier 1

pretab tablet 29-1 mg oral Tier 1

PRIMACARE CAPSULE 30-1-470 MG ORAL Tier 3

PROVIDA OB CAPSULE 20-20-1.25 MG ORAL Tier 3

qc prenatal tablet 28-0.8 mg oral Tier 1

renal multivitamin tablet oral Tier 1

SELECT-OB TABLET CHEWABLE 29-0.6-0.4 MG ORAL Tier 3

SELECT-OB TABLET CHEWABLE 29-1 MG ORAL Tier 3
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SELECT-OB+DHA 29-1 & 250 MG ORAL Tier 3

se-natal 19 tablet 29-1 mg oral Tier 1

se-natal 19 tablet chewable 29-1 mg oral Tier 1

sm prenatal vitamins tablet 28-0.8 mg oral Tier 1

STROVITE ONE TABLET ORAL Tier 1

TARON-C DHA CAPSULE 35-1 MG ORAL Tier 1

thrivite rx tablet 29-1 mg oral Tier 3

tm-vite rx tablet 1 mg oral Tier 2

TRICARE TABLET ORAL Tier 3

trinatal rx 1 tablet 60-1 mg oral Tier 1

TRINATE TABLET ORAL Tier 1

tristart dha capsule 31-0.6-0.4-200 mg oral Tier 3

tri-vite/fluoride solution 0.25 mg/ml oral Tier 1

tri-vite/fluoride solution 0.5 mg/ml oral Tier 1

VINATE ONE TABLET 60-1 MG ORAL Tier 3

virt-c dha capsule 53.5-38-1 mg oral Tier 1

virt-nate dha capsule 28-1-200 mg oral Tier 3

virt-pn dha capsule 27-0.6-0.4-300 mg oral Tier 1

virt-pn plus capsule 28-0.6-0.4-340 mg oral Tier 1

VITAFOL GUMMIES TABLET CHEWABLE 3.33-0.333-
34.8 MG ORAL

Tier 1

VITAFOL ULTRA CAPSULE 29-0.6-0.4-200 MG ORAL Tier 1

VITAFOL-OB TABLET ORAL Tier 3

VITAFOL-OB+DHA 65-1 & 250 MG ORAL Tier 1

VITAFOL-ONE CAPSULE 29-1-200 MG ORAL Tier 3

vitalara tablet 20-1 mg oral Tier 1

vitamins acd-fluoride solution 0.25 mg/ml oral (otc) Tier 1

vitamins acd-fluoride solution 0.5 mg/ml oral Tier 1

vitascript tablet oral Tier 1

VITATRUE 30-1.4 & 300 MG ORAL Tier 3

vp-pnv-dha capsule 28-1-215.8 mg oral Tier 3

wescap-c dha capsule 53.5-38-1 mg oral Tier 1

wescap-pn dha capsule 27-0.6-0.4-300 mg oral Tier 1

wesnatal dha complete 29-1-200 & 200 mg oral Tier 1

wesnate dha capsule 28-1-200 mg oral Tier 1

westab plus tablet 27-1 mg oral Tier 1

westgel dha capsule 31-0.6-0.4-200 mg oral Tier 1

ZATEAN-PN DHA CAPSULE 27-0.6-0.4-300 MG ORAL Tier 1
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ZATEAN-PN PLUS CAPSULE 28-0.6-0.4-340 MG ORAL Tier 1

*MUSCULOSKELETAL THERAPY AGENTS*

baclofen solution 5 mg/5ml oral Tier 1

baclofen tablet 10 mg oral Tier 1

baclofen tablet 20 mg oral Tier 1

baclofen tablet 5 mg oral Tier 1

carisoprodol tablet 350 mg oral Tier 1 QL (4 EA per 1 day)

carisoprodol-aspirin-codeine tablet 200-325-16 mg 
oral

Tier 1 QL (6 EA per 1 day)

chlorzoxazone tablet 250 mg oral Tier 1

cyclobenzaprine hcl tablet 10 mg oral Tier 1

cyclobenzaprine hcl tablet 5 mg oral Tier 1

dantrolene sodium capsule 100 mg oral Tier 1

dantrolene sodium capsule 25 mg oral Tier 1

dantrolene sodium capsule 50 mg oral Tier 1

metaxalone tablet 800 mg oral Tier 1 QL (4 EA per 1 day)

methocarbamol tablet 500 mg oral Tier 1

methocarbamol tablet 750 mg oral Tier 1

orphenadrine citrate er tablet extended release 12 
hour 100 mg oral

Tier 1

tizanidine hcl capsule 2 mg oral Tier 1

tizanidine hcl capsule 4 mg oral Tier 1

tizanidine hcl capsule 6 mg oral Tier 1

tizanidine hcl tablet 2 mg oral Tier 1

tizanidine hcl tablet 4 mg oral Tier 1

*NASAL AGENTS - SYSTEMIC AND TOPICAL*

azelastine hcl solution 0.1 % nasal Tier 1 QL (30 ML per 25 days)

azelastine hcl solution 0.15 % nasal Tier 1 QL (30 ML per 30 days)

azelastine hcl solution 137 mcg/spray nasal Tier 1 QL (30 ML per 25 days)

azelastine-fluticasone suspension 137-50 mcg/act 
nasal

Tier 1 QL (23 GM per 30 days)

flunisolide solution 25 mcg/act (0.025%) nasal Tier 1 QL (50 ML per 25 days)

fluticasone propionate suspension 50 mcg/act nasal 
(rx)

Tier 1

ipratropium bromide solution 0.03 % nasal Tier 1

ipratropium bromide solution 0.06 % nasal Tier 1

mometasone furoate suspension 50 mcg/act nasal 
(otc)

Tier 1 QL (17 ML per 30 days)
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mometasone furoate suspension 50 mcg/act nasal 
(rx)

Tier 1 QL (17 GM per 30 days)

olopatadine hcl solution 0.6 % nasal Tier 1

QNASL AEROSOL SOLUTION 80 MCG/ACT NASAL Tier 3

QNASL CHILDRENS AEROSOL SOLUTION 40 MCG/ACT 
NASAL

Tier 3

*NEUROMUSCULAR AGENTS*

BOTOX SOLUTION RECONSTITUTED 100 UNIT 
INJECTION

Tier 3 PA; QL (2 EA per 90 days)

BOTOX SOLUTION RECONSTITUTED 200 UNIT 
INJECTION

Tier 3 PA; QL (1 EA per 90 days)

EVRYSDI SOLUTION RECONSTITUTED 0.75 MG/ML 
ORAL

Tier 3 PA; QL (5 ML per 1 day)

EVRYSDI TABLET 5 MG ORAL Tier 3 PA

EXSERVAN FILM 50 MG ORAL Tier 3 PA

RADICAVA ORS STARTER KIT SUSPENSION 105 
MG/5ML ORAL

Tier 2 PA

RADICAVA ORS SUSPENSION 105 MG/5ML ORAL Tier 2 PA

RELYVRIO PACKET 3-1 GM ORAL Tier 3 PA

riluzole tablet 50 mg oral Tier 1

SKYCLARYS CAPSULE 50 MG ORAL Tier 2 PA; QL (3 EA per 1 day)

TEGLUTIK SUSPENSION 50 MG/10ML ORAL Tier 2 PA

TIGLUTIK SUSPENSION 50 MG/10ML ORAL Tier 2 PA

*NUTRIENTS*

DOJOLVI LIQUID 100 % ORAL Tier 2 PA

*OPHTHALMIC AGENTS*

ACUVAIL SOLUTION 0.45 % OPHTHALMIC Tier 3

ak-poly-bac ointment 500-10000 unit/gm ophthalmic Tier 3

AKTEN GEL 3.5 % OPHTHALMIC Tier 3

ALTACAINE SOLUTION 0.5 % OPHTHALMIC Tier 1

apraclonidine hcl solution 0.5 % ophthalmic Tier 1

atropine sulfate ointment 1 % ophthalmic Tier 1

atropine sulfate solution 1 % ophthalmic Tier 1

AZASITE SOLUTION 1 % OPHTHALMIC Tier 3 QL (2.5 ML Max Qty Per Fill Retail)

azelastine hcl solution 0.05 % ophthalmic Tier 1

bacitracin ointment 500 unit/gm ophthalmic Tier 1

bacitracin-polymyxin b ointment 500-10000 unit/gm 
ophthalmic

Tier 1

bacitra-neomycin-polymyxin-hc ointment 1 % 
ophthalmic

Tier 1
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besifloxacin hcl suspension 0.6 % ophthalmic Tier 3

BETADINE OPHTHALMIC PREP SOLUTION 5 % 
OPHTHALMIC

Tier 3

betaxolol hcl solution 0.5 % ophthalmic Tier 1

BETIMOL SOLUTION 0.25 % OPHTHALMIC Tier 3

BETOPTIC-S SUSPENSION 0.25 % OPHTHALMIC Tier 3

bimatoprost solution 0.01 % ophthalmic Tier 2 QL (2.5 ML per 25 days)

bimatoprost solution 0.03 % ophthalmic Tier 2 QL (2.5 ML per 25 days)

BLEPHAMIDE S.O.P. OINTMENT 10-0.2 % 
OPHTHALMIC

Tier 2

BLEPHAMIDE SUSPENSION 10-0.2 % OPHTHALMIC Tier 2

brimonidine tartrate solution 0.1 % ophthalmic Tier 1

brimonidine tartrate solution 0.15 % ophthalmic Tier 1

brimonidine tartrate solution 0.2 % ophthalmic Tier 1

brimonidine tartrate-timolol solution 0.2-0.5 % 
ophthalmic

Tier 1

brinzolamide suspension 1 % ophthalmic Tier 1 QL (15 ML Max Qty Per Fill Retail)

bromfenac sodium (once-daily) solution 0.09 % 
ophthalmic

Tier 1

carteolol hcl solution 1 % ophthalmic Tier 1

CEQUA SOLUTION 0.09 % OPHTHALMIC Tier 2 QL (60 EA per 30 days)

CILOXAN OINTMENT 0.3 % OPHTHALMIC Tier 3 QL (3.5 GM per 5 days)

ciprofloxacin hcl solution 0.3 % ophthalmic Tier 1

cromolyn sodium solution 4 % ophthalmic Tier 1

cvs olopatadine hcl solution 0.1 % ophthalmic Tier 1

cvs olopatadine hcl solution 0.2 % ophthalmic Tier 1

CYCLOGYL SOLUTION 0.5 % OPHTHALMIC Tier 3

CYCLOGYL SOLUTION 2 % OPHTHALMIC Tier 3

CYCLOMYDRIL SOLUTION 0.2-1 % OPHTHALMIC Tier 2

cyclopentolate hcl solution 0.5 % ophthalmic Tier 1

cyclopentolate hcl solution 1 % ophthalmic Tier 1

cyclopentolate hcl solution 2 % ophthalmic Tier 1

cyclosporine (pf) emulsion 0.05 % ophthalmic Tier 2

CYSTARAN SOLUTION 0.44 % OPHTHALMIC Tier 2 PA

dexamethasone sodium phosphate solution 0.1 % 
ophthalmic

Tier 1

diclofenac sodium solution 0.1 % ophthalmic Tier 1

difluprednate emulsion 0.05 % ophthalmic Tier 1

dorzolamide hcl solution 2 % ophthalmic Tier 1
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dorzolamide hcl-timolol mal pf solution 2-0.5 % 
ophthalmic

Tier 1

dorzolamide hcl-timolol mal solution 2-0.5 % 
ophthalmic

Tier 1

erythromycin ointment 5 mg/gm ophthalmic Tier 1

EYSUVIS SUSPENSION 0.25 % OPHTHALMIC Tier 3 PA; QL (8.3 ML per 14 days)

FLAREX SUSPENSION 0.1 % OPHTHALMIC Tier 3

fluorometholone suspension 0.1 % ophthalmic Tier 1

flurbiprofen sodium solution 0.03 % ophthalmic Tier 1

FML FORTE SUSPENSION 0.25 % OPHTHALMIC Tier 2

FML OINTMENT 0.1 % OPHTHALMIC Tier 2

gatifloxacin solution 0.5 % ophthalmic Tier 1

GELFILM FILM OPHTHALMIC Tier 3

GENTAK OINTMENT 0.3 % OPHTHALMIC Tier 1

gentamicin sulfate solution 0.3 % ophthalmic Tier 1

gnp olopatadine hcl solution 0.1 % ophthalmic Tier 1

gnp olopatadine hcl solution 0.2 % ophthalmic Tier 1

HOMATROPAIRE SOLUTION 5 % OPHTHALMIC Tier 1

ILEVRO SUSPENSION 0.3 % OPHTHALMIC Tier 3 ST

INVELTYS SUSPENSION 1 % OPHTHALMIC Tier 3

IOPIDINE SOLUTION 1 % OPHTHALMIC Tier 3

ISOPTO ATROPINE SOLUTION 1 % OPHTHALMIC Tier 2

ketorolac tromethamine solution 0.5 % ophthalmic Tier 1

LACRISERT INSERT 5 MG OPHTHALMIC Tier 3

latanoprost solution 0.005 % ophthalmic Tier 1 QL (2.5 ML per 25 days)

levobunolol hcl solution 0.5 % ophthalmic Tier 1

levofloxacin solution 0.5 % ophthalmic Tier 1

levofloxacin solution 1.5 % ophthalmic Tier 1

LOTEMAX OINTMENT 0.5 % OPHTHALMIC Tier 3

LOTEMAX SM GEL 0.38 % OPHTHALMIC Tier 3

loteprednol etabonate gel 0.5 % ophthalmic Tier 1

loteprednol etabonate suspension 0.5 % ophthalmic Tier 1

loteprednol-tobramycin suspension 0.5-0.3 % 
ophthalmic

Tier 3

LUMIGAN SOLUTION 0.01 % OPHTHALMIC Tier 2 QL (2.5 ML per 25 days)

MAXIDEX SUSPENSION 0.1 % OPHTHALMIC Tier 2

MIEBO SOLUTION 1.338 GM/ML OPHTHALMIC Tier 2

moxifloxacin hcl (2x day) solution 0.5 % ophthalmic Tier 1
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moxifloxacin hcl solution 0.5 % ophthalmic Tier 1 QL (3 ML Max Qty Per Fill Retail)

NATACYN SUSPENSION 5 % OPHTHALMIC Tier 2

neomycin-bacitracin zn-polymyx ointment 3.5-400-
10000 ophthalmic

Tier 1

neomycin-bacitracin zn-polymyx ointment 5-400-
10000 ophthalmic

Tier 1

neomycin-polymyxin-dexameth ointment 3.5-10000-
0.1 ophthalmic

Tier 1

neomycin-polymyxin-dexameth suspension 0.1 % 
ophthalmic

Tier 1

neomycin-polymyxin-dexameth suspension 3.5-10000-
0.1 ophthalmic

Tier 1

neomycin-polymyxin-gramicidin solution 1.75-10000-
.025 ophthalmic

Tier 1

neomycin-polymyxin-hc suspension 3.5-10000-1 
ophthalmic

Tier 1

NEO-POLYCIN HC OINTMENT 1 % OPHTHALMIC Tier 1

NEO-POLYCIN OINTMENT 3.5-400-10000 
OPHTHALMIC

Tier 1

NEVANAC SUSPENSION 0.1 % OPHTHALMIC Tier 3 ST

ofloxacin solution 0.3 % ophthalmic Tier 1 QL (10 ML Max Qty Per Fill Retail)

olopatadine hcl solution 0.1 % ophthalmic (otc) Tier 1

olopatadine hcl solution 0.1 % ophthalmic (rx) Tier 1

olopatadine hcl solution 0.2 % ophthalmic (otc) Tier 1

olopatadine hcl solution 0.2 % ophthalmic (rx) Tier 1

OXERVATE SOLUTION 0.002 % OPHTHALMIC Tier 2 PA

PAREMYD SOLUTION 1-0.25 % OPHTHALMIC Tier 3

phenylephrine hcl solution 10 % ophthalmic Tier 1

phenylephrine hcl solution 2.5 % ophthalmic Tier 1

PHOSPHOLINE IODIDE SOLUTION RECONSTITUTED 
0.125 % OPHTHALMIC

Tier 2

pilocarpine hcl solution 1 % ophthalmic Tier 1

pilocarpine hcl solution 2 % ophthalmic Tier 1

pilocarpine hcl solution 4 % ophthalmic Tier 1

POLYCIN OINTMENT 500-10000 UNIT/GM 
OPHTHALMIC

Tier 3

polymyxin b-trimethoprim solution 10000-0.1 unit/ml-
% ophthalmic

Tier 1

PRED MILD SUSPENSION 0.12 % OPHTHALMIC Tier 2

PRED-G S.O.P. OINTMENT 0.3-0.6 % OPHTHALMIC Tier 3
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PRED-G SUSPENSION 0.3-1 % OPHTHALMIC Tier 3

prednisolone acetate p-f suspension 1 % ophthalmic Tier 1

prednisolone acetate suspension 1 % ophthalmic Tier 1

prednisolone sodium phosphate solution 1 % 
ophthalmic

Tier 1

proparacaine hcl solution 0.5 % ophthalmic Tier 1

qc olopatadine hcl solution 0.2 % ophthalmic Tier 1

RHOPRESSA SOLUTION 0.02 % OPHTHALMIC Tier 3

ROCKLATAN SOLUTION 0.02-0.005 % OPHTHALMIC Tier 3 QL (2.5 ML per 25 days)

SIMBRINZA SUSPENSION 1-0.2 % OPHTHALMIC Tier 2

sm olopatadine hcl solution 0.2 % ophthalmic Tier 1

sulfacetamide sodium ointment 10 % ophthalmic Tier 1

sulfacetamide sodium solution 10 % ophthalmic Tier 1

sulfacetamide-prednisolone solution 10-0.23 % 
ophthalmic

Tier 1

sulfacetamide-prednisolone suspension 10-0.2 % 
ophthalmic

Tier 2

tetracaine hcl solution 0.5 % ophthalmic Tier 1

timolol hemihydrate solution 0.5 % ophthalmic Tier 1

timolol maleate (once-daily) solution 0.5 % 
ophthalmic

Tier 1

timolol maleate gel forming solution 0.25 % 
ophthalmic

Tier 1

timolol maleate gel forming solution 0.5 % ophthalmic Tier 1

TIMOLOL MALEATE OCUDOSE SOLUTION 0.5 % 
OPHTHALMIC

Tier 1

timolol maleate pf solution 0.25 % ophthalmic Tier 1

timolol maleate pf solution 0.5 % ophthalmic Tier 1

timolol maleate solution 0.25 % ophthalmic Tier 1

timolol maleate solution 0.5 % ophthalmic Tier 1

TOBRADEX OINTMENT 0.3-0.1 % OPHTHALMIC Tier 3

TOBRADEX ST SUSPENSION 0.3-0.05 % OPHTHALMIC Tier 3

tobramycin solution 0.3 % ophthalmic Tier 1

tobramycin-dexamethasone suspension 0.3-0.1 % 
ophthalmic

Tier 1 QL (10 ML Max Qty Per Fill Retail)

TOBREX OINTMENT 0.3 % OPHTHALMIC Tier 2

travoprost (bak free) solution 0.004 % ophthalmic Tier 2 QL (2.5 ML per 25 days)

trifluridine solution 1 % ophthalmic Tier 1

tropicamide solution 0.5 % ophthalmic Tier 1
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tropicamide solution 1 % ophthalmic Tier 1

tropic-cyclopent-pe-ketorolac solution 1-1-10-0.5 % 
ophthalmic

Tier 1

tropic-cyclopent-pe-ketorolac solution 1-1-2.5-0.5 % 
ophthalmic

Tier 1

tropic-cyclopent-pe-ketorolac solution prefilled 
syringe 1-1-10-0.5 % ophthalmic

Tier 1

tropic-cyclopent-pe-ketorolac solution prefilled 
syringe 1-1-2.5-0.5 % ophthalmic

Tier 1

tropic-cyclop-pe-keto-propar solution prefilled syringe 
ophthalmic

Tier 1

TYRVAYA SOLUTION 0.03 MG/ACT NASAL Tier 2 QL (8.4 ML per 30 days)

UPNEEQ SOLUTION 0.1 % OPHTHALMIC Tier 2 QL (1 EA per 1 day)

VERKAZIA EMULSION 0.1 % OPHTHALMIC Tier 3 PA

XDEMVY SOLUTION 0.25 % OPHTHALMIC Tier 3 PA; QL (10 ML per 365 days)

XIIDRA SOLUTION 5 % OPHTHALMIC Tier 2

ZIRGAN GEL 0.15 % OPHTHALMIC Tier 3

*OTIC AGENTS*

acetic acid solution 2 % otic Tier 1

CIPRO HC SUSPENSION 0.2-1 % OTIC Tier 3

ciprofloxacin hcl solution 0.2 % otic Tier 1 QL (14 EA per 7 days)

ciprofloxacin-dexamethasone suspension 0.3-0.1 % 
otic

Tier 1 QL (7.5 ML Max Qty Per Fill Retail)

CORTISPORIN-TC SUSPENSION 3.3-3-10-0.5 MG/ML 
OTIC

Tier 3

FLAC OIL 0.01 % OTIC Tier 1

fluocinolone acetonide oil 0.01 % otic Tier 1

hydrocortisone-acetic acid solution 1-2 % otic Tier 1 QL (10 ML Max Qty Per Fill Retail)

neomycin-polymyxin-hc solution 1 % otic Tier 1

neomycin-polymyxin-hc solution 3.5-10000-1 otic Tier 1

neomycin-polymyxin-hc suspension 3.5-10000-1 otic Tier 1

ofloxacin solution 0.3 % otic Tier 1

OTIPRIO SUSPENSION 6 % INTRATYMPANIC Tier 3 QL (1 ML Max Qty Per Fill Retail)

*OXYTOCICS*

CERVIDIL INSERT 10 MG VAGINAL Tier 3

methylergonovine maleate tablet 0.2 mg oral Tier 1

PREPIDIL GEL 0.5 MG/3GM VAGINAL Tier 3

*PASSIVE IMMUNIZING AND TREATMENT AGENTS*

ASCENIV SOLUTION 5 GM/50ML INTRAVENOUS Tier 2 PA
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BEYFORTUS SOLUTION PREFILLED SYRINGE 100 
MG/ML INTRAMUSCULAR

Tier 0 - ACA

BEYFORTUS SOLUTION PREFILLED SYRINGE 50 
MG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

BIVIGAM SOLUTION 10 GM/100ML INTRAVENOUS Tier 2 PA

BIVIGAM SOLUTION 5 GM/50ML INTRAVENOUS Tier 2 PA

CUTAQUIG SOLUTION 1 GM/6ML SUBCUTANEOUS Tier 2 PA

CUTAQUIG SOLUTION 1.65 GM/10ML 
SUBCUTANEOUS

Tier 2 PA

CUTAQUIG SOLUTION 2 GM/12ML SUBCUTANEOUS Tier 2 PA

CUTAQUIG SOLUTION 3.3 GM/20ML SUBCUTANEOUS Tier 2 PA

CUTAQUIG SOLUTION 4 GM/24ML SUBCUTANEOUS Tier 2 PA

CUTAQUIG SOLUTION 8 GM/48ML SUBCUTANEOUS Tier 2 PA

CUVITRU SOLUTION 1 GM/5ML SUBCUTANEOUS Tier 2 PA

CUVITRU SOLUTION 10 GM/50ML SUBCUTANEOUS Tier 2 PA

CUVITRU SOLUTION 2 GM/10ML SUBCUTANEOUS Tier 2 PA

CUVITRU SOLUTION 4 GM/20ML SUBCUTANEOUS Tier 2 PA

CUVITRU SOLUTION 8 GM/40ML SUBCUTANEOUS Tier 2 PA

ENFLONSIA SOLUTION PREFILLED SYRINGE 105 
MG/0.7ML INTRAMUSCULAR

Tier 0 - ACA

FLEBOGAMMA DIF SOLUTION 0.5 GM/10ML 
INTRAVENOUS

Tier 2 PA

FLEBOGAMMA DIF SOLUTION 10 GM/100ML 
INTRAVENOUS

Tier 2 PA

FLEBOGAMMA DIF SOLUTION 10 GM/200ML 
INTRAVENOUS

Tier 2 PA

FLEBOGAMMA DIF SOLUTION 2.5 GM/50ML 
INTRAVENOUS

Tier 2 PA

FLEBOGAMMA DIF SOLUTION 20 GM/200ML 
INTRAVENOUS

Tier 2 PA

FLEBOGAMMA DIF SOLUTION 20 GM/400ML 
INTRAVENOUS

Tier 2 PA

FLEBOGAMMA DIF SOLUTION 5 GM/100ML 
INTRAVENOUS

Tier 2 PA

FLEBOGAMMA DIF SOLUTION 5 GM/50ML 
INTRAVENOUS

Tier 2 PA

GAMASTAN SOLUTION INTRAMUSCULAR Tier 2 PA

GAMMAGARD ERC SOLUTION 10 GM/100ML 
INJECTION

Tier 2 PA

GAMMAGARD ERC SOLUTION 5 GM/50ML INJECTION Tier 2 PA
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GAMMAGARD S/D LESS IGA SOLUTION 
RECONSTITUTED 10 GM INTRAVENOUS

Tier 2 PA

GAMMAGARD S/D LESS IGA SOLUTION 
RECONSTITUTED 5 GM INTRAVENOUS

Tier 2 PA

GAMMAGARD SOLUTION 1 GM/10ML INJECTION Tier 2 PA

GAMMAGARD SOLUTION 10 GM/100ML INJECTION Tier 2 PA

GAMMAGARD SOLUTION 2.5 GM/25ML INJECTION Tier 2 PA

GAMMAGARD SOLUTION 20 GM/200ML INJECTION Tier 2 PA

GAMMAGARD SOLUTION 30 GM/300ML INJECTION Tier 2 PA

GAMMAGARD SOLUTION 5 GM/50ML INJECTION Tier 2 PA

GAMMAKED SOLUTION 1 GM/10ML INJECTION Tier 2 PA

GAMMAKED SOLUTION 10 GM/100ML INJECTION Tier 2 PA

GAMMAKED SOLUTION 20 GM/200ML INJECTION Tier 2 PA

GAMMAKED SOLUTION 5 GM/50ML INJECTION Tier 2 PA

GAMMAPLEX SOLUTION 10 GM/100ML 
INTRAVENOUS

Tier 2 PA

GAMMAPLEX SOLUTION 10 GM/200ML 
INTRAVENOUS

Tier 2 PA

GAMMAPLEX SOLUTION 20 GM/200ML 
INTRAVENOUS

Tier 2 PA

GAMMAPLEX SOLUTION 20 GM/400ML 
INTRAVENOUS

Tier 2 PA

GAMMAPLEX SOLUTION 5 GM/100ML INTRAVENOUS Tier 2 PA

GAMMAPLEX SOLUTION 5 GM/50ML INTRAVENOUS Tier 2 PA

GAMUNEX-C SOLUTION 1 GM/10ML INJECTION Tier 2 PA

GAMUNEX-C SOLUTION 10 GM/100ML INJECTION Tier 2 PA

GAMUNEX-C SOLUTION 2.5 GM/25ML INJECTION Tier 2 PA

GAMUNEX-C SOLUTION 20 GM/200ML INJECTION Tier 2 PA

GAMUNEX-C SOLUTION 40 GM/400ML INJECTION Tier 2 PA

GAMUNEX-C SOLUTION 5 GM/50ML INJECTION Tier 2 PA

HIZENTRA SOLUTION 1 GM/5ML SUBCUTANEOUS Tier 2 PA

HIZENTRA SOLUTION 10 GM/50ML SUBCUTANEOUS Tier 2 PA

HIZENTRA SOLUTION 2 GM/10ML SUBCUTANEOUS Tier 2 PA

HIZENTRA SOLUTION 4 GM/20ML SUBCUTANEOUS Tier 2 PA

HIZENTRA SOLUTION PREFILLED SYRINGE 1 GM/5ML 
SUBCUTANEOUS

Tier 2 PA

HIZENTRA SOLUTION PREFILLED SYRINGE 10 
GM/50ML SUBCUTANEOUS

Tier 2 PA

HIZENTRA SOLUTION PREFILLED SYRINGE 2 GM/10ML 
SUBCUTANEOUS

Tier 2 PA
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HIZENTRA SOLUTION PREFILLED SYRINGE 4 GM/20ML 
SUBCUTANEOUS

Tier 2 PA

OCTAGAM SOLUTION 1 GM/20ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 10 GM/100ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 10 GM/200ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 2 GM/20ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 2.5 GM/50ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 20 GM/200ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 25 GM/500ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 30 GM/300ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 5 GM/100ML INTRAVENOUS Tier 2 PA

OCTAGAM SOLUTION 5 GM/50ML INTRAVENOUS Tier 2 PA

PANZYGA SOLUTION 1 GM/10ML INTRAVENOUS Tier 2 PA

PANZYGA SOLUTION 10 GM/100ML INTRAVENOUS Tier 2 PA

PANZYGA SOLUTION 2.5 GM/25ML INTRAVENOUS Tier 2 PA

PANZYGA SOLUTION 20 GM/200ML INTRAVENOUS Tier 2 PA

PANZYGA SOLUTION 30 GM/300ML INTRAVENOUS Tier 2 PA

PANZYGA SOLUTION 5 GM/50ML INTRAVENOUS Tier 2 PA

PRIVIGEN SOLUTION 10 GM/100ML INTRAVENOUS Tier 2 PA

PRIVIGEN SOLUTION 20 GM/200ML INTRAVENOUS Tier 2 PA

PRIVIGEN SOLUTION 40 GM/400ML INTRAVENOUS Tier 2 PA

PRIVIGEN SOLUTION 5 GM/50ML INTRAVENOUS Tier 2 PA

qivigy solution 10 gm/100ml intravenous Tier 2 PA

qivigy solution 5 gm/50ml intravenous Tier 2 PA

XEMBIFY SOLUTION 1 GM/5ML SUBCUTANEOUS Tier 2 PA

XEMBIFY SOLUTION 10 GM/50ML SUBCUTANEOUS Tier 2 PA

XEMBIFY SOLUTION 2 GM/10ML SUBCUTANEOUS Tier 2 PA

XEMBIFY SOLUTION 4 GM/20ML SUBCUTANEOUS Tier 2 PA

*PENICILLINS*

amoxicillin capsule 250 mg oral Tier 1

amoxicillin capsule 500 mg oral Tier 1

amoxicillin suspension reconstituted 125 mg/5ml oral Tier 1

amoxicillin suspension reconstituted 200 mg/5ml oral Tier 1

amoxicillin suspension reconstituted 250 mg/5ml oral Tier 1

amoxicillin suspension reconstituted 400 mg/5ml oral Tier 1

amoxicillin tablet 500 mg oral Tier 1

amoxicillin tablet 875 mg oral Tier 1

amoxicillin tablet chewable 125 mg oral Tier 1
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amoxicillin tablet chewable 250 mg oral Tier 1

amoxicillin-pot clavulanate er tablet extended release 
12 hour 1000-62.5 mg oral

