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CURRENT AS OF 7/21/2026 Prescription Drug Drug Tier |Notes
Name
Notes PALFORZIA (240 MG T3 PA
AL = Age DAILY DOSE)
Drug Tier Restriction PALFORZIA (3 MG
lowercase T3= PA = Prior DAILY DOSE) T3 |PA
italics = Supplemental  Authorization
Generic drugs Formulary Drug QL = Quantity II\:’/IAAII_;'CI')IIEQI\?,IA?\I@I(E)O MG T3 PA
UPPERCASE = T4 = Limit )
Brand name  Supplemental ST = Step PALFORZIA (300 MG T3 PA
drugs Specialty Therapy TITRATION)
PALFORZIA (40 MG T3 PA
Prescription Drug | Drug Tier |Notes DAILY DOSE)
Name PALFORZIA (6 MG — |
Adhd/Anti-Narcolepsy/Anti- DAILY DOSE)
Obesity/Anorexiants PALFORZIA (80 MG — PA
Analeptics DAILY DOSE)
caffeine citrate PALFORZIA INITIAL
T3 PA
intravenous U= DOSE 1-3YRS
caffeine citrate PALFORZIA INITIAL T3 PA
solution 60 mg/3ml T3 DOSE 4-17YRS
oral PALFORZIA INITIAL T3 PA
Allergenic Extracts/Biologicals Misc ESCALATION
Allergenic Extracts RAGWITEK T3 EQ 1Q(Ij_a(;) EA
PA; QL (1 EA
GRASTEK T3 |ber 1 day) Mixed Allergenic Extracts
PALFORZIA (1 MG ODACTRA T3 PA; QL (1 EA
DAILY DOSE) [ P per 1 day)
PALFORZIA (12 MG T3 PA ORALAIR T3 PA
DAILY DOSE) Alternative Medicines
PALFORCZIA (120 MG T3 PA Alternative Medicine - Me's
DAILY DOSE) , .
melatonin oral liquid 1 T3
PALFORZIA (160 MG T3 PA mg/4ml
DAILY DOSE) ,
melatonin oral tablet 1 T3
PALFORZIA (20 MG T3 PA mg, 3 mg, 5 mg
DAILY DOSE) . .
Aminoglycosides
PALFORZIA (200 MG T3 PA 'Aminoalvcosides |
Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit

drugs T4 = Supplemental Specialty ST = Step Therapy



lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

amikacin sulfate acetaminophen

injection solution 1 T3 childrens suspension T3
gm/4ml, 500 mg/2ml| 160 mg/5ml oral

gentamicin in saline acetaminophen

intravenous solution childrens tablet T3
0.8-0.9 mg/ml-%, 1- chewable 160 mgqg oral

0.9 mg{)m/-%, 1.2-0.9 T3 acetaminophen er

mg/ ml’f” 1.6-0.9 tablet extended T3
mg/ml-%, 2-0.9 release 650 mg oral

mg/ml-% )

— acetaminophen extra
gentamicin sulfate T3 strength tablet 500 T3
injection mg oral
streptomycin sulfate T3 acetaminophen liquid
intramuscular 160 mg/5ml oral T3
(opramycin sulfate T3 acetaminophen
injection solution 160 mg/5mi T3
Analgesics - Anti-Inflammatory oral
Nonsteroidal Anti-Inflammatory Agents acetaminophen
(Nsaids) solution 325 T3
INTRAVENOUS acetaminophen
SOLUTION 800 T3 solution 650 T3
MG/200ML, 800 mg/20.3ml oral
MG/8ML acetaminophen
ketorolac suppository 120 mg T3
tromethamine T3 rectal
intramuscular solution acetaminophen
60 mg/2ml suppository 650 mg T3
ketorolac rectal
tromethamine solution T3 acetaminophen tablet
15 mg/ml injection 325 mg oral T3
Pyrimidine Synthesis Inhibitors acetaminophen tablet
leflunomide tablet 10 T3 500 mg oral =
mg oral arthritis pain relief
leflunomide tablet 20 tablet extended T3

T3
mg oral release 650 mgqg oral
Analgesics - Nonnarcotic clonidine hcl T3
Analgesics Other (analgesia)
Notes

AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ed-apap liquid 160 T3 goodsense pain relief
mg/5ml oral extra st tablet 500 mg T3
FEVERALL oral
CHILDRENS T3 goodsense pain relief T3
SUPPOSITORY 120 tablet 325 mg oral
MG RECTAL MAPAP CHILDRENS
FEVERALL INFANTS TABLET CHEWABLE T3
SUPPOSITORY 80 T3 160 MG ORAL
MG RECTAL pain & fever childrens
FEVERALL JUNIOR suspension 160 T3
g-LrJI;Eg(;?:I'I_CI)RY 325 I kg
MG REGTAL Salicylates
; aspirin 81 tablet

gg/f_; 8(9’;‘;;’; ;‘Z”” delayed release 81 T3

lev: mg oral
extended release 650 i J —
mg oral aspirin adult low dose
anp acetaminophen tablet delayed release T3

! 81 mg oral
tablet 325 mg oral e . g
- aspirin ec low dose

gnp acetaminophen tablet delayed release T3
tablet clhewable 160 T3 81 mg oral
mg ora

g - - aspirin low dose tablet T3
gnp infants ,)16618/ fever 3 chewable 81 mg oral
suspension
mg/ﬁ’)jml oral aspirin low dose tablet
anp pain relief extra delayecll release 81 T3

mg ora

strength tablet 500 T3 J —
m / aspirin low strength

g ora tablet chewable 81 T3
gnp pain relief tablet T3 mg oral
325 mg oral - )

4 pr aspirin suppository T3 QL (180 EA
ggi% zaebl;:teeite ; ! dIZd 3 300 mg rectal per 30 days)
release 650 mg oral aspirin tablet 325 mg T3 QL (360 EA
goodsense pain & oral per 30 days)
fever child suspension| T3 aspirin tablet 13 |QL (12 EAper
160 mg/5ml oral chewable 81 mg oral 1 day)

aspirin tablet delayed T3
release 325 mgqg oral
Notes

UPPERCASE = Brand name

drugs

Drug Tier
lowercase italics = Generic drugs T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Notes

Name

aspirin tablet delayed
release 81 mg oral

gnp adult aspirin low
strength tablet
chewable 81 mg oral

gnp aspirin low dose
tablet delayed release
81 mgqg oral

gnp aspirin tablet 325
mg oral

gnp aspirin tablet
delayed release 325
mgq oral

gnp aspirin tablet
delayed release 81
mgq oral

goodsense aspirin
tablet 325 mg oral

goodsense aspirin
tablet chewable 81
mgq oral

salsalate tablet 500
mgq oral

Drug Tier

T3

T3

T3

QL (360 EA

I per 30 days)

T3

T3

QL (360 EA

= per 30 days)

T3

QL (120 EA
per 30 days)

salsalate tablet 750 QL (120 EA
T3
mgq oral per 30 days)

Analgesics - Opioid
Opioid Partial Agonists

nalbuphine hcl
injection

T3

T3

Androgens-Anabolic

Androgens

danazol capsule 100
mgq oral

danazol capsule 200
mg oral

danazol capsule 50
mgq oral

T3 PA

T3 PA

T3 PA

Drug Tier

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name
drugs

Drug

T4 = Supplemental Specialty

Prescription Drug
Name

Anorectal Agents
Rectal Anesthetic/Steroids

Drug Tier |Notes

PROCTOFOAM HC
FOAM 1-1 %
EXTERNAL

13

Rectal Local Anesthetics

dibucaine (perianal)
ointment 1 % external

Antacid & Simethicone

T3

ALMACONE
DOUBLE STRENGTH
SUSPENSION 400-
400-40 MG/5ML
ORAL

T3

antacid anti-gas max
strength suspension
400-400-40 mg/5ml
oral

T3

gnp antacid & anti-
gas suspension 400-
400-40 mg/5ml oral

T3

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

T3

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

T3

MINTOX
SUSPENSION 200-
200-20 MG/5ML
ORAL

IS

Antacid Combination

ACID GONE
SUSPENSION 95-
358 MG/15ML ORAL

T3

Notes

AL =
PA =
QL =
ST =

Age Restriction
Prior Authorization
Quantity Limit
Step Therapy



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Antacids - Aluminum Salts gnp antacid tablet T3

aluminum hydroxide

chewable 500 mgqg oral

gel suspension 320 T3 Antacids - Magnesium Salts
mg/5ml oral magnesium oxide T3
Antacids - Bicarbonate tablet 400 mg oral

sodium bicarbonate T3 magnesium oxide T3
tablet 325 mg oral tablet 420 mg oral

sodium bicarbonate T3 Anthelmintics

tablet 650 mg oral Anthelmintics

Antacids - Calcium Salts

antacid calcium tablet
chewable 500 mg oral

T3

antacid extra strength
tablet chewable 750
mgq oral

T3

antacid tablet
chewable 500 mg oral

T3

antacid ultra strength
tablet chewable 1000
mgq oral

T3

calcium antacid

T3

calcium antacid extra
strength tablet
chewable 750 mg oral

T3

calcium carbonate
antacid suspension
1250 mg/5ml oral

T3

calcium carbonate
antacid tablet
chewable 500 mg oral

T3

CAL-GEST ANTACID
TABLET CHEWABLE
500 MG ORAL

T3

gnp antacid extra
strength tablet
chewable 750 mg oral

T3

UPPERCASE = Brand name

drugs

Drug Tier
lowercase italics = Generic drugs T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

intravenous

albendazole tablet T3 QL (120 EA
200 mgq oral per 30 days)
EMVERM TABLET

CHEWABLE 100 MG T3 gochgOS')EA per
ORAL y
ivermectin oral tablet T3

6 mg

ivermectin tablet 3 mg T3 QL (10 EA per
oral 30 days)
praziquantel tablet T3

600 mgqg oral

Antianginal Agents

Nitrates

nitroglycerin in d5w T3

nitroglycerin T3

Antianxiety Agents

Antianxiety Agents - Misc.

droperidol solution 2.5
mg/ml injection

T3

Antiarrhythmics - Misc.

adenosine
intravenous solution
12 mg/4ml, 6 mg/2ml|

T3

Antiarrhythmics Type I-A

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
disopyramide flecainide acetate T3
phosphate capsule T3 tablet 50 mg oral
100 mg oral propafenone hcl tablet 3
disopyramide 150 mgqg oral
phosphate capsule T3 propafenone hcl tablet T3
150 mg oral 225 mg oral
NORPACE CR propafenone hcl tablet T3
CAPSULE 300 mg oral
EXTENDED T3 : . -
RELEASE 12 HOUR Antlarrhythmlcs Type lii
100 MG ORAL amiodarone hcl tablet T3
NORPACE CR 100 mg oral
CAPSULE amiodarone hcl tablet T3
EXTENDED T3 200 mgq oral
RELEASE 12 HOUR PA: QL (60
150 MG ORAL MULTAQ TABLET T3 EA’per 1§0
. . 400 MG ORAL
procainamide hcl T3 days)
Injection PACERONE TABLET | .,
quinidine gluconate er 100 MG ORAL
tablet extended T3 PACERONE TABLET
release 324 mg oral 200 MG ORAL T3
Antiarrhythmics Type I-B Antiasthmatic And Bronchodilator Agents
lidocaine in d5w Anti-Inflammatory Agents
intravenous solution T3 -
4-5 mg/mi-%, 8-5 gromolyn sodium T3
mg/mi-% inhalation
mexiletine hcl capsule T3 Beta Adrenergics
150 mg oral terbutaline sulfate T3
mexiletine hcl capsule T3 Injection
200 mg oral Xanthines
mexiletine hcl capsule T3 aminophylline T3
250 mgq oral intravenous
Antiarrhythmics Type I-C THEO-24 CAPSULE
P EXTENDED
flecainide acetate
tablelt ; 00 mgq oral e RELEASE 24 HOUR 1
— 100 MG ORAL
flecainide acetate T3
tablet 150 mg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy




Anticoagulants

Heparins And Heparinoid-Like Agents

CHEWABLE 4 GM
ORAL

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
THEO-24 CAPSULE levetiracetam in nacl
EXTENDED T3 intravenous solution
RELEASE 24 HOUR 1000 mg/100ml, 1500 T3
200 MG ORAL mg/100ml, 500
THEO-24 CAPSULE mg/100ml
EXTENDED T3 levetiracetam T3
RELEASE 24 HOUR intravenous
400 MG ORAL Hydantoins
theophylline er oral fosphenytoin sodium T3
tablet extended T3 - .
release 12 hour 100 Antidiabetics
mg, 200 mg *Antidiabetic - Allogeneic Cellular Therapy***
theophylline er tablet LANTIDRA T4 PA
zxte”ggg n 9/9337 12 T3 *Antidiabetic-Anti-Cd3 Antibodies***
thour A ”,mg or f - TZIELD T4 |PA
eophylline er table - :
extended release 24 T3 Diabetic Other
hour 400 mg oral glucose tablet
hewable 4 / =
theophylline er tablet chewabie « gm ora
extended release 24 T3 TRUEPLUS
hour 600 mg oral GLUCOSE TABLET T3

Antidiarrheal/Probiotic Agents

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

heparin sod (pork

Ioci flush intl('gver{ous Antidiarrheal Agents - Misc.

solution 10 unit/mi, U CULTURELLE KIDS 3

100 unit/ml ORAL PACKET

heparin sodium gnp pink bismuth

(porcine) solution T3 tablet chewable 262 T3

10000 unit/ml mgq oral

Injection goodsense stomach

heparin sodium relief tablet chewable T3

(porcine) solution T3 262 mgqg oral

5000 unit/ml injection stomach relief oral

Anticonvulsants suspension 525 T3

Anticonvulsants - Misc. mg/30ml

lacosamide stomach relief tablet

intravenous T3 chewable 262 mg oral e
Notes

AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




2 mgqg oral

Antidotes

Antidotes

acetylcysteine
infravenous

T3

ANDEXXA
SOLUTION
RECONSTITUTED
200 MG
INTRAVENOUS

T4

PA

deferoxamine
mesylate

T3

fomepizole
intravenous solution
1.5 gm/1.5ml

T3

PROTOPAM
CHLORIDE

T3

Antidotes - Chelating Agents

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

Antihistamines - Alkylamines

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

Antidiarrheal Combinations CHEMET CAPSULE 3 gL (1|9 Day1
CULTURELLE 100 MG ORAL upply per
DIGESTIVE HEALTH | T3 Fill)
ORAL CAPSULE Antifungals

Antiperistaltic Agents Antifungal - Glucan Synthesis Inhibitors
anti-diarrheal capsule T3 QL (240 EA (Echinocandins)

2 mgq oral per 30 days) micafungin sodium T3
anti-diarrheal tablet 2 T3 micafungin sodium-

mgq oral nacl intravenous

diphenoxylate- solution 100-0.9 T3

atropine tablet 2.5- T3 mg/ 100”7{; %, 50-0.9

0.025 mg oral mg/50mi-%

gnp anti-diarrheal 13 |QL (240 EA MYCAMINE T3

capsule 2 mg oral per 30 days) Triazoles

gnp anti-diarrheal T3 fluconazole in sodium

tablet 2 mg oral chloride intravenous T3

loperamide hcl 13 |QL (240 EA solution 400-0.9

capsule 2 mg oral per 30 days) | 19/200mi-%

loperamide hcl tablet T3 Antihistamines

mg/5ml oral

aller-chlor tablet 4 mg T3
oral

allergy relief tablet 4 T3
mgq oral

allergy tablet 4 mg T
oral

ed chlorped jr syrup 2 T3

Antihistamines - Ethanolamines

ORAL

allergy relief capsule

T3
25 mqg oral
allergy relief tablet 25 T3
mgq oral
BANOPHEN
CAPSULE 25 MG T3

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BANOPHEN cyproheptadine hcl T3
CAPSULE 50 MG T3 tablet 4 mg oral
ORAL Antihypertensives
BANOPHEN LIQUID T3 Agents For Pheochromocytoma
12.5 MG/5ML ORAL
PA; QL (480

BANOPHEN TABLET T3 metyrosine T4 EA per 30
25 MG ORAL days)
diphenhist capsule 25 T3 phenoxybenzamine
mg oral hcl capsule 10 mg T4 |PA
diphenhydramine hcl oral
capsule 25 mg oral T3 Vasodilators
(otc) .

- - hydralazine hcl
diphenhydramine hcl injection T3
capsule 50 mg oral T3 -

t hydralazine hcl tablet
(otc) T3

- - 10 mg oral
diphenhydramine hcl -
childrens liquid 12.5 T3 hydralazine hcl tablet T3
mg/5ml oral 700 mg oral
diphenhydramine hel hydralazme hcl tablet T3
liquid 12.5 mg/5ml T3 25 mg oral
oral hydralazine hcl tablet T3
diphenhydramine hcl 50 mg oral
solution 50 mg/ml T3 minoxidil tablet 10 mg T
injection oral
diphenhydramine hcl T3 minoxidil tablet 2.5 T3
tablet 25 mg oral mgq oral
gnp allergy relief T3 Anti-Infective Agents - Misc.
capsule 25 mg oral Anti-Infective Agents - Misc.
gnp allergy relief metronidazole
tablet chewable 12.5 T3 intravenous solution T3
mg oral 500 mg/100ml
gnp allergy tablet 25 T3 pentamidine o
mg oral isethionate inhalation
Antihistamines - Piperidines Anti-Infective Misc. - Combinations
cyproheptadine hcl T3 sulfamethoxazole-
syrup 2 mg/5ml oral trimethoprim oral T3

suspension
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
sulfamethoxazole- CLEOCIN
trimethoprim tablet T3 PHOSPHATE
400-80 mg oral INJECTION
sulfamethoxazole- SOLUTION 300 T3
trimethoprim tablet T3 MG/2ML, 600
800-160 mg oral MG/4ML, 900

MG/6ML
SULFATRIM . -
PEDIATRIC - clindamycin hcl T3
SUSPENSION 200- 3 capsu/e 150 mqg oral
40 MG/5ML ORAL clindamycin hcl

le 300 pp T3

Antiprotozoal Agents capsuie ng ora
atovaquone PA; QL (600 | |clindamycin hcl T3
suspension 750 T3 ML per 30 capsule 75 mg oral
mg/bml oral days) clindamycin palmitate
Carbapenem Combinations hcl solution T3

reconstituted 75
VABOMERE T3 mg/5ml oral
Carbapenems clindamycin T3
ertapenem sodium PA; QL (30 phosphate in d5w
solutiqn_ rec_onstituted T3 EA per 30 clindamycin 3
1 gm injection days) phosphate in nacl
meropenem T3 clindamycin
meropenem-sodium phosphate injection
chloride intravenous solution 300 mg/2ml, T3
solution reconstituted T3 600 mg/4ml, 900
1 gm/50ml, 500 mg/6ml, 9000
mg/50ml mg/60ml
Chloramphenicals lincomycin hcl T3
chloramphenicol sod Injection
succinate solution Oxazolidinones

tituted 1 I
reconstitutea 1 gm linezolid oral T3
intravenous
- PA; QL (30
Leprostatics SIVEXTRO ORAL T3  |EA per30
dapsone tablet 100 T3 days)
mg oral Polymyxins
dapsone tablet 25 mg T3 colistimethate sodium T4 PA
oral (Cba )
Lincosamides
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

10



Antimycobacterial Agents

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
COLY-MYCIN M ethambutol hcl oral T3
SOLUTION .
isoniazid tablet 100
RECONSTITUTED Té PA mg oral T3
150 MG INJECTION —
- . isoniazid tablet 300 T3
Antimalarials mg oral
Antimalarials pyrazinamide oral T3
DARAPRIM TABLET T4 Eﬁ QL?()gO rifabutin capsule 150 T3
25 MG ORAL dayg)er mg oral
_ . RIFADIN T3 PA
pyrimethamine oral T4 PA INTRAVENOUS
Antimyasthenic Agents rifampin intravenous T3 PA
Antimyasthenic Agents rifampin oral T3
FIRDAPSE TABLET .
PA; QL (120
10 MG ORAL T4 |PA SIRTURO ORAL T4 |EAper 3(0
. TABLET 100 MG
neostigmine days)
methyISUIfate PA: QL (300
intravenous solution T3 SIRTURO ORAL T4 E A’per 3(,0
10 mg/10ml, 5 TABLET 20 MG days)
mg/10ml| . - . - -
— Antineoplastics And Adjunctive Therapies
neostigmine . : . .
methylsulfate Antineoplastic ;*f«llogenelc Cellular
intravenous solution T3 Immunotherapy
prefilled syringe 3 OMISIRGE T4 PA
mg/3ml *Antineoplastic - Antibody Combinations***
pyridostigmine AL (Min 18 OPDUALAG T4 PA
bromide er tablet Years and Th e X . o aer
extended release 180 T3 Max 999 Antineoplastic - Anti-Ccr4 Antibodies
mgq oral Years) POTELIGEO
pyridostigmine fﬂ%&;\; II_ON 20 T4 PA
bromide solution 60 T3
mg/5ml oral INTRAVENOUS
_ o AL (Min 18 *Antineoplastic - Anti-Cd19 Antibodies™**
pyridostigmine Years and MONJUVI T4 [PA
bromide tablet 60 mg T3 Max 999
oral ax *Antineoplastic - Anti-Cd19 Antibody-Drug
Years) Complex***
Antimycobacterial Agents ZYNLONTA T4 PA

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

*Antineoplastic - Anti

-Cd20 Antibodies***

Notes
AL = Age Restriction

PA
QL

= Prior Authorization
= Quantity Limit

ST = Step Therapy

11



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ARZERRA DARZALEX
CONCENTRATE 100 SOLUTION 100
MG/5ML T4 PA MG/5ML T4 PA
INTRAVENOUS INTRAVENOUS
ARZERRA SARCLISA T4 PA
CONCENTRATE *Anti : : .
Antineoplastic - Anti-Cd79b Antibody-Dr
1000 MG/50ML [ PA B ! fRody-brug
Complex
INTRAVENOUS
POLIVY T4 PA
GAZYVA SOLUTION T - - . —
1000 MG/40ML T4 PA Antineoplastic - Anti-Ctla-4 Antibodies
INTRAVENOUS IMJUDO T4 PA
RIABNI T4 PA YERVOY SOLUTION
RITUXAN SOLUTION 200 MG/40ML T4 PA
500 MG/50ML T4 |PA INTRAVENOUS
INTRAVENOUS YERVOY SOLUTION
RUXIENCE T4 PA 50 MG/10ML T4 PA
- - . - INTRAVENOUS
*Antineoplastic - Anti-Cd22 Antibody-Drug - : . - -
Complex*** *Antineoplastic - Anti-Gd2 Antibodies***
BESPONSA DANYELZA T4 PA
SOLUTION UNITUXIN
RECONSTITUTED T4 PA SOLUTION 17.5 T4 PA
0.9 MG MG/5ML
INTRAVENOUS INTRAVENOUS
*Antineoplastic - Anti-Cd30 Antibody-Drug *Antineoplastic - Anti-Her2 Agents***
Complex™* HERCEPTIN
ADCETRIS _ SOLUTION
SOLUTION 4 A a6 | IRECONSTITUTED T4 |PA
RECONSTITUTED 50 da 2) 150 MG
MG INTRAVENOUS y INTRAVENOUS
*Antineoplastic - Anti-Cd33 Antibody-Drug HERZUMA T4 PA
Complex™* KANJINTI T4 |PA
g"gtSTT%FEG OGIVRI T4 |PA
RECONSTITUTED T4 |PA ONTRUZANT T4 |PA
4.5 MG PERJETA SOLUTION PA; QL (40.2
INTRAVENOUS 420 MG/14ML T4 ML per 30
*Antineoplastic - Anti-Cd38 Antibodies*** INTRAVENOUS days)
TRAZIMERA T4 PA
Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit

drugs

T4 = Supplemental Specialty

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ZIIHERA T4 PA IMFINZI SOLUTION
*Antineoplastic - Anti-Nectin-4 Antibody-Drug 120 MG/2.4ML T4 PA
Complex*** INTRAVENOUS
PADCEV TECENTRIQ
INTRAVENOUS SOLUTION 1200 T4 |PA
SOLUTION T4 |PA MG/20ML
RECONSTITUTED 20 INTRAVENOUS
MG TECENTRIQ
*Antineoplastic - Anti-Pd-1 Antibodies*** SOLUTION 840 T4 PA

MG/14ML
JEMPERLI T4 PA INTRAVENOUS
KEYTRUDA *Antineoplastic - Anti-Slamf7 Antibodies™**
SOLUTION 100 T4 PA
MG/4ML EMPLICITI
INTRAVENOUS SOLUTION

RECONSTITUTED T4 PA
LIBTAYO SOLUTION 300 MG
350 MG/7ML T4 PA INTRAVENOUS
INTRAVENOUS

EMPLICITI
LOQTORZI T4 PA SOLUTION
OPDIVO RECONSTITUTED T4 PA
INTRAVENOUS T4 PA 400 MG
SOLUTION 120 INTRAVENOUS
MG/12ML *Antineoplastic - Egfr Inhibitors***
OPDIVO SOLUTION ERBITUX SOLUTION
100 MG/10ML T4 PA 100 MG/50ML T4 PA
OPDIVO SOLUTION ERBITUX SOLUTION
240 MG/24ML R FA 200 MG/100ML T4 |PA
INTRAVENOUS INTRAVENOUS
OPDIVO SOLUTION PORTRAZZA
40 MG/4ML T4 PA

SOLUTION 800
INTRAVENOUS MG/50ML T4 |PA
*Antineoplastic - Anti-Pd-L1 Antibodies*** INTRAVENOUS
BAVENCIO VECTIBIX
SOLUTION 200 SOLUTION 100
MG/10ML T4 |PA MG/5ML T4 |PA
INTRAVENOUS INTRAVENOUS

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

13



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
VECTIBIX busulfan solution 6 T4 PA
SOLUTION 400 mg/ml intravenous
MG/20ML T4 PA

BUSULFEX
INTRAVENOUS SOLUTION6 MG/ML | T4  |PA
*Antineoplastic - Gene Therapy Agents*** INTRAVENOUS
ADSTILADRIN T4 PA carboplatin
*Antineoplastic - Multiple Receptor intravenous solution T4
Antibodies*** 150 mg/15ml, 50

mg/5ml, 600 mg/60ml|
BIZENGRI (750 MG % lpa 9o, VY MY
DOSE) cisplatin intravenous

solution 100 T3
RYBREVANT T4 PA mg/100ml
"Myeloprotective Agents™* cisplatin intravenous
COSELA T4 PA solution 200 T4
*Oligonucleotide Telomerase Inhibitors*** mgjggOnI?l, 50
RYTELO T4 |PA M9 / tr," -
" : " cisplatin intravenous