Tier 1

amoxicillin-pot clavulanate suspension reconstituted 
200-28.5 mg/5ml oral

Tier 1

amoxicillin-pot clavulanate suspension reconstituted 
250-62.5 mg/5ml oral

Tier 1

amoxicillin-pot clavulanate suspension reconstituted 
400-57 mg/5ml oral

Tier 1

amoxicillin-pot clavulanate suspension reconstituted 
600-42.9 mg/5ml oral

Tier 1

amoxicillin-pot clavulanate tablet 250-125 mg oral Tier 1

amoxicillin-pot clavulanate tablet 500-125 mg oral Tier 1

amoxicillin-pot clavulanate tablet 875-125 mg oral Tier 1

amoxicillin-pot clavulanate tablet chewable 200-28.5 
mg oral

Tier 1

amoxicillin-pot clavulanate tablet chewable 400-57 
mg oral

Tier 1

ampicillin capsule 500 mg oral Tier 1

ampicillin sodium solution reconstituted 1 gm 
injection

Tier 1

ampicillin sodium solution reconstituted 10 gm 
intravenous

Tier 1

ampicillin sodium solution reconstituted 125 mg 
injection

Tier 1

ampicillin sodium solution reconstituted 2 gm 
injection

Tier 1

ampicillin sodium solution reconstituted 250 mg 
injection

Tier 1

ampicillin sodium solution reconstituted 500 mg 
injection

Tier 1

ampicillin-sulbactam sodium solution reconstituted 
1.5 (1-0.5) gm injection

Tier 1

ampicillin-sulbactam sodium solution reconstituted 15 
(10-5) gm intravenous

Tier 1

ampicillin-sulbactam sodium solution reconstituted 3 
(2-1) gm injection

Tier 1

AUGMENTIN SUSPENSION RECONSTITUTED 125-
31.25 MG/5ML ORAL

Tier 3

BICILLIN C-R 900/300 SUSPENSION 900000-300000 
UNIT/2ML INTRAMUSCULAR

Tier 3
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BICILLIN C-R SUSPENSION 1200000 UNIT/2ML 
INTRAMUSCULAR

Tier 3

BICILLIN L-A SUSPENSION PREFILLED SYRINGE 
1200000 UNIT/2ML INTRAMUSCULAR

Tier 3

BICILLIN L-A SUSPENSION PREFILLED SYRINGE 
2400000 UNIT/4ML INTRAMUSCULAR

Tier 3

BICILLIN L-A SUSPENSION PREFILLED SYRINGE 600000 
UNIT/ML INTRAMUSCULAR

Tier 3

dicloxacillin sodium capsule 250 mg oral Tier 1

dicloxacillin sodium capsule 500 mg oral Tier 1

nafcillin sodium solution reconstituted 1 gm injection Tier 1

nafcillin sodium solution reconstituted 2 gm injection Tier 1

oxacillin sodium solution reconstituted 1 gm injection Tier 1

oxacillin sodium solution reconstituted 2 gm injection Tier 1

penicillin g potassium solution reconstituted 
20000000 unit injection

Tier 1

penicillin g potassium solution reconstituted 5000000 
unit injection

Tier 1

penicillin g procaine suspension 600000 unit/ml 
intramuscular

Tier 1

penicillin g sodium solution reconstituted 5000000 
unit injection

Tier 1

penicillin v potassium solution reconstituted 125 
mg/5ml oral

Tier 1

penicillin v potassium solution reconstituted 250 
mg/5ml oral

Tier 1

penicillin v potassium tablet 250 mg oral Tier 1

penicillin v potassium tablet 500 mg oral Tier 1

*PHARMACEUTICAL ADJUVANTS*

polyethylene glycol 3350 powder (rx) Tier 1

*PROGESTINS*

medroxyprogesterone acetate tablet 10 mg oral Tier 1

medroxyprogesterone acetate tablet 2.5 mg oral Tier 1

medroxyprogesterone acetate tablet 5 mg oral Tier 1

megestrol acetate suspension 625 mg/5ml oral Tier 1

norethindrone acetate tablet 5 mg oral Tier 1

progesterone capsule 100 mg oral Tier 1

progesterone capsule 200 mg oral Tier 1

progesterone oil 50 mg/ml intramuscular Tier 1
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*PSYCHOTHERAPEUTIC AND NEUROLOGICAL 
AGENTS - MISC.*

acamprosate calcium tablet delayed release 333 mg 
oral

Tier 1

apo-varenicline tablet 0.5 mg oral Tier 0 - ACA QL (2 EA per 1 day)

apo-varenicline tablet 1 mg oral Tier 0 - ACA QL (2 EA per 1 day)

AQNEURSA PACKET 1 GM ORAL Tier 3 PA; QL (4 EA per 1 day)

AUSTEDO PATIENT TITRATION KIT TABLET THERAPY 
PACK 6 & 9 & 12 MG ORAL

Tier 3 PA; QL (140 EA per 365 days)

AUSTEDO TABLET 12 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

AUSTEDO TABLET 6 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

AUSTEDO TABLET 9 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

AUSTEDO XR PATIENT TITRATION TABLET EXTENDED 
RELEASE THERAPY PACK 12 & 18 & 24 & 30 MG ORAL

Tier 3 PA; QL (56 EA per 365 days)

AUSTEDO XR PATIENT TITRATION TABLET EXTENDED 
RELEASE THERAPY PACK 6 & 12 & 24 MG ORAL

Tier 3 PA; QL (84 EA per 365 days)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 12 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 18 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 24 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 30 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 36 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 42 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 48 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

AUSTEDO XR TABLET EXTENDED RELEASE 24 HOUR 6 
MG ORAL

Tier 3 PA; QL (1 EA per 1 day)

AVONEX PEN AUTO-INJECTOR KIT 30 MCG/0.5ML 
INTRAMUSCULAR

Tier 2 PA; QL (4 EA per 28 days)

AVONEX PREFILLED PREFILLED SYRINGE KIT 30 
MCG/0.5ML INTRAMUSCULAR

Tier 2 PA; QL (4 EA per 28 days)

BAFIERTAM CAPSULE DELAYED RELEASE 95 MG ORAL Tier 2 PA; QL (4 EA per 1 day)

BETASERON KIT 0.3 MG SUBCUTANEOUS Tier 2 PA; QL (14 EA per 28 days)

BRIUMVI SOLUTION 150 MG/6ML INTRAVENOUS Tier 3 PA

bupropion hcl er (smoking det) tablet extended 
release 12 hour 150 mg oral

Tier 0 - ACA QL (2 EA per 1 day)

cladribine (10 tabs) tablet therapy pack 10 mg oral Tier 3 PA; QL (8 EA per 365 days)
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cladribine (4 tabs) tablet therapy pack 10 mg oral Tier 3 PA; QL (8 EA per 365 days)

cladribine (5 tabs) tablet therapy pack 10 mg oral Tier 3 PA; QL (8 EA per 365 days)

cladribine (6 tabs) tablet therapy pack 10 mg oral Tier 3 PA; QL (8 EA per 365 days)

cladribine (7 tabs) tablet therapy pack 10 mg oral Tier 3 PA; QL (8 EA per 365 days)

cladribine (8 tabs) tablet therapy pack 10 mg oral Tier 3 PA; QL (8 EA per 365 days)

cladribine (9 tabs) tablet therapy pack 10 mg oral Tier 3 PA; QL (8 EA per 365 days)

cvs nicotine gum 2 mg mouth/throat Tier 0 - ACA

cvs nicotine gum 4 mg mouth/throat Tier 0 - ACA

cvs nicotine lozenge 2 mg mouth/throat Tier 0 - ACA

cvs nicotine patch 24 hour 14 mg/24hr transdermal Tier 0 - ACA

cvs nicotine patch 24 hour 21 mg/24hr transdermal Tier 0 - ACA

cvs nicotine patch 24 hour 7 mg/24hr transdermal Tier 0 - ACA

cvs nicotine polacrilex gum 2 mg mouth/throat Tier 0 - ACA

cvs nicotine polacrilex gum 4 mg mouth/throat Tier 0 - ACA

cvs nicotine polacrilex lozenge 2 mg mouth/throat Tier 0 - ACA

cvs nicotine polacrilex lozenge 4 mg mouth/throat Tier 0 - ACA

dalfampridine er tablet extended release 12 hour 10 
mg oral

Tier 1 PA; QL (2 EA per 1 day)

dimethyl fumarate capsule delayed release 120 mg 
oral

Tier 1 PA; QL (2 EA per 1 day)

dimethyl fumarate capsule delayed release 240 mg 
oral

Tier 1 PA; QL (2 EA per 1 day)

dimethyl fumarate starter pack capsule delayed 
release therapy pack 120 & 240 mg oral

Tier 1 PA; QL (60 EA per 30 days)

disulfiram tablet 250 mg oral Tier 1

disulfiram tablet 500 mg oral Tier 1

donepezil hcl tablet 10 mg oral Tier 1

donepezil hcl tablet 23 mg oral Tier 1

donepezil hcl tablet 5 mg oral Tier 1

donepezil hcl tablet dispersible 10 mg oral Tier 1

donepezil hcl tablet dispersible 5 mg oral Tier 1

eq nicotine gum 4 mg mouth/throat Tier 0 - ACA

eq nicotine lozenge 4 mg mouth/throat Tier 0 - ACA

eq nicotine patch 24 hour 14 mg/24hr transdermal Tier 0 - ACA

eq nicotine patch 24 hour 21 mg/24hr transdermal Tier 0 - ACA

eq nicotine polacrilex gum 2 mg mouth/throat Tier 0 - ACA

eq nicotine polacrilex gum 4 mg mouth/throat Tier 0 - ACA

eq nicotine polacrilex lozenge 2 mg mouth/throat Tier 0 - ACA

eq nicotine polacrilex lozenge 4 mg mouth/throat Tier 0 - ACA
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eq nicotine step 3 patch 24 hour 7 mg/24hr 
transdermal

Tier 0 - ACA

eql nicotine polacrilex lozenge 2 mg mouth/throat Tier 0 - ACA

eql nicotine polacrilex lozenge 4 mg mouth/throat Tier 0 - ACA

ergoloid mesylates tablet 1 mg oral Tier 1

fingolimod hcl capsule 0.5 mg oral Tier 1 PA; QL (1 EA per 1 day)

fluoxetine hcl (pmdd) tablet 10 mg oral Tier 1

fluoxetine hcl (pmdd) tablet 20 mg oral Tier 1

ft nicotine gum 2 mg mouth/throat Tier 0 - ACA

ft nicotine gum 4 mg mouth/throat Tier 0 - ACA

ft nicotine lozenge 2 mg mouth/throat Tier 0 - ACA

ft nicotine lozenge 4 mg mouth/throat Tier 0 - ACA

ft nicotine mini lozenge 2 mg mouth/throat Tier 0 - ACA

ft nicotine mini lozenge 4 mg mouth/throat Tier 0 - ACA

ft nicotine patch 24 hour 14 mg/24hr transdermal Tier 0 - ACA

ft nicotine patch 24 hour 21 mg/24hr transdermal Tier 0 - ACA

ft nicotine patch 24 hour 7 mg/24hr transdermal Tier 0 - ACA

gabapentin (once-daily) tablet 300 mg oral Tier 3 ST; QL (3 EA per 1 day)

gabapentin (once-daily) tablet 450 mg oral Tier 3 ST; QL (120 EA per 30 days)

gabapentin (once-daily) tablet 600 mg oral Tier 3 ST; QL (3 EA per 1 day)

gabapentin (once-daily) tablet 750 mg oral Tier 3 ST; QL (60 EA per 30 days)

gabapentin (once-daily) tablet 900 mg oral Tier 3 ST; QL (60 EA per 30 days)

galantamine hydrobromide er capsule extended 
release 24 hour 16 mg oral

Tier 1

galantamine hydrobromide er capsule extended 
release 24 hour 24 mg oral

Tier 1

galantamine hydrobromide er capsule extended 
release 24 hour 8 mg oral

Tier 1

galantamine hydrobromide solution 4 mg/ml oral Tier 1

galantamine hydrobromide tablet 12 mg oral Tier 1

galantamine hydrobromide tablet 4 mg oral Tier 1

galantamine hydrobromide tablet 8 mg oral Tier 1

GILENYA CAPSULE 0.25 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

glatiramer acetate solution prefilled syringe 20 mg/ml 
subcutaneous

Tier 1 PA; QL (30 ML per 30 days)

glatiramer acetate solution prefilled syringe 40 mg/ml 
subcutaneous

Tier 1 PA; QL (12 ML per 28 days)

GLATOPA SOLUTION PREFILLED SYRINGE 20 MG/ML 
SUBCUTANEOUS

Tier 1 PA; QL (30 ML per 30 days)
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GLATOPA SOLUTION PREFILLED SYRINGE 40 MG/ML 
SUBCUTANEOUS

Tier 1 PA; QL (12 ML per 28 days)

gnp nicotine gum 2 mg mouth/throat Tier 0 - ACA

gnp nicotine gum 4 mg mouth/throat Tier 0 - ACA

gnp nicotine mini lozenge 2 mg mouth/throat Tier 0 - ACA

gnp nicotine mini lozenge 4 mg mouth/throat Tier 0 - ACA

gnp nicotine patch 24 hour 14 mg/24hr transdermal Tier 0 - ACA

gnp nicotine patch 24 hour 21 mg/24hr transdermal Tier 0 - ACA

gnp nicotine patch 24 hour 7 mg/24hr transdermal Tier 0 - ACA

gnp nicotine polacrilex gum 2 mg mouth/throat Tier 0 - ACA

gnp nicotine polacrilex gum 4 mg mouth/throat Tier 0 - ACA

gnp nicotine polacrilex lozenge 2 mg mouth/throat Tier 0 - ACA

gnp nicotine polacrilex lozenge 4 mg mouth/throat Tier 0 - ACA

goodsense nicotine gum 2 mg mouth/throat Tier 0 - ACA

goodsense nicotine gum 4 mg mouth/throat Tier 0 - ACA

goodsense nicotine lozenge 2 mg mouth/throat Tier 0 - ACA

goodsense nicotine lozenge 4 mg mouth/throat Tier 0 - ACA

goodsense nicotine policrilex gum 4 mg mouth/throat Tier 0 - ACA

GRALISE 300 (9) & 600(24) MG ORAL Tier 3 ST; QL (33 EA per 180 days)

GRALISE TABLET 450 MG ORAL Tier 3 ST; QL (4 EA per 1 day)

GRALISE TABLET 750 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

GRALISE TABLET 900 MG ORAL Tier 3 ST; QL (2 EA per 1 day)

hm nicotine patch 24 hour 14 mg/24hr transdermal Tier 0 - ACA

hm nicotine patch 24 hour 21 mg/24hr transdermal Tier 0 - ACA

hm nicotine patch 24 hour 7 mg/24hr transdermal Tier 0 - ACA

hm nicotine polacrilex gum 2 mg mouth/throat Tier 0 - ACA

hm nicotine polacrilex gum 4 mg mouth/throat Tier 0 - ACA

hm nicotine polacrilex lozenge 2 mg mouth/throat Tier 0 - ACA

hm nicotine polacrilex lozenge 4 mg mouth/throat Tier 0 - ACA

HORIZANT TABLET EXTENDED RELEASE 300 MG ORAL Tier 3 QL (2 EA per 1 day)

HORIZANT TABLET EXTENDED RELEASE 600 MG ORAL Tier 3 QL (2 EA per 1 day)

INGREZZA CAPSULE 40 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

INGREZZA CAPSULE 60 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

INGREZZA CAPSULE 80 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

INGREZZA CAPSULE THERAPY PACK 40 & 80 MG ORAL Tier 3 PA; QL (56 EA per 365 days)

KESIMPTA SOLUTION AUTO-INJECTOR 20 MG/0.4ML 
SUBCUTANEOUS

Tier 2 PA; QL (0.4 ML per 28 days)

KLS QUIT2 GUM 2 MG MOUTH/THROAT Tier 0 - ACA
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KLS QUIT2 LOZENGE 2 MG MOUTH/THROAT Tier 0 - ACA

KLS QUIT4 GUM 4 MG MOUTH/THROAT Tier 0 - ACA

KLS QUIT4 LOZENGE 4 MG MOUTH/THROAT Tier 0 - ACA

LEMTRADA SOLUTION 12 MG/1.2ML INTRAVENOUS Tier 3 PA

LEQEMBI IQLIK (500 MG DOSE) SOLUTION AUTO-
INJECTOR 2 X 250 MG/1.25ML SUBCUTANEOUS

Tier 3 PA; QL (10 ML per 28 days)

LEQEMBI IQLIK SOLUTION AUTO-INJECTOR 360 
MG/1.8ML SUBCUTANEOUS

Tier 3 PA; QL (7.2 ML per 28 days)

LUMRYZ PACKET 4.5 GM ORAL Tier 3 PA

LUMRYZ PACKET 6 GM ORAL Tier 3 PA

LUMRYZ PACKET 7.5 GM ORAL Tier 3 PA

LUMRYZ PACKET 9 GM ORAL Tier 3 PA

LUMRYZ STARTER PACK THERAPY PACK 4.5 & 6 & 7.5 
GM ORAL

Tier 3 PA; QL (56 EA per 365 days)

LYBALVI TABLET 10-10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

LYBALVI TABLET 15-10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

LYBALVI TABLET 20-10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

LYBALVI TABLET 5-10 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

MAYZENT STARTER PACK TABLET THERAPY PACK 12 X 
0.25 MG ORAL

Tier 3 PA; QL (24 EA per 365 days)

MAYZENT STARTER PACK TABLET THERAPY PACK 7 X 
0.25 MG ORAL

Tier 3 PA; QL (14 EA per 365 days)

MAYZENT TABLET 0.25 MG ORAL Tier 3 PA; QL (4 EA per 1 day)

MAYZENT TABLET 1 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

MAYZENT TABLET 2 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

memantine hcl er capsule extended release 24 hour 
14 mg oral

Tier 1

memantine hcl er capsule extended release 24 hour 
21 mg oral

Tier 1

memantine hcl er capsule extended release 24 hour 
28 mg oral

Tier 1

memantine hcl er capsule extended release 24 hour 7 
mg oral

Tier 1

memantine hcl solution 10 mg/5ml oral Tier 1

memantine hcl solution 2 mg/ml oral Tier 1

memantine hcl tablet 10 mg oral Tier 1

memantine hcl tablet 28 x 5 mg & 21 x 10 mg oral Tier 1

memantine hcl tablet 5 mg oral Tier 1

memantine hcl-donepezil hcl er capsule extended 
release 24 hour 14-10 mg oral

Tier 3
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memantine hcl-donepezil hcl er capsule extended 
release 24 hour 21-10 mg oral

Tier 3

memantine hcl-donepezil hcl er capsule extended 
release 24 hour 28-10 mg oral

Tier 3

milnacipran hcl 12.5 & 25 & 50 mg oral Tier 1 PA

milnacipran hcl tablet 100 mg oral Tier 1 PA; QL (2 EA per 1 day)

milnacipran hcl tablet 12.5 mg oral Tier 1 PA; QL (2 EA per 1 day)

milnacipran hcl tablet 25 mg oral Tier 1 PA; QL (2 EA per 1 day)

milnacipran hcl tablet 50 mg oral Tier 1 PA; QL (2 EA per 1 day)

MIPLYFFA CAPSULE 124 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

MIPLYFFA CAPSULE 47 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

MIPLYFFA CAPSULE 62 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

MIPLYFFA CAPSULE 93 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

NICODERM CQ PATCH 24 HOUR 14 MG/24HR 
TRANSDERMAL

Tier 0 - ACA

NICODERM CQ PATCH 24 HOUR 21 MG/24HR 
TRANSDERMAL

Tier 0 - ACA

NICODERM CQ PATCH 24 HOUR 7 MG/24HR 
TRANSDERMAL

Tier 0 - ACA

NICORELIEF GUM 2 MG MOUTH/THROAT Tier 0 - ACA

NICORETTE GUM 2 MG MOUTH/THROAT Tier 0 - ACA

NICORETTE GUM 4 MG MOUTH/THROAT Tier 0 - ACA

NICORETTE LOZENGE 2 MG MOUTH/THROAT Tier 0 - ACA

NICORETTE LOZENGE 4 MG MOUTH/THROAT Tier 0 - ACA

NICORETTE MINI LOZENGE 2 MG MOUTH/THROAT Tier 0 - ACA

NICORETTE MINI LOZENGE 4 MG MOUTH/THROAT Tier 0 - ACA

NICORETTE STARTER KIT GUM 2 MG MOUTH/THROAT Tier 0 - ACA

NICORETTE STARTER KIT GUM 4 MG MOUTH/THROAT Tier 0 - ACA

nicotine kit 21-14-7 mg/24hr transdermal Tier 0 - ACA

nicotine mini lozenge 2 mg mouth/throat Tier 0 - ACA

nicotine mini lozenge 4 mg mouth/throat Tier 0 - ACA

nicotine patch 24 hour 14 mg/24hr transdermal (otc) Tier 0 - ACA

nicotine patch 24 hour 21 mg/24hr transdermal (otc) Tier 0 - ACA

nicotine patch 24 hour 7 mg/24hr transdermal (otc) Tier 0 - ACA

nicotine polacrilex gum 2 mg mouth/throat Tier 0 - ACA

nicotine polacrilex gum 4 mg mouth/throat Tier 0 - ACA

nicotine polacrilex lozenge 2 mg mouth/throat Tier 0 - ACA

nicotine polacrilex lozenge 4 mg mouth/throat Tier 0 - ACA

nicotine polacrilex mini lozenge 2 mg mouth/throat Tier 0 - ACA
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nicotine step 1 patch 24 hour 21 mg/24hr transdermal Tier 0 - ACA

nicotine step 2 patch 24 hour 14 mg/24hr transdermal Tier 0 - ACA

nicotine step 3 patch 24 hour 7 mg/24hr transdermal Tier 0 - ACA

NICOTROL INHALER 10 MG INHALATION Tier 0 - ACA

NICOTROL NS SOLUTION 10 MG/ML NASAL Tier 0 - ACA

NUEDEXTA CAPSULE 20-10 MG ORAL Tier 2 PA

OCREVUS SOLUTION 300 MG/10ML INTRAVENOUS Tier 3 PA

OCREVUS ZUNOVO SOLUTION 920-23000 MG-
UT/23ML SUBCUTANEOUS

Tier 3 PA

pimozide tablet 1 mg oral Tier 1

pimozide tablet 2 mg oral Tier 1

pregabalin er tablet extended release 24 hour 165 mg 
oral

Tier 1 ST; QL (4 EA per 1 day)

pregabalin er tablet extended release 24 hour 330 mg 
oral

Tier 1 ST

pregabalin er tablet extended release 24 hour 82.5 
mg oral

Tier 1 ST; QL (8 EA per 1 day)

px stop smoking aid lozenge 2 mg mouth/throat Tier 0 - ACA

px stop smoking aid lozenge 4 mg mouth/throat Tier 0 - ACA

qc nicotine transdermal system patch 24 hour 14 
mg/24hr transdermal

Tier 0 - ACA

qc nicotine transdermal system patch 24 hour 21 
mg/24hr transdermal

Tier 0 - ACA

ra mini nicotine lozenge 2 mg mouth/throat Tier 0 - ACA

ra mini nicotine lozenge 4 mg mouth/throat Tier 0 - ACA

ra nicotine gum 2 mg mouth/throat Tier 0 - ACA

ra nicotine gum 4 mg mouth/throat Tier 0 - ACA

ra nicotine gum gum 2 mg mouth/throat Tier 0 - ACA

ra nicotine gum gum 4 mg mouth/throat Tier 0 - ACA

ra nicotine patch 24 hour 21 mg/24hr transdermal Tier 0 - ACA

ra nicotine polacrilex lozenge 2 mg mouth/throat Tier 0 - ACA

ra nicotine polacrilex lozenge 4 mg mouth/throat Tier 0 - ACA

rivastigmine patch 24 hour 13.3 mg/24hr transdermal Tier 1

rivastigmine patch 24 hour 4.6 mg/24hr transdermal Tier 1

rivastigmine patch 24 hour 9.5 mg/24hr transdermal Tier 1

rivastigmine tartrate capsule 1.5 mg oral Tier 1

rivastigmine tartrate capsule 3 mg oral Tier 1

rivastigmine tartrate capsule 4.5 mg oral Tier 1

rivastigmine tartrate capsule 6 mg oral Tier 1

Formulary Effective Date 08/01/2026

Last Updated: 08/28/2026

243



Drug Name Tier Drug Notes

SAVELLA TABLET 100 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

SAVELLA TABLET 12.5 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

SAVELLA TABLET 25 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

SAVELLA TABLET 50 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

SAVELLA TITRATION PACK 12.5 & 25 & 50 MG ORAL Tier 3 PA; QL (55 EA Max Qty Per Fill Retail)

sm nicotine gum 4 mg mouth/throat Tier 0 - ACA

sm nicotine lozenge 2 mg mouth/throat Tier 0 - ACA

sm nicotine patch 24 hour 14 mg/24hr transdermal Tier 0 - ACA

sm nicotine patch 24 hour 21 mg/24hr transdermal Tier 0 - ACA

sm nicotine patch 24 hour 7 mg/24hr transdermal Tier 0 - ACA

sm nicotine polacrilex gum 2 mg mouth/throat Tier 0 - ACA

sm nicotine polacrilex gum 4 mg mouth/throat Tier 0 - ACA

sm nicotine polacrilex lozenge 2 mg mouth/throat Tier 0 - ACA

sm nicotine polacrilex lozenge 4 mg mouth/throat Tier 0 - ACA

sodium oxybate solution 500 mg/ml oral Tier 2 PA

teriflunomide tablet 14 mg oral Tier 1 PA; QL (1 EA per 1 day)

teriflunomide tablet 7 mg oral Tier 1 PA; QL (1 EA per 1 day)

tetrabenazine tablet 12.5 mg oral Tier 1

tetrabenazine tablet 25 mg oral Tier 1

varenicline tartrate (starter) tablet therapy pack 0.5 
mg x 11 & 1 mg x 42 oral

Tier 0 - ACA QL (106 EA per 180 days)

varenicline tartrate tablet 0.5 mg oral Tier 0 - ACA QL (2 EA per 1 day)

varenicline tartrate tablet 1 mg oral Tier 0 - ACA QL (2 EA per 1 day)

varenicline tartrate(continue) tablet 1 mg oral Tier 0 - ACA QL (2 EA per 1 day)

VUMERITY CAPSULE DELAYED RELEASE 231 MG ORAL Tier 2 PA; QL (4 EA per 1 day)

XYREM SOLUTION 500 MG/ML ORAL Tier 3 PA

XYWAV SOLUTION 500 MG/ML ORAL Tier 3 PA

ZEPOSIA 7-DAY STARTER PACK CAPSULE THERAPY 
PACK 4 X 0.23MG & 3 X 0.46MG ORAL

Tier 3 PA; QL (14 EA per 365 days)

ZEPOSIA CAPSULE 0.92 MG ORAL Tier 3 PA; QL (1 EA per 1 day)

ZEPOSIA STARTER KIT CAPSULE THERAPY PACK 
0.23MG & 0.46MG & 0.92MG ORAL

Tier 3 PA; QL (74 EA per 365 days)

ZEPOSIA STARTER KIT CAPSULE THERAPY PACK 
0.23MG &0.46MG 0.92MG(21) ORAL

Tier 3 PA; QL (56 EA per 365 days)

*RESPIRATORY AGENTS - MISC.*

ALYFTREK TABLET 10-50-125 MG ORAL Tier 3 PA; QL (2 EA per 1 day)

ALYFTREK TABLET 4-20-50 MG ORAL Tier 3 PA; QL (3 EA per 1 day)

BRINSUPRI TABLET 10 MG ORAL Tier 3 PA; QL (30 EA per 30 days)

BRINSUPRI TABLET 25 MG ORAL Tier 3 PA; QL (30 EA per 30 days)
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KALYDECO PACKET 13.4 MG ORAL Tier 2 PA

KALYDECO PACKET 25 MG ORAL Tier 2 PA

KALYDECO PACKET 5.8 MG ORAL Tier 2 PA

KALYDECO PACKET 50 MG ORAL Tier 2 PA

KALYDECO PACKET 75 MG ORAL Tier 2 PA

KALYDECO TABLET 150 MG ORAL Tier 2 PA

nintedanib esylate capsule 100 mg oral Tier 1 PA; QL (2 EA per 1 day)

nintedanib esylate capsule 150 mg oral Tier 1 PA; QL (2 EA per 1 day)

OFEV CAPSULE 100 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

OFEV CAPSULE 150 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

ORKAMBI PACKET 100-125 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

ORKAMBI PACKET 150-188 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

ORKAMBI PACKET 75-94 MG ORAL Tier 2 PA; QL (2 EA per 1 day)

ORKAMBI TABLET 100-125 MG ORAL Tier 2 PA; QL (4 EA per 1 day)

ORKAMBI TABLET 200-125 MG ORAL Tier 2 PA; QL (4 EA per 1 day)

pirfenidone capsule 267 mg oral Tier 1 PA

pirfenidone tablet 267 mg oral Tier 1 PA

pirfenidone tablet 534 mg oral Tier 1 PA

pirfenidone tablet 801 mg oral Tier 1 PA

PULMOZYME SOLUTION 2.5 MG/2.5ML INHALATION Tier 2 PA; QL (2.5 ML per 1 day)

SYMDEKO TABLET THERAPY PACK 100-150 & 150 MG 
ORAL

Tier 2 PA

SYMDEKO TABLET THERAPY PACK 50-75 & 75 MG 
ORAL

Tier 2 PA

TRIKAFTA TABLET THERAPY PACK 100-50-75 & 150 
MG ORAL

Tier 2 PA; QL (84 EA per 28 days)

TRIKAFTA TABLET THERAPY PACK 50-25-37.5 & 75 MG 
ORAL

Tier 2 PA; QL (84 EA per 28 days)

TRIKAFTA THERAPY PACK 100-50-75 & 75 MG ORAL Tier 2 PA; QL (56 EA per 28 days)

TRIKAFTA THERAPY PACK 80-40-60 & 59.5 MG ORAL Tier 2 PA; QL (56 EA per 28 days)