Otoprotective Agents solution reconstituted Us
PEDMARK T3 cisplatin solution 200 T4
*Topoisomerase | Inhibitors - Antibody-Drug mg/200ml intravenous
Complex™* cisplatin solution 50 T4
DATROWAY T4 PA mg/50ml intravenous
TRODELVY T4 PA oxaliplatin intravenous
Alkylating Agents solution 100 mg/20ml, T4
BELRAPZO 50 ,/T?g// 1;_7"7,/ t
SOLUTION 100 oxaliplatin intravenous
MG/4ML T4 PA solution reconstituted T4
INTRAVENOUS oxaliplatin solution
bendamustine hcl 100 mg/20m| T4
intravenous solution T4 |PA Intravenous
reconstituted oxaliplatin solution 50 T4
bendamustine hcl mg/10ml intravenous
solution 100 mg/4ml T4 PA PARAPLATIN
intravenous INTRAVENOUS T3
BENDEKA SOLUTION 1000
SOLUTION 100 S MG/100ML
MG/4ML TEPADINA T4 PA
INTRAVENOUS INTRAVENOUS
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
TEPADINA decitabine solution
SOLUTION T4 PA reconstituted 50 mg T4 PA
RECONSTITUTED intravenous
100 MG INJECTION floxuridine injection T4
TEPADINA fludarabine phosphate
SOLUTION T4 |PA solution 50 mg/2ml T4 |PA
RECONSTITUTED 15 intravenous
MG INJECTION :
- —— fludarabine phosphate
thiotepa injection T4 solution reconstituted T4 PA
TREANDA 50 mg intravenous
SOLUTION fluorouracil
RECONSTITUTED T4 |PA intravenous T3
100 MG Y
INTRAVENOUS gemCItablne hcl
intravenous solution 1 T4
TREANDA gm/10mi, 200 mg/2ml
SOLUTION T4 PA Y
RECONSTITUTED 25 gemeitabine hcl
MG INTRAVENOUS mtravenpus solution T4
reconstituted
ZEPZELCA T4 PA ——
- - gemcitabine hcl
Antimetabolites solution 1 gm/10ml T4
ALIMTA SOLUTION intravenous
RECONSTITUTED T4 PA gemcitabine hcl
100 MG solution 1 gm/26.3ml | T4  |PA
INTRAVENOUS intravenous
ALIMTA SOLUTION gemcitabine hcl
RECONSTITUTED T4 |pA solution 2 gm/52.6ml T4 |PA
500 MG intravenous
INTRAVENOUS Y
gemcitabine hcl
AVGEMSI T4 |PA solution 200 mg/2ml T4
azacitidine infravenous
suspension T4 PA gemcitabine hcl
reconstituted 100 mg solution 200
injection mg/5.26ml T4 |PA
cladribine intravenous intravenous
- T4
solution 10 mg/10ml mercaptopurine tablet 3
cytarabine (pf) T4 50 mgqg oral
cytarabine injection T4
solution
Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (15 BLINCYTO
ONUREG T4 EA per 30 SOLUTION T4 PA
days) RECONSTITUTED 35
PEMFEXY T4 PA MCG INTRAVENOUS
VIDAZA ELREXFIO T4 PA
SUSPENSION T4 PA EPKINLY T4 PA
RECONSTITUTED KIMMTRAK T4 PA
100 MG INJECTION
- - LUNSUMIO T4 PA
Antineoplastic - Autologous Cellular
Immunotherapy TALVEY T4 PA
ABECMA T4 PA TECVAYLI T4 PA
AUCATZYL T4 PA Ant_in_eoplastic - Histone Deacetylase
Inhibitors
BREYANZI
INTRAVENOUS BELEODAQ
SUSPENSION T4 PA SOLUTION
70000000 CELLS/ML RECONSTITUTED T4 PA
500 MG
CARVYKTI T4 PA INTRAVENOUS
KYMRIAH ISTODAX SOLUTION
SUSPENSION T4 |PA RECONSTITUTED 10| T4  |PA
250000000 CELLS MG INTRAVENOUS
INTRAVENOUS : : :
romidepsin solution
KYMRIAH reconstituted 10 mg T4 PA
SUSPENSION T4 PA intravenous
600000000 CELLS : - - —
INTRAVENOUS Antineoplastic - Mtor Kinase Inhibitors
FYARRO T4 PA
PROVENGE PA: QL (810 ; : -
SUSPENSION Antineoplastic - Proteasome Inhibitors
50000000 CELLS T4 ML per 30 S
INTRAVENOUS days) bortezomib injection T4 PA
KYPROLIS
TECARTUS T4 PA SOLUTION T4 oA
TECELRA T4 PA RECONSTITUTED 10
YESCARTA MG INTRAVENOUS
SUSPENSION T4 PA KYPROLIS
200000000 CELLS SOLUTION T4 PA
INTRAVENOUS RECONSTITUTED 30

Antineoplastic - Bispecific T-Cell Engagers

MG INTRAVENOUS

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

Notes
AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
KYPROLIS ELLENCE
SOLUTION SOLUTION 50
RECONSTITUTED 60 e PA MG/25ML B PA
MG INTRAVENOUS INTRAVENOUS
VELCADE T4 PA IDAMYCIN PFS
INJECTION SOLUTION 5
: P MG/5ML LS FA
Antineoplastic Antibiotics
INTRAVENOUS
ADRIAMYCIN ; "
INTRAVENOUS idarubicin hcl
SOLUTION T4 intravenous solution T3
RECONSTITUTED 50 10 mg/10mli, 20
MG mg/20ml|
ADRIAMYCIN idarubicin hcl
SOLUTION intravenous solution 5 T4
RECONSTITUTED 50| % mg/5ml
MG INTRAVENOUS idarubicin hcl solution T4
bleomycin sulfate T4 5 mg/5ml intravenous
dactinomycin T4 JELMYTO T4 PA
daunorubicin hcl T4 mitomycin T4
intravenous solution Intravenous
DOXIL SUSPENSION mitoxantrone hcl
2 MG/ML T4 PA intravenous T3
INTRAVENOUS concentrate 20
" mg/10ml, 30 mg/15ml
doxorubicin hcl T4 -
intravenous solution mitoxantrone hcl
— intravenous T4
doxorubicin hcl concentrate 25
I/posomql intravenous T4 mg/12.5ml
suspension
" MUTAMYCIN
dOXO{’UbICIn hcl . INTRAVENOUS
solut/or.l reconstituted T4 PA SOLUTION T4
10 mg intravenous RECONSTITUTED 40
doxorubicin hcl MG, 5 MG
solutior_l reconstituted T4 PA MUTAMYCIN
50 mgq intravenous SOLUTION -
ELLENCE RECONSTITUTED 40
SOLUTION 200 T4 PA MG INTRAVENOUS
MG/100ML
INTRAVENOUS
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MUTAMYCIN RITUXAN HYCELA
SOLUTION T4 SOLUTION 1600-
RECONSTITUTED 5 26800 MG - T4 PA
MG INTRAVENOUS UT/13.4ML
valrubicin T4 SUBCUTANEOUS
VALSTAR RYBREVANT T4 PA
SOLUTION 40 T4 lpa FASPRO
MG/ML VYXEOQOS
INTRAVESICAL SUSPENSION
Antineoplastic -Antibody For RECONSTITUTED T4 PA
Radiopharmaceutical Therapy 44-100 MG

INTRAVENOUS
ZEVALIN Y-90 KIT . -
32 MG/2ML T4 PA Antineoplastic Enzymes
INTRAVENOUS ASPARLAS T4 PA
Antineoplastic Antibody-Drug Complexes ONCASPAR
ELAHERE T4 PA SOLUTION 750 T4 PA

UNIT/ML INJECTION
ENHERTU T4 PA

RYLAZE T4 PA
KADCYLA - - - -
SOLUTION Antineoplastic Radiopharmaceuticals
RECONSTITUTED T4 PA PLUVICTO T4 PA
100 MG XOFIGO
INTRAVENOUS INTRAVENOUS 13 |pa
KADCYLA SOLUTION 30
SOLUTION MCCI/ML
I?(ISEOCﬁgISTITUTED T4 PA Antineoplastics - Interleukins
INTRAVENOUS ELZONRIS

- - — SOLUTION 1000 T4 PA

Antineoplastic Combinations MCG/ML
DARZALEX FASPRO T4 PA INTRAVENOUS
OPDIVO QVANTIG T4 PA Antineoplastics Misc.
PHESGO T4 PA ACTIMMUNE
RITUXAN HYCELA SOLUTION 100 T4 |pA
SOLUTION 1400- MCG/0.5ML
23400 MG - T4 PA SUBCUTANEOUS
UT/11.7ML arsenic trioxide T4
SUBCUTANEOUS intravenous

BESREMI T4 PA

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
dacarbazine fulvestrant
; T4 ) )
intravenous intramuscular solution T4
NIPENT SOLUTION prefilled syringe
RECONSTITUTED 10 T4 PA Folic Acid Antagonists Rescue Agents
MG INTRAVENOUS KHAPZORY
TICE BCG T4 SOLUTION
TRISENOX RECONSTITUTED T4 PA
SOLUTION 12 T4 |pa 175 MG
MG/6ML INTRAVENOUS
INTRAVENOUS levoleucovorin
Cardiac Protective Agents calcium solution T4 PA
reconstituted 50 mg
dexrazoxane hcl T4 intravenous
Chemotherapy Adjuncts - Hyperuricemia Imidazotetrazines
Agents
TEMODAR T4
ELITEK SOLUTION INTRAVENOUS
RECONSTITUTED — —
15 MG T4 PA Mitotic Inhibitors
INTRAVENOUS ABRAXANE
ELITEK SOLUTION SUSPENSION
RECONSTITUTED RECONSTITUTED T4 PA
75 MG T4 PA 100 MG
INTRAVENOUS INTRAVENOUS
Chemotherapy Adjuncts - Keratinocyte docetaxel concentrate
Growth Factors 160 mg/8ml T4
intravenous
KEPIVANCE
INTRAVENOUS docetaxel concentrate T4
SOLUTION T4 PA 20 mg/ml intravenous
RECONSTITUTED docetaxel concentrate
5.16 MG 80 mg/4ml T4
Estrogen Receptor Antagonist Intravenous
FASLODEX docetaxel intravenous
SOLUTION concentrate 160 T4
SYRINGE 250 LR P4 mg/4ml
MG/5ML docetaxel intravenous
INTRAMUSCULAR solution 160 mg/16ml, T4
20 mg/2ml, 80 mg/8ml
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

19



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
docetaxel solution 20 vinblastine sulfate
; T4 , . T4

mg/2ml intravenous intravenous solution
ETOPOPHOS vincristine sulfate T4
SOLUTION intravenous
TOEOCI\(/?(';ISTITUTED T4 PA vinorelbine tartrate T4
INTRAVENOUS Nitrogen Mustards
etoposide intravenous cyclophosphamide T3
solution 1 gm/50ml, T4 capsule 50 mg oral
100 mg/5ml, 500 cyclophosphamide
mg/25ml solution reconstituted T4 PA
etoposide solution 1 T4 1 gm injection
gm/50ml intravenous cyclophosphamide
HALAVEN solution reconstituted T4 PA
SOLUTION 1 T4 oA 2 gm injection
MG/2ML cyclophosphamide
INTRAVENOUS solution reconstituted T4 PA
SOLUTION T4 PA EVOMELA T4
RECONSTITUTED 15 IFEX SOLUTION
MG INTRAVENOUS RECONSTITUTED 1 T4 |PA
IXEMPRA KIT GM INTRAVENOUS
SOLUTION T4 |pA IFEX SOLUTION
RECONSTITUTED 45 RECONSTITUTED 3 T4 |PA
JEVTANA SOLUTION ifosfamide
60 MG/1.5ML T4 PA intravenous solution 1
INTRAVENOUS ) ,

, ifosfamide
paclitaxel concentrate intravenous solution T4
.100 mg/16.7mi T4 reconstituted 1 gm
intravenous . ; ;

- ifosfamide solution
paclitaxel concentrate reconstituted 1 gm T4
150 mg/25ml T4 intravenous
intravenous ; 3 3

: : ifosfamide solution
paclitaxel infravenous reconstituted 3 gm T4 PA
concentrate 100 intravenous
mg/16.7ml, 150 T4
mg/25ml, 30 mg/5ml, melphalan hcl T4
300 mg/50ml Nitrosoureas

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

20



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
carmustine ONIVYDE
intravenous solution T4 PA INTRAVENOUS T4
reconstituted 100 mg SUSPENSION
carmustine solution topotecan hcl T4
reconstituted 100 mg T4 PA Urinary Tract Protective Agents
intravenous -
— mesna intravenous T3
Oncolytic Viral Agents - Hsv1 -
Vascular Endothelial Growth Factor (Vegf)
IMLYGIC Inhibitors
SUSPENSION
1000000 UNIT/ML T4 PA AVASTIN SOLUTION PA; QL (195
INTRAVENOUS days)
IMLYGIC
SUSPENSION AVASTIN SOLUTION PA; QL (195
Tetrahydroisoquinolines CYRAMZA
SOLUTION 100 T4 PA
YONDELIS MG/10ML
SOLUTION T4 |PA INTRAVENOUS
RECONSTITUTED 1
MG INTRAVENOUS ZALTRAP SOLUTION
- L 100 MG/4ML T4 PA
Topoisomerase | Inhibitors INTRAVENOUS
CAMPTOSAR ZALTRAP SOLUTION
SOLUTION 100 T4 |PA 200 MG/8ML T4 |PA
MG/SML INTRAVENOUS
INTRAVENOUS
ZIRABEV T4 PA
CAMPTOSAR : .
SOLUTION 300 Antlparklnson Agents
MG/15ML e PA Antiparkinson Anticholinergics
INTRAVENOUS benztropine mesylate T3
CAMPTOSAR injection
fﬂ%&gl\;II_ON 40 T4 PA Nonergoline Dopamine Receptor Agonists
APOKYN
INTRAVENOUS
SUBCUTANEOUS T3 PA
HYCAMTIN SOLUTION
SOLUTION T4 |pA CARTRIDGE
RECONSTITUTED 4 :
MG INTRAVENOUS apomorphine hcl T3 |PA
rinot hel T2 Subcutaneous
irinotecan hc
Antipsychotics/Antimanic Agents
Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy
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tablet 300 mg oral

*Antiviral Combinations***

QL (20 EA per
5 days); AL
PAXLOVID (150/100) T3 (Min 12
Years)
PAXLOVID (300/100 T3 QL (11 EA per
& 150/100) 5 days)
QL (30 EA per
5 days); AL
PAXLOVID (300/100) T3 (Min 12
Years)
*Hpv Agents - Immunotherapy Agents***
PAPZIMEOS T4 PA
*Misc. Antivirals***
QL (40 EA per
5 days); AL
LAGEVRIO T3 (Min 18
Years)

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Antimanic Agents RETROVIR T3
lithium carbonate T3 INTRAVENOUS

capsule 150 mg oral Cmv Agents
lithium carbonate T3 ganciclovir sodium

capsule 300 mg oral intravenous solution T3 PA
lithium carbonate 3 reconstituted

capsule 600 mg oral PREVYMIS PA: QL (360
lithium carbonate er INTRAVENOUS T3 |\/||_’ per 30
tablet extended T3 SOLUTION 240 days)
release 300 mg oral MG/12ML

lithium carbonate er PREVYMIS PA; QL (720
tablet extended T3 INTRAVENOUS T3 ML per 30
release 450 mg oral SOLUTION 480 days)

o MG/24ML

lithium carbonate -

T3 Herpes Agents - Purine Analogues

acyclovir sodium
intravenous solution

T3

Rsv Agents - Nucleoside Analogues

ribavirin solution
reconstituted 6 gm
inhalation

Syndrome Agent***

T4

Assorted Classes

*Activated Phosphoinositide 3-Kinase Delta

PA

JOENJA

T4

PA; QL (2 EA
per 1 day)

*Farnesyltransferase

Inhibitors***

ZOKINVY

T4

PA

*Immunomodulators

- Btk Inhibitors***

RHAPSIDO

T4

PA

*Immunomodulators

- Combinations***

VYVGART HYTRULO

T4

PA

*Neonatal Fc Receptor (Fcrn) Antagonists***

Thymidines

Antiretrovirals - Rti-Nucleoside Analogues-

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug Tier

Drug

T4 = Supplemental Specialty

IMAAVY

T4

PA

RYSTIGGO

T4

PA

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PA; QL (8.58 BENLYSTA
VYVGART T4 ML per 1 day) | |SOLUTION
*Pik3ca-Related Overgrowth Spectrum RECONSTITUTED T4 PA
Agents - Pi3k Inhib** 400 MG
INTRAVENOUS
VIJOICE ORAL T4 PA; QL (1 EA -
PACKET per 1 day) Chelating Agents
VIJOICE ORAL CUVRIOR T4 PA
TABLET THERAPY T4 PA; QL (1 EA | |DEPEN TITRATABS
PACK 125 MG, 50 per 1 day) TABLET 250 MG T4 PA
MG ORAL
VIJOICE ORAL penicillamine oral T3 PA
PA; QL (2 EA
TABLET THERAPY T4 1her 1 day) trientine hcl T4 |PA
PACK 200 & 50 MG
Enzymes
*Type | Interferon (Ifn) Receptor
PR XIAFLEX SOLUTION PA; QL (4.5
Antagonists
RECONSTITUTED T4 EA per 30
SAPHNELO T4 |pA 0.9 MG INJECTION days)
INTRAVENOUS -
B.L hocyte Stimulator (Blys)-S - Immune Globulin Immunosuppressants
-Lymphocyte Stimulator (Blys)-Specific
Inhibitors ATGAM SOLUTION
50 MG/ML T4 PA
BENLYSTA INTRAVENOUS
SOLUTION AUTO-
INJECTOR 200 T4 |PA THYMOGLOBULIN
MG/ML SOLUTION T4 PA
SUBCUTANEOUS RECONSTITUTED 25
MG INTRAVENOUS
BENLYSTA :
SOLUTION Ino.su_*le Monophosphate Dehydrogenase
PREFILLED T4 PA Inhibitors
SYRINGE 200 CELLCEPT
MG/ML INTRAVENOUS
SUBCUTANEOUS SOLUTION T4 PA
BENLYSTA RECONSTITUTED
SOLUTION 500 MG
RECONSTITUTED T4 |PA INTRAVENOUS
120 MG mycophenolate T4 PA
INTRAVENOUS mofetil hcl
Interleukin-6 (II-6) Antagonists
Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit

drugs T4 = Supplemental Specialty ST = Step Therapy
23



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SYLVANT SPS (SODIUM
SOLUTION POLYSTYRENE T3 QL (7200 ML
RECONSTITUTED T4 PA SULF) per 30 days)
100 MG COMBINATION
SYLVANT POLYSTYRENE
SOLUTION SULF) SUSPENSION T3
RECONSTITUTED T4 PA 30 GM/120ML
400 MG RECTAL
INTRAVENOUS Purine Analogs
Irrigation Solutions azathioprine sodium T3
lactated ringers T3 Selective T-Cell Costimulation Blockers
irrigation
, NULOJIX SOLUTION

sterile water for RECONSTITUTED
irrigation solution T3 250 MG T4 PA
irrigation INTRAVENOUS
Monoclonal Antibodies Beta Blockers
ENSPRYNG T4 PA Alpha-Beta Blockers
GAMIFANT labetalol hcl 3
INTRAVENOUS intravenous solution
SOLUTION 100 T4 PA
MG/ZOML, 50 /_abeta/o/ hcl .
MG/10ML /ntra.venous.solut/on T3

prefilled syringe 10
GAMIFANT mg/2ml
SOLUTION 10
MG/2ML T4 PA Beta Blockers Cardio-Selective
INTRAVENOUS BREVIBLOC IN

NACL =
SIMULECT PA: QL (30
SOLUTION T4 EA, or 30 BREVIBLOC
RECONSTITUTED 10 da E) INTRAVENOUS T3
MG INTRAVENOUS y SOLUTION 100
SIMULECT PA; QL (30 MG/10ML
SOLUTION T4 EA’ or 30 BREVIBLOC T3
RECONSTITUTED 20 da E) PREMIXED
MG INTRAVENOUS y BREVIBLOC
UPLIZNA T4 PA PREMIXED DS =
Potassium Removing Agents

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Calcium Channel Blockers

Calcium Channel Blockers

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

esmolol hcl digoxin tablet 250 T3

intravenous solution mcg oral

100 mg/10mli, 2000 T3 Cardiovascular Agents - Misc.

mg/100ml, 2500 . " . — —

mg/250ml Cardiac Myosin Inhibitors

esmolol hcl-sodium T3 CAMZYOS T3 PA; QL (1 EA

chloride per 1 day)
MYQORZO T4 PA

Modulators***

*Cardiovascular Anti-Inflammatory/Immune

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

CLEVIPREX _
INTRAVENOUS PA; QL (30
MG/50ML, 50 days)
MG/100ML *Transthyretin Stabilizers***
*Inotropes*** per 1 day)
dobutamine hcl VYNDAMAX T4 PA; QL (1 EA
intravenous solution T3 per 1 day)
12.5 mg/ml *Vasoactive Soluble Guanylate Cyclase
dobutamine-dextrose T3 Stimulator (Sgc)™
dopamine hcl VERQUVO T3 PA
intravenous solution T3 Peripheral Vasodilators
40 mg/ml papaverine hcl I3
dopamine-dextrose T3 injection
milrinone lactate Prostaglandin Vasodilators
intravenous solution T3 PA epoprostenol sodium
10 mg/10ml solution reconstituted T4 PA
Cardiac Glycosides 0.5 mgq intravenous
DIGOX TABLET 125 T3 epoprostenol sodium
MCG ORAL solution reconstituted T4 PA
DIGOX TABLET 250 T3 1.6 mg intravenous
MCG ORAL FLOLAN SOLUTION
digoxin solution 0.05 RECONSTITUTED T4  |pA
T3 0.5 MG
mg/ml oral
—— INTRAVENOUS
digoxin tablet 125 T3
mcg oral
Notes
Drug Tier AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
FLOLAN SOLUTION VELETRI SOLUTION
RECONSTITUTED RECONSTITUTED
1.5 MG T4 |PA 1.5 MG T4 PA
INTRAVENOUS INTRAVENOUS
REMODULIN Sinus Node Inhibitors
INJECTION

T4 PA CORLANOR ORAL
SOLUTION 8 SOLUTION T3 PA
MG/20ML PA QL (90
REMODULIN ivabradine hcl oral T3 E A’per :go
SOLUTION 100 T4 PA tablet 5 mg days)
MG/20ML PA- QL (60
INJECTION ivabradine hcl oral QL (

T3 EA per 30
REMODULIN tablet 7.5 mg days)
SOLUTION 20 T4 PA -
MG/20ML Cephalosporins
INJECTION Cephalosporins - 1St Generation
REMODULIN cefazolin sodium
SOLUTION 200 injection solution
MG/20ML & PA reconstituted 10 gm, =
INJECTION 500 mg
REMODULIN cefazolin sodium
SOLUTION 50 T4 PA infravenous solution T3
MG/20ML reconstituted 1 gm
INJECTION cefazolin sodium-
treprostinil solution T4 PA dextrose intravenous T3
100 mg/20ml injection solution 1-4 gm/50mil-
treprostinil solution 20 %, 2-4 gm/100ml-%
L T4 PA : :
mg/20ml injection cefazolin sodium-
treprostinil solution T4 PA dextrose intravenous
200 mg/20ml injection solution reconstituted T3
— - 1-4 gm-%(50ml), 2-3
treprostln{l §olu_t10n 50 T4 PA gm-%(50ml), 3-2 gm-
mg/20ml injection %(50ml)
VELETRI SOLUTION Cephalosporins - 2Nd Generation
RECONSTITUTED " ,
05MG T4 PA cefoxitin sodium T3
INTRAVENOUS intravenous
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

26



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

cefoxitin sodium- cefepime hcl

dextrose intravenous intravenous solution T3
solution reconstituted T3 reconstituted 2 gm

1-4 gm-;%(50ml), 2- cefepime-dextrose

2.2 gm-%(50mi) intravenous solution
cefuroxime sodium reconstituted 1-5 gm- T3
injection solution T3 %(50ml), 2-5 gm-
reconstituted 750 mg %(50ml)

cefuroxime sodium Contraceptives

intravenous solution T3

reconstituted 1.5 gm

Cephalosporins - 3Rd Generatio

cefotaxime sodium
solution reconstituted
1 gm injection

T3

ceftazidime injection
solution reconstituted
1gm, 6 gm

T3

ceftazidime
intravenous

T3

ceftriaxone sodium in
dextrose

T3

ceftriaxone sodium
injection solution
reconstituted 1 gm, 2
gm, 250 mg, 500 mg

T3

ceftriaxone sodium-
dextrose intravenous
solution reconstituted
1-3.74 gm-%(50ml),
2-2.22 gm-%(50ml)

T3

Cephalosporins - 4Th Generatio

n

cefepime hcl injection

solution reconstituted T3
1gm
cefepime hcl T3

intravenous solution

UPPERCASE = Brand name

drugs

Drug Tier
lowercase italics = Generic drugs T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Emergency Contraceptives

AFTERA TABLET 1.5
MG ORAL

T3

ECONTRA ONE-
STEP TABLET 1.5
MG ORAL

T3

levonorgestrel oral
tablet 1.5 mg

T3

MY CHOICE TABLET
1.5 MG ORAL

T3

MY WAY TABLET 1.5
MG ORAL (OTC)

T3

NEW DAY TABLET
1.5 MG ORAL

T3

OPCICON ONE-
STEP TABLET 1.5
MG ORAL

1)

OPTION 2 TABLET
1.5 MG ORAL

T3

PLAN B ONE-STEP
TABLET 1.5 MG
ORAL (OTC)

1)

PLAN B ONE-STEP
TABLET 1.5 MG
ORAL (RX)

IS

TAKE ACTION
TABLET 1.5 MG
ORAL

T3

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST =

Step Therapy
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Prescription Drug
Name

Corticosteroids

Glucocorticosteroids

Drug Tier |Notes

DEPO-MEDROL
INJECTION
SUSPENSION 20
MG/ML

T3

dexamethasone sod
phosphate pf solution
10 mg/ml injection

T3

dexamethasone
sodium phosphate
solution 10 mg/ml
injection

T3

dexamethasone
sodium phosphate
solution 100 mg/10ml
injection

T3

dexamethasone
sodium phosphate
solution 120 mg/30ml
injection

T3

dexamethasone
sodium phosphate
solution 20 mg/bml
injection

T3

dexamethasone
sodium phosphate
solution 4 mg/ml
injection

T3

dexamethasone
sodium phosphate
solution prefilled
syringe 4 mg/ml
injection

T3

methylprednisolone
acetate injection
suspension 40 mg/ml,
80 mg/ml

T3

Prescription Drug
Name

Drug Tier

Notes

methylprednisolone
sodium succ injection
solution reconstituted
1000 mg, 125 mg, 40
mg, 500 mg

13

SOLU-CORTEF
INJECTION
SOLUTION
RECONSTITUTED
1000 MG, 250 MG,
500 MG

T3

triamcinolone
acetonide injection
suspension 40 mg/ml

T3

Steroid Combinations

betamethasone sod
phos & acet injection

suspension 6 (3-3) =
mg/ml

CELESTONE T3
SOLUSPAN

Cough/Cold/Allergy

Antitussive - Nonnarcotic

benzonatate capsule

hour 30-600 mgqg oral

100 mgq oral e
benzonatate capsule T3
200 mq oral
Antitussive-Expectorant
QL (120 ML
guaifenesin-codeine T3 per 30 days);
oral solution AL (Min 18
Years)
guaifenesin-dm syrup T3
100-10 mg/bml oral
mucus relief dm tablet
extended release 12 T3

lowercase italics = Generic drugs T3 = Supplemental Formulary
UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

28



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
tusnel diabetic liquid T3 guaifenesin er tablet
10-100 mg/bml oral extended release 12 T3
tussin dm liquid 100- T3 hour 1200 mg oral
10 mg/5ml oral guaifenesin liquid 100 T3
Antitussive-Expectorants-Decongestant mg/5ml oral
goodsense mucus mucus relief max st
relief child liquid 2.5- T3 tablet extended T3
5-100 mg/5ml oral release 12 hour 1200
; mgq oral

goodsense tussin cf -
liquid 5-10-100 T3 tussin mucus+chest
mg/5ml oral congestion liquid 100 T3

. mg/5ml oral
robafen cf multi- -
symptom cold liquid T3 lodine Expectorants
5-10-100 mg/5ml oral SSKI SOLUTION 1 T3