*SULFONAMIDES*

sulfadiazine tablet 500 mg oral Tier 1

*TETRACYCLINES*

demeclocycline hcl tablet 150 mg oral Tier 1

demeclocycline hcl tablet 300 mg oral Tier 1

doxycycline hyclate capsule 100 mg oral Tier 1

doxycycline hyclate capsule 50 mg oral Tier 1

doxycycline hyclate tablet 100 mg oral Tier 1

doxycycline hyclate tablet 20 mg oral Tier 1
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doxycycline monohydrate capsule 100 mg oral Tier 1

doxycycline monohydrate capsule 50 mg oral Tier 1

doxycycline monohydrate suspension reconstituted 25 
mg/5ml oral

Tier 1

doxycycline monohydrate tablet 100 mg oral Tier 1

doxycycline monohydrate tablet 50 mg oral Tier 1

minocycline hcl capsule 100 mg oral Tier 1

minocycline hcl capsule 50 mg oral Tier 1

minocycline hcl capsule 75 mg oral Tier 1

tetracycline hcl capsule 250 mg oral Tier 1

tetracycline hcl capsule 500 mg oral Tier 1

*THYROID AGENTS*

ADTHYZA TABLET 120 MG ORAL Tier 2

ADTHYZA TABLET 130 MG ORAL Tier 2

ADTHYZA TABLET 15 MG ORAL Tier 2

ADTHYZA TABLET 30 MG ORAL Tier 2

ADTHYZA TABLET 60 MG ORAL Tier 2

ADTHYZA TABLET 65 MG ORAL Tier 2

ADTHYZA TABLET 90 MG ORAL Tier 2

ARMOUR THYROID TABLET 120 MG ORAL Tier 2

ARMOUR THYROID TABLET 15 MG ORAL Tier 2

ARMOUR THYROID TABLET 180 MG ORAL Tier 2

ARMOUR THYROID TABLET 240 MG ORAL Tier 2

ARMOUR THYROID TABLET 30 MG ORAL Tier 2

ARMOUR THYROID TABLET 300 MG ORAL Tier 2

ARMOUR THYROID TABLET 60 MG ORAL Tier 2

ARMOUR THYROID TABLET 90 MG ORAL Tier 2

EUTHYROX TABLET 100 MCG ORAL Tier 1

EUTHYROX TABLET 112 MCG ORAL Tier 1

EUTHYROX TABLET 125 MCG ORAL Tier 1

EUTHYROX TABLET 137 MCG ORAL Tier 1

EUTHYROX TABLET 150 MCG ORAL Tier 1

EUTHYROX TABLET 175 MCG ORAL Tier 1

EUTHYROX TABLET 200 MCG ORAL Tier 1

EUTHYROX TABLET 25 MCG ORAL Tier 1

EUTHYROX TABLET 50 MCG ORAL Tier 1

EUTHYROX TABLET 75 MCG ORAL Tier 1

EUTHYROX TABLET 88 MCG ORAL Tier 1
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levothyroxine sodium tablet 100 mcg oral Tier 1

levothyroxine sodium tablet 112 mcg oral Tier 1

levothyroxine sodium tablet 125 mcg oral Tier 1

levothyroxine sodium tablet 137 mcg oral Tier 1

levothyroxine sodium tablet 150 mcg oral Tier 1

levothyroxine sodium tablet 175 mcg oral Tier 1

levothyroxine sodium tablet 200 mcg oral Tier 1

levothyroxine sodium tablet 25 mcg oral Tier 1

levothyroxine sodium tablet 300 mcg oral Tier 1

levothyroxine sodium tablet 50 mcg oral Tier 1

levothyroxine sodium tablet 75 mcg oral Tier 1

levothyroxine sodium tablet 88 mcg oral Tier 1

LEVOXYL TABLET 100 MCG ORAL Tier 1

LEVOXYL TABLET 112 MCG ORAL Tier 1

LEVOXYL TABLET 125 MCG ORAL Tier 1

LEVOXYL TABLET 137 MCG ORAL Tier 1

LEVOXYL TABLET 150 MCG ORAL Tier 1

LEVOXYL TABLET 175 MCG ORAL Tier 1

LEVOXYL TABLET 200 MCG ORAL Tier 1

LEVOXYL TABLET 25 MCG ORAL Tier 1

LEVOXYL TABLET 50 MCG ORAL Tier 1

LEVOXYL TABLET 75 MCG ORAL Tier 1

LEVOXYL TABLET 88 MCG ORAL Tier 1

liothyronine sodium tablet 25 mcg oral Tier 1

liothyronine sodium tablet 5 mcg oral Tier 1

liothyronine sodium tablet 50 mcg oral Tier 1

methimazole tablet 10 mg oral Tier 1

methimazole tablet 5 mg oral Tier 1

niva thyroid tablet 120 mg oral Tier 2

niva thyroid tablet 15 mg oral Tier 2

niva thyroid tablet 30 mg oral Tier 2

niva thyroid tablet 60 mg oral Tier 2

niva thyroid tablet 90 mg oral Tier 2

NP THYROID TABLET 120 MG ORAL Tier 2

NP THYROID TABLET 15 MG ORAL Tier 2

NP THYROID TABLET 30 MG ORAL Tier 2

NP THYROID TABLET 60 MG ORAL Tier 2

NP THYROID TABLET 90 MG ORAL Tier 2
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propylthiouracil tablet 50 mg oral Tier 1 QL (6 EA per 1 day)

RENTHYROID TABLET 120 MG ORAL Tier 2

RENTHYROID TABLET 15 MG ORAL Tier 2

RENTHYROID TABLET 30 MG ORAL Tier 2

RENTHYROID TABLET 45 MG ORAL Tier 2

RENTHYROID TABLET 60 MG ORAL Tier 2

RENTHYROID TABLET 75 MG ORAL Tier 2

RENTHYROID TABLET 90 MG ORAL Tier 2

thyroid tablet 120 mg oral Tier 2

thyroid tablet 15 mg oral Tier 2

thyroid tablet 30 mg oral Tier 2

thyroid tablet 60 mg oral Tier 2

thyroid tablet 90 mg oral Tier 2

TIROSINT-SOL SOLUTION 100 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 112 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 125 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 13 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 137 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 150 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 175 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 200 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 25 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 37.5 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 44 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 50 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 62.5 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 75 MCG/ML ORAL Tier 3

TIROSINT-SOL SOLUTION 88 MCG/ML ORAL Tier 3

UNITHROID TABLET 100 MCG ORAL Tier 1

UNITHROID TABLET 112 MCG ORAL Tier 1

UNITHROID TABLET 125 MCG ORAL Tier 1

UNITHROID TABLET 137 MCG ORAL Tier 1

UNITHROID TABLET 150 MCG ORAL Tier 1

UNITHROID TABLET 175 MCG ORAL Tier 1

UNITHROID TABLET 200 MCG ORAL Tier 1

UNITHROID TABLET 25 MCG ORAL Tier 1

UNITHROID TABLET 300 MCG ORAL Tier 1

UNITHROID TABLET 50 MCG ORAL Tier 1
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UNITHROID TABLET 75 MCG ORAL Tier 1

UNITHROID TABLET 88 MCG ORAL Tier 1

*TOXOIDS*

ADACEL SUSPENSION 5-2-15.5 LF-MCG/0.5 
INTRAMUSCULAR

Tier 0 - ACA

ADACEL SUSPENSION PREFILLED SYRINGE 5-2-15.5 LF-
MCG/0.5 INTRAMUSCULAR

Tier 0 - ACA

BOOSTRIX SUSPENSION 5-2.5-18.5 LF-MCG/0.5 
INTRAMUSCULAR

Tier 0 - ACA

BOOSTRIX SUSPENSION PREFILLED SYRINGE 5-2.5-
18.5 LF-MCG/0.5 INTRAMUSCULAR

Tier 0 - ACA

DAPTACEL SUSPENSION 23-15-5 INTRAMUSCULAR Tier 0 - ACA

INFANRIX SUSPENSION 25-58-10 INTRAMUSCULAR Tier 0 - ACA

KINRIX SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

PEDIARIX SUSPENSION PREFILLED SYRINGE 
INTRAMUSCULAR

Tier 0 - ACA

PENTACEL SUSPENSION RECONSTITUTED 
INTRAMUSCULAR

Tier 0 - ACA

QUADRACEL SUSPENSION INTRAMUSCULAR Tier 0 - ACA

QUADRACEL SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

TDVAX SUSPENSION 2-2 LF/0.5ML INTRAMUSCULAR Tier 0 - ACA

TENIVAC SUSPENSION 5-2 LF/0.5ML INTRAMUSCULAR Tier 0 - ACA

tetanus-diphtheria toxoids td suspension 2-2 lf/0.5ml 
intramuscular

Tier 0 - ACA

VAXELIS SUSPENSION INTRAMUSCULAR Tier 0 - ACA

VAXELIS SUSPENSION PREFILLED SYRINGE 
INTRAMUSCULAR

Tier 0 - ACA

*ULCER 
DRUGS/ANTISPASMODICS/ANTICHOLINERGICS*

amoxicill-clarithro-lansopraz therapy pack 500 & 500 
& 30 mg oral

Tier 1

belladonna alkaloids-opium suppository 16.2-30 mg 
rectal

Tier 1 PA

belladonna alkaloids-opium suppository 16.2-60 mg 
rectal

Tier 1 PA

bis subcit-metronid-tetracyc capsule 140-125-125 mg 
oral

Tier 1

bismuth/metronidaz/tetracyclin capsule 140-125-125 
mg oral

Tier 1

chlordiazepoxide-clidinium capsule 5-2.5 mg oral Tier 1
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cimetidine hcl solution 300 mg/5ml oral Tier 1

cimetidine hcl solution 400 mg/6.67ml oral Tier 1

cimetidine tablet 200 mg oral (rx) Tier 1

cimetidine tablet 300 mg oral Tier 1

cimetidine tablet 400 mg oral Tier 1

cimetidine tablet 800 mg oral Tier 1

cvs esomeprazole magnesium capsule delayed release 
20 mg oral

Tier 1

dexlansoprazole capsule delayed release 30 mg oral Tier 3 ST

dexlansoprazole capsule delayed release 60 mg oral Tier 3 ST

dicyclomine hcl capsule 10 mg oral Tier 1

dicyclomine hcl solution 10 mg/5ml oral Tier 1

dicyclomine hcl solution 20 mg/10ml oral Tier 1

dicyclomine hcl tablet 20 mg oral Tier 1

ed-spaz tablet dispersible 0.125 mg oral Tier 3

eql lansoprazole capsule delayed release 15 mg oral Tier 1

esomeprazole magnesium capsule delayed release 20 
mg oral (otc)

Tier 1

esomeprazole magnesium capsule delayed release 20 
mg oral (rx)

Tier 1

esomeprazole magnesium capsule delayed release 40 
mg oral

Tier 1

esomeprazole magnesium packet 10 mg oral Tier 1

esomeprazole magnesium packet 2.5 mg oral Tier 1 PA

esomeprazole magnesium packet 20 mg oral Tier 1

esomeprazole magnesium packet 40 mg oral Tier 1

esomeprazole magnesium packet 5 mg oral Tier 1 PA

famotidine maximum strength tablet 20 mg oral Tier 1

famotidine suspension reconstituted 40 mg/5ml oral Tier 1

famotidine tablet 20 mg oral (otc) Tier 1

famotidine tablet 20 mg oral (rx) Tier 1

famotidine tablet 40 mg oral Tier 1

glycopyrrolate pf +rfid solution prefilled syringe 0.6 
mg/3ml injection

Tier 1

glycopyrrolate pf solution prefilled syringe 0.6 mg/3ml 
injection

Tier 1

glycopyrrolate solution 0.5 mg/2.5ml oral Tier 1

glycopyrrolate solution 1 mg/5ml oral Tier 1

glycopyrrolate tablet 1 mg oral Tier 1
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glycopyrrolate tablet 2 mg oral Tier 1

gnp esomeprazole magnesium capsule delayed 
release 20 mg oral

Tier 1

gnp lansoprazole capsule delayed release 15 mg oral Tier 1

gnp omeprazole capsule delayed release 20.6 (20 
base) mg oral

Tier 1

GOODSENSE ESOMEPRAZOLE CAPSULE DELAYED 
RELEASE 20 MG ORAL

Tier 1

goodsense lansoprazole capsule delayed release 15 
mg oral

Tier 1

hm esomeprazole magnesium dr capsule delayed 
release 20 mg oral

Tier 1

hm famotidine tablet 20 mg oral Tier 1

hm lansoprazole capsule delayed release 15 mg oral Tier 1

hyoscyamine sulfate sl tablet sublingual 0.125 mg 
sublingual

Tier 1

hyoscyamine sulfate tablet 0.125 mg oral Tier 1

hyoscyamine sulfate tablet dispersible 0.125 mg oral Tier 1

hyoscyamine sulfate tablet dispersible 0.125 mg oral Tier 3

hyoscyamine sulfate tablet sublingual 0.125 mg 
sublingual

Tier 1

hyosyne elixir 0.125 mg/5ml oral Tier 1

kls lansoprazole capsule delayed release 15 mg oral Tier 1

lansoprazole capsule delayed release 15 mg oral (otc) Tier 1

lansoprazole capsule delayed release 15 mg oral (rx) Tier 1

lansoprazole capsule delayed release 30 mg oral Tier 1

LIBRAX CAPSULE 5-2.5 MG ORAL Tier 1 PA

methscopolamine bromide tablet 2.5 mg oral Tier 1

methscopolamine bromide tablet 5 mg oral Tier 1

misoprostol tablet 100 mcg oral Tier 1

misoprostol tablet 200 mcg oral Tier 1

nizatidine capsule 150 mg oral Tier 1

nizatidine capsule 300 mg oral Tier 1

nizatidine solution 15 mg/ml oral Tier 1

NULEV TABLET DISPERSIBLE 0.125 MG ORAL Tier 3

OMECLAMOX-PAK 500-500-20 MG ORAL Tier 3

omeprazole capsule delayed release 10 mg oral Tier 1

omeprazole capsule delayed release 20 mg oral Tier 1

omeprazole capsule delayed release 40 mg oral Tier 1
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oscimin tablet 0.125 mg oral Tier 3

pantoprazole sodium tablet delayed release 20 mg 
oral

Tier 1

pantoprazole sodium tablet delayed release 40 mg 
oral

Tier 1

pb-hyoscy-atropine-scopolamine tablet 16.2 mg oral Tier 1

phenobarbital-belladonna alk tablet 16.2 mg oral Tier 1

PHENOHYTRO TABLET 16.2 MG ORAL Tier 3

qc esomeprazole magnesium capsule delayed release 
20 mg oral

Tier 1

qc famotidine acid reducer tablet 20 mg oral Tier 1

qc lansoprazole capsule delayed release 15 mg oral Tier 1

ra esomeprazole magnesium capsule delayed release 
20 mg oral

Tier 1

rabeprazole sodium capsule sprinkle 10 mg oral Tier 1

rabeprazole sodium tablet delayed release 20 mg oral Tier 1

sm esomeprazole magnesium capsule delayed release 
20 mg oral

Tier 1

sm lansoprazole capsule delayed release 15 mg oral Tier 1

sucralfate tablet 1 gm oral Tier 1

TALICIA CAPSULE DELAYED RELEASE 250-12.5-10 MG 
ORAL

Tier 3

*URINARY ANTISPASMODICS*

bethanechol chloride tablet 10 mg oral Tier 1

bethanechol chloride tablet 25 mg oral Tier 1

bethanechol chloride tablet 5 mg oral Tier 1

bethanechol chloride tablet 50 mg oral Tier 1

darifenacin hydrobromide er tablet extended release 
24 hour 15 mg oral

Tier 1

darifenacin hydrobromide er tablet extended release 
24 hour 7.5 mg oral

Tier 1

fesoterodine fumarate er tablet extended release 24 
hour 4 mg oral

Tier 1 QL (1 EA per 1 day)

fesoterodine fumarate er tablet extended release 24 
hour 8 mg oral

Tier 1 QL (1 EA per 1 day)

flavoxate hcl tablet 100 mg oral Tier 1

GELNIQUE GEL 10 % TRANSDERMAL Tier 3 ST

GEMTESA TABLET 75 MG ORAL Tier 3 ST; QL (1 EA per 1 day)

mirabegron er suspension reconstituted er 8 mg/ml 
oral

Tier 1
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mirabegron er tablet extended release 24 hour 25 mg 
oral

Tier 1 QL (1 EA per 1 day)

mirabegron er tablet extended release 24 hour 50 mg 
oral

Tier 1 QL (1 EA per 1 day)

oxybutynin chloride er tablet extended release 24 
hour 10 mg oral

Tier 1

oxybutynin chloride er tablet extended release 24 
hour 15 mg oral

Tier 1

oxybutynin chloride er tablet extended release 24 
hour 5 mg oral

Tier 1

oxybutynin chloride solution 5 mg/5ml oral Tier 1

oxybutynin chloride tablet 5 mg oral Tier 1

solifenacin succinate tablet 10 mg oral Tier 1

solifenacin succinate tablet 5 mg oral Tier 1

tolterodine tartrate er capsule extended release 24 
hour 2 mg oral

Tier 1

tolterodine tartrate er capsule extended release 24 
hour 4 mg oral

Tier 1

tolterodine tartrate tablet 1 mg oral Tier 1

tolterodine tartrate tablet 2 mg oral Tier 1

trospium chloride er capsule extended release 24 hour 
60 mg oral

Tier 1 QL (1 EA per 1 day)

trospium chloride tablet 20 mg oral Tier 1 QL (2 EA per 1 day)

*VACCINES*

ABRYSVO SOLUTION RECONSTITUTED 120 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

ACTHIB SOLUTION RECONSTITUTED INTRAMUSCULAR Tier 0 - ACA

AFLURIA PRESERVATIVE FREE SUSPENSION PREFILLED 
SYRINGE 0.5 ML INTRAMUSCULAR

Tier 0 - ACA

AFLURIA QUADRIVALENT SUSPENSION 
INTRAMUSCULAR

Tier 0 - ACA

AFLURIA QUADRIVALENT SUSPENSION PREFILLED 
SYRINGE 0.5 ML INTRAMUSCULAR

Tier 0 - ACA

AFLURIA SUSPENSION INTRAMUSCULAR Tier 0 - ACA

AREXVY SUSPENSION RECONSTITUTED 120 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

BEXSERO SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

BIOTHRAX SUSPENSION INTRAMUSCULAR Tier 0 - ACA

CAPVAXIVE SOLUTION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA
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COMIRNATY 5-11 YEARS SUSPENSION 10 MCG/0.3ML 
INTRAMUSCULAR

Tier 0 - ACA

COMIRNATY SUSPENSION 30 MCG/0.3ML 
INTRAMUSCULAR

Tier 0 - ACA

COMIRNATY SUSPENSION PREFILLED SYRINGE 30 
MCG/0.3ML INTRAMUSCULAR

Tier 0 - ACA

DENGVAXIA SUSPENSION RECONSTITUTED 
SUBCUTANEOUS

Tier 0 - ACA

ENGERIX-B SUSPENSION 20 MCG/ML INJECTION Tier 0 - ACA

ENGERIX-B SUSPENSION PREFILLED SYRINGE 10 
MCG/0.5ML INJECTION

Tier 0 - ACA

ENGERIX-B SUSPENSION PREFILLED SYRINGE 20 
MCG/ML INJECTION

Tier 0 - ACA

FLUAD QUADRIVALENT PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

FLUAD SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

FLUARIX QUADRIVALENT SUSPENSION PREFILLED 
SYRINGE 0.5 ML INTRAMUSCULAR

Tier 0 - ACA

FLUARIX SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

FLUBLOK QUADRIVALENT SOLUTION PREFILLED 
SYRINGE 0.5 ML INTRAMUSCULAR

Tier 0 - ACA

FLUBLOK SOLUTION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

FLUCELVAX QUADRIVALENT SUSPENSION PREFILLED 
SYRINGE 0.5 ML INTRAMUSCULAR

Tier 0 - ACA

FLUCELVAX SUSPENSION INTRAMUSCULAR Tier 0 - ACA

FLUCELVAX SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

FLULAVAL QUADRIVALENT SUSPENSION PREFILLED 
SYRINGE 0.5 ML INTRAMUSCULAR

Tier 0 - ACA

FLULAVAL SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

FLUMIST LIQUID NASAL Tier 0 - ACA

FLUZONE HIGH-DOSE QUADRIVALENT SUSPENSION 
PREFILLED SYRINGE 0.7 ML INTRAMUSCULAR

Tier 0 - ACA

FLUZONE HIGH-DOSE SUSPENSION PREFILLED 
SYRINGE 0.5 ML INTRAMUSCULAR

Tier 0 - ACA

FLUZONE QUADRIVALENT SUSPENSION 
INTRAMUSCULAR

Tier 0 - ACA

FLUZONE QUADRIVALENT SUSPENSION PREFILLED 
SYRINGE 0.5 ML INTRAMUSCULAR

Tier 0 - ACA
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FLUZONE SUSPENSION INTRAMUSCULAR Tier 0 - ACA

FLUZONE SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

GARDASIL 9 SUSPENSION 0.5 ML INTRAMUSCULAR Tier 0 - ACA

GARDASIL 9 SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

HAVRIX SUSPENSION 1440 EL U/ML INTRAMUSCULAR Tier 0 - ACA

HAVRIX SUSPENSION PREFILLED SYRINGE 1440 EL 
U/ML INTRAMUSCULAR

Tier 0 - ACA

HAVRIX SUSPENSION PREFILLED SYRINGE 720 EL 
U/0.5ML INTRAMUSCULAR

Tier 0 - ACA

HEPLISAV-B SOLUTION PREFILLED SYRINGE 20 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

HIBERIX SOLUTION RECONSTITUTED 10 MCG 
INJECTION

Tier 0 - ACA

IMOVAX RABIES SUSPENSION RECONSTITUTED 2.5 
UNIT/ML INTRAMUSCULAR

Tier 0 - ACA

IPOL SUSPENSION INJECTION Tier 0 - ACA

IXCHIQ SOLUTION RECONSTITUTED INTRAMUSCULAR Tier 0 - ACA

IXIARO SUSPENSION INTRAMUSCULAR Tier 0 - ACA

JYNNEOS SUSPENSION 0.5 ML SUBCUTANEOUS Tier 0 - ACA

MENACTRA SOLUTION INTRAMUSCULAR Tier 0 - ACA

MENQUADFI SOLUTION 0.5 ML INTRAMUSCULAR Tier 0 - ACA

MENVEO SOLUTION INTRAMUSCULAR Tier 0 - ACA

MENVEO SOLUTION RECONSTITUTED 
INTRAMUSCULAR

Tier 0 - ACA

M-M-R II SOLUTION RECONSTITUTED INJECTION Tier 0 - ACA

MNEXSPIKE SUSPENSION PREFILLED SYRINGE 10 
MCG/0.2ML INTRAMUSCULAR

Tier 0 - ACA

MODERNA COVID-19 VAC 6M-11Y SUSPENSION 25 
MCG/0.25ML INTRAMUSCULAR

Tier 0 - ACA

MODERNA COVID-19 VAC 6M-11Y SUSPENSION 
PREFILLED SYRINGE 25 MCG/0.25ML 
INTRAMUSCULAR

Tier 0 - ACA

MRESVIA SUSPENSION PREFILLED SYRINGE 50 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

novavax covid-19 vaccine suspension 5 mcg/0.5ml 
intramuscular

Tier 0 - ACA

novavax covid-19 vaccine suspension prefilled syringe 
5 mcg/0.5ml intramuscular

Tier 0 - ACA

nuvaxovid covid-19 vaccine suspension prefilled 
syringe 5 mcg/0.5ml intramuscular

Tier 0 - ACA
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PEDVAXHIB SUSPENSION 7.5 MCG/0.5ML 
INTRAMUSCULAR

Tier 0 - ACA

PENBRAYA SUSPENSION RECONSTITUTED 
INTRAMUSCULAR

Tier 0 - ACA

penmenvy suspension reconstituted intramuscular Tier 0 - ACA

PFIZER COVID-19 VAC-TRIS 5-11Y SUSPENSION 10 
MCG/0.3ML INTRAMUSCULAR

Tier 0 - ACA

pfizer covid-19 vac-tris 6m-4y suspension 3 mcg/0.3ml 
intramuscular

Tier 0 - ACA

PNEUMOVAX 23 SOLUTION 25 MCG/0.5ML 
INJECTION

Tier 0 - ACA

PNEUMOVAX 23 SOLUTION PREFILLED SYRINGE 25 
MCG/0.5ML INJECTION

Tier 0 - ACA

PREHEVBRIO SUSPENSION 10 MCG/ML 
INTRAMUSCULAR

Tier 0 - ACA

PREVNAR 13 SUSPENSION INTRAMUSCULAR Tier 0 - ACA

PREVNAR 20 SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

PRIORIX SUSPENSION RECONSTITUTED 
SUBCUTANEOUS

Tier 0 - ACA

PROQUAD SUSPENSION RECONSTITUTED 
SUBCUTANEOUS

Tier 0 - ACA

RABAVERT SUSPENSION RECONSTITUTED 
INTRAMUSCULAR

Tier 0 - ACA

RECOMBIVAX HB SUSPENSION 10 MCG/ML 
INJECTION

Tier 0 - ACA

RECOMBIVAX HB SUSPENSION 40 MCG/ML 
INJECTION

Tier 0 - ACA

RECOMBIVAX HB SUSPENSION 5 MCG/0.5ML 
INJECTION

Tier 0 - ACA

RECOMBIVAX HB SUSPENSION PREFILLED SYRINGE 10 
MCG/ML INJECTION

Tier 0 - ACA

RECOMBIVAX HB SUSPENSION PREFILLED SYRINGE 5 
MCG/0.5ML INJECTION

Tier 0 - ACA

ROTARIX SUSPENSION ORAL Tier 0 - ACA

ROTARIX SUSPENSION RECONSTITUTED ORAL Tier 0 - ACA

ROTATEQ SOLUTION ORAL Tier 0 - ACA

SHINGRIX SUSPENSION PREFILLED SYRINGE 50 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

SHINGRIX SUSPENSION RECONSTITUTED 50 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA
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SPIKEVAX 6M-11Y SUSPENSION PREFILLED SYRINGE 
25 MCG/0.25ML INTRAMUSCULAR

Tier 0 - ACA

SPIKEVAX SUSPENSION 50 MCG/0.5ML 
INTRAMUSCULAR

Tier 0 - ACA

SPIKEVAX SUSPENSION PREFILLED SYRINGE 50 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

TICOVAC SUSPENSION PREFILLED SYRINGE 1.2 
MCG/0.25ML INTRAMUSCULAR

Tier 0 - ACA

TICOVAC SUSPENSION PREFILLED SYRINGE 2.4 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

TRUMENBA SUSPENSION PREFILLED SYRINGE 0.5 ML 
INTRAMUSCULAR

Tier 0 - ACA

TWINRIX SUSPENSION PREFILLED SYRINGE 720-20 
ELU-MCG/ML INTRAMUSCULAR

Tier 0 - ACA

TYPHIM VI SOLUTION 25 MCG/0.5ML 
INTRAMUSCULAR

Tier 0 - ACA

TYPHIM VI SOLUTION PREFILLED SYRINGE 25 
MCG/0.5ML INTRAMUSCULAR

Tier 0 - ACA

VAQTA SUSPENSION 25 UNIT/0.5ML 
INTRAMUSCULAR

Tier 0 - ACA

VAQTA SUSPENSION 50 UNIT/ML INTRAMUSCULAR Tier 0 - ACA

VAQTA SUSPENSION PREFILLED SYRINGE 25 
UNIT/0.5ML INTRAMUSCULAR

Tier 0 - ACA

VAQTA SUSPENSION PREFILLED SYRINGE 50 UNIT/ML 
INTRAMUSCULAR

Tier 0 - ACA

VARIVAX SUSPENSION RECONSTITUTED 1350 
PFU/0.5ML INJECTION

Tier 0 - ACA

VAXCHORA SUSPENSION RECONSTITUTED ORAL Tier 0 - ACA

VAXNEUVANCE SUSPENSION PREFILLED SYRINGE 0.5 
ML INTRAMUSCULAR

Tier 0 - ACA

VIMKUNYA SUSPENSION PREFILLED SYRINGE 40 
MCG/0.8ML INTRAMUSCULAR

Tier 0 - ACA

VIVOTIF CAPSULE DELAYED RELEASE ORAL Tier 0 - ACA

YF-VAX SUSPENSION RECONSTITUTED 
SUBCUTANEOUS

Tier 0 - ACA

*VAGINAL AND RELATED PRODUCTS*

CLEOCIN SUPPOSITORY 100 MG VAGINAL Tier 3 ST

clindamycin phosphate cream 2 % vaginal Tier 1

CLINDESSE CREAM 2 % VAGINAL Tier 3 ST

CRINONE GEL 4 % VAGINAL Tier 3 PA

CRINONE GEL 8 % VAGINAL Tier 3 PA

ENDOMETRIN INSERT 100 MG VAGINAL Tier 3
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estradiol cream 0.01 % vaginal Tier 1

estradiol cream 0.1 mg/gm vaginal Tier 1

estradiol tablet 10 mcg vaginal Tier 1

ESTRING RING 2 MG VAGINAL Tier 3

ESTRING RING 7.5 MCG/24HR VAGINAL Tier 3

FEM PH GEL 0.9-0.025 % VAGINAL Tier 3

FEMRING RING 0.05 MG/24HR VAGINAL Tier 3

FEMRING RING 0.1 MG/24HR VAGINAL Tier 3

GYNAZOLE-1 CREAM 2 % VAGINAL Tier 2 ST

IMVEXXY MAINTENANCE PACK INSERT 10 MCG 
VAGINAL

Tier 3 QL (8 EA per 28 days)

IMVEXXY MAINTENANCE PACK INSERT 4 MCG 
VAGINAL

Tier 3 QL (8 EA per 28 days)

IMVEXXY STARTER PACK INSERT 10 MCG VAGINAL Tier 3 QL (36 EA per 365 days)

IMVEXXY STARTER PACK INSERT 4 MCG VAGINAL Tier 3 QL (36 EA per 365 days)

INTRAROSA INSERT 6.5 MG VAGINAL Tier 3

metronidazole gel 0.75 % vaginal Tier 1

miconazole 3 suppository 200 mg vaginal Tier 1

NUVESSA GEL 1.3 % VAGINAL Tier 3 ST

OPTIONS GYNOL II CONTRACEPTIVE GEL 3 % VAGINAL Tier 0 - ACA

PHEXX GEL 1.8-1-0.4 % VAGINAL Tier 0 - ACA

PHEXXI GEL 1.8-1-0.4 % VAGINAL Tier 0 - ACA

PREMARIN CREAM 0.625 MG/GM VAGINAL Tier 2 QL (2 GM per 1 day)

terconazole cream 0.4 % vaginal Tier 1

terconazole cream 0.4 % vaginal Tier 3

terconazole cream 0.8 % vaginal Tier 1

terconazole suppository 80 mg vaginal Tier 1

TODAY SPONGE 1000 MG VAGINAL Tier 0 - ACA

TRIMO-SAN GEL 0.025-0.01 % VAGINAL Tier 3

VANDAZOLE GEL 0.75 % VAGINAL Tier 3 ST

VCF VAGINAL CONTRACEPTIVE FILM 28 % VAGINAL Tier 0 - ACA

VCF VAGINAL CONTRACEPTIVE FOAM 12.5 % 
VAGINAL

Tier 0 - ACA

VCF VAGINAL CONTRACEPTIVE GEL 4 % VAGINAL Tier 0 - ACA

XACIATO GEL 2 % VAGINAL Tier 3 ST

YUVAFEM TABLET 10 MCG VAGINAL Tier 1

*VASOPRESSORS*

AUVI-Q SOLUTION AUTO-INJECTOR 0.1 MG/0.1ML 
INJECTION

Tier 2
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AUVI-Q SOLUTION AUTO-INJECTOR 0.15 MG/0.15ML 
INJECTION

Tier 2

AUVI-Q SOLUTION AUTO-INJECTOR 0.3 MG/0.3ML 
INJECTION

Tier 2

droxidopa capsule 100 mg oral Tier 1 PA

droxidopa capsule 200 mg oral Tier 1 PA

droxidopa capsule 300 mg oral Tier 1 PA

epinephrine solution auto-injector 0.15 mg/0.15ml 
injection

Tier 1

epinephrine solution auto-injector 0.15 mg/0.3ml 
injection

Tier 1

epinephrine solution auto-injector 0.3 mg/0.3ml 
injection

Tier 1

EPIPEN 2-PAK SOLUTION AUTO-INJECTOR 0.3 
MG/0.3ML INJECTION

Tier 3

midodrine hcl tablet 10 mg oral Tier 1

midodrine hcl tablet 2.5 mg oral Tier 1

midodrine hcl tablet 5 mg oral Tier 1

NEFFY SOLUTION 1 MG/0.1ML NASAL Tier 2

NEFFY SOLUTION 2 MG/0.1ML NASAL Tier 2

*VITAMINS*

ergocalciferol capsule 1.25 mg (50000 ut) oral Tier 1

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

Tier 1

vitamin d (ergocalciferol) capsule 50000 unit oral Tier 1
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acebutolol hcl ...................................93
acetaminophen-codeine .................. 18
acetazolamide ................................127
acetazolamide er ........................... 127
acetic acid ...................................... 231
acetylcysteine ................................ 113
acitretin ..........................................115
ACTEMRA......................................... 11
ACTEMRA ACTPEN........................... 11
ACTHIB........................................... 253
acti-lance 28g ................................ 151
acti-lance lite lancets 28g .............. 151
acti-lance special lancets 17g ........ 151
acti-lance universal 23g ................. 151
ACTIMMUNE....................................68
ACUVAIL.........................................226
acyclovir ................................... 89, 115
ADACEL.......................................... 249
adalimumab-aaty (1 pen) ................ 11
adalimumab-aaty (2 pen) ................ 11

adalimumab-aaty (2 syringe) ...........11
adalimumab-aaty cd/uc/hs start ..... 11
adapalene ...................................... 115
adapalene-benzoyl peroxide ..........115
ADBRY............................................ 115
ADDERALL XR..................................... 1
adefovir dipivoxil ..............................89
ADEMPAS.........................................99
adjustable lancing device ...............151
ADTHYZA........................................246
adult aspirin regimen .......................15
adult blood pressure cuff lg ........... 151
adult mask large ............................ 151
ADVAIR HFA..................................... 29
advanced mobile lancet ................. 151
advanced one step bp monitor ...... 151
advantage safety lancets 28g ........151
ADVOCATE ALCOHOL PREP PADS.. 151
ADVOCATE INSULIN PEN NEEDLES.151
ADVOCATE INSULIN SYRINGE........ 151
ADVOCATE LANCETS...................... 152
ADVOCATE LANCETS 30G...............152
ADVOCATE RAPID-SAFE LANCING..152
ADZENYS XR-ODT............................... 1
AEMCOLO........................................ 65
AEROCHAMBER MINI CHAMBER... 152
AEROCHAMBER MV....................... 152
AEROCHAMBER PLS FLOVU 
MTHPIECE...................................... 152
AEROCHAMBER PLUS FLO-VU........152
AEROCHAMBER PLUS FLO-VU 
INTERM.......................................... 152
AEROCHAMBER PLUS FLO-VU 
LARGE.............................................152
AEROCHAMBER PLUS FLO-VU 
MEDIUM........................................ 152
AEROCHAMBER PLUS FLO-VU 
SMALL............................................ 152
AEROCHAMBER PLUS FLO-VU 
W/MASK........................................ 152
AEROCHAMBER PLUS FLOW VU.... 152
AEROCHAMBER W/FLOWSIGNAL.. 152
AEROCHAMBER Z-STAT PLUS.........152
AEROCHAMBER Z-STAT PLUS 
CHAMBR.........................................152
AEROCHAMBER Z-STAT 
PLUS/LARGE...................................152
AEROCHAMBER Z-STAT 
PLUS/MEDIUM...............................152
AEROCHAMBER Z-STAT 
PLUS/SMALL...................................152

AEROTRACH PLUS.......................... 152
AEROVENT PLUS............................ 152
AFEDITAB CR.................................... 95
AFIRMELLE..................................... 104
AFLURIA......................................... 253
AFLURIA PRESERVATIVE FREE........ 253
AFLURIA QUADRIVALENT...............253
AFREZZA...........................................47
AFTERA...........................................104
AGAMATRIX ULTRA-THIN LANCETS152
AGAMREE.......................................112
AIMOVIG................................ 214, 215
aimsco lubricated ...........................152
aimsco twist lancets 32g ................152
AIMSCO TWIST LANCETS 33G........ 152
ak-poly-bac .................................... 226
AKTEN............................................ 226
AKYNZEO..........................................55
albendazole ......................................25
albuterol sulfate ...............................29
albuterol sulfate hfa .........................29
alclometasone dipropionate .......... 115
alcohol pads ...................................152
alcohol prep ................................... 152
alcohol prep pad ............................ 152
alcohol prep pads ...........................152
alcohol swabs .................................152
alcohol swabstick ...........................152
alcohol wipes ................................. 115
ALECENSA........................................ 68
alendronate sodium .......................128
alfuzosin hcl er ............................... 140
ALHEMO.........................................141
ALINIA.............................................. 65
aliskiren fumarate ............................60
ALKINDI SPRINKLE..........................112
allergy syringe ................................152
allopurinol ......................................141
almotriptan malate ........................215
ALORA............................................ 134
alosetron hcl .................................. 137
alprazolam ....................................... 27
alprazolam er ...................................26
ALPRAZOLAM INTENSOL..................27
alprazolam xr ................................... 27
ALTABAX........................................ 115
ALTACAINE..................................... 226
ALTAVERA...................................... 104
altrixa ob ........................................221
ALUNBRIG........................................ 68
alvimopan ...................................... 137
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alyacen 1/35 .................................. 104
alyacen 7/7/7 .................................104
ALYFTREK....................................... 244
ALYQ.................................................99
AMABELZ........................................134
amantadine hcl ................................ 80
ambrisentan .....................................99
amcinonide .................................... 115
AMETHIA........................................104
AMETHYST..................................... 104
amikacin sulfate ...............................10
amiloride hcl .................................. 127
amiloride-hydrochlorothiazide .......127
aminocaproic acid ..........................146
amiodarone hcl ................................ 28
amitriptyline hcl ............................... 44
amlodipine besy-benazepril hcl ........60
amlodipine besylate .........................95
amlodipine besylate-valsartan .........60
amlodipine-atorvastatin .................. 99
amlodipine-olmesartan ....................60
amlodipine-valsartan-hctz ............... 61
ammonium lactate .........................115
AMNESTEEM..................................115
amoxicill-clarithro-lansopraz ......... 249
amoxicillin .............................. 234, 235
amoxicillin-pot clavulanate ............235
amoxicillin-pot clavulanate er ........235
amphetamine er ................................ 1
amphetamine sulfate .........................1
amphetamine-dextroamphet er ........ 1
amphetamine-dextroamphetamine
........................................................1, 2
amphet-dextroamphet 3-bead er ...... 2
amphotericin b .................................56
ampicillin ........................................235
ampicillin sodium ........................... 235
ampicillin-sulbactam sodium ......... 235
anagrelide hcl ................................ 141
ANALPRAM HC.................................25
ANALPRAM-HC.................................25
anastrozole ...................................... 68
ANDEMBRY.................................... 141
ANGELIQ........................................ 134
ANNOVERA.................................... 104
ANORO ELLIPTA............................... 29
anucort-hc ........................................25
ANZEMET......................................... 56
ANZUPGO.......................................115
apap-caff-dihydrocodeine ................18
APEXICON E....................................116
apo-varenicline .............................. 237

apraclonidine hcl ............................226
aprepitant ........................................ 56
APRETUDE........................................89
APRI................................................104
APTIOM......................................36, 37
APTIVUS........................................... 89
aq insulin syringe ........................... 153
aqinject pen needle ........................153
AQNEURSA.....................................237
AQUALANCE LANCETS 30G............ 153
AQUASTAT..................................... 216
AQUASTAT SFR...............................216
ARAKODA.........................................67
ARANELLE.......................................104
ARCALYST.........................................11
AREXVY.......................................... 253
arformoterol tartrate .......................29
ARIKAYCE......................................... 10
aripiprazole ................................ 82, 83
ARISTADA.........................................83
ARISTADA INITIO..............................83
armodafinil .........................................2
ARMOUR THYROID........................ 246
ARNUITY ELLIPTA....................... 29, 30
ARYNTA.............................................. 2
ASCENIV......................................... 231
ASCOMP-CODEINE........................... 18
asenapine maleate ...........................83
ASHLYNA........................................ 104
ASMANEX (120 METERED DOSES)... 30
ASMANEX (14 METERED DOSES)..... 30
ASMANEX (30 METERED DOSES)..... 30
ASMANEX (60 METERED DOSES)..... 30
ASMANEX HFA................................. 30
aspirin .............................................. 16
aspirin 81 ......................................... 15
aspirin adult low dose ......................15
aspirin adult low strength ................15
aspirin childrens ............................... 15
aspirin ec adult low dose ................. 15
aspirin ec low dose ...........................15
aspirin ec low strength .....................15
aspirin low dose ............................... 15
aspirin low strength ......................... 15
aspirin regimen ................................ 16
aspirin-dipyridamole er ..................142
ASPIR-LOW.......................................16
assure comfort lancets 28g ............153
ASSURE HAEMOLANCE PLUS HIGH 153
ASSURE HAEMOLANCE PLUS LOW.153
ASSURE HAEMOLANCE PLUS 
MICRO............................................153

ASSURE HAEMOLANCE PLUS 
NORMAL........................................ 153
ASSURE HAEMOLANCE PLUS PED.. 153
ASSURE ID DUO PRO PEN NEEDLES153
ASSURE ID INSULIN SAFETY SYR.....153
ASSURE ID PRO PEN NEEDLES........153
ASSURE ID SAFETY PEN NEEDLES...153
ASSURE LANCE LANCETS................153
ASSURE LANCE LANCETS 21G........ 153
ASSURE LANCE PLUS SAFETY 25G.. 153
ASSURE LANCE PLUS SAFETY 30G.. 153
ASSURE LANCE SAFETY LANCET 
28G.................................................153
ASTAGRAF XL................................. 218
ATABEX EC..................................... 221
atazanavir sulfate ............................ 89
atenolol ............................................93
atenolol-chlorthalidone ................... 61
atomoxetine hcl ................................. 2
atorvastatin calcium ........................ 58
atovaquone ......................................65
atovaquone-proguanil hcl ................67
atropine sulfate ..............................226
ATROVENT HFA................................30
ATTRUBY.......................................... 99
AUBRA............................................104
AUBRA EQ...................................... 104
AUGMENTIN.................................. 235
AUGTYRO......................................... 68
aum mini insulin pen needle .......... 153
aum pen needle ............................. 153
AUM SAFETY PEN NEEDLE..... 153, 154
aurora lancet super thin 30g ..........154
aurora lancet thin 23g ................... 154
aurora pen needles ........................ 154
aurora unifine pentips ....................154
AUROVELA 1.5/30..........................104
AUROVELA 1/20.............................104
AUROVELA 24 FE............................104
AUROVELA FE 1.5/30..................... 104
AUROVELA FE 1/20........................ 104
AURYXIA.........................................137
AUSTEDO........................................237
AUSTEDO PATIENT TITRATION KIT.237
AUSTEDO XR.................................. 237
AUSTEDO XR PATIENT TITRATION. 237
AUTOJECT 2....................................154
AUTOKEEPER SAFETY PEN NEEDLE 154
AUTO-LANCET................................ 154
AUTO-LANCET MINI....................... 154
AUTOLET II CLINISAFE.................... 154
AUTOLET LANCING DEVICE............ 154
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AUTOLET LITE CLINISAFE................154
AUTOLET LITE LANCING DEVICE.....154
AUTOLET LITE STARTER PACK........ 154
AUTOLET MINI............................... 154
AUTOLET PLATFORMS....................154
AUTOLET PLUS............................... 154
autopen ..........................................154
AUTOSOFT 30 INFUSION SET......... 154
AUTOSOFT 90 INFUSION SET......... 154
AUTOSOFT XC INFUSION SET......... 154
AUVELITY..........................................44
AUVI-Q................................... 258, 259
AVERI............................................. 104
AVIANE...........................................104
AVMAPKI FAKZYNJA CO-PACK......... 68
AVONEX PEN..................................237
AVONEX PREFILLED........................237
AVSOLA.......................................... 137
AYUNA........................................... 104
AYVAKIT........................................... 68
azacitidine ........................................69
AZASAN.......................................... 218
AZASITE.......................................... 226
azathioprine ...................................218
azelaic acid .....................................116
azelastine hcl ..........................225, 226
azelastine-fluticasone .................... 225
azithromycin .................................. 149
AZSTARYS........................................... 2
aztreonam ........................................65
AZURETTE.......................................104
BAC (BUTALBITAL-ACETAMIN-
CAFF)................................................16
bacitracin ................................. 65, 226
bacitracin-polymyxin b ...................226
bacitra-neomycin-polymyxin-hc .....226
baclofen ......................................... 225
BAFIERTAM.................................... 237
BALCOLTRA.................................... 104
balsalazide disodium ......................137
BALVERSA.........................................69
BALZIVA..........................................104
BAQSIMI ONE PACK......................... 47
BAQSIMI TWO PACK........................ 47
BARACLUDE......................................89
BARD IRRIGATION SYRINGE/BULB. 154
BARDIA BULB IRRIGATION SYRINGE
....................................................... 154
BARDIA PISTON IRRIGATION SYR...154
BASAGLAR KWIKPEN........................47
BAXDELA........................................ 136
BD ALLERGIST TRAY....................... 154

BD ALLERGY SYRINGE.....................154
BD ASSURE BPM/MANUAL ARM 
CUFF...............................................154
BD AUTOSHIELD DUO.................... 154
BD BLUNT FILL NEEDLE.................. 154
BD BLUNT FILL NEEDLE W/FILTER..154
BD CONTROL SYRING LUER-LOK.... 154
BD DISP NEEDLE..................... 154, 155
BD DISP NEEDLES........................... 155
BD ECLIPSE LUER-LOK NEEDLE.......155
BD ECLIPSE NEEDLE........................155
BD ECLIPSE SHIELDED NEEDLE....... 155
BD ECLIPSE SYRINGE...................... 155
BD ECLIPSE SYRINGE/NEEDLE........ 155
BD FILTER NEEDLE..........................155
BD FILTER NEEDLE/5 MICRON....... 155
BD HYPODERMIC NEEDLE...... 155, 156
BD INS SYR ULTRAFINE 1/2UNIT.... 156
BD INSULIN SYR ULTRAFINE II ........156
BD INSULIN SYRINGE......................156
BD INSULIN SYRINGE HALF-UNIT... 156
BD INSULIN SYRINGE MICROFINE.. 156
BD INSULIN SYRINGE U/F...............156
BD INSULIN SYRINGE U-500........... 156
BD INSULIN SYRINGE ULTRAFINE
................................................156, 157
BD INTEGRA NEEDLE......................157
BD INTEGRA SYRINGE.................... 157
BD INTERLINK BLUNT CANNULA.... 157
BD LUER-LOK SYRINGE...................157
BD NOKOR ADMIX NEEDLE............ 157
BD PEN NEEDLE MICRO ULTRAFINE
....................................................... 158
BD PEN NEEDLE MINI U/F.............. 158
BD PEN NEEDLE MINI ULTRAFINE.. 158
BD PEN NEEDLE NANO 2ND GEN...158
BD PEN NEEDLE NANO ULTRAFINE 158
BD PEN NEEDLE ORIG ULTRAFINE..158
BD PEN NEEDLE SHORT ULTRAFINE
....................................................... 158
BD PLASTIPAK SYRINGE..................158
BD POSIFLUSH................................216
BD PRECISIONGLIDE NEEDLE......... 158
BD SAFETYGLIDE ALLERGY SYRINGE
....................................................... 158
BD SAFETYGLIDE INSULIN SYRINGE158
BD SAFETYGLIDE NEEDLE............... 158
BD SAFETYGLIDE SHIELDED NEEDLE
....................................................... 158
BD SAFETYGLIDE SYRINGE/NEEDLE158
BD SWAB SINGLE USE REGULAR.... 158
BD SWABS SINGLE USE BUTTERFLY158

BD SYRINGE BLUNT CANNULA 17G158
BD SYRINGE DUAL CANNULA.........158
BD SYRINGE LUER SLIP TIP............. 159
BD SYRINGE LUER-LOK...................159
BD SYRINGE SLIP TIP...................... 159
BD SYRINGE/NEEDLE......................159
BD TB SYRINGE...............................159
BD VEO INSULIN SYR U/F 1/2UNIT.159
BD VEO INSULIN SYR ULTRAFINE... 159
BD VEO INSULIN SYRINGE U/F....... 159
BD VERITOR HOME COVID-19 TEST125
BD YALE LNR REUSABLE NEEDLE....159
BELBUCA.......................................... 18
belladonna alkaloids-opium ...........249
BELSOMRA..................................... 146
benazepril hcl ...................................61
benazepril-hydrochlorothiazide ....... 61
BENLYSTA.......................................218
benznidazole .................................... 25
benzonatate ...................................114
benztropine mesylate .......................80
BESER............................................. 116
besifloxacin hcl ...............................227
BESREMI...........................................69
BESREMI PEN................................... 69
BETADINE OPHTHALMIC PREP.......227
betaine ........................................... 128
betamethasone dipropionate ........ 116
betamethasone dipropionate aug . 116
betamethasone valerate ................116
BETASERON....................................237
betaxolol hcl .............................93, 227
bethanechol chloride ..................... 252
BETIMOL........................................ 227
BETOPTIC-S.................................... 227
BEVESPI AEROSPHERE......................30
bexarotene ...............................69, 116
BEXSERO........................................ 253
BEYFORTUS.................................... 232
bicalutamide .................................... 69
BICILLIN C-R....................................236
BICILLIN C-R 900/300..................... 235
BICILLIN L-A....................................236
BIKTARVY......................................... 89
BILDYOS......................................... 128
bimatoprost ................................... 227
BIMZELX......................................... 116
BINAXNOW COVID-19 AG HOME 
TEST............................................... 125
BIOTHRAX...................................... 253
bis subcit-metronid-tetracyc .......... 249
bismuth/metronidaz/tetracyclin ....249
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bisoprolol fumarate ......................... 93
bisoprolol-hydrochlorothiazide ........ 61
BIVIGAM.........................................232
bleomycin sulfate .............................69
BLEPHAMIDE..................................227
BLEPHAMIDE S.O.P. ....................... 227
BLISOVI 24 FE................................. 104
BLISOVI FE 1.5/30.......................... 104
BLISOVI FE 1/20............................. 104
blood pressure ............................... 159
blood pressure cuff ........................ 159
blood pressure kit ...........................159
blood pressure mon/auto/wrist .....159
blood pressure monitor ..........159, 160
BLOOD PRESSURE MONITOR 3...... 160
blood pressure monitor/arm ..........160
blood pressure monitor/prm arm .. 160
blood pressure monitor/wrist ........ 160
BONJESTA.........................................56
BONSITY......................................... 128
BOOSTRIX.......................................249
bortezomib .......................................69
bosentan .......................................... 99
bosutinib .......................................... 69
BOTOX............................................226
BRAFTOVI.........................................69
BREATHERITE VALVED MDI 
CHAMBER.......................................160
BREO ELLIPTA...................................30
BREYNA............................................ 30
BREZTRI AEROSPHERE......................30
briellyn ........................................... 104
brimonidine tartrate .............. 116, 227
brimonidine tartrate-timolol ..........227
BRINSUPRI......................................244
brinzolamide .................................. 227
BRIUMVI.........................................237
brivaracetam ....................................37
BRIVIACT.......................................... 37
BRIXADI............................................ 18
BRIXADI (WEEKLY)............................18
BROMFED DM................................114
bromfenac sodium (once-daily) ..... 227
bromocriptine mesylate ................... 80
BRUKINSA.........................................69
budesonide ...............................30, 112
budesonide er ................................ 112
budesonide-formoterol fumarate .... 30
bumetanide ....................................127
buprenorphine ................................. 19
buprenorphine hcl ............................18
buprenorphine hcl-naloxone hcl .18, 19

bupropion hcl ................................... 44
bupropion hcl er (smoking det) ......237
bupropion hcl er (sr) .........................44
bupropion hcl er (xl) ......................... 44
buspirone hcl ....................................27
butalbital-acetaminophen ............... 16
butalbital-apap-caff-cod ..................19
butalbital-apap-caffeine .................. 16
butalbital-asa-caff-codeine ..............19
butalbital-asa-caffeine .....................16
butalbital-aspirin-caffeine ............... 16
butorphanol tartrate ........................19
BYDUREON BCISE.............................47
BYETTA 10 MCG PEN........................48
BYETTA 5 MCG PEN..........................48
BYLVAY...........................................137
BYLVAY (PELLETS)...........................137
CABENUVA....................................... 89
cabergoline .................................... 128
CABOMETYX.....................................69
caffeine citrate ...................................2
calcipotriene .................................. 116
calcitonin (salmon) .........................128
CALCITRENE................................... 116
calcitriol ......................................... 128
calcium acetate ..............................137
calcium acetate (phos binder) ........137
calcium-folic acid plus d .................216
CALPHRON..................................... 137
CALQUENCE..................................... 69
CAMCEVI.......................................... 69
CAMILA.......................................... 104
CAMRESE....................................... 104
CAMRESE LO.................................. 104
CAMZYOS................................. 99, 100
candesartan cilexetil ........................ 61
candesartan cilexetil-hctz ................ 61
capecitabine .....................................69
CAPEX.............................................116
CAPLYTA...........................................83
CAPRELSA.........................................69
captopril ...........................................61
captopril-hydrochlorothiazide ..........61
CAPVAXIVE.....................................253
carbamazepine ................................ 37
carbamazepine er ............................ 37
carbidopa ......................................... 80
carbidopa-levodopa ......................... 80
carbidopa-levodopa er .....................80
carbidopa-levodopa-entacapone
....................................................80, 81
carbinoxamine maleate ................... 57

CARDAMYST.....................................95
CARDIOCOM LANCING DEVICE...... 160
CARDURA XL.................................. 140
CAREFINE PEN NEEDLES.................160
careone advanced lancing dev .......160
careone insulin syringe .................. 160
CAREONE LANCET SUPER THIN 30G
....................................................... 160
careone lancet thin 23g ................. 160
careone unifine pentips ..................160
careone unifine pentips plus .......... 160
carepoint poly hub needle ..............160
CAREPOINT SAFETY1ST 
SYR/NEEDLE................................... 161
CAREPOINT SYRINGE LUER LOCK... 161
CARESENS LANCETS....................... 161
CARESENS LANCETS 30G................161
CARESTART COVID-19 HOME TEST 125
CARETOUCH ALCOHOL PREP......... 161
CARETOUCH BP ARM MONITOR....161
CARETOUCH BP WRIST MONITOR. 161
CARETOUCH HYPODERMIC NEEDLE
....................................................... 161
CARETOUCH INSULIN SYRINGE...... 161
CARETOUCH LANCING/EJECTOR....161
CARETOUCH LUER SLIP.................. 161
CARETOUCH PEN NEEDLES............ 161
CARETOUCH SLIM BP WRIST 
MONITO......................................... 161
CARETOUCH TWIST LANCETS 28G. 161
CARETOUCH TWIST LANCETS 30G. 161
CARETOUCH TWIST LANCETS 33G. 161
CARETOUCH TWIST MC LANCETS 
30G.................................................161
CARETOUCH VERSA BP ARM 
MONITOR.......................................161
carglumic acid ................................128
carisoprodol ................................... 225
carisoprodol-aspirin-codeine ......... 225
carteolol hcl ................................... 227
CARTIA XT........................................ 95
carvedilol ..........................................93
carvedilol phosphate er ....................93
CAYA.............................................. 161
CAYSTON..........................................65
CAZIANT......................................... 104
cefaclor .......................................... 102
cefaclor er ...................................... 102
cefadroxil ....................................... 102
cefazolin sodium ............................ 102
cefdinir ........................................... 102
cefepime hcl ................................... 102
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cefixime ..........................................102
cefotaxime sodium .........................102
cefotetan disodium ................ 102, 103
cefpodoxime proxetil ..................... 103
cefprozil ..........................................103
ceftazidime .....................................103
ceftriaxone sodium ........................ 103
cefuroxime axetil ............................103
cefuroxime sodium .........................103
celecoxib .......................................... 11
CENTANY........................................116
cephalexin ...................................... 103
CEQUA............................................227
CEQUR SIMPLICITY 2U................... 162
CERDELGA...................................... 143
CERVIDIL.........................................231
cetirizine hcl ..................................... 57
cetirizine hcl allergy child .................57
cetirizine hcl childrens alrgy .............57
cevimeline hcl .................................220
CHARLOTTE 24 FE.......................... 105
CHATEAL........................................ 105
CHATEAL EQ...................................105
CHEMET........................................... 54
CHENODAL..................................... 137
childrens aspirin ............................... 16
childrens ibuprofen .......................... 11
chlordiazepoxide hcl .........................27
chlordiazepoxide-clidinium ............ 249
chlorhexidine gluconate .................220
chloroquine phosphate .................... 67
chlorpromazine hcl ...........................83
chlorthalidone ................................127
chlorzoxazone ................................ 225
cholestyramine .................................58
cholestyramine light ........................ 58
CHOSEN LANCETS 30G...................162
CHOSEN LANCING DEVICE............. 162
CHOSEN SAFETY LANCETS 28G...... 162
CIBINQO......................................... 116
CICLODAN...................................... 116
ciclopirox ................................ 116, 117
ciclopirox olamine .................. 116, 117
cilostazol ........................................ 142
CILOXAN.........................................227
CIMDUO........................................... 89
cimetidine ...................................... 250
cimetidine hcl .................................250
CIMZIA........................................... 137
CIMZIA (1 SYRINGE)....................... 137
CIMZIA (2 SYRINGE)....................... 137
CIMZIA-STARTER............................ 137

cinacalcet hcl ..................................128
CIPRO............................................. 136
CIPRO HC........................................231
ciprofloxacin ...........................136, 137
ciprofloxacin hcl ............. 136, 227, 231
ciprofloxacin-dexamethasone ........231
citalopram hydrobromide ................ 44
CITRANATAL B-CALM..................... 221
cladribine (10 tabs) ........................ 237
cladribine (4 tabs) .......................... 238
cladribine (5 tabs) .......................... 238
cladribine (6 tabs) .......................... 238
cladribine (7 tabs) .......................... 238
cladribine (8 tabs) .......................... 238
cladribine (9 tabs) .......................... 238
CLARAVIS........................................117
CLARINEX-D 12 HOUR.................... 114
clarithromycin ................................ 149
clarithromycin er ............................149
classic prenatal .............................. 221
CLEANLET LANCETS 28G................ 162
CLEARLAX.......................................147
clemastine fumarate ........................57
CLENPIQ......................................... 147
CLEOCIN......................................... 257
CLEVER CHEK LANCETS.................. 162
CLEVER CHOICE BP MONITOR CUFF
....................................................... 162
CLEVER CHOICE HOLDING 
CHAMBER.......................................162
CLEVER CHOICE LANCETS 21G....... 162
CLEVER CHOICE LANCETS 23G....... 162
CLEVER CHOICE LANCETS 28G....... 162
CLICKFINE PEN NEEDLES................ 162
clickfine pen needles ...................... 162
CLIMARA PRO................................ 134
CLINDACIN ETZ...............................117
CLINDACIN-P.................................. 117
clindamycin hcl .................................65
clindamycin palmitate hcl ................ 65
clindamycin phos (once-daily) ........117
clindamycin phos (twice-daily) .......117
clindamycin phos-benzoyl perox .... 117
clindamycin phosphate
....................................65, 66, 117, 257
CLINDESSE......................................257
CLINITEST RAPID COVID-19 TEST... 125
CLINPRO 5000................................ 220
clobazam ..........................................37
clobetasol prop emollient base ...... 117
clobetasol propionate .................... 117
clobetasol propionate e ................. 117

clobetasol propionate emulsion .....117
CLODAN......................................... 117
CLOMID..........................................128
clomiphene citrate ......................... 128
clomipramine hcl ..............................44
clonazepam ................................37, 38
clonidine .....................................61, 62
clonidine hcl ..................................... 61
clonidine hcl er ................................... 2
clopidogrel bisulfate ...................... 142
clorazepate dipotassium ..................27
clotrimazole ........................... 117, 220
clotrimazole-betamethasone .........117
clozapine .......................................... 83
c-nate dha ......................................221
COARTEM.........................................67
COBENFY.......................................... 83
COBENFY STARTER PACK................. 83
codeine sulfate .................................19
coditussin ac .................................. 114
colchicine ....................................... 141
colchicine-probenecid .................... 141
colesevelam hcl ................................58
colestipol hcl .................................... 58
COMBIPATCH................................. 134
COMBIVENT RESPIMAT....................30
COMETRIQ (100 MG DAILY DOSE)... 69
COMETRIQ (140 MG DAILY DOSE)... 69
COMETRIQ (60 MG DAILY DOSE)..... 69
COMFORT ASSIST INSULIN 
SYRINGE......................................... 162
comfort assured lancets 28g ..........162
comfort assured lancets 33g ..........162
COMFORT EZ INSULIN SYRINGE.....162
COMFORT EZ MICRO PEN NEEDLES
....................................................... 162
COMFORT EZ PEN NEEDLES........... 162
COMFORT EZ SHORT PEN NEEDLES162
comfort lancets .............................. 162
COMFORT SHORT INF SET 
23"/13MM..................................... 162
COMFORT SHORT INF SET 
43"/13MM..................................... 162
COMIRNATY................................... 254
COMIRNATY 5-11 YEARS................254
COMPACT SPACE CHAMBER.......... 162
COMPACT SPACE CHAMBER/LG 
MASK..............................................162
COMPACT SPACE CHAMBER/MED 
MASK..............................................162
COMPACT SPACE CHAMBER/SM 
MASK..............................................162
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complete natal dha ........................221
completenate .................................221
COMPRO.......................................... 84
CONCEPT DHA................................221
CONCEPT OB.................................. 221
condoms .........................................163
constulose ...................................... 147
CONTOUR BLOOD GLUCOSE 
SYSTEM.......................................... 163
CONTOUR MONITOR..................... 163
CONTOUR NEXT EZ........................ 163
CONTOUR NEXT GEN MONITOR.... 163
CONTOUR NEXT LINK..................... 163
CONTOUR NEXT MONITOR............ 163
CONTOUR NEXT ONE..................... 163
CONTOUR NEXT TEST.....................125
CONTOUR PLUS BLUE.................... 163
CONTOUR PLUS TEST..................... 125
CONTOUR TEST.............................. 125
CONTRAVE......................................... 2
COPIKTRA................................... 69, 70
CORTIFOAM..................................... 25
CORTISPORIN-TC............................231
COTELLIC.......................................... 70
covid-19 at home antigen test ....... 125
covid-19 at-home test ....................125
covid-19 testing by pharmacist ......125
CRENESSITY....................................128
CREON............................................126
CRESEMBA....................................... 56
CRINONE........................................ 257
CRITIKON CUFF.............................. 163
CRITIKON CUFF COMPLETE SYSTEM
....................................................... 163
CRITIKON CUFF NEO SOFT #2........ 163
CRITIKON CUFF NEO SOFT #3........ 163
CRITIKON CUFF NEO SOFT #4........ 163
CRITIKON CUFF NEO SOFT #5........ 163
CRITIKON CUFF NEONATAL #1.......163
CRITIKON CUFF NEONATAL #2.......163
CRITIKON CUFF NEONATAL #3.......163
CRITIKON CUFF NEONATAL #4.......163
CRITIKON CUFF NEONATAL #5.......163
cromolyn sodium ..............31, 137, 227
CRYSELLE........................................105
CRYSELLE-28...................................105
CTEXLI............................................ 137
CUE COVID-19 TEST....................... 125
CURITY ALCOHOL PREPS................ 163
CUTAQUIG..................................... 232
CUVITRU.........................................232
CUVRIOR........................................ 218

cvs advanced bp monitor ............... 163
cvs alcohol prep pads .....................163
cvs aspirin adult low dose ................ 16
cvs aspirin adult low strength .......... 16
cvs aspirin ec .................................... 16
cvs aspirin low dose ......................... 16
cvs aspirin low strength ................... 16
cvs blood pressure cuff ...................163
cvs blood pressure monitor ............163
cvs c-lax laxative ............................ 147
cvs cortisone maximum strength ... 117
cvs covid-19 at home test kit ......... 125
cvs diclofenac sodium .................... 117
cvs esomeprazole magnesium ....... 250
cvs folic acid ................................... 143
cvs gentle laxative ..........................147
cvs glucose ....................................... 48
cvs hydrocortisone anti-itch ...........118
cvs hydrocortisone max st ..............118
cvs isopropyl alcohol wipes ............ 118
CVS KETONE CARE..........................125
cvs lancets 21g ...............................163
cvs lancets micro thin 33g ..............163
cvs lancets original .........................163
cvs lancets thin 26g ........................163
cvs lancets ultra thin 30g ............... 163
cvs lancets ultra-thin 30g ...............163
cvs lancing device ...........................163
cvs magnesium citrate ................... 147
cvs manual blood pressure .............163
cvs milk of magnesia ......................147
cvs nicotine .................................... 238
cvs nicotine polacrilex .................... 238
cvs olopatadine hcl ........................ 227
cvs prenatal ....................................221
cvs prenatal multi+dha .................. 221
cvs prenatal multivitamin .............. 221
cvs prep ..........................................163
CVS PURELAX................................. 147
cvs series 100 blood pressure .163, 164
cvs series 400 blood pressure .........164
cvs series 400w blood pressure ......164
cvs series 600 blood pressure .........164
cvs soft glucose ................................ 48
cvs ultra thin lancets ...................... 164
cyanocobalamin .............................143
CYCLAFEM 1/35............................. 105
CYCLAFEM 7/7/7............................105
cyclobenzaprine hcl ........................225
CYCLOGYL.......................................227
CYCLOMYDRIL................................ 227
cyclopentolate hcl .......................... 227