Decongestant & Antihistamine

GM/ML ORAL

SUDOGEST
SINUS/ALLERGY

T3

Misc. Respiratory Inh

alants

sodium chloride

TABLET 4-60 MG inhalation nebulization T3

ORAL solution 0.9 %

Decongestant W/ Expectorant sodium chloride

ed bron gp liquid 5- nebulization solution 3 T3

100 mg/5ml oral I % inhalation

mucus relief d tablet sodium chloride

extended release 12 T3 nel?u//zatlpn solution 7 T3

hour 60-600 mg oral % inhalation

pseudoephedrine- Mucolytics

guaifenesin er tablet T3 acetylcysteine

extended release 12 solution 10 % T3

hour 60-600 mg oral inhalation

Expectorants acetylcysteine

chest congestion solution 20 % T3
: L T3 inhalation

relief oral liquid

gnp mucus er tablet Non-Narc Antitussive-Antihistamine

extended release 12 T3 promethazine-dm

hour 1200 mgqg oral

syrup 6.25-15 mg/bml

oral

1)

QL (240 ML
per 30 days)

Notes

Drug Tier
lowercase italics = Generic drugs T3 = Supplemental Formulary
UPPERCASE = Brand name Drug
drugs T4 = Supplemental Specialty

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Non-Narc Antitussive-Decongestant- urea cream 40 % T3
Antihistamine external
m-end dmx liquid 20- T3 Emollients
0.667-10 mg/5ml oral ammonium lactate
pseudoeph- cream 12 % external T3
bromphen-dm syrup T3 (otc)
30-2-10 mg/5ml oral ammonium lactate
(rx) cream 12 % external T3
Opioid Antitussive-Antihistamine (rx)

QL (120 ML ammonium lactate

per 30 days); | |lotion 12 % external T3
promethazine-codeine T3 AL (Min 18 (ofc)
oral syrup Years and ammonium lactate

Max 150 lotion 12 % external T3

Years) (rx)

QL (120 ML Keratolytic/Antimitotic Agents

. . per 30 days);
promethazine-codeine : corn & callus remover
. AL (Min 18 Sl T3

solution 6.25-10 T3 Years and liquid 17 % external
mg/5ml oral . ;

Max 999 podofilox solution 0.5 T3

Years) % external
Dermatologicals Liniments
*Wound Treatment - Gene Therapy*** pain relieving cream T3
VYJUVEK T4 |PA 10 % external
Antiseborrheic Products Local Anesthetics - Topical
anti-dandruff SARNA SEONSITIVE
shampoo 1 % T3 LOTION 1 % T3
external EXTERNAL
selenium sulfide lotion 3 Macrolide Immunosuppressants - Topical
2.5 % external HYFTOR T4 CP;ﬁ/I QL (10.;3
Burn Products per 1 day)
silver sulfadiazine T3 Rosacea Agents
cream 1 % external azelaic acid external T3
SSD CREAM 1 % T3 metronidazole T3
EXTERNAL external cream
Emollient/Keratolytic Agents Skin Cleansers

Notes
Drug Tier AL = Age Restriction

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

alcohol wipes 70 % QL (150 EA RELION KETONE

external = per 34 days) TEST STRIP IN T3 ;C))eLr (31(? gaEyé)
isopropyl alcohol 70 13 |QL (150 EA VITRO

% external per 34 days) Infection Tests

isopropyl alcohol T3 QL (150 EA advin covid-19 T3 QL (8 EA per
wipes 70 % external per 34 days) antigen test 30 days)
Wound Dressings BINAXNOW COVID- T3 QL (8 EA per
Diagnostic Products %A‘ng/l-ré‘?gs(}rovm' T3 %—égyi')a‘ per
Diagnostic Drugs

Z : - CLEARDETECT T3 QL (8 EA per
?jg”gz’s'fc) T3 COVID-19 AG HOME 30 days)

J CLINITEST RAPID T3 QL (8 EA per
CYSVIEW T3 COVID-19 TEST 30 days)
q’fy ridamole T3 covid-19 at home 13 |QL (8 EAper
Intravenous antigen test 30 days)
LEXISCAN T3

. QL (8 EA per
regadenoson T3 covid-19 at-home test T3 30 days)
THYROGEN covid-19 otc antigen T3 QL (8 EA per
SOLUTION 1-pack 30 days)
RECONSTITUTED T4 PA covid-19 otc antigen T3 QL (8 EA per
INTRAMUSCULAR 2-pack 20 days)

- - DIATRUST COVID-19 T3 QL (8 EA per
Diagnostic Tests HOME TEST 30 days)
C:—_ﬁ_\ygﬂx STRIPIN T3 ellume covid-19 home T QL (8 EA per

test 30 days)
CHEMSTRIP K QL (100 EA
T3 FLOWFLEX COVID- QL (8 EA per
DS TIX STRIPIN T3 GENABIO COVID-19 | . |QL (8 EA per
RAPID TEST 30 days)
Ketone test strip In 13 | ALO9OSA | |GOTOKNOW COVID-| 5 |QL (BEAper
vitro per 30 days) | |19 ANTIGEN RAPI 30 days)
OETSTIXSTRIPIN G| gy QL OO0 BA | IHEALTH COVID-19 13 |QL (8 EA per
per 30 days) | |RAPID TEST 30 days)
ES¥<§N“€AT)(EELTUS 13 |QL (50 EA per| [INDICAID COVID-19 13 |QL (8 EA per
30 days) RAPID TEST 30 days)
STRIP IN VITRO
Notes
Drug Tier AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Drug Tier

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name Drug

drugs T4 = Supplemental Specialty

Notes
AL = Age Restriction

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
INTELISWAB COVID- T3 QL (8 EA per | |triamterene-hctz T3
19 RAPID TEST 30 days) tablet 37.5-25 mg oral
ohc covid-19 antigen T3 QL (8 EA per | |triamterene-hctz T3
self test 30 days) tablet 75-50 mq oral
ON/GO COVID-19 T3 QL (8 EA per | |Loop Diuretics
ANTIGEN TEST 30 days) bumetanide tablet 0.5 3
ON/GO ONE COVID- T3 QL (8 EA per | |mg oral
19 HOME TEST 30 days) bumetanide tablet 1 3
PILOT COVID-19 AT- T3 QL (8 EA per | |mg oral
HOME TEST 30 days) bumetanide tablet 2 T3
R | 5 [aeEner | mao
) 30 days) furosemide injection
TEST : T3
solution 10 mg/ml
Multiple Urine Tests furosemide solution 3
CHEMSTRIP 10/SG T3 10 mg/ml oral
STRIP IN VITRO furosemide solution 8 T3
CHEMSTRIP UGK 73 | (31(?2 EA | |mg/mi oral
per ays) | |furosemide tablet 20 T3

KETO-DIASTIX T3 QL (100 EA mg oral
STRIP IN VITRO per 30 days) furosemide tablet 40 3
Carbonic Anhydrase Inhibitors furosemide tablet 80 T
acetazolamide er T3 mg oral
acetazolamide tablet 3 torsemide tablet 10 T3
125 mg oral mg oral
acetazolamide tablet 3 torsemide tablet 100 T3
250 mg oral mg oral
Diuretic Combinations torsemide tablet 20 T3

. mgq oral
amiloride- .
hydrochlorothiazide T3 torsemide tablet 5 mg T3
tablet 5-50 mg oral oral
spironolactone-hctz 3 Osmotic Diuretics
tablet 25-25 mgq oral mannitol intravenous T3
triamterene-hctz solution 25 %
capsule 37.5-25 mg T3 Potassium Sparing Diuretics
oral

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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XENPOZYME T4 PA

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
amiloride hcl tablet 5 T3 LAMZEDE T4 PA
mg oral *Arginase 1 Deficiency (Arg1-D) - Agents***
spironolactone tablet T3 LOARGYS T4 PA
100 mg oral — -

- *Atp-Sensitive Potassium Channel
spironolactone tablet T3 Activators***
25 mgqg oral

: VYKAT XR T4 PA
spironolactone tablet T3 " - - -
50 mg oral Corticotropin-Releasing Factor (Crf)

— — - - - Receptor Type 1 Antag*
Thiazides And Thiazide-Like Diuretics

- CRENESSITY T4 PA
chlorthalidone tablet T3 " - - — "
25 mg oral Cortisol Synthesis Inhibitors
: ISTURISA ORAL
chlorthalidone tablet T4 PA
50 mg oral = TABLET 1 MG, 5 MG
hydrochlorothiazide T3 RECORLEV T4 PA
oral capsule *Hypoparathyroid Treatment - Parathyroid
hydrochlorothiazide T3 Hormone Analogs™*
tablet 12.5 mg oral YORVIPATH T4 PA
hydrochlorothiazide T3 *Insulin-Like Growth Factor-1 Receptor
tablet 25 mg oral Inhibitors(lgf-1R)***
hydrochlorothiazide T3 TEPEZZA T4 PA
tablet 50 mg oral *Melanocortin 4 (Mc4) Receptor Agonists***
'fgzp,f?mf; Il‘ab’ef T3 IMCIVREE T4 |PA
"d g de tablot 2.5 *Metabolic Modifier Combinations**
indapamide tablet 2.
mg oral T3 KYGEVVI T4 PA
metolazone tablet 10 T3 *Mitochondrial Cardiolipin Binders***
mg oral FORZINITY T4 PA
metolazone tablet 2.5 *Molybdenum Cofactor Deficiency (Mocd) -
T3 *kk

mg oral Agents
metolazone tablet 5 T NULIBRY T4 PA
mg oral *Natriuretic Peptides***
Endocrine And Metabolic Agents - Misc. .
heliadalletalbotoctitte: il VOXZ0GO T4 |PAQLOEA
Acid Sphingomyelinase Deficiency (Asmd) - per 1 day)
Agents™* YUVIWEL T4 |PA

*Alpha-Mannosidosis Treatment - Agents***

Abortifacient - Progesterone Receptor

Antagonists

Drug Tier

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name
drugs

Drug

T4 = Supplemental Specialty

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
mifepristone oral Dopamine Receptor Agonists
tablet 200 [
able mg cabergoline tablet 0.5 T3
Adenosine Deaminase Scid Treatment - mgq oral
Agents Fabry Disease - Agents
REVCOVI SOLUTION ELFABRIO T4 PA
2.4 MG/1.5ML T4 PA
INTRAMUSCULAR FABRAZYME
-y - SOLUTION
Calcimimetic Agents RECONSTITUTED 35 T4 PA
cinacalcet hcl T3 MG INTRAVENOUS
PARSABIV FABRAZYME
SOLUTION 10 SOLUTION
MG/2ML U PA RECONSTITUTED 5 U PA
INTRAVENOUS MG INTRAVENOUS
PARSABIV GALAFOLD PA; QL (15
SOLUTION 2.5 T4 PA CAPSULE 123 MG T4 EA per 30
MG/0.5ML ORAL days)
INTRAVENOUS Gaa Deficiency Treatment - Agents
Carnitine Replenisher - Agents LUMIZYME
CARNITOR SOLUTION
INTRAVENOUS i RECONSTITUTED 50 Us PA
CARNITOR MG INTRAVENOUS
SOLUTION 1 T4 PA NEXVIAZYME T4 PA
GM/10ML ORAL OPFOLDA T4 |PA
levocarnitine T3 POMBILITI T4 |PA
intravenous :
— Gnrh/Lhrh Antagonists
levocarnitine oral T3 PA .y
solution ganlrgllx acefate
— solution prefilled
levocarnitine oral T3 syringe 250 T4 PA
tablet mcg/0.5ml
Corticotropin subcutaneous
ACTHAR GEL 80 T4 PA Growth Hormone Receptor Antagonists
UNIT/ML INJECTION SOMAVERT
ACTHAR GEL SOLUTION PA; QL (30
SUBCUTANEOUS T4 PA RECONSTITUTED 10 T4 EA per 30
PEN-INJECTOR MG days)
CORTROPHIN T4 |PA SUBCUTANEOUS
CORTROPHIN GEL T4 PA
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SOMAVERT ORFADIN CAPSULE T4 PA
SOLUTION PA; QL (30 5 MG ORAL
RECONSTITUTED 15 T4 EA per 30 ORFADIN
MG days) SUSPENSION 4 T4 |PA
SOMAVERT Homocystinuria Treatment - Agents
SOLUTION PA; QL (60
RECONSTITUTED 20| T4  |EA per 30 CYSTADANE T4  |PA
MG days) POWDER ORAL
SUBCUTANEOUS Hyperammonemia Treatment - Agents
SOMAVERT CARBAGLU TABLET
SOLUTION PA; QL (30 SOLUBLE 200 MG T4 PA
RECONSTITUTED 25 T4 EA per 30 ORAL
MG days) carglumic acid oral
SUBCUTANEOUS tablet soluble = PA
SOMAVERT Hypophosphatasia (H Agents
SOLUTION PA; QL (30 i 1 (Hpp) Ag
RECONSTITUTED 30| T4  |EA per 30 ggﬁfﬂ%ﬁ 40
MG days) MG/ML T4 PA
SUBCUTANEOUS SUBCUTANEOUS
Growth Hormone Releasing Hormones (Ghrh) STRENSIQ
EGRIFTA SV T4 PA SOLUTION 80 T oA
EGRIFTA WR T4 PA MG/0.8ML
Hereditary Tyrosinemia Type 1 (Ht-1) SUBCUTANEOUS
Treatment - Agents Insulin-Like Growth Factors (Somatomedins)
nitisinone T4 PA INCRELEX

SOLUTION 40
NITYR TABLET 10
MG ORAL T4 |PA MG/4ML T4 |PA

SUBCUTANEOUS
NITYR TABLET 2 MG T4 PA -
ORAL Leptin Analogues
NITYR TABLET 5 MG MYALEPT
ORAL T4 PA SOLUTION PA; QL (30
ORFADIN CAPSULE RECONSTITUTED T4 EA per 30
10 MG ORAL T4 PA 11.3 MG days)

SUBCUTANEOUS
ORFADIN CAPSULE Lysosomal Acid Lipase (Lal) Deficiency -
5 MG ORAL T4 |PA A)gents pase (Lal) y
ORFADIN CAPSULE
20 MG ORAL T4 |PA