cyclophosphamide ........................... 70
cycloserine ....................................... 68
CYCLOSET......................................... 48
cyclosporine ................................... 218
cyclosporine (pf) .............................227
cyclosporine modified .................... 218
cyproheptadine hcl ...........................57
CYRED.............................................105
CYRED EQ....................................... 105
CYSTAGON..................................... 140
CYSTARAN...................................... 227
dabigatran etexilate mesylate ......... 34
dalfampridine er ............................ 238
danazol ............................................ 24
dantrolene sodium .........................225
DANZITEN.........................................70
dapaglifloz base-metformin er .........48
dapagliflozin .................................... 48
dapsone ....................................66, 118
DAPTACEL...................................... 249
darifenacin hydrobromide er ......... 252
darunavir ..........................................89
DARZALEX FASPRO...........................70
dasatinib .......................................... 70
DASETTA 1/35 (28).........................105
DASETTA 7/7/7.............................. 105
DAURISMO.......................................70
DAYSEE...........................................105
DAYVIGO........................................ 146
DEBLITANE..................................... 105
deferasirox ....................................... 55
deferasirox granules .................. 54, 55
deferiprone ...................................... 55
deflazacort ..................................... 112
demeclocycline hcl ......................... 245
DENGVAXIA....................................254
DENTA 5000 PLUS.......................... 220
denta 5000 plus sensitive ...............220
dentagel .........................................220
DEPO-ESTRADIOL........................... 134
DEPO-SUBQ PROVERA 104............ 105
DEPO-TESTOSTERONE......................24
DERMACINRX UREA....................... 118
DESCOVY.......................................... 89
desipramine hcl ................................44
desloratadine ................................... 57
desmopressin ace spray refrig ....... 129
desmopressin acetate .................... 129
desmopressin acetate spray .......... 129
desogestrel-ethinyl estradiol ..........105
desonide .........................................118
desoximetasone ............................. 118
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desvenlafaxine succinate er ............. 44
dexamethasone ............................. 112
DEXAMETHASONE INTENSOL........ 112
dexamethasone sodium phosphate
....................................................... 227
DEXCOM G4 PLAT PED RCV/SHARE164
DEXCOM G4 PLAT PED RECEIVER...164
DEXCOM G4 PLATINUM 
RCV/SHARE.................................... 164
DEXCOM G4 PLATINUM RECEIVER 164
DEXCOM G4 PLATINUM 
TRANSMITTER................................ 164
DEXCOM G5 MOB/G4 PLAT 
SENSOR.......................................... 164
DEXCOM G5 MOBILE RECEIVER..... 164
DEXCOM G5 MOBILE 
TRANSMITTER................................ 164
DEXCOM G5 RECEIVER KIT.............164
DEXCOM G6 RECEIVER...................164
DEXCOM G6 SENSOR..................... 164
DEXCOM G6 TRANSMITTER........... 164
DEXCOM G7 15 DAY SENSOR.........164
DEXCOM G7 RECEIVER...................164
DEXCOM G7 SENSOR..................... 164
dexlansoprazole ............................. 250
dexmethylphenidate hcl .....................3
dexmethylphenidate hcl er .............2, 3
dextroamphetamine sulfate .............. 3
dextroamphetamine sulfate er .......... 3
DHIVY............................................... 81
DIACOMIT........................................ 38
DIALYVITE.......................................221
DIASTAT PEDIATRIC..........................38
DIATHRIVE LANCET ULTRA THIN 30
....................................................... 164
DIATHRIVE LANCETS...................... 164
DIATHRIVE LANCING DEVICE......... 164
DIATHRIVE PEN NEEDLE.................164
DIATRUST COVID-19 HOME TEST...125
diazepam ....................................27, 38
DIAZEPAM INTENSOL.......................27
diazoxide .......................................... 48
diclofenac potassium ....................... 11
diclofenac sodium ............ 11, 118, 227
diclofenac sodium er ........................ 11
dicloxacillin sodium ........................236
dicyclomine hcl ...............................250
DIFICID........................................... 149
diflunisal ...........................................16
difluprednate ................................. 227
DIGITEK............................................ 99
DIGOX.............................................. 99

digoxin ............................................. 99
dihydroergotamine mesylate .........215
DILANTIN..........................................38
diltiazem hcl .....................................96
diltiazem hcl er ...........................95, 96
diltiazem hcl er beads ...................... 95
diltiazem hcl er coated beads .... 95, 96
dilt-xr ................................................96
dimethyl fumarate ......................... 238
dimethyl fumarate starter pack .....238
DIPENTUM..................................... 137
diphenoxylate-atropine ....................54
dipyridamole .................................. 142
DISKETS............................................ 19
disopyramide phosphate ................. 28
disulfiram ....................................... 238
DIURIL............................................ 127
divalproex sodium ............................38
divalproex sodium er ........................38
DODEX............................................143
dofetilide .......................................... 28
DOJOLVI......................................... 226
DOLISHALE..................................... 105
donepezil hcl .................................. 238
DOPTELET.......................................143
DOPTELET SPRINKLE...................... 143
dorzolamide hcl ..............................227
dorzolamide hcl-timolol mal .......... 228
dorzolamide hcl-timolol mal pf ...... 228
DOTTI............................................. 134
DOVATO........................................... 90
DOVER BULB SYRINGE................... 164
doxazosin mesylate ..........................62
doxepin hcl ................................. 44, 45
doxercalciferol ............................... 129
doxycycline hyclate ........................ 245
doxycycline monohydrate .............. 246
doxylamine-pyridoxine .....................56
dronabinol ........................................56
DROPLET INSULIN SYRINGE....164, 165
DROPLET LANCETS ULTRA THIN 
30G.................................................165
DROPLET LANCING DEVICE............ 165
DROPLET MICRON..........................165
DROPLET PEN NEEDLES..................165
DROPLET PERSONAL LANCETS 30G 165
DROPSAFE ACTI-LANCE 23G...........165
DROPSAFE ALCOHOL PREP.............165
DROPSAFE MEDLANCE LANCET 
30G.................................................165
DROPSAFE SAFETY 
SYRINGE/NEEDLE........................... 165

drospiren-eth estrad-levomefol ..... 105
drospirenone-ethinyl estradiol .......105
DROXIA...........................................143
droxidopa .......................................259
drug mart lancets thin 26g ............ 166
DRUG MART LANCING DEVICE.......166
DRUG MART ON-THE-GO LANCET 
30G.................................................166
drug mart unifine pentips .............. 166
drug mart unifine pentips plus .......166
DRUG MART UNILET LANCETS 28G 166
DRUG MART UNILET LANCETS 30G 166
DRUG MART UNILET LANCETS 33G 166
DRYSOL.......................................... 118
DUAKLIR PRESSAIR...........................31
DUAVEE..........................................134
DULERA............................................ 31
duloxetine hcl ...................................45
DUOBRII ......................................... 118
DUPIXENT.......................................118
DURA-CUF...................................... 166
DURA-CUF COMPLETE SYSTEM......166
DUREX EXTRA SENSITIVE THIN.......166
DUREX REALFEEL............................166
DUREX TROPICAL........................... 166
dutasteride .....................................140
dutasteride-tamsulosin hcl ............ 140
DUTOPROL....................................... 62
DYANAVEL XR.....................................3
E.E.S. 400....................................... 150
EASIVENT....................................... 166
EASIVENT MASK LARGE................. 166
EASIVENT MASK MEDIUM............. 166
EASIVENT MASK SMALL................. 166
EASY COMFORT INSULIN SYRINGE.166
EASY GLIDE LUER LOCK SYRINGE... 166
easy glide slip lock syringe ............. 166
EASY TOUCH ALCOHOL PREP 
MEDIUM........................................ 166
EASY TOUCH FLIPLOCK INSULIN SY 166
EASY TOUCH FLIPLOCK NEEDLES
................................................166, 167
EASY TOUCH FLIPLOCK SAFETY SYR
................................................167, 168
EASY TOUCH FLURINGE................. 168
EASY TOUCH FLURINGE FLIPLOCK..168
EASY TOUCH FLURINGE 
SHEATHLOCK..................................168
EASY TOUCH HYPODERMIC 
NEEDLE...................................168, 169
EASY TOUCH INSULIN BARRELS..... 169
EASY TOUCH INSULIN SAFETY SYR. 169
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EASY TOUCH INSULIN SYRINGE......169
EASY TOUCH LANCETS 21G............170
EASY TOUCH LANCETS 23G............170
EASY TOUCH LANCETS 26G............170
EASY TOUCH LANCETS 28G............170
EASY TOUCH LANCETS 28G/TWIST 170
EASY TOUCH LANCETS 30G............170
EASY TOUCH LANCETS 30G/TWIST 170
EASY TOUCH LANCETS 32G............170
EASY TOUCH LANCETS 32G/TWIST 170
EASY TOUCH LANCETS 33G/TWIST 170
EASY TOUCH LANCING DEVICE...... 170
EASY TOUCH PEN NEEDLES............170
EASY TOUCH SAFETY LANCETS 21G170
EASY TOUCH SAFETY LANCETS 23G170
EASY TOUCH SAFETY LANCETS 26G170
EASY TOUCH SAFETY LANCETS 28G170
EASY TOUCH SAFETY PEN NEEDLES170
EASY TOUCH SAFETY SYRINGE....... 170
EASY TOUCH SHEATHLOCK 
SYRINGE................................. 170, 171
EASY TOUCH SYRINGE BARREL...... 171
EASY TOUCH TB FLIPLOCK SYRINGE
....................................................... 171
EASY TOUCH TB SHEATHLOCK SYR 171
EASYPOINT NEEDLE................171, 172
EASYPOINT NEEDLE/SYRINGE........ 172
EBGLYSS......................................... 118
econazole nitrate ........................... 118
ECONTRA EZ...................................105
ECONTRA ONE-STEP.......................105
ECOTRIN LOW STRENGTH................16
ECOZA............................................ 118
EDARBI............................................. 62
EDARBYCLOR....................................62
ed-spaz ...........................................250
EDURANT......................................... 90
EDURANT PED..................................90
efavirenz .......................................... 90
efavirenz-emtricitab-tenofo df .........90
efavirenz-lamivudine-tenofovir ........90
EGATEN............................................ 25
EKTERLY......................................... 142
ELESTRIN........................................ 134
eletriptan hydrobromide ................215
ELIGARD........................................... 70
ELINEST.......................................... 105
ELIQUIS............................................ 34
ELIQUIS (1.5 MG PACK)....................34
ELIQUIS (2 MG PACK)....................... 34
ELIQUIS DVT/PE STARTER PACK.......34
elite-thin insulin syringe .................172

ELIXOPHYLLIN.................................. 31
ELLA................................................105
ellume covid-19 home test .............125
ELMIRON........................................140
eltrombopag olamine ............ 143, 144
ELURYNG........................................105
EMBECTA INS SYR U/F 1/2 UNIT.... 172
EMBECTA INSULIN SYR ULTRAFINE
................................................172, 173
EMBECTA INSULIN SYRINGE.......... 173
EMBECTA INSULIN SYRINGE U-100 173
EMBECTA INSULIN SYRINGE U-500 173
EMBECTA PEN NEEDLE NANO........173
EMBECTA PEN NEEDLE NANO 2 
GEN................................................ 173
EMBECTA PEN NEEDLE ULTRAFINE 173
EMBRACE LANCETS ULTRA THIN 
30G.................................................173
embrace lancing device/ejector .....173
EMBRACE PEN NEEDLES................ 173
EMBRACE PRESSURE ACTIVATED 
21G.................................................173
EMBRACE PRESSURE ACTIVATED 
28G.................................................173
EMEND.............................................56
EMGALITY...................................... 215
EMGALITY (300 MG DOSE).............215
EMOQUETTE.................................. 105
EMPAVELI.......................................142
emtricitabine ....................................90
emtricitabine-tenofovir df ................90
EMVERM.......................................... 25
EMZAHH.........................................105
enalapril maleate .............................62
enalapril-hydrochlorothiazide ..........62
ENBRACE HR.................................. 221
ENBREL.......................................11, 12
ENBREL MINI....................................11
ENBREL SURECLICK.......................... 12
ENDOCET..........................................19
ENDOMETRIN.................................257
ENFLONSIA.....................................232
ENGERIX-B......................................254
ENILLORING................................... 105
enoxaparin sodium .................... 34, 35
ENPRESSE-28..................................105
ENSACOVE........................................70
ENSKYCE.........................................106
ENSPRYNG......................................218
entacapone ...................................... 81
ENTADFI......................................... 140
entecavir .......................................... 90

ENTYVIO.........................................138
ENTYVIO PEN................................. 137
enulose ...........................................138
EPIDIOLEX........................................ 38
EPIFOAM........................................ 118
epinephrine .................................... 259
EPIPEN 2-PAK................................. 259
EPITOL..............................................38
EPIVIR HBV....................................... 90
eplerenone ....................................... 62
EPOGEN......................................... 144
eq aspirin adult low dose ................. 16
eq aspirin low dose .......................... 16
eq bp monitor wrist ........................173
EQ CLEARLAX................................. 147
eq gentle laxative ...........................147
eq hydrocortisone max st ...............118
eq magnesium citrate .................... 147
eq nicotine ..................................... 238
eq nicotine polacrilex ..................... 238
eq nicotine step 3 ...........................239
eq space chamber anti-static .........173
eq space chamber anti-static l ....... 173
eq space chamber anti-static m .....173
eq space chamber anti-static s ...... 173
eql aspirin low dose ......................... 16
EQL CLEARLAX................................147
eql color lancets 21g ...................... 173
eql color lancets micro 33g ............ 173
eql gentle laxative ..........................147
eql insulin syringe ...................173, 174
eql lansoprazole ............................. 250
eql laxative .....................................147
eql magnesium citrate ................... 148
eql milk of magnesia ......................148
eql nicotine polacrilex .................... 239
eql super thin lancets 30g .............. 174
eql thin lancets 26g ........................174
EQUETRO......................................... 84
ergocalciferol ................................. 259
ergoloid mesylates .........................239
ERGOMAR...................................... 215
ergotamine-caffeine ...................... 215
ERIVEDGE......................................... 70
ERLEADA.......................................... 70
erlotinib hcl ...................................... 70
ERRIN............................................. 106
ertapenem sodium ...........................66
ERY-TAB......................................... 150
ERYTHROCIN STEARATE................. 150
erythromycin .................. 118, 150, 228
erythromycin base ......................... 150
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erythromycin ethylsuccinate ..........150
erythromycin stearate ................... 150
escitalopram oxalate ....................... 45
ESGIC................................................16
eslicarbazepine acetate ................... 38
esomeprazole magnesium ............. 250
essential bp monitor/arm/small .... 174
ESTARYLLA..................................... 106
estazolam .......................................146
estradiol ......................... 134, 135, 258
estradiol valerate ...........................135
estradiol-norethindrone acet ......... 135
ESTRING......................................... 258
estrogens conjugated .................... 135
ESTROSTEP FE................................ 106
eszopiclone .....................................146
ethacrynic acid ...............................127
ethambutol hcl .................................68
ethosuximide ....................................38
ethynodiol diac-eth estradiol ......... 106
etodolac ........................................... 12
etonogestrel-ethinyl estradiol ........106
etoposide ......................................... 70
etravirine ..........................................90
EUCRISA......................................... 119
EUTHYROX..................................... 246
EVAMIST........................................ 135
everolimus ................................70, 218
EVOTAZ............................................ 90
EVRYSDI..........................................226
EXEL COMFORT POINT INSULIN 
SYR................................................. 174
EXEL COMFORT POINT PEN 
NEEDLE...........................................174
exemestane ......................................70
EXODERM.......................................119
EXSERVAN...................................... 226
extended infusion set 23"/6mm .....174
extended infusion set 23"/9mm .....174
extended infusion set 32"/6mm .....174
extended infusion set 32"/9mm .....174
extended infusion set 43"/6mm .....174
extended infusion set 43"/9mm .....174
EXTENDED RESERVOIR 3ML........... 174
EYSUVIS..........................................228
E-Z JECT LANCET MICRO-THIN 33G 174
E-Z JECT LANCET SUPER THIN 30G.174
E-Z JECT LANCETS...........................174
E-Z JECT LANCETS 21G................... 174
E-Z JECT LANCETS THIN 26G.......... 174
ezetimibe ..........................................58
ezetimibe-rosuvastatin .................... 58

ezetimibe-simvastatin ......................58
EZ-LETS LANCETS 21G.................... 174
EZ-LETS LANCETS 26G.................... 174
EZ-LETS LANCETS 28G.................... 174
EZ-LETS LANCETS 30G.................... 174
FABHALTA...................................... 142
FALMINA........................................ 106
famciclovir ........................................90
famotidine ......................................250
famotidine maximum strength ...... 250
FANAPT............................................ 84
FANAPT TITRATION PACK A............. 84
FANAPT TITRATION PACK B............. 84
FANAPT TITRATION PACK C............. 84
FANTASY LUBRICATED................... 175
FANTASY 
LUBRICATED/SPERMICIDE............. 175
FASENRA.......................................... 31
FASENRA PEN...................................31
fastep covid-19 antigen test .......... 125
FAYOSIM........................................ 106
FC2 FEMALE CONDOM...................175
febuxostat ......................................141
FEIRZA 1.5/30.................................106
FEIRZA 1/20....................................106
felbamate .........................................38
felodipine er ..................................... 96
FEM PH...........................................258
FEMCAP......................................... 175
FEMLYV.......................................... 106
FEMRING........................................258
FEMYNOR.......................................106
fenofibrate ................................. 58, 59
fenofibrate micronized .....................59
fenofibric acid .................................. 59
fentanyl ............................................20
fentanyl citrate ................................ 19
FERRIPROX....................................... 55
FERRIPROX TWICE-A-DAY................ 55
fesoterodine fumarate er ...............252
fidaxomicin .....................................150
FIFTY50 ALCOHOL PREP................. 175
FIFTY50 PEN NEEDLES....................175
FIFTY50 SAFETY SEAL LANCETS...... 175
FIFTY50 SUPERIOR COMFORT SYR. 175
FIFTY50 UNILET LANCETS 33G....... 175
FILSPARI......................................... 140
FINACEA......................................... 119
finasteride ......................................140
FINE 30...........................................175
FINGERSTIX LANCETS..................... 175
fingolimod hcl ................................ 239

FINZALA..........................................106
FIRDAPSE..........................................67
FIRMAGON.......................................71
FIRMAGON (240 MG DOSE).............71
FLAC............................................... 231
FLAREX........................................... 228
flavoxate hcl ...................................252
FLEBOGAMMA DIF.........................232
flecainide acetate .............................28
FLEXICHAMBER.............................. 175
FLEXICHAMBER ADULT 
MASK/SMALL................................. 175
FLEXICHAMBER CHILD 
MASK/LARGE................................. 175
FLEXICHAMBER CHILD 
MASK/SMALL................................. 175
FLORIVA......................................... 216
flow-eze vented needle .................. 175
FLOWFLEX COVID-19 AG HOME 
TEST............................................... 125
FLUAD............................................ 254
FLUAD QUADRIVALENT..................254
FLUARIX..........................................254
FLUARIX QUADRIVALENT...............254
FLUBLOK.........................................254
FLUBLOK QUADRIVALENT..............254
FLUCELVAX.....................................254
FLUCELVAX QUADRIVALENT.......... 254
fluconazole .................................56, 57
flucytosine ........................................57
fludrocortisone acetate ..................112
FLULAVAL.......................................254
FLULAVAL QUADRIVALENT............ 254
FLUMIST.........................................254
flunisolide .......................................225
fluocinolone acetonide ...........119, 231
fluocinolone acetonide body ..........119
fluocinolone acetonide scalp ..........119
fluocinonide ................................... 119
fluocinonide emulsified base ..........119
FLUORABON...................................216
FLUORIDEX.....................................220
FLUORIDEX DAILY RENEWAL..........220
FLUORIDEX SENSITIVITY RELIEF..... 220
fluorometholone ............................ 228
FLUOROPLEX.................................. 119
fluorouracil .....................................119
fluoxetine hcl ....................................45
fluoxetine hcl (pmdd) ..................... 239
fluphenazine decanoate ...................84
fluphenazine hcl ............................... 84
FLURA-DROPS................................ 216
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flurazepam hcl ............................... 146
flurbiprofen ...................................... 12
flurbiprofen sodium ....................... 228
flutamide ..........................................71
fluticasone propionate ........... 119, 225
fluticasone propionate hfa ...............31
fluticasone-salmeterol ..................... 31
fluvastatin sodium ........................... 59
fluvastatin sodium er ....................... 59
fluvoxamine maleate ....................... 45
fluvoxamine maleate er ................... 45
FLUZONE........................................ 255
FLUZONE HIGH-DOSE.....................254
FLUZONE HIGH-DOSE 
QUADRIVALENT............................. 254
FLUZONE QUADRIVALENT............. 254
FML................................................ 228
FML FORTE.....................................228
folate ..............................................144
folbee ............................................. 144
folbee plus ......................................221
folic acid .........................................144
FOLIVANE-F....................................144
FOLIVANE-OB................................. 221
FOLIVANE-PLUS..............................144
fondaparinux sodium ....................... 35
fondcircle arm blood pressure ....... 175
fondcircle blood pressure moni ......175
FORA LANCETS............................... 175
FORA LANCING DEVICE.................. 175
fora p20 blood pressure cuff .......... 175
formoterol fumarate ........................31
FORTAZ.......................................... 103
fosamprenavir calcium .....................90
fosfomycin tromethamine ................66
fosinopril sodium ..............................62
fosinopril sodium-hctz ......................62
FOTIVDA...........................................71
FOUNDAYO.................................... 3, 4
FRAGMIN......................................... 35
freds pharmacy autolet lancing ..... 175
freds pharmacy unifine pentip+ ..... 175
freds pharmacy unifine pentips ..... 175
freds pharmacy unilet lanc 28g ......175
freds pharmacy unilet lanc 30g ......175
FREESTYLE FREEDOM.....................175
FREESTYLE FREEDOM LITE............. 175
FREESTYLE INSULINX SYSTEM........ 175
FREESTYLE INSULINX TEST............. 125
FREESTYLE LANCETS.......................175
FREESTYLE LITE...............................176
FREESTYLE LITE TEST...................... 125

FREESTYLE PRECISION INS SYR.......176
FREESTYLE PRECISION NEO 
SYSTEM.......................................... 176
FREESTYLE PRECISION NEO TEST... 125
FREESTYLE SIDEKICK II ....................176
FREESTYLE TEST............................. 125
FREESTYLE UNISTICK II LANCETS....176
frovatriptan succinate ....................215
ft aspirin ...........................................16
ft aspirin low dose ............................16
ft blood pressure series 200 ........... 176
ft blood pressure series 200w ........ 176
ft blood pressure series 600 ........... 176
ft blood pressure series 600w ........ 176
ft bp monitor-stethoscope ............. 176
ft clearlax ....................................... 148
ft folic acid ..................................... 144
ft magnesium citrate ..................... 148
ft milk of magnesia ........................ 148
ft naloxone hcl ................................. 55
ft nicotine .......................................239
ft nicotine mini ............................... 239
ft prenatal ...................................... 221
FULPHILA........................................144
fulvestrant ........................................71
furosemide ..................................... 127
FUSION PLUS..................................144
FUZEON............................................90
FYAVOLV........................................ 135
FYCOMPA................................... 38, 39
g tussin ac ...................................... 114
gabapentin .......................................39
gabapentin (once-daily) .................239
GALAFOLD......................................129
galantamine hydrobromide ........... 239
galantamine hydrobromide er ....... 239
GALBRIELA..................................... 106
GALZIN........................................... 216
GAMASTAN.................................... 232
GAMMAGARD................................233
GAMMAGARD ERC.........................232
GAMMAGARD S/D LESS IGA.......... 233
GAMMAKED...................................233
GAMMAPLEX..................................233
GAMUNEX-C.................................. 233
GARDASIL 9.................................... 255
gatifloxacin .................................... 228
GATTEX.......................................... 138
GAVILYTE-C.................................... 148
GAVILYTE-G....................................148
GAVRETO......................................... 71
gefitinib ............................................71

GELFILM......................................... 228
GELNIQUE...................................... 252
gemfibrozil ....................................... 59
GEMMILY....................................... 106
GEMTESA....................................... 252
GENABIO COVID-19 RAPID TEST.... 125
generlac ......................................... 138
GENGRAF....................................... 218
GENTAK..........................................228
gentamicin sulfate ........... 10, 119, 228
GENTEEL BUTTERFLY TOUCH 
LANCET...........................................176
GENTEEL CONTACT TIPS (BLUE).....176
GENTEEL CONTACT TIPS (CLEAR)... 176
GENTEEL CONTACT TIPS (GREEN).. 176
GENTEEL CONTACT TIPS (ORANGE)
....................................................... 176
GENTEEL CONTACT TIPS 
(RAINBOW).................................... 176
GENTEEL CONTACT TIPS (VIOLET)..176
GENTEEL CONTACT TIPS (YELLOW) 176
GENTEEL NOZZLES......................... 176
gentle laxative ............................... 148
GENTLE-LET GP LANCETS............... 176
GENTLE-LET LANCETS.....................176
GENTLE-LET PLATFORMS............... 176
GENVOYA......................................... 90
GILENYA......................................... 239
GILOTRIF.......................................... 71
GIMOTI...........................................138
GIVLAARI........................................142
glatiramer acetate ......................... 239
GLATOPA................................239, 240
GLEOSTINE....................................... 71
glimepiride ....................................... 48
glipizide ............................................48
glipizide er ........................................48
glipizide xl ........................................ 48
glipizide-metformin hcl .................... 48
global ease inject pen needles ....... 176
global easy glide insulin syr ........... 176
global inject ease insulin syr .. 176, 177
global insulin syringes ....................177
global lancing device ......................177
GLUCAGEN HYPOKIT........................ 48
glucagon emergency ..................48, 49
GLUCOCOM LANCETS 28G.............177
GLUCOCOM LANCETS 30G.............177
GLUCOCOM LANCETS 33G.............177
GLUCOPRO INSULIN SYRINGE........ 177
glucosamine chondr 1500 complx ... 10
glucose ............................................. 49
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glucose instant energy ..................... 49
glyburide .......................................... 49
glyburide micronized ........................49
glyburide-metformin ........................49
glycerol phenylbutyrate ................. 129
glycopyrrolate ........................ 250, 251
glycopyrrolate pf ............................250
glycopyrrolate pf +rfid ................... 250
GLYXAMBI........................................ 49
gnp adult aspirin low strength .........16
gnp alcohol swabs ..........................177
gnp aspirin ....................................... 16
gnp aspirin low dose ........................ 16
gnp blood pressure mon/wrist .......177
gnp blood pressure monitor ...........177
GNP CLEARLAX...............................148
gnp clickfine pen needles ............... 177
gnp diclofenac sodium ................... 119
gnp esomeprazole magnesium ...... 251
gnp folic acid ..................................144
gnp gentle laxative ........................ 148
gnp glucose ...................................... 49
gnp hydrocortisone max st ............ 119
gnp hydrocortisone plus .................119
gnp insulin syringe ......................... 177
gnp insulin syringes ........................178
gnp insulin syringes 28gx1/2" ........177
gnp insulin syringes 29gx1/2" ........178
gnp insulin syringes 30gx5/16" ......178
gnp insulin syringes 31gx5/16" ......178
gnp lancets 21g ..............................178
gnp lancets thin 26g .......................178
GNP LANCING SYSTEM DEVICE...... 178
gnp lansoprazole ............................251
gnp magnesium citrate ..................148
gnp milk of magnesia .....................148
gnp naloxone hcl ..............................55
gnp nicotine ................................... 240
gnp nicotine mini ........................... 240
gnp nicotine polacrilex ...................240
gnp olopatadine hcl ....................... 228
gnp omeprazole ............................. 251
gnp pen needles ............................. 178
gnp prenatal .................................. 221
gnp prenatal/folic acid ...................221
gnp quick dissolve glucose ............... 49
gnp sterile lancets 28g ................... 178
gnp sterile lancets 30g ................... 178
gnp sterile lancets 33g ................... 178
gnp ultra com insulin syringe ......... 178
GOJJI LANCING DEVICE/CLEAR CAP178
GOJJI STERILE LANCETS..................178

GOMEKLI..........................................71
goodsense alcohol swabs ...............178
goodsense aspirin ............................ 17
goodsense aspirin adult low st .........16
goodsense aspirin low dose ............. 17
GOODSENSE CLEARLAX..................148
goodsense clickfine pen needle ......178
goodsense color lancets 33g ..........178
GOODSENSE ESOMEPRAZOLE........251
goodsense glucose ........................... 49
goodsense lancets 26g univ ........... 178
goodsense lancets 30g ...................178
goodsense lancets 30g univ ........... 178
goodsense lancets 33g ...................178
goodsense lancets 33g univ ........... 178
goodsense lancing device .............. 178
goodsense lansoprazole .................251
goodsense magnesium citrate .......148
goodsense milk of magnesia ..........148
goodsense nicotine ........................ 240
goodsense nicotine policrilex ......... 240
GOODSENSE PEN NEEDLE PENFINE178
GRALISE..........................................240
granisetron hcl ................................. 56
GRANIX...........................................144
GRASTEK............................................ 9
griseofulvin microsize .......................57
griseofulvin ultramicrosize ...............57
guaiatussin ac ................................ 114
guaifenesin ac ................................ 114
guaifenesin dac ..............................114
guaifenesin-codeine .......................114
guanfacine hcl ..................................62
guanfacine hcl er ................................4
GUARDIAN 4 GLUCOSE SENSOR.... 178
GUARDIAN 4 TRANSMITTER.......... 178
GUARDIAN CONNECT 
TRANSMITTER................................ 178
GUARDIAN LINK 3 TRANSMITTER.. 178
GUARDIAN SENSOR (3).................. 178
guardian sensor 3 .......................... 178
GVOKE HYPOPEN 1-PACK.................49
GVOKE HYPOPEN 2-PACK.................49
GVOKE KIT........................................49
GVOKE PFS....................................... 49
GYNAZOLE-1...................................258
HADLIMA..........................................12
HADLIMA PUSHTOUCH.................... 12
HAEGARDA.....................................142
HAEMOLANCE................................178
HAEMOLANCE LOW FLOW 
LANCETS.........................................179

HAEMOLANCE PLUS.......................179
HAEMOLANCE PLUS HIGH FLOW...179
HAEMOLANCE PLUS LOW FLOW....179
HAEMOLANCE PLUS MAX FLOW....179
HAEMOLANCE PLUS PEDIATRIC 
FLOW............................................. 179
HAILEY 1.5/30................................ 106
HAILEY 24 FE.................................. 106
HAILEY FE 1.5/30............................106
HAILEY FE 1/20...............................106
halobetasol propionate ..................119
HALOETTE...................................... 106
haloperidol ................................. 84, 85
haloperidol decanoate ..................... 84
haloperidol lactate ...........................84
HARLIKU.........................................129
HAVRIX...........................................255
HEALTH CARE LANCING DEVICE.....179
HEALTHSMART BP 
MONITOR/WRIST...........................179
healthwise insulin syr/needle .........179
healthwise micron pen needles ......179
healthwise mini pen needles ..........179
healthwise pen needles ..................179
healthwise short pen needles ........ 179
healthwise unifine pentips ............. 179
healthy accents lancing device ...... 179
healthy accents unifine pentip .......179
healthy accents unilet lancets ........179
HEATHER........................................106
h-e-b incontrol adv lancing ............ 179
h-e-b incontrol alcohol ................... 179
H-E-B INCONTROL BP MONITOR....179
h-e-b incontrol lancets 28g ............ 179
h-e-b incontrol lancets 30g ............ 179
h-e-b incontrol lancets 33g ............ 179
h-e-b incontrol pen needles ............179
H-E-B INCONTROL UNIFINE PENTIP180
HEMADY.........................................112
HEMANGEOL....................................93
HEMICLOR......................................127
HEMLIBRA...................................... 142
HEMOCYTE PLUS............................144
heparin sodium (porcine) ................. 35
heparin sodium (porcine) pf .............35
HEPLISAV-B.................................... 255
HERCEPTIN HYLECTA........................71
HERNEXEOS......................................71
HIBERIX.......................................... 255
HIZENTRA............................... 233, 234
hm aspirin ........................................ 17
hm aspirin ec low dose .....................17
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hm blood pressure monitor ............180
hm blood pressure series 200 ........ 180
HM CLEARLAX................................ 148
hm esomeprazole magnesium dr ...251
hm famotidine ............................... 251
hm hydrocortisone plus ..................119
hm hydrocortisone-aloe max st ..... 119
hm lansoprazole .............................251
hm magnesium citrate ...................148
hm milk of magnesia ......................148
hm nicotine .................................... 240
hm nicotine polacrilex ....................240
hm sterile alcohol prep .................. 180
HM ULTICARE INSULIN SYRINGE....180
HM ULTICARE SHORT PEN NEEDLES
....................................................... 180
HOMATROPAIRE............................ 228
HORIZANT...................................... 240
huber needle .................................. 180
HUMALOG........................................50
HUMALOG JUNIOR KWIKPEN.......... 49
HUMALOG KWIKPEN..................49, 50
HUMALOG MIX 50/50......................50
HUMALOG MIX 50/50 KWIKPEN......50
HUMALOG MIX 75/25......................50
HUMALOG MIX 75/25 KWIKPEN......50
HUMULIN 70/30.............................. 50
HUMULIN 70/30 KWIKPEN.............. 50
HUMULIN N..................................... 50
HUMULIN N KWIKPEN..................... 50
HUMULIN R......................................50
HUMULIN R U-500 
(CONCENTRATED)............................ 50
HUMULIN R U-500 KWIKPEN........... 50
HYCAMTIN....................................... 71
hydralazine hcl ................................. 62
hydrochlorothiazide ....................... 127
hydrocod poli-chlorphe poli er ....... 114
hydrocodone bitartrate er ............... 20
hydrocodone bit-homatrop mbr .... 114
hydrocodone-acetaminophen ..........20
hydrocodone-ibuprofen ................... 20
hydrocortisone ......... 25, 113, 119, 120
hydrocortisone (perianal) .................25
hydrocortisone ace-pramoxine ........ 25
hydrocortisone acetate .................... 25
hydrocortisone anti-itch .................119
hydrocortisone butyr lipo base ...... 119
hydrocortisone butyrate ................ 119
hydrocortisone max st ................... 120
hydrocortisone max st/12 moist .... 120
hydrocortisone plus ........................120

hydrocortisone valerate .................120
hydrocortisone/aloe max str ..........120
hydrocortisone-acetic acid .............231
hydrocort-pramoxine (perianal) .......25
hydromet ....................................... 114
hydromorphone hcl ..........................21
hydromorphone hcl er ......................21
hydroxychloroquine sulfate ..............67
hydroxyurea ..................................... 71
hydroxyzine hcl ...........................27, 28
hydroxyzine pamoate .......................28
HYFTOR.......................................... 120
HYMPAVZI......................................142
HYOPHEN......................................... 66
hyoscyamine sulfate ...................... 251
hyoscyamine sulfate sl ................... 251
hyosyne .......................................... 251
HYPERSAL.......................................114
hypodermic needle .........................180
HYPOLANCE AST LANCING.............180
HYRNUO...........................................71
hy-vee glucose ..................................50
HY-VEE LANCETS............................ 181
hy-vee thin lancets ......................... 181
HYZAAR............................................ 62
ibandronate sodium .......................129
IBRANCE...........................................71
IBTROZI............................................ 71
IBU................................................... 12
ibuprofen ..........................................12
ibuprofen childrens .......................... 12
icatibant acetate ............................142
ICLEVIA...........................................106
ICLUSIG............................................ 71
icosapent ethyl .................................59
IDHIFA........................................ 71, 72
IHEALTH COVID-19 RAPID TEST..... 125
IHEALTH LANCING DEVICE............. 181
ILARIS............................................... 12
ILET CONTACT DETACH 23" 6MM..181
ILET INFUSION-FLEX 23" 6MM.......181
ILET INFUSION-INSET 23" 6MM..... 181
ILET STARTER - CONTACT DETACH.181
ILEVRO........................................... 228
ILUMYA.......................................... 120
imatinib mesylate ............................ 72
IMBRUVICA...................................... 72
imipramine hcl ................................. 45
imiquimod ...................................... 120
IMITREX STATDOSE REFILL.............215
IMLYGIC............................................72
IMOVAX RABIES............................. 255

IMPAVIDO........................................ 66
IMPEKLO........................................ 120
IMVEXXY MAINTENANCE PACK......258
IMVEXXY STARTER PACK................258
IN TOUCH LANCING DEVICE...........181
IN TOUCH STERILE LANCETS 30G... 181
INBRIJA.............................................81
INCASSIA........................................ 106
INCONTROL ULTICARE PEN 
NEEDLES.........................................181
INCRELEX........................................129
INCRUSE ELLIPTA..............................31
indapamide .................................... 127
INDICAID COVID-19 RAPID TEST.... 125
indomethacin ................................... 12
indomethacin er ...............................12
INFANRIX........................................249
INFED............................................. 144
INFLECTRA......................................138
INGREZZA.......................................240
inject-ease ......................................181
INLURIYO..........................................72
INLYTA..............................................72
INPEN 100-BLUE-LILLY-HUMALOG.181
INPEN 100-BLUE-NOVOLOG-FIASP 181
INPEN 100-GREY-LILLY-HUMALOG 181
INPEN 100-GREY-NOVOLOG-FIASP 181
INPEN 100-PINK-LILLY-HUMALOG. 181
INPEN 100-PINK-NOVOLOG-FIASP.181
INQOVI............................................. 72
insulin lispro ..................................... 50
insulin lispro (1 unit dial) ..................50
insulin lispro junior kwikpen .............50
insulin lispro prot & lispro ................ 50
insulin syringe ................................ 181
insulin syringe/needle .................... 181
insulin syringe-needle u-100 .. 181, 182
insupen pen needles .......................182
INSUPEN SENSITIVE....................... 182
INSUPEN ULTRAFIN........................182
INSUPEN32G EXTR3ME..................182
INTELISWAB COVID-19 RAPID TEST125
INTRAROSA.................................... 258
INTROVALE.....................................106
INVEGA HAFYERA.............................85
INVEGA SUSTENNA.......................... 85
INVEGA TRINZA................................85
INVELTYS........................................ 228
INVIRASE.......................................... 90
iodoquinol-hydrocortisone-aloe .....120
IOPIDINE........................................ 228
IPOL................................................255
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ipratropium bromide ................31, 225
ipratropium bromide hfa ................. 31
ipratropium-albuterol ...................... 31
IQIRVO........................................... 138
irbesartan ...................................62, 63
irbesartan-hydrochlorothiazide ....... 63
ISENTRESS........................................ 90
ISENTRESS HD.................................. 90
ISIBLOOM.......................................106
isoniazid ........................................... 68
isopropyl alcohol ............................ 120
isopropyl alcohol wipes ..................120
ISOPTO ATROPINE..........................228
isosorb dinitrate-hydralazine ......... 100
isosorbide dinitrate .................... 25, 26
isosorbide mononitrate ....................26
isosorbide mononitrate er ................26
isotretinoin .....................................120
isoxsuprine hcl ................................100
isradipine ......................................... 96
ISTURISA.........................................129
ITOVEBI............................................ 72
itraconazole ..................................... 57
ivabradine hcl .................................100
ivermectin ................................ 25, 120
IXCHIQ............................................255
IXIARO............................................ 255
JAIMIESS.........................................106
JAKAFI.............................................. 72
JAKAFI XR......................................... 72
JANTOVEN..................................35, 36
JANUMET......................................... 50
JANUMET XR.................................... 50
JANUVIA...........................................51
JARDIANCE....................................... 51
JASMIEL..........................................106
JAVYGTOR...................................... 129
JAYPIRCA.......................................... 72
jaythari ...........................................113
JENCYCLA....................................... 106
JENTADUETO....................................51
JENTADUETO XR...............................51
JINTELI............................................135
JOENJA........................................... 218
JOLESSA..........................................106
JORNAY PM........................................ 4
JOURNAVX....................................... 17
JOYEAUX........................................ 106
JUBBONTI.......................................129
JUBLIA............................................ 120
JULEBER......................................... 106
JULUCA.............................................90

JUNEL 1.5/30..................................106
JUNEL 1/20.....................................106
JUNEL FE 1.5/30............................. 106
JUNEL FE 1/20................................ 106
JUNEL FE 24....................................106
JUST RIGHT 5000............................220
JUXTAPID..........................................59
JYNNEOS........................................ 255
KAITLIB FE...................................... 107
KALLIGA..........................................107
KALYDECO...................................... 245
KARBINAL ER....................................57
KARIVA........................................... 107
KATERZIA..........................................96
KELNOR 1/35..................................107
KELNOR 1/50..................................107
KENDALL SCD EXPRESS FOOT CUFF182
KERALYT......................................... 120
KERENDIA.......................................129
KESIMPTA.......................................240
ketoconazole ............................ 57, 120
KETO-DIASTIX.................................125
ketone test ..................................... 125
ketorolac tromethamine .......... 12, 228
KETOSTIX........................................125
KEVZARA.......................................... 12
KHINDIVI........................................ 113
kimono ........................................... 182
KIMONO COLORS...........................182
KIMONO MAXX-LARGE FLARE........182
kimono micro thin ..........................182
kimono micro thin plus ...................182
kimono sensation ...........................182
kimono sensation plus ................... 183
KIMONO SPECIAL........................... 183
KINERET............................................13
kinney lancets ................................ 183
kinney thin lancets ......................... 183
kinray insulin syringe ..................... 183
KINRIX............................................ 249
KIONEX...........................................218
KISQALI (200 MG DOSE)...................72
KISQALI (400 MG DOSE)...................73
KISQALI (600 MG DOSE)...................73
KISQALI FEMARA (200 MG DOSE).... 73
KISQALI FEMARA (400 MG DOSE).... 73
KISQALI FEMARA (600 MG DOSE).... 73
KITABIS PAK (W/ NEBULIZER).......... 10
KLISYRI (250 MG)........................... 120
KLISYRI (350 MG)........................... 120
KLOR-CON...................................... 216
KLOR-CON 10................................. 216

KLOR-CON M10..............................216
KLOR-CON M20..............................216
KLOXXADO....................................... 55
kls aspirin low dose .......................... 17
kls diclofenac sodium ..................... 120
kls lansoprazole ..............................251
KLS QUIT2...............................240, 241
KLS QUIT4.......................................241
kmart valu insulin syringe 29g ....... 183
kmart valu insulin syringe 30g ....... 183
KOMZIFTI......................................... 73
KOSELUGO....................................... 73
kp aspirin ..........................................17
kp folic acid .................................... 144
kp hydrocortisone max st ...............120
kp prenatal multivitamins ..............221
K-PHOS NO 2..................................140
KRAZATI............................................73
KRINTAFEL........................................67
KROGER AUTOLET LANCING 
DEVICE........................................... 183
kroger blood pressure monitor ...... 183
kroger glucose ..................................51
KROGER HEALTHPRO LANCET 26G 183
kroger insulin syringe .....................183
kroger lancets ................................ 183
kroger lancets 21g ......................... 183
kroger lancets micro thin 33g ........ 183
kroger lancets super thin ............... 183
kroger lancets thin ......................... 183
kroger lancets thin 26g .................. 183
kroger lancets ultrathin 30g .......... 183
kroger lancing device ..................... 183
kroger pen needles .................183, 184
KURVELO........................................107
KYGEVVI......................................... 129
KYLEENA.........................................107
labetalol hcl ......................................93
lacosamide .......................................39
LACRISERT...................................... 228
lactulose .........................................148
lactulose encephalopathy .............. 138
LAGEVRIO.........................................90
LAMICTAL XR....................................39
lamivudine ..................................90, 91
lamivudine-zidovudine ..................... 91
lamotrigine .................................39, 40
lamotrigine er .................................. 39
lamotrigine starter kit-blue ..............39
lamotrigine starter kit-green ........... 40
lamotrigine starter kit-orange ......... 40
LAMPIT.............................................66
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lancet device .................................. 184
lancet device with ejector .............. 184
lancet transporter case .................. 184
lancets ............................................184
lancets 28g .....................................184
lancets 28g thin ..............................184
lancets 30g .....................................184
lancets 33g .....................................184
lancets micro thin 33g ....................184
LANCETS SUPER THIN.....................184
lancets super thin 28g ....................184
lancets thin .................................... 184
LANCETS ULTRA FINE..................... 184
LANCETS ULTRA THIN.................... 184
lancets ultra thin 30g ..................... 184
lancing device ................................ 184
lansoprazole ...................................251
LANTUS............................................ 51
LANTUS SOLOSTAR.......................... 51
LANZO............................................ 184
lapatinib ditosylate .......................... 73
LARIN 1.5/30.................................. 107
LARIN 1/20..................................... 107
LARIN 24 FE....................................107
LARIN FE 1.5/30............................. 107
LARIN FE 1/20................................ 107
LARISSIA......................................... 107
latanoprost .................................... 228
laxative osmotic ............................. 148
LAYOLIS FE..................................... 107
leader advanced lancing device ..... 184
leader glucose .................................. 51
leader insulin syringe ..................... 184
leader quick dissolve glucose ........... 51
LEADER UNIFINE PENTIPS.............. 184
LEADER UNIFINE PENTIPS PLUS..... 184
ledipasvir-sofosbuvir ........................ 91
LEENA.............................................107
leflunomide ...................................... 13
LEMTRADA..................................... 241
lenalidomide .......................... 218, 219
LENVIMA (10 MG DAILY DOSE)........73
LENVIMA (12 MG DAILY DOSE)........73
LENVIMA (14 MG DAILY DOSE)........73
LENVIMA (18 MG DAILY DOSE)........73
LENVIMA (20 MG DAILY DOSE)........73
LENVIMA (24 MG DAILY DOSE)........73
LENVIMA (4 MG DAILY DOSE).......... 73
LENVIMA (8 MG DAILY DOSE).......... 73
LEQEMBI IQLIK............................... 241
LEQEMBI IQLIK (500 MG DOSE)..... 241
LESSINA.......................................... 107

letrozole ........................................... 73
leucovorin calcium ........................... 73
LEUKERAN........................................ 73
LEUKINE......................................... 144
leuprolide acetate ............................ 73
levalbuterol hcl ................................ 32
levetiracetam ................................... 40
levetiracetam er ...............................40
levobunolol hcl ............................... 228
levocarnitine .................................. 129
levocarnitine sf ...............................129
levocetirizine dihydrochloride .......... 58
levofloxacin ............................ 137, 228
LEVONEST...................................... 107
levonorgest-eth est & eth est .........107
levonorgest-eth estrad 91-day .......107
levonorgestrel ................................ 107
levonorgestrel-ethinyl estrad .........107
levonorg-eth estrad triphasic .........107
LEVORA 0.15/30 (28)..................... 107
levothyroxine sodium .....................247
LEVOXYL......................................... 247
l-glutamine .....................................144
LIBERTY MEDICAL LANCETS........... 184
LIBERTY MINI LANCING DEVICE..... 184
LIBRAX............................................251
lidocaine .................................120, 121
lidocaine hcl ........................... 120, 220
lidocaine hcl urethral/mucosal ...... 120
lidocaine viscous hcl .......................220
lidocaine-hydrocort (perianal) ......... 25
lidocaine-hydrocortisone ace ...........25
lidocaine-prilocaine ........................121
LIDOCAN........................................ 121
LILETTA (52 MG).............................107
LILLOW........................................... 107
linezolid ............................................66
LINZESS.......................................... 138
liothyronine sodium ....................... 247
LIQREV........................................... 100
liraglutide .........................................51
liraglutide -weight management ....... 4
lisdexamfetamine dimesylate ........ 4, 5
lisinopril ............................................63
lisinopril-hydrochlorothiazide .......... 63
lite touch lancets ............................185
LITE TOUCH LANCING PEN.............185
LITEAIRE......................................... 185
LITETOUCH INSULIN SYRINGE........ 185
LITETOUCH LANCETS......................185
LITETOUCH MASK LARGE............... 185
LITETOUCH MASK MEDIUM...........185

LITETOUCH MASK SMALL...............185
LITETOUCH PEN NEEDLES.............. 185
lithium ..............................................85
lithium carbonate .............................85
lithium carbonate er ........................ 85
LITHOSTAT..................................... 140
LIVDELZI......................................... 138
live better adv lancing device .........185
live better lancet super thin ........... 185
live better lancet ultra thin ............ 185
LIVMARLI........................................138
LIVTENCITY.......................................91
LO LOESTRIN FE..............................107
LOESTRIN 1.5/30 (21).....................108
LOESTRIN 1/20 (21)........................108
LOESTRIN FE 1.5/30....................... 108
LOESTRIN FE 1/20.......................... 108
LOJAIMIESS.................................... 108
LOKELMA....................................... 219
longs glucose ....................................51
longs insulin syringe .......................185
longs lancets standard ...................185
longs lancets thin ........................... 185
longs lancets ultra thin .................. 185
LONSURF.................................... 73, 74
loperamide hcl ................................. 54
lopinavir-ritonavir ............................ 91
lorazepam ........................................ 28
LORAZEPAM INTENSOL....................28
LORBRENA........................................74
LORTAB............................................ 21
LORYNA..........................................108
losartan potassium .......................... 63
losartan potassium-hctz ...................63
LOSEASONIQUE..............................108
LOTEMAX....................................... 228
LOTEMAX SM................................. 228
loteprednol etabonate ................... 228
loteprednol-tobramycin ................. 228
lovastatin ......................................... 59
LOW-OGESTREL............................. 108
loxapine succinate ............................85
LO-ZUMANDIMINE.........................108
lubiprostone ...................................138
LUCIRA CHECK IT COVID-19 TEST...125
LUER LOCK SAFETY SYRINGES........ 185
LUIZZA 1.5/30................................ 108
LUIZZA 1/20................................... 108
LUMAKRAS.......................................74
LUMIGAN....................................... 228
LUMRYZ..........................................241
LUMRYZ STARTER PACK................. 241
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LUPKYNIS....................................... 219
LUPRON DEPOT (1-MONTH)............ 74
LUPRON DEPOT (3-MONTH)............ 74
LUPRON DEPOT (4-MONTH)............ 74
LUPRON DEPOT (6-MONTH)............ 74
LUPRON DEPOT-PED (1-MONTH).. 129
LUPRON DEPOT-PED (3-MONTH).. 129
LUPRON DEPOT-PED (6-MONTH).. 130
lurasidone hcl ...................................85
LUTERA...........................................108
LYBALVI.......................................... 241
LYLEQ............................................. 108
LYLLANA................................. 135, 136
LYNKUET........................................ 130
LYNPARZA........................................ 74
LYSODREN........................................ 74
LYTGOBI (12 MG DAILY DOSE)......... 74
LYTGOBI (16 MG DAILY DOSE)......... 74
LYTGOBI (20 MG DAILY DOSE)......... 74
LYUMJEV.......................................... 51
LYUMJEV KWIKPEN.......................... 51
LYZA............................................... 108
macitentan .....................................100
mafenide acetate ...........................121
MAGELLAN INSULIN SAFETY SYR
................................................185, 186
MAGELLAN SYRINGE-SAFETY 
NEEDLE...........................................186
MAGELLAN TUBERCULIN SYRINGE 186
magnesium citrate .........................148
MARATHON MEDICAL PENTIPS..... 186
maraviroc .........................................91
marlissa ..........................................108
masonatal ...................................... 222
MATERNACEL.................................222
MATULANE...................................... 74
MATZIM LA................................ 96, 97
MAVYRET......................................... 91
MAXICOMFORT II PEN NEEDLE...... 186
MAXI-COMFORT INSULIN SYRINGE 186
MAXI-COMFORT SAFETY PEN 
NEEDLE...........................................186
MAXICOMFORT SYR 27G X 1/2".... 186
MAXIDEX........................................228
maxi-tuss ac ................................... 114
maxx .............................................. 186
MAYZENT....................................... 241
MAYZENT STARTER PACK...............241
meclizine hcl .....................................56
medic insulin syringe ......................186
medichoice safety lancet ............... 186
medichoice safety lancet extra ...... 186

medichoice safety lancet norm ...... 186
medicine shoppe pen needles ........ 186
MEDISENSE THIN LANCETS............ 186
MEDLANCE EXTRA 21G.................. 186
MEDLANCE LITE 25G......................186
MEDLANCE PLUS EXTRA 21G......... 186
MEDLANCE PLUS LANCETS.............186
MEDLANCE PLUS LITE 25G.............186
MEDLANCE PLUS SPECIAL 0.8MM. 186
MEDLANCE PLUS SUPERLITE 30G.. 186
MEDLANCE PLUS UNIVERSAL 21G. 186
MEDLANCE UNIVERSAL 21G.......... 186
medpura alcohol pads ................... 121
MEDPURA HYDROCORTISONE....... 121
MEDROL.........................................113
medroxyprogesterone acetate
................................................108, 236
mefloquine hcl ..................................67
megestrol acetate .................... 74, 236
meijer glucose .................................. 51
meijer hydrocortisone .................... 121
MEIJER LANCETS............................ 187
MEIJER LANCETS THIN................... 187
MEIJER LANCETS UNIVERSAL 21G..187
MEIJER LANCETS UNIVERSAL 30G..187
MEIJER LANCETS UNIVERSAL 33G..187
meijer pen needles ......................... 187
MEIJER SUPER THIN LANCETS........187
MEKINIST......................................... 74
MEKTOVI..........................................74
MELEYA.......................................... 108
meloxicam ........................................13
melphalan ........................................ 74
memantine hcl ............................... 241
memantine hcl er ........................... 241
memantine hcl-donepezil hcl er
................................................241, 242
MENACTRA.................................... 255
MENEST..........................................136
MENOSTAR.................................... 136
MENQUADFI.................................. 255
MENVEO........................................ 255
meperidine hcl ..................................21
meprobamate .................................. 28
mercaptopurine ......................... 74, 75
MERZEE..........................................108
mesalamine ....................................138
mesalamine er ............................... 138
mesna .............................................. 75
metaxalone .................................... 225
metformin hcl ...................................51
metformin hcl er .............................. 51

methamphetamine hcl .......................5
methazolamide .............................. 127
methenamine hippurate .................. 66
methenamine mandelate .................66
methimazole .................................. 247
methitest ..........................................24
methocarbamol ............................. 225
methotrexate ................................... 75
methotrexate sodium .......................75
methotrexate sodium (pf) ................ 75
methoxsalen rapid ......................... 121
methscopolamine bromide ............ 251
methsuximide ...................................40
methyldopa ......................................63
methylergonovine maleate ............231
methylphenidate hcl .......................... 6
methylphenidate hcl er ...................... 6
methylphenidate hcl er (cd) ............... 5
methylphenidate hcl er (la) ................5
methylphenidate hcl er (osm) ............ 5
methylphenidate hcl er (xr) ............5, 6
methylphenidate hcl er(diffus) ...........6
methylprednisolone ....................... 113
methyltestosterone ..........................24
metoclopramide hcl ....................... 138
metolazone .................................... 127
metoprolol succinate er ................... 93
metoprolol tartrate ....................93, 94
metoprolol-hydrochlorothiazide ...... 63
metronidazole .................. 66, 121, 258
metyrosine ....................................... 63
mexiletine hcl ................................... 28
MIBELAS 24 FE............................... 108
miconazole 3 .................................. 258
MICROCHAMBER........................... 187
MICRODOT PEN NEEDLE................ 187
MICROGESTIN 1.5/30.....................108
MICROGESTIN 1/20........................108
MICROGESTIN 24 FE...................... 108
MICROGESTIN FE 1.5/30................108
MICROGESTIN FE 1/20...................108
MICROLET LANCETS....................... 187
MICROLET NEXT LANCETS..............187
MICROLET NEXT LANCING DEVICE.187
microlife bluetooth bp monitor ......187
microlife bp monitor ...................... 187
MICROLIFE BPM1 BP MONITOR.....187
MICROLIFE BPM2 BP MONITOR.....187
MICROLIFE BPM3 DELUXE 
MONITOR.......................................187
microlife wrist bp monitor ............. 187
MICROSPACER............................... 187
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midazolam hcl ................................146
midodrine hcl ................................. 259
MIEBO............................................ 228
mifepristone ...................................130
miglitol .............................................51
miglustat ........................................144
MILI ................................................ 108
milk of magnesia ............................148
milnacipran hcl ...............................242
MIMVEY......................................... 136
mini lancing device .........................187
MINIMED 630G GUARDIAN PRESS.187
MINIMED MIO ADVANCE INFUSE 
SET................................................. 187
MINIMED PUMP RESERVOIR 3ML..187
MINIMED QUICK SET INF SET 18".. 187
MINIMED QUICK SET INF SET 23".. 187
MINIMED QUICK SET INF SET 32".. 187
MINIMED QUICK SET INF SET 43".. 187
MINIMED QUICK-SERTER...............187
MINIMED RESERVOIR 1.8ML......... 187
MINIMED RESERVOIR 3ML............ 187
MINIMED SILHOUETTE INF SET 32"187
MINIMED SILHOUETTE INF SET 43"187
minocycline hcl ...............................246
minoxidil ...........................................63
MIPLYFFA....................................... 242
mirabegron er ........................ 252, 253
MIRENA (52 MG)............................108
mirtazapine ................................45, 46
misoprostol .................................... 251
MIUDELLA...................................... 108
MIUDELLA INTRAUTERINE COPPER108
mm aspirin ....................................... 17
MM CLEARLAX............................... 148
mm insulin syringe/needle .....187, 188
MM LANCING DEVICE.................... 188
MM PEN NEEDLES..........................188
MM TWIST LANCETS...................... 188
M-M-R II .........................................255
m-natal plus ................................... 222
MNEXSPIKE.................................... 255
modafinil ............................................6
MODERNA COVID-19 VAC 6M-11Y 255
MODEYSO........................................ 75
moexipril hcl .....................................63
mometasone furoate ..... 121, 225, 226
MONOJECT CONTROL SYRINGE..... 188
MONOJECT FILTER NEEDLE............188
MONOJECT FLUSH SYRINGE...........216

MONOJECT HYPODERMIC NEEDLE
................................................188, 189
MONOJECT INSULIN SYRINGE........189
MONOJECT LIFESHIELD CANNULA. 189
MONOJECT LIFESHIELD SYRINGE... 189
MONOJECT MAGELLAN SYRINGE...189
MONOJECT PHARMACY TRAY........189
MONOJECT PISTON SYRINGE.........189
MONOJECT SMARTIP 
SYR/CANNULA................................189
MONOJECT SODIUM CHLORIDE 
FLUSH.............................................217
MONOJECT SYRINGE..............189, 190
MONOJECT SYRINGE LUER LOCK... 190
MONOJECT SYRINGE REG LUER..... 190
MONOJECT SYRINGE REGULAR TIP 190
MONOJECT TB SAFETY SYRINGE.... 190
MONOJECT TB SYRINGE.................190
MONOJECT ULTRA COMFORT 
SYRINGE................................. 190, 191
MONOJECT VIAL ACCESS CANNULA
....................................................... 191
MONOLET LANCETS....................... 191
MONOLET OPD LANCETS............... 191
MONOLETTOR SAFETY LANCETS....191
MONO-LINYAH...............................108
montelukast sodium ........................ 32
morphine sulfate ..............................22
morphine sulfate (concentrate) ....... 21
morphine sulfate er ....................21, 22
morphine sulfate er beads ............... 21
MOTPOLY XR....................................40
MOUNJARO......................................52
MOVANTIK..................................... 138
moxifloxacin hcl ..................... 137, 229
moxifloxacin hcl (2x day) ................228
mpd safety lancet 21g ................... 191
mpd safety lancet 23g ................... 191
mpd safety lancet 28g ................... 191
mpd safety lancet 30g ................... 191
MRESVIA........................................ 255
ms insulin syringe ...........................191
MULTAQ...........................................28
multi-lancet device .........................191
MULTI-LANCET DEVICE 2............... 191
multiple electro type 1 ph 5.5 ........ 217
multiple electro type 1 ph 7.4 ........ 217
multiple vitamins-minerals ............ 222
multi-vit/iron/fluoride ....................222
multivitamin w/fluoride ................. 222
multivitamin/fluoride .....................222
multi-vitamin/fluoride ................... 222

multi-vitamin/fluoride/iron ............222
mupirocin ....................................... 121
MVASI.............................................. 75
MY CHOICE.....................................108
MY WAY......................................... 108
MYALEPT........................................130
mycophenolate mofetil .................. 219
mycophenolate sodium ..................219
mycophenolic acid ......................... 219
MYFEMBREE.................................. 136
MYGLUCOHEALTH LANCETS 30G...191
MYLERAN......................................... 75
MYQORZO......................................100
na sulfate-k sulfate-mg sulf ........... 148
nabumetone .....................................13
nadolol ............................................. 94
nafcillin sodium ..............................236
naftifine hcl .................................... 121
NAFTIN...........................................121
naloxone hcl .....................................55
naltrexone hcl .................................. 55
naproxen .......................................... 13
naproxen sodium ............................. 13
naratriptan hcl ............................... 215
NATACYN....................................... 229
NATAZIA.........................................108
nateglinide ....................................... 52
NAYZILAM........................................ 40
nebivolol hcl ..................................... 94
NEBUSAL........................................ 114
NECON 0.5/35 (28).........................109
nefazodone hcl .................................46
NEFFY............................................. 259
NEMLUVIO..................................... 121
neomaterna ................................... 222
neomycin sulfate ..............................10
neomycin-bacitracin zn-polymyx ... 229
neomycin-polymyxin-dexameth .....229
neomycin-polymyxin-gramicidin ....229
neomycin-polymyxin-hc ......... 229, 231
NEO-POLYCIN.................................229
NEO-POLYCIN HC........................... 229
NERLYNX.......................................... 75
NESTABS.........................................222
NESTABS DHA................................ 222
NESTABS ONE.................................222
NEUAC............................................121
NEULASTA.............................. 144, 145
NEULASTA ONPRO......................... 144
NEUPOGEN.................................... 145
NEVANAC....................................... 229
nevirapine ........................................ 91
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nevirapine er .................................... 91
NEW DAY........................................109
NEXLETOL.........................................59
NEXLIZET.......................................... 59
NEXPLANON...................................109
NEXTSTELLIS...................................109
NGENLA..........................................130
niacin er (antihyperlipidemic) .......... 59
nicardipine hcl ..................................97
NICODERM CQ............................... 242
NICORELIEF.................................... 242
NICORETTE.....................................242
NICORETTE MINI............................ 242
NICORETTE STARTER KIT................242
nicotine .......................................... 242
nicotine mini .................................. 242
nicotine polacrilex ..........................242
nicotine polacrilex mini .................. 242
nicotine step 1 ................................243
nicotine step 2 ................................243
nicotine step 3 ................................243
NICOTROL...................................... 243
NICOTROL NS................................. 243
nifedipine ......................................... 97
nifedipine er ..................................... 97
nifedipine er osmotic release ........... 97
NIKKI.............................................. 109
nilotinib d-tartrate ........................... 75
nilotinib hcl .......................................75
nilutamide ........................................75
nimodipine ....................................... 97
NINLARO.......................................... 75
nintedanib esylate ..........................245
nisoldipine er ....................................97
nitazoxanide .....................................66
nitisinone ....................................... 130
NITRO-BID........................................ 26
NITRO-DUR...................................... 26
nitrofurantoin macrocrystal .............66
nitrofurantoin monohyd macro ....... 66
nitroglycerin ............................... 25, 26
NITROMIST.......................................26
NITYR..............................................130
niva thyroid .................................... 247
NIVESTYM...................................... 145
nizatidine ....................................... 251
NOKOR VENTED NEEDLE................191
NORA-BE........................................ 109
NORDITROPIN FLEXPRO.................130
norelgestromin-eth estradiol ......... 109
norethin ace-eth estrad-fe ............. 109
norethindrone ................................ 109

norethindrone acetate ................... 236
norethindrone acet-ethinyl est ...... 109
norethindrone-eth estradiol ...........136
norethindron-ethinyl estrad-fe ...... 109
norethin-eth estradiol-fe ................109
norgestimate-eth estradiol ............ 109
norgestim-eth estrad triphasic .......109
NORITATE.......................................121
NORLYDA....................................... 109
normal saline flush .........................217
NORM-JECT LUER LOCK SYRINGE...191
NORM-JECT LUER SLIP SYRINGE.... 191
NORPACE CR.................................... 28
NORTREL 0.5/35 (28)..................... 109
NORTREL 1/35 (21)........................ 109
NORTREL 1/35 (28)........................ 109
NORTREL 7/7/7.............................. 109
nortriptyline hcl ................................46
NOVA SAFETY LANCETS 23G.......... 192
NOVA SAFETY LANCETS 28G.......... 192
NOVA SUREFLEX LANCETS............. 192
NOVA SUREFLEX LANCING DEVICE 192
NOVAREL........................................130
novavax covid-19 vaccine .............. 255
NOVOFINE AUTOCOVER PEN 
NEEDLE...........................................192
NOVOFINE PEN NEEDLE.................192
NOVOFINE PLUS PEN NEEDLE........192
NOVOPEN ECHO............................ 192
NOVOTWIST PEN NEEDLE.............. 192
NOXAFIL........................................... 57
NP THYROID................................... 247
NUBEQA........................................... 75
NUCALA............................................32
NUCORT......................................... 121
NUCYNTA......................................... 22
NUEDEXTA..................................... 243
NULEV............................................ 251
NUPLAZID.........................................86
NURTEC..........................................215
nuvaxovid covid-19 vaccine ........... 255
NUVESSA........................................258
NYAMYC.........................................121
NYLIA 1/35..................................... 109
NYLIA 7/7/7....................................109
NYMALIZE........................................ 97
NYMYO...........................................109
nystatin ............................ 57, 121, 220
nystatin-triamcinolone ...................121
NYSTOP.......................................... 121
OB COMPLETE................................222
OB COMPLETE ONE........................222