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
KANUMA SOLUTION FOLLISTIM AQ
20 MG/10ML T4 PA SOLUTION 600 T4 PA
INTRAVENOUS UNT/0.72ML
Mucopolysaccharidosis | (Mps I) - Agents SUBCUTANEOUS
SOLUTION 2.9 SOLUTION 900
MG/EML T4 |PA UNT/1.08ML T4 |PA
Mucopolysaccharidosis li (Mps li) - Agents GONAL-F RFF
ELAPRASE REDIECT

SOLUTION PEN-
SOLUTION 6 T4  |pA INJECTOR 300 T4 PA
MG/3ML UNT/0.48ML
INTRAVENOUS SUBCUTANEOUS
Mucopolysaccharidosis Iv (Mps lv) - Agents GONAL-F RFF
VIMIZIM SOLUTION REDIJECT
5 MG/5ML T4 PA SOLUTION PEN- T4 PA
INTRAVENOUS INJECTOR 450
Mucopolysaccharidosis Vi (Mps Vi) - Agents UNT/0.72ML
NAGLAZYME SUBCUTANEOUS
SOLUTION1MG/ML | T4  |PA GONAL-F RFF
INTRAVENOUS gga'j’TElgL oEN
Mucopolysaccharidosis Vii (Mps Vii) - Agents | ||NJECTOR 900 ) T4 PA
MEPSEVII UNT/1.44ML
SOLUTION 10 T4 PA SUBCUTANEOUS
MG/SML GONAL-F RFF
INTRAVENOUS SOLUTION
Ovulation Stimulants-Gonadotropins RECONSTITUTED 75 T4 PA
chorionic UNIT
gonadotropin solution T4 PA SUBCUTANEOUS
reconstituted 10000 GONAL-F SOLUTION
unit intramuscular RECONSTITUTED T4 PA
FOLLISTIM AQ 1050 UNIT
SOLUTION 300 S INJECTION
UNT/0.36ML GONAL-F SOLUTION
SUBCUTANEOUS RECONSTITUTED T4 PA

450 UNIT INJECTION

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MENOPUR PALYNZIQ
SOLUTION SOLUTION _
RECONSTITUTED 75 T4 PA PREFILLED T4 Pg‘r’ ‘IQ<I:J_a(3) ML
UNIT SYRINGE 20 MG/ML P y
SUBCUTANEOUS SUBCUTANEOUS
NOVAREL sapropterin
SOLUTION dihydrochloride oral T3 PA
RECONSTITUTED T4 PA packet
5000 UNIT sapropterin
INTRAMUSCULAR dihydrochloride oral T3 |PA
OVIDREL SOLUTION tablet
PREFILLED ZELVYSIA T4 |PA
SYRINGE 250 T4 PA . :
MCG/0.5ML Selectlve. Vasopressin V2-Receptor
SUBCUTANEOUS Antagonists
PREGNYL JYNARQUE ORAL .
SOLUTION TABLET THERAPY T4 PA; QL (2 EA
RECONSTITUTED T4 |PA PACK 15 MG, 30 & per 1 day)
10000 UNIT 15 MG
INTRAMUSCULAR JYNARQUE TABLET T4 PA; QL (4 EA
Phenylketonuria Treatment - Agents 15 MG ORAL per 1 day)
KUVAN PACKET 100 T oA JYNARQUE TABLET T4 PA; QL (4 EA
JYNARQUE TABLET
KUVAN PACKET 500 :
MG ORAL T4 PA THERAPY PACK 45 T4 PeAr’ 1Q(Ij_a(2) EA
& 15 MG ORAL P y
KUVAN TABLET 100 T4 PA JYNARQUE TABLET
MG ORAL PA; QL (2 EA
THERAPY PACK 60 T4
PALYNZIQ & 30 MG ORAL per 1 day)
SOLUTION _
PREFILLED PA; QL (15 JYNARQUE TABLET PA: QL (2 EA
T4 ML per 30 THERAPY PACK 90 T4 ’
SYRINGE 10 days) & 30 MG ORAL per 1 day)
MG/0.5ML
SUBCUTANEOUS SAMSCA TABLET 15 o Eﬁ QLégO
PALYNZIQ MG ORAL daygfr
SOLUTION
PA; QL (4.5 .
PREFILLED T4 ML per 30 SAMSCA TABLET 30 PA; QL (60
SYRINGE 2.5 days) MG ORAL T4 EA per 30
MG/0.5ML y days)
SUBCUTANEOUS
Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
tolvaptan SANDOSTATIN LAR PA; QL (1.2
(hyponatremia) oral T4 PA DEPOT KIT 30 MG T4 EA per 30
tablet 30 mg INTRAMUSCULAR days)
tolvaptan oral tablet T4 PA SANDOSTATIN
30 mg SOLUTION 100 T4 PA
Somatostatic Agents MCG/ML INJECTION
MYCAPSSA T4 |PA SANDOSTATIN

: SOLUTION 50 T4 PA
octreotide acetate MCG/ML INJECTION
injection solution 100
mcg/ml, 1000 meg/ml,| T4 SANDOSTATIN
200 mcg/ml, 50 SOLUTION 500 T4 PA
mcg/ml, 500 mcg/ml MCG/ML INJECTION
octreotide acetate T4 PA SIGNIFOR LAR
intramuscular SUSPENSION

: RECONSTITUTED T4 PA
octreotide acetate ER 10 MG
injection

: SIGNIFOR LAR
octreotide acetate SUSPENSION PA: QL (1.2
solution 1000 meg/ml T4 RECONSTITUTED T4  |EA per 30
Injection ER 20 MG days)
octreotide acetate INTRAMUSCULAR
Injection SUSPENSION
octreotide acetate RECONSTITUTED T4 PA
solution 50 mcg/ml T4 ER 30 MG
injection INTRAMUSCULAR
octreotide acetate SIGNIFOR LAR
solution 500 mcg/ml T4 SUSPENSION PA; QL (1.2
injection RECONSTITUTED T4 EA per 30
octreotide acetate T4 ER 40 MG days)
subcutaneous INTRAMUSCULAR
SANDOSTATIN LAR PA;QL (1.2 | |SIGNIFORLAR _
DEPOT KIT 10 MG T4  |EA per 30 SUSPENSION PA; QL (1.2
INTRAMUSCULAR days) EFE{%%'R‘ASGT ITUTED T4 EA per 30

ays
SANDOSTATIN LAR PA; QL (2.4 INTRAMUSCULAR ys)
DEPOT KIT 20 MG T4 EA per 30
INTRAMUSCULAR days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SIGNIFOR _ AL (Min 6
SOLUTION 0.3 T4 I\P/I'IA\_ Cél; :(,’%0 desmopressin acetate T3 Years and
MG/ML i Sp) tablet 0.1 mg oral Max 999
SUBCUTANEOUS y Years)
SIGNIFOR _ AL (Min 6
SOLUTION 0.6 T4 I?/I'IA\_ %I; :(go desmopressin acetate T3 Years and
MG/ML da 5) tablet 0.2 mg oral Max 999
SUBCUTANEOUS y Years)
SIGNIFOR PA: QL (60 X-Linked Hypophosphatemia (Xlh) Treatment
SOLUTION 0.9 T4 ML, 30 - Agents
MG/ML per

days) CRYSVITA
SUBCUTANEOUS SOLUTION 10
SOMATULINE PA: QL (0.6 MG/ML U PA
DEPOT SOLUTION ’ ' SUBCUTANEOUS

T4 ML per 30

120 MG/0.5ML CRYSVITA

days)
SUBCUTANEOUS SOLUTION 20
SOMATULINE PA: QL (0.3 MG/ML U PA
DEPOT SOLUTION ’ ' SUBCUTANEOUS

T4 ML per 30

60 MG/0.2ML CRYSVITA

days)
SUBCUTANEOUS SOLUTION 30
SOMATULINE PA: QL (0.6 MG/ML U PA
DEPOT SOLUTION ’ ' SUBCUTANEOUS
90 MG/0.3ML T4 ML per 30 :

. days) Fluoroquinolones

SUBCUTANEOUS

Fluoroquinolones

Tripeptidyl Peptidase 1 Deficiency Treatment - —
- Agents ciprofloxacin in d5w T3
BRINEURA KIT 2 X levofloxacin in d5w T3
150 MG/5ML Ve PA levofloxacin T3
Vasopressin intravenous
desmopressin ace moxifloxacin hcl in T3
spray refrig solution T3 PA nacl
0.01 % nasal moxifloxacin hcl T3
desmopressin acetate T3 intravenous
injection Gastrointestinal Agents - Misc.
desmopressin acetate T3 *Hepatotropics - Thyroid Hormone Receptor-
pf Beta Agonists***

REZDIFFRA 74 [PAQLOEA

per 1 day)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Genitourinary Agents - Miscellaneous

Drug Tier

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name
drugs

Drug

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
*lleal Bile Acid Transporter (Ibat) Inhibitors*** | |*Igan Agents - A Prolif Inducing Ligand (April)
BYLVAY T4 |PA Blocker™*
BYLVAY (PELLETS) T4 |PA VOYXACT T4 |PA
LIVMARLI T4 PA *Igan Agents - Endothelin & Angiotensin li
- - - Receptor Antag***
*Live Fecal Microbiota (Human)** PA QL (1 EA
REBYOTA T4 PA FILSPARI T4 pe r 1 day)
VOWST T4 PA *lgan Agents - Endothelin Receptor
Antiflatulents Antagonist***
gas relief extra VANRAFIA T4 PA
strength capsule 125 = *Small Interfering Ribonucleic Acid Agents
mgq oral (Sirna)***
gas relief tablet T3 OXLUMO T4 PA
chewable 80 mg oral
, RIVFLOZA T4 PA
gnp gas relief tablet T3 .
chewable 80 mg oral Citrates
goodsense gas relief potassium citrate er
extra st capsule 125 T3 tablet extended T3
mg oral release 10 meq (1080
. . mgq) oral
simethicone tablet T3 : :
chewable 80 mg oral potassium citrate er
- - tablet extended T3
Glucagon-Like Peptide-2 (Glp-2) Analogs release 5 meq (540
GATTEX KIT 5 MG T4 PA mg) oral
SUBCUTANEOUS sod citrate-citric acid
Tryptophan Hydroxylase Inhibitors solution 500-334 T3
: mg/bml oral (rx)
XERMELO TABLET .. | e
250 MG ORAL g P ystinosis Agents
ays) PROCYSBI
General Anesthetics CAPSULE DELAYED T4 PA
Anesthetics - Misc. RELEASE 25 MG
, ORAL
propofol intravenous
emulsion 1000 = PROCYSBI
mg/100ml, 500 CAPSULE DELAYED T4 PA
mg/50ml RELEASE 75 MG
ORAL

Interstitial Cystitis Agents

T4 = Supplemental Specialty

Notes
AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ELMIRON CAPSULE T3 QL (90 EA per| |SOLIRIS SOLUTION PA; QL (385.8
100 MG ORAL 30 days) 300 MG/30ML T4 ML per 30
Urinary Analgesics INTRAVENOUS days)
phenazopyridine hcl T3 ULTOMIRIS _
tablet 100 mg oral INTRAVENOUS T4 PA; QL (2.36
— SOLUTION 1100 ML per 1 day)
phenazopyridine hcl T3 MG/11ML
tablet 200 mg oral
: ULTOMIRIS
Urlnary Stone Agents INTRAVENOUS
THIOLA TABLET 100 T4 PA SOLUTION 300 U PA
MG ORAL MG/3ML
tiopronin oral tablet T3 PA VEOPOZ T4 PA
Hematological Agents - Misc. ZILBRYSQ
*Agents For Congenital Thrombotic SUBCUTANEOUS _
Thrombocytopenic Purpura* SOLUTION T4 PA; QL (0.42
PREFILLED ML per 1 day)
adzynma 14 |PA SYRINGE 16.6
*Aminolevulinate Synthase 1-Directed MG/0.416ML
Sirna™ ZILBRYSQ
GIVLAARI T4 PA SUBCUTANEOUS
*Antihemophilic Products - Gene Therapy SOLUTION T4 PA; QL (0.58
Agents*** PREFILLED ML per 1 day)
SYRINGE 23
HEMGENIX T4 PA MG/0.574ML
*Complement C1 Inhibitors*** ZILBRYSQ
ENJAYMO T4 PA SUBCUTANEOUS
*Complement C3 Inhibitors*** SOLUTION T4 PA; QL (0.81
PA QL (1716 PREFILLED ML per 1 day)
QL (171.6| |SyRINGE 32.4
EMPAVELI T4 ML per 30 MG/0.81ML
days) - TS
*Complement C5 Inhibitors*** Tic\;/r:;lce)rsnent £od Recept_c:l Inhlbpl’f:rs
BKEMV T4 |PAQL(1286) ———
ML per 1 day) | |"Complement Factor B Inhibitors
PA; QL (12.86| |FABHALTA T4 PA; QL (2 EA
EPYSQLI T4 ML per 1 day) per 1 day)
PIASKY T4 PA *Complement Factor D Inhibitors***

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

VOYDEYA

T4

PA

*Complement Masp-2 Inhibitors***

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
YARTEMLEA T4 PA cilostazol tablet 100 T3 QL (60 EA per
*Pyruvate Kinase Activators*** mg oral 30 days)
AQVESME T4 PA cilostazol tablet 50 mqg T3 QL (60 EA per
oral 30 days)
PYRUKYND T4 PA
Plasma Expanders
PYRUKYND TAPER
PACK T4 |PA LMD IN D5W T3
Antihemophilic Products LMD IN NACL T3
KCENTRA T4 Plasma Proteins
Anti-Von Willebrand Factor Agents RYPLAZIM T4 PA
CABLIVIKIT 11 MG T4 PA Protamine
INJECTION protamine sulfate T3
Cyclopentyltriazolopyrimidine (Cptp) intravenous
Derivatives Tissue Plasminogen Activators
KENGREAL T3 ACTIVASE T4
Glycoprotein lib/liia Receptor Inhibitors CATHFLO ACTIVASE T3
AGGRASTAT TNKASE T3
INTRAVENOUS T3 Hematopoietic Agents
CONCENTRATE . .
*Agents For Sickle Cell Disease - Autologous
AGGRASTAT Gene Therapy***
INTRAVENOUS
SOLUTION 12.5-0.9 T3 CASGEVY T4 |PA
MG/250ML-%, 5-0.9 LYFGENIA T4 PA
MG/100ML-% *Erythroid Maturation Agents***
tirofiban hcl in nacl T3