OB COMPLETE PETITE.................... 222
OB COMPLETE PREMIER................ 222
OB COMPLETE/DHA....................... 222
OCALIVA.........................................139
OCELLA...........................................110
OCREVUS........................................243
OCREVUS ZUNOVO........................ 243
OCTAGAM......................................234
octreotide acetate ..........................130
ODACTRA........................................... 9
ODEFSEY...........................................91
ODOMZO..........................................75
OFEV.............................................. 245
ofloxacin .........................137, 229, 231
OGSIVEO.......................................... 75
OHTUVAYRE..................................... 32
OJEMDA........................................... 75
olanzapine ........................................86
olmesartan medoxomil .................... 63
olmesartan medoxomil-hctz ............ 63
olmesartan-amlodipine-hctz ......63, 64
olopatadine hcl ...................... 226, 229
OLUMIANT....................................... 13
OMECLAMOX-PAK......................... 251
omega-3-acid ethyl esters ................59
omeprazole .................................... 251
OMNIPOD 5 DEXG7G6 INTRO GEN 
5..................................................... 192
OMNIPOD 5 DEXG7G6 PODS GEN 5
....................................................... 192
OMNIPOD 5 G7 INTRO (GEN 5)......192
OMNIPOD 5 G7 PODS (GEN 5)....... 192
OMNIPOD 5 LIBRE INTRO...............192
OMNIPOD 5 LIBRE PODS................192
OMNIPOD CLASSIC PDM (GEN 3)...192
OMNIPOD CLASSIC PODS (GEN 3)..192
OMNIPOD DASH INTRO (GEN 4).... 192
OMNIPOD DASH PDM (GEN 4)...... 192
OMNIPOD DASH PODS (GEN 4)..... 192
OMNIPOD GO................................ 192
OMNITROPE...................................131
OMNITROPE PEN 10 INJ DEVICE.... 192
OMNITROPE PEN 5 INJ DEVICE...... 192
OMRON 3 SERIES BP MONITOR..... 192
OMRON 5 SERIES BP MONITOR..... 192
OMRON 7 SERIES BP MONITOR..... 192
OMRON WRIST BP MONITOR........ 192
OMVOH..........................................139
OMVOH (300 MG DOSE)................139
ON/GO COVID-19 ANTIGEN TEST.. 125
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ON/GO ONE COVID-19 HOME TEST
....................................................... 125
ONCASPAR....................................... 76
ondansetron .....................................56
ondansetron hcl ............................... 56
ONELAX MAGNESIUM CITRATE..... 148
ONETOUCH DELICA PLUS 
LANCET30G.................................... 192
ONETOUCH DELICA PLUS 
LANCET33G.................................... 192
ONETOUCH DELICA PLUS LANCING192
ONETOUCH DELICA SAFETY 
LANCING........................................ 192
ONETOUCH SOLUTIONS STARTER 
KIT.................................................. 193
ONETOUCH SURESOFT LANCING 
DEV................................................ 193
ONETOUCH ULTRA CONTROL........ 193
ONETOUCH ULTRASOFT 2 LANCETS
....................................................... 193
ONETOUCH ULTRASOFT LANCETS. 193
ONETOUCH VERIO......................... 193
ONGENTYS....................................... 81
ONUREG...........................................76
OPCICON ONE-STEP....................... 110
OPILL.............................................. 110
opium ............................................... 54
OPSUMIT........................................100
OPTICHAMBER DIAMOND............. 193
OPTICHAMBER DIAMOND-LG 
MASK..............................................193
OPTICHAMBER DIAMOND-MD 
MASK..............................................193
OPTICHAMBER DIAMOND-SM 
MASK..............................................193
OPTION 2....................................... 110
OPTIONS GYNOL II 
CONTRACEPTIVE............................ 258
OPVEE.............................................. 55
OPZELURA...................................... 121
ORACIT........................................... 140
oral citrate ..................................... 140
ORALONE....................................... 220
ORAVIG.......................................... 221
ORENCIA.......................................... 13
ORENCIA CLICKJECT......................... 13
ORENITRAM................................... 100
ORENITRAM MONTH 1.................. 100
ORENITRAM MONTH 2.................. 100
ORENITRAM MONTH 3.................. 100
ORFADIN........................................ 131
ORGOVYX......................................... 76

ORIAHNN....................................... 136
ORILISSA.........................................131
ORKAMBI....................................... 245
ORLADEYO..................................... 142
orlistat ................................................6
orphenadrine citrate er ..................225
ORQUIDEA..................................... 110
ORSERDU......................................... 76
ORSYTHIA.......................................110
oscimin ...........................................252
oseltamivir phosphate ..................... 91
OSPHENA....................................... 131
OTEZLA.............................................13
OTEZLA XR........................................13
OTEZLA/OTEZLA XR INITIATION PK.. 13
OTIPRIO..........................................231
OVIDREL......................................... 131
oxacillin sodium ............................. 236
oxaprozin ......................................... 13
OXAYDO........................................... 22
oxazepam .........................................28
oxcarbazepine ..................................41
oxcarbazepine er ........................40, 41
OXERVATE......................................229
OXISTAT......................................... 121
OXLUMO........................................ 140
OXTELLAR XR....................................41
oxybutynin chloride ........................253
oxybutynin chloride er ....................253
oxycodone hcl ............................ 22, 23
oxycodone hcl er .............................. 22
oxycodone-acetaminophen ..............23
OXYCONTIN......................................23
oxymetazoline hcl .......................... 121
oxymorphone hcl ..............................23
oxymorphone hcl er ......................... 23
OZEMPIC.......................................... 52
OZEMPIC (0.25 OR 0.5 MG/DOSE)... 52
OZEMPIC (1 MG/DOSE)....................52
OZEMPIC (2 MG/DOSE)....................52
PACERONE..................................28, 29
PALFORZIA (1 MG DAILY DOSE)......... 9
PALFORZIA (12 MG DAILY DOSE)....... 9
PALFORZIA (120 MG DAILY DOSE)..... 9
PALFORZIA (160 MG DAILY DOSE)..... 9
PALFORZIA (20 MG DAILY DOSE)....... 9
PALFORZIA (200 MG DAILY DOSE)..... 9
PALFORZIA (240 MG DAILY DOSE)..... 9
PALFORZIA (3 MG DAILY DOSE)......... 9
PALFORZIA (300 MG 
MAINTENANCE)................................. 9
PALFORZIA (300 MG TITRATION).......9

PALFORZIA (40 MG DAILY DOSE)....... 9
PALFORZIA (6 MG DAILY DOSE)......... 9
PALFORZIA (80 MG DAILY DOSE)....... 9
PALFORZIA INITIAL DOSE 1-3YRS..... 10
PALFORZIA INITIAL DOSE 4-17YRS... 10
PALFORZIA INITIAL ESCALATION......10
paliperidone er .................................86
PALYNZIQ....................................... 131
PANCREAZE....................................126
PANRETIN.......................................121
pantoprazole sodium ..................... 252
PANZYGA........................................234
PARADIGM SILHOUETTE COMBO 
23"................................................. 193
PARADIGM SILHOUETTE COMBO 
43"................................................. 193
PARAGARD INTRAUTERINE COPPER
....................................................... 110
PAREMYD.......................................229
PARI VORTEX ADULT MASK........... 193
paricalcitol ..................................... 131
paroxetine hcl .................................. 46
paroxetine hcl er .............................. 46
PASER...............................................68
PAXLOVID (150/100)........................91
PAXLOVID (300/100 & 150/100)......91
PAXLOVID (300/100)........................91
pazopanib hcl ...................................76
pb-hyoscy-atropine-scopolamine ...252
pc lancets super thin 30g ............... 193
pc unifine pentips ...........................193
PEDIARIX........................................ 249
pediatric medium mask ................. 193
pediatric small mask ...................... 193
PEDVAXHIB.................................... 256
peg 3350 ........................................ 148
peg 3350-kcl-na bicarb-nacl ...........149
peg-3350/electrolytes ....................149
peg-3350/electrolytes/ascorbat .... 149
PEGASYS...........................................91
peg-kcl-nacl-nasulf-na asc-c .......... 149
PEMAZYRE........................................76
pen needle/5-bevel tip ................... 193
pen needles .................................... 193
pen needles 5/16" .......................... 193
PENBRAYA......................................256
penicillamine ..................................219
penicillin g potassium .................... 236
penicillin g procaine ....................... 236
penicillin g sodium ......................... 236
penicillin v potassium .....................236
penmenvy .......................................256
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PENTACEL.......................................249
pentamidine isethionate .................. 66
PENTASA........................................ 139
pentazocine-naloxone hcl ................ 23
PENTIPS..........................................194
PENTIPS GENERIC PEN NEEDLES.... 194
pentoxifylline er ............................. 142
perampanel ......................................41
PERFECT LANCETS 28G...................194
PERFECT LANCETS 30G...................194
perindopril erbumine ....................... 64
PERIOMED......................................221
permethrin ..................................... 122
perphenazine ................................... 86
PERSERIS.......................................... 86
PERTZYE......................................... 126
PFIZER COVID-19 VAC-TRIS 5-11Y.. 256
pfizer covid-19 vac-tris 6m-4y ........256
PHARMACIST CHOICE ALCOHOL.... 194
PHARMACIST CHOICE DICLOFENAC
....................................................... 122
PHARMACIST CHOICE LANCETS..... 194
PHARMACY COUNTER LANCETS.... 194
PHEBURANE................................... 131
phenazopyridine hcl ....................... 140
phenelzine sulfate ............................ 46
phenobarbital ........................ 146, 147
phenobarbital-belladonna alk ........252
PHENOHYTRO................................ 252
phenoxybenzamine hcl .....................64
phentermine hcl ................................. 6
phentermine-topiramate er ........... 6, 7
phenylephrine hcl ...........................229
PHENYTEK........................................ 41
phenytoin ......................................... 41
PHENYTOIN INFATABS..................... 41
phenytoin sodium extended .............41
PHESGO............................................76
PHEXX.............................................258
PHEXXI............................................258
PHILITH...........................................110
PHOSPHA 250 NEUTRAL................ 217
PHOSPHASAL....................................66
PHOSPHOLINE IODIDE................... 229
PHOSPHO-TRIN 250 NEUTRAL....... 217
pilocarpine hcl ........................221, 229
PILOT COVID-19 AT-HOME TEST.... 125
pimecrolimus ..................................122
pimozide .........................................243
PIMTREA........................................ 110
pindolol ............................................ 94
pioglitazone hcl ................................52

pioglitazone hcl-glimepiride .............52
pioglitazone hcl-metformin hcl ........ 52
pip lancets 28g ...............................194
pip lancets 30g ...............................194
pip pen needles 31g x 5mm ........... 194
pip pen needles 32g x 4mm ........... 194
PIQRAY (200 MG DAILY DOSE).........76
PIQRAY (250 MG DAILY DOSE).........76
PIQRAY (300 MG DAILY DOSE).........76
pirfenidone .....................................245
PIRMELLA 1/35.............................. 110
PIRMELLA 7/7/7.............................110
piroxicam ......................................... 13
PLEXION NS....................................122
PNEUMOVAX 23............................ 256
pnv prenatal plus multivit+dha ...... 222
pnv tabs 29-1 ................................. 222
pnv-dha ..........................................222
pnv-dha+docusate ......................... 222
pnv-omega .....................................222
pnv-select .......................................223
POCKET CHAMBER......................... 194
podofilox ........................................ 122
poly hub needle ......................194, 195
POLYCIN......................................... 229
polyethylene glycol 3350 ....... 149, 236
polymyxin b sulfate .......................... 66
polymyxin b-trimethoprim ............. 229
polyvitamin/fluoride ...................... 223
pomalidomide .................................. 76
PORTIA-28......................................110
posaconazole ................................... 57
pot & sod cit-cit ac ......................... 140
potassium chloride .........................217
potassium chloride crys er ............. 217
potassium chloride er .....................217
potassium citrate er ............... 140, 141
potassium iodide (expectorant) ..... 114
PRADAXA..........................................36
pramipexole dihydrochloride ........... 81
pramipexole dihydrochloride er ....... 81
PRAMOSONE..................................122
pramoxine-hc ................................. 122
prasugrel hcl .................................. 142
pravastatin sodium .................... 59, 60
praziquantel .....................................25
prazosin hcl ...................................... 64
PRECISION GLUCOSE CONTROL..... 195
PRECISION GLUCOSE CONTROL 
SOLN.............................................. 195
PRECISION SUREDOSE PLUS SYR....195
PRECISION SURE-DOSE SYRINGE....195

PRECISION THINS GP LANCETS...... 195
PRECISION XTRA.............................195
PRECISION XTRA BLOOD GLUCOSE 125
PRECISION XTRA MONITOR........... 195
PRECISION XTRA-
GLUCOSE/KETONE......................... 195
PRED MILD..................................... 229
PRED-G...........................................230
PRED-G S.O.P. ................................ 229
prednicarbate ................................ 122
prednisolone .................................. 113
prednisolone acetate ..................... 230
prednisolone acetate p-f ................230
prednisolone sodium phosphate
................................................113, 230
prednisone ..................................... 113
PREDNISONE INTENSOL................. 113
preferred plus glucose ......................52
preferred plus insulin syringe .........195
preferred plus lancets colored ....... 195
preferred plus lancets thin ............. 195
preferred plus unifine pentips ........ 195
pregabalin ..................................41, 42
pregabalin er ..................................243
PREGNYL........................................ 131
PREHEVBRIO.................................. 256
PREMARIN..............................136, 258
premium + talking bp monitior ...... 195
premium condoms lubricated ........ 195
PREMPHASE................................... 136
PREMPRO.......................................136
prenatabs fa ...................................223
PRENATABS RX...............................223
prenatal ......................................... 223
prenatal (w/iron & fa) ....................223
prenatal 19 .....................................223
prenatal multi +dha ....................... 223
prenatal multivitamin plus dha ......223
prenatal vitamin and mineral ........ 223
prenatal vitamin plus low iron ....... 223
prenatal vitamins ...........................223
prenatal/iron ..................................223
PRENATAL-U.................................. 223
PRENATE........................................ 223
PRENATE AM..................................223
PRENATE DHA................................ 223
PRENATE ELITE...............................223
PRENATE ENHANCE....................... 223
PRENATE ESSENTIAL...................... 223
PRENATE MINI............................... 223
PRENATE PIXIE............................... 223
PRENATE RESTORE.........................223
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PREPIDIL.........................................231
preplus ........................................... 223
pretab ............................................ 223
pretomanid ...................................... 68
PREVALITE........................................60
PREVIFEM.......................................110
PREVNAR 13...................................256
PREVNAR 20...................................256
PREVYMIS.........................................91
PREZCOBIX................................. 91, 92
PRIFTIN.............................................68
PRIMACARE....................................223
PRIMEAIRE HOLDING CHAMBER....195
primidone .........................................42
PRIMSOL.......................................... 66
PRIORIX.......................................... 256
PRIVIGEN........................................234
pro comfort spacer adult ............... 195
pro comfort spacer child ................ 195
pro comfort spacer infant .............. 195
PROAIR RESPICLICK.......................... 32
probenecid ..................................... 141
procare spacer/adult mask ............ 196
procare spacer/child mask .............196
PROCARE WRIST BP MONITOR...... 196
PROCENTRA....................................... 7
prochamber vhc ............................. 196
PROCHECK BLOOD PRESS 
MONITOR.......................................196
prochlorperazine ..............................86
prochlorperazine maleate ................86
PROCRIT......................................... 145
PROCTOFOAM HC............................ 25
PROCTO-MED HC............................. 25
PROCTOSOL HC................................ 25
PROCTOZONE-HC.............................25
PROCYSBI....................................... 141
PRODIGY INSULIN SYRINGE............196
PRODIGY LANCETS 28G..................196
PRODIGY LANCING DEVICE............ 196
PRODIGY SAFETY LANCETS 26G..... 196
PRODIGY TWIST TOP LANCETS 28G
....................................................... 196
progesterone ..................................236
PROGRAF........................................219
promethazine hcl ............................. 58
promethazine vc .............................114
promethazine vc/codeine .............. 114
promethazine-codeine ................... 114
promethazine-dm .......................... 114
promethazine-phenyleph-codeine . 114
promethazine-phenylephrine .........114

PROMETHEGAN............................... 58
propafenone hcl ............................... 29
propafenone hcl er ...........................29
proparacaine hcl ............................ 230
propranolol hcl .................................94
propranolol hcl er .............................94
propylthiouracil ..............................248
PROQUAD...................................... 256
PRO-RED AC................................... 114
PROTOPAM CHLORIDE.....................55
PROVIDA OB...................................223
prucalopride succinate ...................139
pseudoeph-bromphen-dm ............. 114
PSS SELECT GP LANCETS................ 196
PSS SELECT PLATFORMS................ 196
PSS SELECT SAFETY LANCETS......... 196
PULMOSAL..................................... 115
PULMOZYME..................................245
pure comfort safety lancet 30g ......196
pure comfort spacer chamber ........196
px advanced lancing device ........... 196
px aspirin ..........................................17
px enteric aspirin ..............................17
px extra short pen needles .............196
px folic acid .................................... 145
px glucose ........................................ 52
px insulin syringe ............................196
px lancet auto injector ................... 196
px lancets microthin 33g ................196
px lancets ultra thin ....................... 196
px lancets ultra thin 28g ................ 196
px milk of magnesia ....................... 149
px mini pen needles ....................... 196
px pen needle .................................196
px shortlength pen needles ............196
px stop smoking aid ....................... 243
PYQUVI...........................................113
pyrazinamide ................................... 68
pyridostigmine bromide ...................67
pyrimethamine .................................67
PYRUKYND..................................... 142
PYRUKYND TAPER PACK.................143
QBRELIS............................................64
qc advanced lancing device ........... 196
qc alcohol .......................................122
qc alcohol swabs ............................ 196
qc aspirin low dose ...........................17
qc blood pressure monitor ............. 196
qc childrens aspirin .......................... 17
qc diclofenac sodium ......................122
qc esomeprazole magnesium ........ 252
qc famotidine acid reducer ............ 252

qc gentle laxative ...........................149
qc hydrocortisone max st ...............122
qc lancets super thin 30g ............... 196
qc lancets ultra thin ....................... 196
qc lansoprazole .............................. 252
qc magnesium citrate .................... 149
qc milk of magnesia ....................... 149
qc nicotine transdermal system ..... 243
qc olopatadine hcl ..........................230
qc pen needles ............................... 196
qc prenatal .....................................223
qc unifine pentips ...........................196
qc unilet lancets 28g ...................... 196
qc unilet lancets micro thin ............197
QELBREE.............................................7
QFITLIA...........................................143
QINLOCK.......................................... 76
qivigy ..............................................234
QNASL............................................ 226
QNASL CHILDRENS......................... 226
QUADRACEL................................... 249
quetiapine fumarate ........................ 87
quetiapine fumarate er .............. 86, 87
QUICK TOUCH INSULIN PEN 
NEEDLE...........................................197
QUICK-SERTER INSERTION DEVICE 197
QUICKVUE AT-HOME COVID-19 
TEST............................................... 125
QUILLICHEW ER..................................7
QUILLIVANT XR.................................. 7
quinapril hcl ..................................... 64
quinapril-hydrochlorothiazide ..........64
quinidine gluconate er ..................... 29
quinidine sulfate .............................. 29
quinine sulfate ................................. 67
QULIPTA.........................................215
QUVIVIQ.........................................147
QVAR REDIHALER.............................32
ra alcohol swabs ............................ 197
ra aspirin adult low dose ..................17
ra aspirin adult low strength ............17
ra aspirin childrens ...........................17
ra aspirin ec ......................................17
ra aspirin ec adult low st ..................17
ra blood pressure cuff monitor ...... 197
ra esomeprazole magnesium .........252
RA E-ZJECT LANCETS 28G...............197
RA E-ZJECT LANCETS THIN 26G...... 197
RA E-ZJECT LANCETS THIN 28G...... 197
RA E-ZJECT LANCETS ULTRA THIN..197
ra folic acid .....................................145
ra glucose .........................................52
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ra hydrocortisone plus ................... 122
ra hydrocortisone plus 12 .............. 122
ra ibuprofen ..................................... 13
ra insulin syringe ............................ 197
ra isopropyl alcohol wipes ..............122
ra milk of magnesia ....................... 149
ra mini nicotine .............................. 243
ra nicotine ...................................... 243
ra nicotine gum ..............................243
ra nicotine polacrilex ......................243
ra pen needles ................................197
RABAVERT......................................256
rabeprazole sodium ....................... 252
RADICAVA ORS...............................226
RADICAVA ORS STARTER KIT..........226
RAGWITEK........................................10
raloxifene hcl ..................................131
ramelteon ...................................... 147
ramipril ............................................ 64
ranolazine er .................................... 26
rasagiline mesylate .......................... 81
RASUVO........................................... 14
RAVICTI.......................................... 131
raya sure pen needle ......................197
RAYALDEE...................................... 131
READYLANCE SAFETY LANCETS......197
reality insulin syringe ..................... 197
reality lancets .................................197
reality swabs .................................. 197
reality trigger lancets .....................197
RECLIPSEN......................................110
RECOMBIVAX HB............................256
RECORLEV...................................... 131
REDEMPLO.....................................131
REGRANEX......................................122
RELENZA DISKHALER........................ 92
RELEUKO........................................ 145
releuko ........................................... 145
RELEXXII ............................................. 7
RELGAABI......................................... 42
RELION ALCOHOL SWABS.............. 197
RELION BLOOD PRESSURE CUFF.... 197
RELION BLOOD PRESSURE 
MONITOR.......................................198
RELION GLUCOSE............................. 52
RELION INSULIN SYRINGE.............. 198
RELION KETONE TEST.....................125
RELION LANCET DEVICES 30G........198
RELION LANCETS............................198
RELION LANCETS MICRO-THIN 33G198
RELION LANCETS THIN 26G............198
RELION LANCETS ULTRA-THIN 30G 198

RELION LANCING DEVICE............... 198
RELION MINI PEN NEEDLES............198
RELION PEN NEEDLES.....................198
RELION SHORT PEN NEEDLES.........198
RELION ULTRA THIN LANCETS 30G 198
RELION ULTRA THIN PLUS LANCETS
....................................................... 198
RELYVRIO....................................... 226
renal multivitamin ..........................223
RENTHYROID..................................248
repaglinide ................................. 52, 53
REPATHA.......................................... 60
REPATHA PUSHTRONEX SYSTEM..... 60
REPATHA SURECLICK........................60
RETACRIT........................................145
RETEVMO.........................................76
REVUFORJ........................................ 76
REXALL LANCETS ULTRA THIN 30G 198
REXTOVY.......................................... 55
REXULTI............................................87
REYVOW.........................................215
REZDIFFRA......................................139
REZLIDHIA........................................ 76
REZUROCK......................................219
REZVOGLAR KWIKPEN......................53
RHOFADE....................................... 122
RHOPRESSA....................................230
ribavirin ............................................92
RIDAURA.......................................... 14
rifabutin ........................................... 68
rifampin ........................................... 68
RIGHTEST ALTERNATE SITE ADAPT 198
RIGHTEST GD500 LANCING DEVICE198
RIGHTEST GL300 LANCETS............. 198
rilpivirine hcl .....................................92
riluzole ........................................... 226
rimantadine hcl ................................92
RINVOQ............................................14
RINVOQ LQ.......................................14
risedronate sodium ........................ 131
risperidone ....................................... 87
risperidone microspheres er .............87
RITEFLO.......................................... 198
ritonavir ........................................... 92
RITUXAN HYCELA............................. 76
rivaroxaban ......................................36
rivastigmine ................................... 243
rivastigmine tartrate ......................243
RIVELSA.......................................... 110
RIVIVE...............................................55
rizatriptan benzoate ...................... 215
ROCKLATAN................................... 230

roflumilast ........................................32
ROMVIMZA...................................... 77
ropinirole hcl .................................... 82
ropinirole hcl er ................................ 81
ROSADAN.......................................122
rosuvastatin calcium ........................60
ROSYRAH........................................110
ROTARIX.........................................256
ROTATEQ........................................256
ROWEEPRA...................................... 42
ROZLYTREK.......................................77
RUBRACA......................................... 77
rufinamide ........................................42
RUKOBIA.......................................... 92
RUXIENCE.........................................77
RYBELSUS......................................... 53
RYDAPT............................................ 77
RYLAZE............................................. 77
RYTARY.............................................82
sacubitril-valsartan ........................ 100
SAFESNAP ALLERGY SYRINGE.........198
SAFESNAP INSULIN SYRINGE..........198
SAFESNAP SYRINGE................198, 199
SAFESNAP TUBERCULIN SYRINGE.. 199
SAFE-T-LANCE................................ 199
SAFE-T-LANCE PLUS....................... 199
safety insulin syringes .................... 199
SAFETY LANCETS 21G.....................199
safety lancets 28g .......................... 199
SAFETY SEAL LANCETS....................199
SAJAZIR.......................................... 143
salimez ........................................... 122
saline flush ..................................... 217
salsalate ...........................................17
SANDIMMUNE............................... 219
SANTYL...........................................122
SAPHNELO......................................219
SAPHNELO PEN.............................. 219
sapropterin dihydrochloride ...131, 132
saps care alcohol prep ................... 199
saps health alcohol prep ................ 199
saps health care alcohol prep ........ 199
saps health plus lancets ................. 199
saps health twist top lancets ......... 200
saps twist top lancets .................... 200
sapscare twist top lancets ..............200
SAVELLA......................................... 244
SAVELLA TITRATION PACK............. 244
sb childrens aspirin ...........................17
sb hydrocortisone ...........................122
sb hydrocortisone max st ............... 122
sb insulin syringe ............................200
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sb lancets thin ................................ 200
sb lancets ultra thin ....................... 200
sb low dose asa ec ........................... 17
sb milk of magnesia ....................... 149
sb polyethylene glycol 3350 ...........149
SCEMBLIX......................................... 77
scopolamine .....................................56
SECUADO................................... 87, 88
SECURESAFE INSULIN SYRINGE......200
SECURESAFE SAFETY PEN NEEDLES200
select-lite device/lancets ................200
select-lite lancing device ................ 200
SELECT-OB......................................223
SELECT-OB+DHA.............................224
selegiline hcl .....................................82
selenium sulfide ............................. 122
self-taking blood pressure ..............200
SELZENTRY....................................... 92
se-natal 19 ..................................... 224
SENSILANCE SAFETY LANCETS 21G 200
SENSILANCE SAFETY LANCETS 26G 200
SENSILANCE SAFETY LANCETS 28G 200
SEREVENT DISKUS............................ 32
SEROSTIM...................................... 132
sertraline hcl .................................... 46
SETLAKIN........................................110
sevelamer carbonate ..................... 139
sf .................................................... 221
sf 5000 plus .................................... 221
SFROWASA.....................................139
SHAROBEL...................................... 110
SHEWISE.........................................110
SHINGRIX........................................256
SHOPKO AUTOLET LANCING 
DEVICE........................................... 200
SHOPKO ON-THE-GO LANCETS 30G
....................................................... 200
SHOPKO UNIFINE PENTIPS.............200
SHOPKO UNIFINE PENTIPS PLUS....200
SHOPKO UNILET LANCETS 28G...... 200
SHOPKO UNILET LANCETS 30G...... 200
SIDESTREAM PEDIATRIC FACE 
MASK..............................................200
SIGNIFOR........................................132
SIKLOS............................................ 145
sildenafil citrate ............................. 100
SILHOUETTE 23" INFUSION SET..... 200
SILHOUETTE 43" INFUSION SET..... 200
SILHOUETTE INFUSION SET 18"..... 200
silicone mask/infant .......................201
silicone mask/pediatric .................. 201
SILIQ............................................... 122

silodosin ......................................... 141
silver nitrate ...................................122
silver sulfadiazine ...........................122
SIMBRINZA.....................................230
SIMLIYA.......................................... 110
SIMPESSE....................................... 110
SIMPLE DIAGNOSTICS LANCING 
DEV................................................ 201
SIMPONI...........................................14
SIMPONI ARIA.................................. 14
simvastatin .......................................60
SINGLE-LET.....................................201
sirolimus .........................................219
SIRTURO...........................................68
sitaglip phos-metformin hcl er .........53
sitaglipt base-metform hcl er ...........53
sitagliptin phos-metformin hcl .........53
sitagliptin phosphate ....................... 53
SIVEXTRO......................................... 66
SKYCLARYS..................................... 226
SKYLA............................................. 110
SKYRIZI ................................... 122, 139
SKYRIZI (150 MG DOSE)................. 122
SKYRIZI PEN....................................122
SKYTROFA...................................... 132
SLYND.............................................110
sm alcohol prep ..............................201
sm aspirin adult low strength .......... 17
sm aspirin ec low strength ............... 17
sm aspirin low dose ..........................17
sm blood pressure monitor ............ 201
sm blood pressure series 200 .........201
sm blood pressure series 200w ...... 201
sm bp monitor-stethoscope ........... 201
sm childrens aspirin ......................... 17
sm childrens ibuprofen .....................14
SM CLEARLAX.................................149
sm esomeprazole magnesium ....... 252
sm folic acid ................................... 145
sm gentle laxative ..........................149
sm glucose ....................................... 53
sm hydrocortisone max st ..............123
sm hydrocortisone-aloe max st ......123
sm lancets 33g ............................... 201
sm lansoprazole ............................. 252
sm magnesium citrate ................... 149
sm milk of magnesia ...................... 149
sm nicotine .....................................244
sm nicotine polacrilex .................... 244
sm olopatadine hcl .........................230
sm prenatal vitamins ..................... 224
SM TRUEDRAW LANCING DEVICE..201