Hematorheologic Agents

pentoxifylline er tablet
extended release 400
mgq oral

T3

Hemin

PANHEMATIN
SOLUTION
RECONSTITUTED
350 MG
INTRAVENOUS

T4

PA

Phosphodiesterase lii Inhibitors

REBLOZYL

T4 PA

*Hematopoietic Autol
Therapy**

ogous Cellular Gene

ZYNTEGLO T4 PA
*Hypoxia-Inducible Factor Prolyl Hydroxylase
Inhibitors***

VAFSEO T4 PA
Cobalamins

cyanocobalamin
solution 1000 mcg/ml
injection

1)

Not

Drug Tier AL

lowercase italics = Generic drugs T3 = Supplemental Formulary PA
UPPERCASE = Brand name Drug QL

drugs

T4 = Supplemental Specialty

es

= Age Restriction

= Prior Authorization
= Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
vitamin b12 tablet 100 T3 ferrous gluconate
mcg oral tablet 324 (37.5 fe) T3
vitamin b-12 tablet 3 mg oral
100 mcg oral ferrous sulfate oral
vitamin b-12 tablet 3 solution 300 (60 fe) T3
1000 mcg oral mg/5ml, 75 (15 fe)
S mg/ml
vitamin b-12 tablet
250 meg oral T3 ferrous sulfate oral 3
: tablet 325 (65 fe) mg
Cxcr4 Receptor Antagonist
ferrous sulfate oral
APHEXDA T4 PA tablet delayed release T3
MOZOBIL SOLUTION PA; QL (72 324 (65 fe) mg, 325
24 MG/1.2ML T4 ML per 30 (65 fe) mg
SUBCUTANEOQOUS days) forrous sulfate
XOLREMDI T4 PA; QL (4 EA | |solution 220 (44 fe) T3
per 1 day) mg/5ml oral

Folic Acid/Folates gnp iron oral tablet T3
folic acid tablet 1 mg T3 200 (65 fe) mg
oral (otc) gnp iron oral tablet
folic acid tablet 1 mg extended release 45 T3

T3 m
oral (rx) g
folic acid tablet 400 | Hemostatis
mcg oral Hemostatics - Systemic
folic acid tablet 800 aminocaproic acid

T3 . T3
mcg oral oral solution
true folic acid oral aminocaproic acid
tablet 400 mcg = oral tablet 500 mg = PA
Iron Hypnotics
FERATE ORAL Antihistamine Hypnotics
TABLET 240 (27 FE) T3 gnp sleep aid tablet 3
MG 25 mg oral
FERGON T3 sleep aid tablet 25 mg T
FEROSUL ORAL oral
TABLET T3

Barbiturate Hypnotics
FERROCITE T3 pentobarbital sodium T3
ferrous gluconate oral T3 injection
tablet 324 (38 fe) mg
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



100-0.9 mg/100ml-%,
50-0.9 mg/50ml-%

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
phenobarbital sodium T3 fiber laxative oral T3
injection tablet
Benzodiazepine Hypnotics fiber tablet 625 mg T3
BYFAVO T3 oral
midazolam hcl (,Df) T3 flbelr-/ax tablet 625 mgqg T3

ora
midazolam hcl )
injection solution 10 gnp fiber powder 43 T3
mg/2ml, 2 mg/2ml, 25| T3 % oral
mg/5ml, 5 mg/bml, 5 gnp fiber-caps tablet

T3

mg/ml 625 mg oral
midazolam-sodium REGULOID
chloride (pf) POWDER 28.3 % T3
intravenous solution T3 ORAL

Laxatives - Miscellaneous

236 gm oral

: CLEARLAX
Bowel Evacuant Combinations GM/SCOOP ORAL
GAVILYTE-C constulose solution 10 T3
SOLUTION T3 gm/15ml oral
RECONSTITUTED gavilax powder 17 3
240 GM ORAL gm/scoop oral
GAVILYTE-G glycerin (adult) rectal
SOLUTION T3 suppository 2 gm e
RECONSTITUTED _ ,
236 GM ORAL glycerin childrens

rectal suppository 1 T3

GAVILYTE-N WITH am
FLAVOR PACK
SOLUTION T3 GLYCOLAX
RECONSTITUTED POWDER 17 T3
420 GM ORAL GM/SCOOP ORAL
el -
bicarb-nacl solution
reconstituted 420 gm = GM/SCOOP ORAL
oral gnp glycerin (adult) T3
peg-3350/electrolytes rectal
solution reconstituted T3 gnp glycerin child T3

Bulk Laxatives

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GOODSENSE stool softener plus
CLEARLAX T3 laxative tablet 8.6-50 T3
POWDER 17 mg oral
GM/SCOOP ORAL Lubricant Laxatives
lactulose oral solution T3 enema mineral oil 13
PEDIA-LAX enema rectal
SUPPOSITORY 2.8 T3 FLEET OIL ENEMA 3
GM RECTAL RECTAL
peg 3350 powder 17 T3 gnp mineral oil oil oral T3
gm/scoop oral : —

mineral oil oil oral T3
polyethylene glycol - - -
3350 powder 17 ) Saline Laxative Mixtures
gm/scoop oral (ofc) enema ready-to-use
polyethylene glycol enema 19-7 T3
3350 powder 17 T3 gm/118ml rectal
gm/scoop oral (rx) FLEET ENEMA
Laxatives & Dss ENEMA 19-7 T3

GM/197ML RECTAL
COLACE 2-IN-1
TABLET 8.6-50 MG T3 FLEET ENEMA
ORAL RECTAL ENEMA 19- T3

7 GM/197ML, 7-19
gnp senna plus tablet T3 GM/197ML
8.6-50 mg oral

FLEET PEDIATRIC T3
gnp stool
softener/laxative T3 FLEET SALINE T3
tablet 8.6-50 mg oral ENEMA
senna plus tablet 8.6- T3 Saline Laxatives
50 mg oral gnp magnesium
senna-docusate citrate solution 1.745 T3
sodium tablet 8.6-50 T3 gm/30ml oral
mgq oral gnp milk of magnesia
senna-time s tablet suspension 1200 T3
8.6-50 mg oral U mg/15ml oral
sennosides-docusate magnesium citrate
sodium tablet 8.6-50 T3 solution 1.745 T3
SENOKOT S TABLET milk of magnesia
8.6-50 MG ORAL T3 suspension 1200 T3

- mg/15ml oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
milk of magnesia senna syrup 176 T3
suspension 400 T3 mg/5ml oral
mg/5ml oral senna syrup 8.8 3
milk of magnesia mg/5ml oral
suspension 7.75 % T3 senna tablet 8.6 mg
oral oral e
Stimulant Laxatives senna-time tablet 8.6
bisacodyl ec tablet mg oral e
delayed release 5 mg T3 SENOKOT TABLET
oral 8.6 MG ORAL T3
bisacodyl suppository T3 Surfactant Laxatives
10 mg rectal
: COLACE CAPSULE
chocolated laxative 100 MG ORAL T3
tablet chewable 15 T3
m | COLACE CLEAR
g ora
CAPSULE 50 MG T3
FLEET MINI ENEMA ORAL
ENEMA 10 MG/30ML T3
RECTAL docqlace capsule 100 T3
- mgq oral
gentle laxative tablet -
delayed release 5 mg T3 docusate sodium T3
oral capsule 100 mg oral
; docusate sodium
gnp gentle laxative . T3
suppository 10 mg T3 liquid 50 mg/bml oral
rectal DOK CAPSULE 100 T3
gnp womens gentle MG ORAL
laxative tablet delayed T3 DULCOLAX STOOL T3
release 5 mq oral SOFTENER
laxative max str tablet T3 gnp stool softener T3
25 mg oral capsule 100 mg oral
laxative regular gnp stool softener T3
strength tablet 15 mg T3 capsule 250 mg oral
oral stool softener capsule
, , T3
laxative suppository T3 100 mg oral
10 mg rectal stool softener capsule 3
natural senna laxative T3 240 mg oral
tablet 8.6 mg oral stool softener capsule
. T3
senna liquid 8.8 250 mg oral
T3
mg/5ml oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
stool softener laxative T3 ERYTHROCIN
capsule 100 mg oral LACTOBIONATE
Local Anesthetics-Parenteral INTRAVENOUS T3
. . SOLUTION
Local Anesthetics - Amides RECONSTITUTED
bupivacaine 500 MG
fisionh T3
Islopharma Medical Devices
bupivacaine hcl (pf) T3 Applicators,Cotton Balls,Etc
bupivacaine hcl alcohol pads pad 70 QL (150 EA
injection solution 0.25 T3 % T3 per 34 days)
%, 0.5 % QL (150 EA
bupivacaine spinal T3 alcohol prep pad T3 per 34 days)
EXPAREL T3 alcohol prep pad 70 T3 QL (150 EA
MARCAINE T3 % per 34 days)
MARCAINE QL (150 EA
PRESERVATIVE alcohol swabs pad T3 Iher 34 days)
FREE INJECTION e alcohol swabs pad 70 |, |QL (150 EA
g(gI;/UTION 0.25 %, % per 34 days)
. (o]
. QL (150 EA
MARCAINE SPINAL T3 alcoh-wipe sheet T3 per 34 days)
ropivacaine hcl BD SWAB SINGLE 13 |QL (150 EA
injection solution 10 T3 USE REGULAR PAD per 34 days)
mg/ml, 2 mg/ml, 5
mg/mi, 7.5 mg/ml CARETOUCH QL (150 EA
ALCOHOL PREP T3 er 34 days)
SENSORCAINE T3 PAD 70 % p y
SENSORCAINE-MPF | T3 CURITY ALCOHOL 13 |QL(150 EA
Local Anesthetics - Esters PREPS PAD 70 % per 34 days)
chloroprocaine hcl (pf) T3 easy comfort alcohol T3 QL (150 EA
NESACAINE pads pad per 34 days)
INJECTION T3 EASY TOUCH
SOLUTION 1 % ALCOHOL PREP LER (;fgaEé)
Azithromycin essentra wipes 9x9" T3 QL (150 EA
5 5 sheet 70 % per 34 days)
azithromycin
intravenous solution T3 FIFTY50 ALCOHOL T3 QL (150 EA
reconstituted 500 mg PREP PAD 70 % per 34 days)

Erythromycins

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug Tier

Drug

T4 = Supplemental Specialty

Notes
AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
global alcohol prep T3 QL (150 EA ultilet alcohol swabs T3 QL (150 EA
ease pad 70 % per 34 days) pad per 34 days)
gnp alcohol swabs T3 QL (150 EA ultra-care alcohol T3 QL (150 EA
pad 70 % per 34 days) prep pads pad 70 % per 34 days)
h-e-b incontrol alcohol QL (150 EA WEBCOL ALCOHOL
pad = per 34 days) PREP LARGE PAD T3 SeLr (31 f g;’i‘)
meijer alcohol swabs T3 QL (150 EA 0%
pad 70 % per 34 days) WEBCOL ALCOHOL QL (150 EA
PHARMACIST PREP MEDIUM PAD T3 34 d
QL (150 EA | |70 % per 34 days)
CHOICE ALCOHOL T3 er 34 days) °
PAD P y Blood Pressure Devices
pro comfort alcohol QL (150 EA 3 SERIES BP
pad 70 % T3 |ber34days) | [MONITORWRIST T3 86'-5(;5’:)"”
reality swabs pad T3 QL (150 EA PEVICE
per 34 days) ADVOCATE ARM T3 QL (1 EA per
RELION ALCOHOL 13 |QL (150 EA BPM DEVICE 365 days)
SWABS PAD per 34 days) blood pressure digital T3
RELION ALCOHOL 13 |QL (150 EA add-on
SWABS PAD 70 % per 34 days) blood pressure digital T3
saps care alcohol T3 QL (150 EA soln
[0)
prep pad 70 % per 34 days) blood pressure kit T3 §6L5(c11 EA per
saps health alcohol 13 |QL (150 EA ays)
prep pad 70 % per 34 days) blood pressure kit T3 QL (1 EA per
saps health care device 365 days)
QL (150 EA
alcohol prep pad 70 T3 er 34 days) blood pressure T3
% P y mon/auto/wrist
sure comfort alcohol T3 QL (150 EA BLOOD PRESSURE T3 QL (1 EA per
prep pad 70 % per 34 days) MONITOR 3 DEVICE 365 days)
true comfort alcohol QL (150 EA blood pressure
prep pads pad 70 % = per 34 days) monitor automat T3 §6L5(gja§§)per
ULTICARE QL (150 EA device
ALCOHOL SWABS T3 er 34 days) blood pressure T QL (1 EA per
PAD P y monitor deluxe kit 365 days)
ULTICARE blood pressure QL (1 EA per
ALCOHOL SWABS T3 QL (150 EA monitor device = 365 days)
PAD 70 % per 34 days)
° blood pressure T3