SMART DIABETES VANTAGE 
LANCING........................................ 201
SMART SENSE COLOR LANCETS 
33G.................................................201
SMART SENSE GLUCOSE.................. 53
SMART SENSE STANDARD LANCETS
....................................................... 201
SMART SENSE SUPER THIN 
LANCETS.........................................201
SMART SENSE THIN LANCETS 26G. 201
SMARTEST LANCETS 28G............... 201
SOAANZ..................................127, 128
sod fluoride-potassium nitrate .......221
sodium chloride ..............................115
sodium chloride flush ..................... 217
sodium citrate lock flush .................. 36
sodium citrate-gentamicin sulf ........ 36
sodium fluoride ...................... 217, 221
sodium fluoride 5000 enamel ........ 221
sodium fluoride 5000 plus ..............221
sodium fluoride 5000 ppm ............. 221
sodium fluoride 5000 sensitive ...... 221
sodium oxybate ..............................244
sodium phenylbutyrate .................. 132
sodium polystyrene sulfonate ........ 219
sodium sulfacetamide ....................123
sodium sulfacetamide wash ...........123
sodium sulfacetamide-bakuchiol ... 123
sofosbuvir-velpatasvir ......................92
solifenacin succinate ......................253
SOLIQUA.......................................... 53
SOLOSEC...........................................10
SOLTAMOX.......................................77
SOLUS V2 LANCING DEVICE........... 201
SOLUS V2 TWIST LANCETS 30G......201
SOMAVERT.....................................132
sorafenib tosylate ............................ 77
SORILUX......................................... 123
SORINE............................................. 94
sotalol hcl .........................................94
sotalol hcl (af) .................................. 94
SOTYKTU........................................ 123
SOTYLIZE.......................................... 94
SPEEDY SWAB COVID-19 ANTIGEN 125
sphygmomanometer ......................201
SPIKEVAX........................................257
SPIKEVAX 6M-11Y.......................... 257
SPIRIVA HANDIHALER...................... 32
SPIRIVA RESPIMAT........................... 32
spironolactone ............................... 128
spironolactone-hctz ....................... 128
SPRAVATO (56 MG DOSE)................46
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SPRAVATO (84 MG DOSE)................46
SPRINTEC 28...................................110
SPS (SODIUM POLYSTYRENE SULF) 219
SRONYX.......................................... 110
SSD................................................. 123
SSD (SILVER SULFADIAZINE)...........123
ST JOSEPH ASPIRIN...........................17
ST JOSEPH LOW DOSE................17, 18
STEQEYMA............................. 123, 139
STERILANCE PA.............................. 201
STERILANCE TL............................... 201
STIMATE.........................................132
STIOLTO RESPIMAT.......................... 32
STIVARGA.........................................77
STRENSIQ............................... 132, 133
streptomycin sulfate ........................ 10
STRIVERDI RESPIMAT....................... 32
STROVITE ONE............................... 224
SUBLOCADE......................................23
SUBSYS............................................. 23
SUBVENITE....................................... 42
SUBVENITE STARTER KIT-BLUE........ 42
SUBVENITE STARTER KIT-GREEN......42
SUBVENITE STARTER KIT-ORANGE...42
SUCRAID.........................................126
sucralfate ....................................... 252
sulfacetamide sodium ............123, 230
sulfacetamide sodium (cleans) ...... 123
sulfacetamide sodium-sulfur ..........123
sulfacetamide-prednisolone ...........230
sulfadiazine .................................... 245
sulfamethoxazole-trimethoprim ...... 66
SULFAMYLON.................................123
sulfasalazine .................................. 139
SULFATRIM PEDIATRIC.....................67
sulindac ............................................ 14
sumatriptan ................................... 215
sumatriptan succinate ................... 216
sumatriptan succinate refill ........... 215
sunitinib malate ............................... 77
SUNLENCA........................................92
SUNOSI...............................................7
super thin lancets ...........................201
SUPRAX.......................................... 103
sure comfort alcohol prep ..............201
sure comfort insulin syringe ...201, 202
sure comfort lancets 18g ............... 202
sure comfort lancets 21g ............... 202
sure comfort lancets 23g ............... 202
sure comfort lancets 28g ............... 202
sure comfort lancets 30g ............... 202
sure comfort lancing pen ............... 202

sure comfort pen needles ...............202
SURE T INFUSION SET 18"/6MM....202
SURE T INFUSION SET 23"/10MM..202
SURE T INFUSION SET 23"/6MM....202
SURE T INFUSION SET 23"/8MM....202
SURE T INFUSION SET 32"/10MM..202
SURE T INFUSION SET 32"/6MM....202
SURE T INFUSION SET 32"/8MM....202
SURE-FINE PEN NEEDLES............... 202
SURE-JECT INSULIN SYRINGE. 202, 203
SURE-LANCE FLAT LANCETS........... 203
SURE-LANCE LANCETS 26G............ 203
SURE-LANCE THIN LANCETS 28G... 203
SURE-LANCE ULTRA THIN LANCETS203
SURELIFE BP MONITOR/ARM.........203
SURELIFE BP MONITOR/WRIST...... 203
SURELITE LANCETS.........................203
SURE-PEN.......................................203
SURE-PREP ALCOHOL PREP............203
SURE-TOUCH LANCETS UNIVERSAL203
SYEDA.............................................110
SYMDEKO.......................................245
SYMPAZAN.......................................42
SYMPROIC...................................... 139
SYMTUZA......................................... 92
SYNAREL.........................................133
SYNDROS..........................................56
SYNJARDY.........................................53
SYNJARDY XR....................................53
syringe ............................................203
syringe 10-12 ml ............................ 203
syringe 20-25 ml ............................ 203
syringe 2-3 ml ................................ 203
syringe 5-6 ml ................................ 203
syringe disposable ..........................203
syringe eccentric tip ....................... 203
syringe luer lock ............................. 203
syringe luer slip .............................. 203
T/FLEX T/LOCK CARTRIDGE 4.8ML.203
T/SLIM X2 3ML CARTRIDGE........... 204
TABLOID........................................... 77
TABRECTA........................................ 77
tacrolimus .............................. 123, 219
tacrolimus er .................................. 220
tadalafil (pah) ................................ 100
TADLIQ........................................... 100
TAFINLAR......................................... 77
TAGRISSO......................................... 77
TAKE ACTION................................. 110
TAKHZYRO......................................143
TALICIA...........................................252
TALTZ............................................. 123

TALZENNA........................................ 77
tamoxifen citrate ............................. 78
tamsulosin hcl ................................ 141
TANDEM T/SLIM ASFT 30 PK10 23"
....................................................... 204
TANDEM T/SLIM ASFT 30 PK14 23"
....................................................... 204
TANDEM T/SLIM ASFT XC PK10 23"
....................................................... 204
TANDEM T/SLIM ASFT XC PK14 23"
....................................................... 204
TANDEM T/SLIM TRUSTL PK10 23" 204
TARINA 24 FE................................. 110
TARINA FE 1/20..............................110
TARINA FE 1/20 EQ........................ 110
TARON-C DHA................................ 224
TARPEYO........................................ 113
TAVALISSE...................................... 143
TAVNEOS........................................143
TAYSOFY.........................................110
tazarotene ......................................123
TAZICEF.......................................... 104
TAZTIA XT................................... 97, 98
TAZVERIK..........................................78
tb syringe 1 ml ............................... 204
TDVAX............................................ 249
TECHLITE AST LANCETS..................204
techlite insulin syringe ................... 204
TECHLITE LANCETS.........................204
TECHLITE LANCETS 26G................. 204
TECHLITE LANCETS 30G................. 204
TECHLITE PEN NEEDLES................. 204
TECHLITE PLUS PEN NEEDLES........ 204
TEGLUTIK........................................226
telmisartan .......................................64
telmisartan-amlodipine ................... 64
telmisartan-hctz ...............................64
temazepam .................................... 147
temozolomide .................................. 78
TENCON........................................... 18
TENIVAC......................................... 249
tenofovir disoproxil fumarate .......... 92
TEPMETKO....................................... 78
terazosin hcl .....................................64
terbinafine hcl .................................. 57
terbutaline sulfate ........................... 32
terconazole .................................... 258
teriflunomide ................................. 244
teriparatide .................................... 133
testosterone ............................... 24, 25
testosterone cypionate .................... 24
testosterone enanthate ................... 24
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tetanus-diphtheria toxoids td ........ 249
tetrabenazine .................................244
tetracaine hcl ................................. 230
tetracycline hcl ...............................246
TEZSPIRE.......................................... 33
tgt blood pressure monitor ............ 204
tgt glucose ....................................... 54
tgt lancet micro thin 33g ............... 204
tgt lancet thin 26g ......................... 204
tgt lancet ultra thin 30g .................204
tgt lancing device ...........................204
THALOMID..................................... 220
THEO-24...........................................33
theophylline ..................................... 33
theophylline er ................................. 33
THINLETS GP LANCETS................... 205
thioridazine hcl .................................88
thiothixene ....................................... 88
thrivite rx ........................................224
thyroid ............................................248
TIADYLT ER.......................................98
tiagabine hcl .................................... 42
TIBSOVO...........................................78
ticagrelor ........................................143
TICOVAC.........................................257
TIGLUTIK........................................ 226
TILIA FE...........................................110
timolol hemihydrate ...................... 230
timolol maleate ..................94, 95, 230
timolol maleate (once-daily) ..........230
TIMOLOL MALEATE OCUDOSE.......230
timolol maleate pf ..........................230
tinidazole ......................................... 67
tiopronin ........................................ 141
tiotropium bromide ..........................33
tirofiban hcl in nacl ........................ 143
TIROSINT-SOL.................................248
TIVICAY.............................................92
TIVICAY PD....................................... 92
tizanidine hcl ..................................225
tm-vite rx ........................................224
TOBI PODHALER...............................10
TOBRADEX......................................230
TOBRADEX ST.................................230
tobramycin ...............................10, 230
tobramycin sulfate ...........................10
tobramycin-dexamethasone ..........230
TOBREX.......................................... 230
TODAY SPONGE............................. 258
todays health lancing device ..........205
todays health mini pen needles ..... 205
todays health pen needles ............. 205

todays health short pen needle ......205
todays health thin lancets 28g .......205
todays health thin lancets 30g .......205
tofacitinib citrate ............................. 15
tofacitinib citrate er ......................... 14
TOLAK.............................................123
tolcapone ......................................... 82
TOLECTIN DS.................................... 15
tolterodine tartrate ........................253
tolterodine tartrate er ....................253
tolvaptan ........................................133
tolvaptan (hyponatremia) ..............133
toomey syringe .............................. 205
topcare clickfine pen needles .........205
topcare lancets micro-thin 33g ...... 205
topcare ultra comfort ins syr ..........205
TOPFINE INSULIN PEN NEEDLE...... 205
topiramate ................................. 42, 43
toremifene citrate ............................ 78
torsemide ....................................... 128
TOUJEO MAX SOLOSTAR..................54
TOUJEO SOLOSTAR.......................... 54
TOVET............................................ 123
TRACLEER.......................................100
TRADJENTA...................................... 54
tramadol hcl .....................................24
tramadol hcl (er biphasic) ................ 23
tramadol hcl er ...........................23, 24
tramadol-acetaminophen ................24
trandolapril ...................................... 65
trandolapril-verapamil hcl er ........... 65
tranexamic acid ............................. 146
tranylcypromine sulfate ................... 46
travoprost (bak free) ......................230
trazodone hcl ................................... 46
TRECATOR........................................ 68
TRELEGY ELLIPTA..............................33
TRELSTAR MIXJECT...........................78
TREMFYA................................123, 139
TREMFYA ONE-PRESS.....................123
TREMFYA PEN........................ 123, 139
TREMFYA-CD/UC INDUCTION........ 140
tretinoin ................................... 78, 124
TREXALL........................................... 78
TRI FEMYNOR.................................110
triamcinolone acetonide ........ 124, 221
triamterene-hctz ............................ 128
triazolam ........................................147
TRICARE..........................................224
TRIDERM........................................ 124
trientine hcl ....................................220
TRI-ESTARYLLA............................... 110

trifluoperazine hcl ............................ 88
trifluridine ...................................... 230
trihexyphenidyl hcl ........................... 82
TRIJARDY XR.....................................54
TRIKAFTA........................................245
TRI-LEGEST FE................................ 110
TRI-LINYAH.....................................111
TRI-LO-ESTARYLLA..........................111
TRI-LO-MARZIA.............................. 111
TRI-LO-MILI .................................... 111
TRI-LO-SPRINTEC............................111
trimethobenzamide hcl .................... 56
trimethoprim ....................................67
TRI-MILI ..........................................111
TRIMO-SAN.................................... 258
trinatal rx 1 .................................... 224
TRINATE......................................... 224
TRINESSA (28)................................ 111
TRINTELLIX....................................... 47
TRI-NYMYO.................................... 111
TRI-PREVIFEM................................ 111
TRI-SPRINTEC................................. 111
tristart dha .....................................224
TRIUMEQ......................................... 92
triumeq pd ....................................... 92
tri-vite/fluoride .............................. 224
TRIVORA (28)................................. 111
TRI-VYLIBRA................................... 111
TRI-VYLIBRA LO.............................. 111
TROJAN BARESKIN......................... 205
tropicamide ............................230, 231
tropic-cyclopent-pe-ketorolac ........231
tropic-cyclop-pe-keto-propar ......... 231
trospium chloride ........................... 253
trospium chloride er .......................253
true comfort insulin syringe ........... 205
true comfort pen needles ...............205
true comfort pro alcohol prep ........205
true comfort pro insulin syr ............205
true comfort pro pen needles .205, 206
true comfort safety lancets ............206
true comfort twist top lancets ....... 206
true cover .......................................206
true folic acid ......................... 145, 146
TRUEDRAW LANCING DEVICE........206
TRUEPLUS 5-BEVEL PEN NEEDLES..206
TRUEPLUS INSULIN SYRINGE..........206
TRUEPLUS LANCETS 26G................206
TRUEPLUS LANCETS 28G................206
TRUEPLUS LANCETS 30G................206
TRUEPLUS LANCETS 33G................206
TRUEPLUS PEN NEEDLES................206
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TRUEPLUS SAFETY LANCETS 28G... 206
TRULANCE......................................140
TRULICITY.........................................54
TRUMENBA.................................... 257
TRUQAP........................................... 78
TRUSTEEL INFUSION SET................206
TRUSTEX LUB/RIBBED/STUDDED... 207
TRUSTEX LUB/SPERMICIDE EX ST...207
TRUSTEX LUB/SPERMICIDE XL....... 207
TRUSTEX LUBRICATED....................207
TRUSTEX LUBRICATED EX LARGE... 207
TRUSTEX LUBRICATED EXTRA ST....207
TRUSTEX LUBRICATED/SPERMICIDE
....................................................... 207
TRUSTEX NON-LUBRICATED...........207
TRUSTEX RIA LUB/SPERMICIDE......207
TRUSTEX RIA LUBRICATED............. 207
TRUSTEX RIA NON-LUBRICATED.... 207
TRUSTEX-NONOXYNOL-
9/RIB/STUD.................................... 207
TRYNGOLZA....................................133
TRYVIO............................................. 65
tuberculin syringe .......................... 207
TUDORZA PRESSAIR......................... 33
TUKYSA.............................................78
TULANA..........................................111
TURALIO...........................................78
TURQOZ......................................... 111
TUSSICAPS......................................115
TWINRIX.........................................257
TWIRLA...........................................111
twist top lancets 30g ......................207
TYBLUME........................................111
TYBOST.............................................92
TYDEMY..........................................111
TYMLOS..........................................133
TYPHIM VI...................................... 257
TYRVAYA........................................ 231
TYVASO.......................................... 101
TYVASO DPI INSTITUTIONAL KIT
................................................100, 101
TYVASO DPI MAINTENANCE KIT.... 101
TYVASO DPI TITRATION KIT............101
TYVASO REFILL KIT......................... 101
TYVASO STARTER KIT..................... 101
UBRELVY........................................ 216
ULTICARE ALCOHOL SWABS...........207
ULTICARE INSULIN SAFETY SYR...... 207
ULTICARE INSULIN SYR 1/2 UNIT... 207
ULTICARE INSULIN SYRINGE...207, 208
ULTICARE MICRO PEN NEEDLES.....208
ULTICARE MINI PEN NEEDLES........ 208

ULTICARE PEN NEEDLES.................208
ULTICARE SAFETY SYRINGE............ 208
ULTICARE SHORT PEN NEEDLES.....208
ULTICARE SYRINGE.........................208
ULTICARE TUBERCULIN SAFETY SYR
....................................................... 208
ULTIGUARD SAFEPACK PEN 
NEEDLE...........................................208
ULTIGUARD SAFEPACK 
SYR/NEEDLE................................... 208
ULTI-LANCE AUTOMATIC............... 208
ultilet alcohol swabs ...................... 208
ULTILET CLASSIC LANCETS............. 208
ULTILET LANCETS........................... 208
ULTILET PEN NEEDLE......................208
ULTILET SAFETY LANCETS...............209
ULTILET SAFETY LANCETS 23G....... 209
ultra comfort insulin syringe .......... 209
ULTRA FLO INSULIN PEN NEEDLES.209
ULTRA FLO INSULIN SYR 1/2 UNIT. 209
ULTRA FLO INSULIN SYRINGE.........209
ultra thin lancets 31g ..................... 209
ULTRA THIN PEN NEEDLES............. 209
ultra-care alcohol prep pads .......... 209
ultracare insulin syringe .................209
ultra-care lancets 30g .................... 209
ultracare pen needles .............209, 210
ULTRA-THIN II INS SYR SHORT....... 210
ULTRA-THIN II INSULIN SYRINGE....210
ULTRA-THIN II LANCETS................. 210
ULTRA-THIN II MINI PEN NEEDLE...210
ULTRA-THIN II PEN NEEDLE SHORT 210
ULTRA-THIN II PEN NEEDLES..........210
UNIFINE OTC PEN NEEDLES........... 210
UNIFINE PEN NEEDLES................... 210
UNIFINE PENTIPS........................... 210
UNIFINE PENTIPS PLUS.................. 210
UNIFINE SAFECONTROL PEN 
NEEDLE...................................210, 211
UNIFINE ULTRA PEN NEEDLE......... 211
UNILET COMFORTOUCH LANCET...211
UNILET EXCELITE............................ 211
UNILET EXCELITE II ......................... 211
UNILET G.P. LANCET.......................211
UNILET G.P. SUPERLITE LANCET.....211
UNILET GP 28 ULTRA THIN.............211
UNILET LANCET.............................. 211
UNILET MICRO-THIN 33G...............211
UNILET SUPERLITE LANCET............ 211
UNILET SUPER-THIN 30G............... 211
UNILET ULTRA-THIN 28G............... 211
UNISTIK 1....................................... 211

UNISTIK 2....................................... 211
UNISTIK 2 COMFORT......................211
UNISTIK 2 EXTRA............................ 211
UNISTIK 2 NEONATAL.................... 211
UNISTIK 2 NORMAL........................211
UNISTIK 2 SUPER............................211
UNISTIK 3....................................... 211
UNISTIK 3 COMFORT......................211
UNISTIK 3 EXTRA............................ 211
UNISTIK 3 GENTLE..........................211
UNISTIK 3 NEONATAL.................... 211
UNISTIK 3 NORMAL........................211
UNISTIK CZT COMFORT..................211
UNISTIK CZT NORMAL....................211
UNISTIK NORMAL...........................211
UNISTIK PRO SAFETY LANCET........ 211
UNISTIK SAFETY LANCETS 28G.......211
UNISTIK SAFETY LANCETS 30G.......211
UNISTIK TOUCH SAFETY LANC 21G 211
UNISTIK TOUCH SAFETY LANC 23G 211
UNISTIK TOUCH SAFETY LANC 28G 212
UNISTIK TOUCH SAFETY LANC 30G 212
UNITHROID............................ 248, 249
UNIVERSAL 1 LANCETS THIN 26G.. 212
UNIVERSAL 1 LANCETS THIN 33G.. 212
UNIVERSAL 1 LANCETS ULTRA THIN
....................................................... 212
up & up glucose ............................... 54
UPNEEQ......................................... 231
UPTRAVI.........................................101
UPTRAVI TITRATION.......................101
urea ................................................124
URIBEL..............................................67
urneva .............................................. 67
ursodiol .......................................... 140
USTELL..............................................67
UZEDY.............................................. 88
VAFSEO.......................................... 146
valacyclovir hcl .................................92
VALCHLOR......................................124
valganciclovir hcl ..............................92
valproic acid .....................................43
valsartan .......................................... 65
valsartan-hydrochlorothiazide .........65
VALTOCO 10 MG DOSE.................... 43
VALTOCO 15 MG DOSE.................... 43
VALTOCO 20 MG DOSE.................... 43
VALTOCO 5 MG DOSE...................... 43
VALTYA 1/35.................................. 111
VALTYA 1/50.................................. 111
value health insulin syringe ............212
value plus glucose ............................ 54
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value plus lancet standard 21g ...... 212
value plus lancets super thin ..........212
value plus lancets thin 26g .............212
value plus lancing device ............... 212
valumark lancet super thin 30g ..... 212
valumark lancet ultra thin 28g ...... 212
valumark pen needles .................... 212
vancomycin hcl .................................67
VANDAZOLE................................... 258
VANFLYTA........................................ 78
VANISHPOINT INSULIN SYRINGE....212
VANISHPOINT SAFETY SYRINGE..... 212
VANISHPOINT SYRINGE..........212, 213
VANISHPOINT TUBERCULIN 
SYRINGE......................................... 213
VANRAFIA...................................... 141
VAQTA............................................257
varenicline tartrate ........................ 244
varenicline tartrate (starter) ..........244
varenicline tartrate(continue) ........244
VARISOFT INFUSION SET................213
VARIVAX.........................................257
VARUBI (180 MG DOSE)...................56
VAXCHORA.....................................257
VAXELIS.......................................... 249
VAXNEUVANCE.............................. 257
VCF VAGINAL CONTRACEPTIVE......258
VECAMYL..........................................65
VELIVET.......................................... 111
VELPHORO..................................... 140
VELSIPITY........................................140
VELTASSA....................................... 220
VENCLEXTA...................................... 78
VENCLEXTA STARTING PACK............78
venlafaxine hcl ................................. 47
venlafaxine hcl er ............................. 47
VENTAVIS....................................... 101
VENTOLIN HFA................................. 33
VENXXIVA.......................................141
VEOZAH..........................................133
verapamil hcl ....................................98
verapamil hcl er ............................... 98
VERELAN.......................................... 98
VERELAN PM.............................. 98, 99
VERIFINE PLUS PEN NEEDLE...........213
VERIFINE UNIVERSAL LANCETS 30G
....................................................... 213
VERKAZIA....................................... 231
VERQUVO...............................101, 102
VERSACLOZ...................................... 88
VERZENIO...................................78, 79
VESTURA........................................ 111

V-GO 20..........................................213
V-GO 30..........................................213
V-GO 40..........................................213
VIBERZI...........................................140
VIDA MIA AUTOLET LANCING DEV.213
VIDA MIA UNIFINE PENTIPS........... 213
VIDA MIA UNILET LANCETS 28G.... 213
VIDA MIA UNILET LANCETS 30G.... 213
VIENVA...........................................111
vigabatrin .........................................43
VIGADRONE..................................... 43
VIGAFYDE.........................................43
VIGPODER........................................ 43
VIJOICE...........................................220
vilazodone hcl .................................. 47
VIMKUNYA..................................... 257
VINATE ONE................................... 224
VIOKACE.........................................126
viorele ............................................ 111
virt-c dha ........................................224
virt-nate dha .................................. 224
virt-phos 250 neutral ..................... 217
virt-pn dha ..................................... 224
virt-pn plus ..................................... 224
virtussin a/c ....................................115
virtussin ac w/alc ........................... 115
virtussin dac ................................... 115
VISTOGARD...................................... 55
VITAFOL GUMMIES........................ 224
VITAFOL ULTRA.............................. 224
VITAFOL-OB....................................224
VITAFOL-OB+DHA.......................... 224
VITAFOL-ONE................................. 224
vitalara ...........................................224
vitamin d (ergocalciferol) ...............259
vitamins acd-fluoride ..................... 224
vitascript ........................................ 224
VITATRUE....................................... 224
VITRAKVI.......................................... 79
VIVAGUARD LANCETS.................... 213
VIVAGUARD LANCETS 30G.............213
VIVAGUARD LANCING DEVICE....... 213
VIVAGUARD SAFETY LANCETS 28G 213
VIVITROL.......................................... 55
VIVJOA............................................. 57
VIVOTIF.......................................... 257
VIZIMPRO.........................................79
VOCABRIA........................................ 92
VOGELXO......................................... 25
VOLNEA..........................................111
VORANIGO....................................... 79
voriconazole .....................................57

VORTEX HOLD 
CHMBR/MASK/CHILD.................... 213
VORTEX VALVE CHAMBER-PEDI 
MASK..............................................213
VORTEX VALVED HOLDING 
CHAMBER.......................................213
VOSEVI............................................. 92
VOWST........................................... 140
VOXZOGO.......................................133
VOYXACT........................................141
vp insulin syringe ............................213
vp-pnv-dha .....................................224
VRAYLAR.......................................... 88
VTAMA...........................................124
VUMERITY...................................... 244
VYEPTI............................................ 216
VYFEMLA........................................111
VYKAT XR........................................133
VYLIBRA..........................................111
VYNDAMAX....................................102
VYNDAQEL..................................... 102
VYVANSE............................................ 7
WAKIX................................................ 7
walgreens glucose ............................54
WALGREENS LANCETS................... 213
walgreens lancets micro thin ......... 213
walgreens lancets super thin ......... 214
WALGREENS THIN LANCETS...........214
WALGREENS ULTRA THIN LANCETS
....................................................... 214
warfarin sodium ...............................36
WEBCOL ALCOHOL PREP LARGE.... 214
WEBCOL ALCOHOL PREP MEDIUM 214
wegmans unifine pentips plus ........214
WEGOVY............................................ 8
WEGOVY HD.......................................7
WELIREG.......................................... 79
WERA............................................. 111
wescap-c dha ................................. 224
wescap-pn dha ...............................224
wesnatal dha complete ..................224
wesnate dha ...................................224
westab plus .................................... 224
westgel dha ....................................224
WIDE-SEAL DIAPHRAGM 60...........214
WIDE-SEAL DIAPHRAGM 65...........214
WIDE-SEAL DIAPHRAGM 70...........214
WIDE-SEAL DIAPHRAGM 75...........214
WIDE-SEAL DIAPHRAGM 80...........214
WIDE-SEAL DIAPHRAGM 85...........214
WIDE-SEAL DIAPHRAGM 90...........214
WIDE-SEAL DIAPHRAGM 95...........214
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WINREVAIR.................................... 102
WIXELA INHUB................................. 33
WYMZYA FE....................................112
XACIATO.........................................258
XALKORI........................................... 79
XARAH FE....................................... 112
XARELTO.......................................... 36
XARELTO STARTER PACK..................36
XATMEP........................................... 79
XCOPRI............................................. 43
XCOPRI (250 MG DAILY DOSE)......... 43
XCOPRI (350 MG DAILY DOSE)......... 43
XDEMVY......................................... 231
XELJANZ........................................... 15
XELJANZ XR...................................... 15
XELRIA FE....................................... 112
XELSTRYM.......................................... 8
XEMBIFY.........................................234
XENLETA...........................................67
XEPI................................................ 124
XERAC AC....................................... 124
XERMELO....................................... 140
XIFAXAN........................................... 67
XIIDRA............................................ 231
XOLAIR....................................... 33, 34
XOPENEX HFA.................................. 34
XOSPATA.......................................... 79
XPOVIO (100 MG ONCE WEEKLY).... 79
XPOVIO (40 MG ONCE WEEKLY)...... 79
XPOVIO (40 MG TWICE WEEKLY)..... 79
XPOVIO (60 MG ONCE WEEKLY)...... 79
XPOVIO (60 MG TWICE WEEKLY)..... 79
XPOVIO (80 MG ONCE WEEKLY)...... 79
XPOVIO (80 MG TWICE WEEKLY)..... 79
XTANDI.............................................79
XULANE.......................................... 112
XULTOPHY........................................54
XURIDEN........................................ 133
XYREM............................................244
XYWAV........................................... 244
YALE DISP NEEDLES........................214
YARGESA........................................ 146
YESINTEK................................ 124, 140
YEZTUGO..........................................92
YF-VAX............................................257
yl folic acid ..................................... 146
YORVIPATH.................................... 133
YUFLYMA (1 PEN).............................15
YUFLYMA (2 PEN).............................15
YUFLYMA (2 SYRINGE)..................... 15
YUFLYMA-CD/UC/HS STARTER.........15
YUTREPIA....................................... 102

YUVAFEM.......................................258
ZAFEMY..........................................112
zafirlukast ........................................ 34
zaleplon ..........................................147
ZARXIO........................................... 146
ZATEAN-PN DHA............................ 224
ZATEAN-PN PLUS........................... 225
ZAVZPRET.......................................216
ZEBUTAL...........................................18
ZEGALOGUE..................................... 54
ZEJULA........................................79, 80
ZELAPAR...........................................82
ZELBORAF.........................................80
ZELSUVMI.......................................124
ZENATANE......................................124
ZENPEP...................................126, 127
ZENZEDI..............................................8
ZEPATIER.......................................... 92
ZEPBOUND..................................... 8, 9
ZEPBOUND KWIKPEN.........................8
ZEPOSIA..........................................244
ZEPOSIA 7-DAY STARTER PACK...... 244
ZEPOSIA STARTER KIT.....................244
zevrx insulin syringe ....................... 214
zevrx pen needles ...........................214
zevrx sterile alcohol prep pad ........ 214
zevrx twist top lancets 30g ............ 214
zidovudine .................................. 92, 93
ZIEXTENZO..................................... 146
zileuton er ........................................ 34
ZILXI ................................................124
ZIMHI............................................... 55
ziprasidone hcl ........................... 88, 89
ziprasidone mesylate ....................... 89
ZIRABEV........................................... 80
ZIRGAN...........................................231
ZITHROMAX................................... 150
ZOKINVY.........................................220
ZOLADEX.......................................... 80
zoledronic acid ............................... 133
ZOLINZA........................................... 80
zolmitriptan ....................................216
zolpidem tartrate ........................... 147
zolpidem tartrate er .......................147
ZOMIG............................................216
zonisamide ....................................... 43
ZORYVE.......................................... 124
ZOVIA 1/35 (28)............................. 112
ZOVIA 1/35E (28)........................... 112
ZTLIDO............................................124
ZUBSOLV.......................................... 24
ZUMANDIMINE.............................. 112

ZURNAI.............................................55
ZURZUVAE........................................47
ZYCUBO..........................................218
ZYDELIG............................................80
ZYKADIA........................................... 80
ZYPREXA RELPREVV..........................89
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