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

monitor digital

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
blood pressure QL (1 EA per | |cvs series 400 blood
; . T3 T3
monitor/arm device 365 days) pressure
b/ooq pressure QL (1 EA per cvs series 400w blood T3
monitor/prm arm T3 pressure
device 365 days) ;
cvs series 600 blood T3
blood pressure QL (1 EA per | |pressure
; ) . T3
monitor/wrist device 365 days) cvs series 600w blood
T3
blood pressure QL (1 EA per | |pressure
; - T3
monitor/wrist kit 365 days) cvs series 800 blood
blood pressure T3 pressure =
monitoring soln eq bp monitor wrist T3
blood pressure unit T3 QL (1 EAper | [FORA P20 BP
device 365 days) MONITOR SYSTEM T3 §6L5(:j EA per
bp monitor/multi- 3 DEVICE ays)
user/arm FORA P20 BP
CARETOUCH BP QL (1 EA per MONITOR- T3
ARM MONITOR T3 P BLUETOOTH
DEVICE 365 days)
FORA P30 PLUS BP T3
CARETOUCH BP QL (1 EA per MONITOR-MED
‘E’)VER\'/?CTEMON'TOR T3 1365 days) FORAP30PLUSBP | .,
MONITOR-WIDE
CARETOUCH SLIM T3 FORA P50 BP —
BP WRIST MONITO MONITOR SYSTEM
CARETOUCH FORA TEST N' GO 13 |QL (1 EAper
VERSA BP ARM T3 BP DEVICE 365 days)
MONITOR
ft blood pressure T3
CLEVER CHOICE BP QL (1 EA per | |series 200
MONITOR/ARM T3 365 days)
DEVICE y ft blpod pressure T3
CLEVER CHOICE BP series 600
MONITOR/WRIST T3 oL EAPer | |\ft blood pressure T3
DEVICE ays) series 600w
cvs advanced bp T3 ft bp monitor- T3
monitor stethoscope
cvs series 100 blood T3 gnp blood pressure T3
pressure mon/wrist device
gnp blood pressure T3 QL (1 EA per
monitor device 365 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name
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T4 = Supplemental Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
health sense bp QL (1 EA per | [MICROLIFE BPM6
monitor device T3 1365 days) PREMIUM MONITOR| T3 %5(;5:)"”
HEALTHSMART BP QL (1 EA per DEVICE
MONITOR/WRIST T3 365 da S)p microlife deluxe bp T3 QL (1 EA per
DEVICE y monitor device 365 days)
H-E-B INCONTROL microlife deluxe bp QL (1 EA per
BP MONITOR T3 %S(Jjaié)per monitor kit T3 1365 days)
DEVICE microlife wrist bp T3 QL (1 EA per
h-e-b incontrol deluxe T3 QL (1 EA per | |monitor device 365 days)
auto bp device 365 days) MULTI-USER BLOOD 13
h-e-b incontrol T3 QL (1 EA per | |PRESSURE DEVICE
premium bp device 365 days) OMRON 10 SERIES QL (1 EA per
hm blood pressure T3 QL (1 EA per | [BP MONITOR T3 365 da S)p
monitor device 365 days) DEVICE y
hypertension care T3 OMRON 3 SERIES QL (1 EA per
IHEALTH EASE BP 3 BP MONITOR T3 1365 days)
MONITOR DEVICE
WIRELESS BP T3 BP MONITOR T3 1365 days)
MONITO DEVICE

OMRON 7 SERIES
EATETOKE | SPMONTOR | Ta Skl EAR

DEVICE Y
IHEALTH TRACK BP T
MONITOR XL 3 OMRON WRIST BP 3

MONITOR
kroger blood pressure T3 QL (1 EA per - -
monitor device 365 days) premium + talking bp 13 |QL(1EAper

— monitior kit 365 days)
microlife bluetooth bp T3
monitor PRO HEALTH MINI T3
—— , TALKING MONITR

microlife bp monitor T3 QL (1 EA per
device 365 days) pro health track bp T3

monitor
MICROLIFE BPM1 T3 QL (1 EA per
BP MONITOR KIT 365 days) PROCARE UPPER QL (1 EA per

ARM BP MONITOR T3
MICROLIFE BPM2 T3 |QL(1EAper | IppyicE 365 days)
BP MONITOR KIT 365 days) PROCARE WRIST
MICROLIFE BPM3 QL (1 EA per
DELUXEMONITOR | T3 | (1EAper | |BF MONITOR T3 1365 days)
KIT 365 days) DEVICE

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PROCHECK BLOOD T3 FC2 FEMALE T3 QL (48 EA per
PRESS MONITOR CONDOM 34 days)
gc blood pressure QL (1 EA per | [Condoms - Male
) . T3
monitor device 365 days) QL (48 EA per
aimsco lubricated T3
ra blood pressure cuff T3 34 days)
monitor device QL (48 EA per
RELION BLOOD condoms T3 134 days)
PRESSURE 73 | QL (T EA per
MONITOR DEVICE 365 days) DYREX EXTRA QL (48 EA per
SENSITIVE THIN T3 34 days)
RELION BLOOD DEVICE y
PRESSURE 13 | (1 EA per
365 days) DUREX REALFEEL T3 QL (48 EA per
MONITOR KIT DEVICE 34 days)
RELION PREMIUM ) QL (1 EA per FANTASY T3 QL (48 EA per
sm blood pressure
. ) T3 FANTASY
monitor device LUBRICATED/SPER T3 %égsjA per
sm blood pressure T3 MICIDE y
series 200w KAMELEON 73 |QL (48 EAper
sm blood pressure T3 LUBRICATED 34 days)
series 600w QL (48 EA per
kimono T3
sm blood pressure T3 34 days)
series 800 KIMONO COLORS 13 |QL (4B EA per
sphygmomanometer T3 QL (1 EA per | |DEVICE 34 days)
device 365 days) KIMONO MAXX- 73 |QL (48 EA per
SURELIFE BP LARGE FLARE 34 days)
QL (1 EA per
MONITOR/ARM T3 365 d QL (48 EA per
DEVICE ays) kimono micro thin LI Py days)
SURELIFE BP kimono micro thin QL (48 EA per
MONITOR/WRIST 73 |QL (1 EA per plus LI Py éays) P
DEVICE 365 days)
, : QL (48 EA per
talking sense bp QL (1 EA per | |kimono plus T3 34 d
: ; T3 ays)
monitor device 365 days) QL (48 EA per
tgt blood pressure T3 QL (1 EA per | |kimono ps T3 34 days) P
monitor device 365 days) QL (48 EA per
f;;uoenllzoera/th sense bp T3 kimono pPS p/US T3 34 dayS)
. . QL (48 EA per
Condoms - Female kimono sensation T3 34 (§ays) P
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name
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Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

. . QL (48 EA per| |[TRUSTEX NATURAL QL (48 EA per
kimono sensation plus T3 34 days) CONDOMS + LUBE T3 34 days)
KIMONO SPECIAL T3 QL (48 EA per| |[TRUSTEX NON- T3 QL (48 EA per
DEVICE 34 days) LUBRICATED 34 days)

QL (48 EA per| |TRUSTEX RIA QL (48 EA per
maxx T3 134 days) LUB/SPERMICIDE T3 134 days)

QL (48 EA per| |[TRUSTEX RIA QL (48 EA per
maxx plus T3 134 days) LUBRICATED T3 134 days)
REALITY LATEX T3 QL (48 EA per| |[TRUSTEX RIA NON- T3 QL (48 EA per
CONDOMS 34 days) LUBRICATED 34 days)
REALITY TRUSTEX-

LATEX/ULTRA T3 ?"{d(:ss'?A PeTT INONOXYNOL- T3 §4LC§;‘88')EA per
TEXTURED DEVICE y 9/RIB/STUD y
REALITY Diaphragms

LATEX/ULTRATHIN | T3 ?A‘éiﬁj’* per QL (1 EA per
DEVICE CAYA T3 34 days)
CONDOMS + LUBE 34 days) DIAPHRAGM 60 34 days)
TRUSTEX

QL (48 EA per| |WIDE-SEAL QL (1 EA per

LUB/RIBBED/STUDD T3 34 days) DIAPHRAGM 65 T3 34 days)
ED y

WIDE-SEAL T3 QL (1 EA per
TRUSTEX QL (48 EA per| |DIAPHRAGM 70 34 days)
LUB/SPERMICIDE T3 34 d
EX ST ays) WIDE-SEAL 13 |QL (1 EAper
TRUSTEX DIAPHRAGM 75 34 days)
XL 34 days) DIAPHRAGM 80 34 days)

WIDE-SEAL QL (1 EA per
TRUSTEX QL (48 EA per T3

WIDE-SEAL QL (1 EA per
TRUSTEX T3
LARGE ays) WIDE-SEAL 13 |QL(1EAper
LUBRICATED T3 %5235/* Per| |Elastic Bandages & Supports
EXTRA ST lifestylecomfort T3 QL (1 EA per
TRUSTEX QL (48 EA per compres stock 90 days)
LUBRICATED/SPER T3 Glucose Monitoring Test Supplies
MICIDE 34 days) g9 PP

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ACCU-CHEK AVIVA T3 QL (1 EA per | |ADVANCE MICRO- QL (1 EA per
SOLUTION IN VITRO 90 days) DRAW NORMAL T3 90 da

0 ys)
ACCU-CHEK 13 |QL(334EA LIQUID IN VITR
FASTCLIX LANCETS per 1 day) advanced mobile T3 QL (3.34 EA
ACCU-CHEK GUIDE lancet per 1 day)
CONTROL LIQUID IN| T3 %é;yz‘ PeT | |ADVOCATE
VITRO CONTROL T3 QL (1 EA per
ACCU-CHEK SAFE-T| ., |QL(3.34EA SOLUTION LIQUID 90 days)
PRO LANCETS per 1 day) HIGH IN VITRO
ACCU-CHEK ADVOCATE
SMARTVIEW 13 |QL(1EAper | |SONTROL 73 | (1 EAper
CONTROL LIQUID IN 90 days) SOLUTION LIQUID 90 days)
VITRO LOW IN VITRO
ACCU-CHEK T3 QL (3.34 EA ADVOCATE T3 QL (3.34 EA
SOFTCLIX LANCETS per 1 day) LANCETS per 1 day)
ACCUTREND ADVOCATE T3 QL (3.34 EA
GLUCOSE T3 QL (1 EA per LANCETS 30G per 1 day)
CONTROL 90 days) ADVOCATE T3 QL (1 EA per
SOLUTION IN VITRO LANCING DEVICE 365 days)

: QL (3.34 EA ADVOCATE RAPID- QL (1 EA per
acti-lance 28g T3 1her 1 day) SAFE LANCING T3 1365 days)
acti-lance lite lancets T3 QL (3.34 EA ADVOCATE REDI-
28g per 1 day) CODE+ CONTROL T3 QL (1 EA per
acti-lance special T3 QL (3.34 EA | [SOLUTION HIGH IN 90 days)
lancets 17g per 1 day) VITRO
acti-lance universal T QL (3.34 EA ADVOCATE REDI-

239 3 oer 1 day) CODE+ CONTROL T3 |QL (1 EAper

: : SOLUTION LOW IN 90 days)
adqutable lancing T3 QL (1 EAper | |\viITRO
device 365 days)

ADVANCE ADVOCATE SAFETY T3 QL (3.34 EA

LANCETS per 1 day)
INTUITION T3 QL (1 EA per
CONTROL LIQUID 90 days) ADVOCATE SAFETY T3 QL (3.34 EA
NORMAL IN VITRO LANCETS 26G per 1 day)
ADVANCE MICRO- QL (1 EA per égﬁl'\T"écT)lF_"X
DRAW CONTROL T3 73 |QL(1EAper

SOLUTION IN VITRO

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
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Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
AGAMATRIX ASSURE LANCE T3 QL (3.34 EA
CONTROL 13 |QL(1EAper | [LANCETS per 1 day)
VITRO LANCETS 21G per 1 day)
AGAMATRIX ASSURE LANCE 13 |QL(334EA
CONTROL 73 | (1EAper | Ip| ys SAFETY 25G per 1 day)
SOLUTION NORMAL 90 days)
N VITRO ASSURE LANCE 13 |QL(334EA
PLUS SAFETY 30G per 1 day)
AGAMATRIX ULTRA- T3 QL (3.34 EA
THIN LANCETS per 1 day) ASSURE LANCE QL (3.34 EA
- - SAFETY LANCET T3
aimsco twist lancets T3 QL (3.34 EA | |08 per 1 day)
32 1d
J per 1 day) ASSURE PRISM
LANCETS 33G per 1 day) 1&2 SOLUTION IN 90 days)
AQUALANCE T3 QL (3.34 EA VITRO
ASSURE 3 QL (1 EA per | |CONTROL LEVEL 1 LR o E)A per
CONTROL LIQUID IN T3 90 days) P & 2 LIQUID IN VITRO y
VITRO aurora lancet super T3 QL (3.34 EA
ASSURE 4 QL (1 EA per thin 30g per 1 day)
CONTROL LEVEL 1 T3 P QL (3.34 EA
90 days) lancet thin 23g | T3 (3.
& 2 LIQUID IN VITRO aurora lancet thin 23g oer 1 day)
assure comfort QL (3.34 EA QL (1 EA per
lancets 28g T3 |eriday) | |AUTO-LANCET T3 (S5 dare)
ASSURE DOSE oL (1 EA oer
CONTROL T3 QL (1 EA per | |[AUTO-LANCET MINI T3 365(days)p
SOLUTION NORMAL 90 days)
AUTOLET LANCING QL (1 EA per
IN VITRO T3
DEVICE 365 days)
ASSURE DOSE
NORM/HIGH T3 QL (1 EA per | |AUTOLET MINI T3 QL (1 EA per
CONTROL 90 days) 365 days)
SOLUTION IN VITRO AUTOLET PLUS T3 QL (1 EA per
365 days)
ASSURE Il QL (1 EA per
CONTROL LEVEL 1 T3 90 days) P BD MICROTAINER T3 QL (3.34 EA
& 2 LIQUID IN VITRO y LANCETS (OTC) per 1 day)
ASSURE Il BD MICROTAINER QL (3.34 EA
CONTROL LIQUID IN| T3 8(')-51 EAper | || ANCETS (RX) T3 |her 1 day)
VITRO ays)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
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ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CARDIOCOM 13 |QL (1 EAper | |CLEVER CHOICE
LANCING DEVICE 365 days) GLUCOSE 13 |QL(1EA per
careone advanced T3 QL (1 EA per | [CONTROL LIQUID 90 days)
lancing dev 365 days) LOW IN VITRO
CAREONE LANCET 13 |QL(334EA | CLEVER CHOICE 13 |QL(3.34EA
SUPER THIN 30G per 1 day) LANCETS 21G per 1 day)
careone lancet thin T3 QL (3.34 EA CLEVER CHOICE T3 QL (3.34 EA
23g per 1 day) LANCETS 23G per 1 day)
CARESENS CLEVER CHOICE 13 |QL(3.34EA
CONTROL A 13 |QL (1 EAper | [LANCETS 28G per 1 day)
SOLUTION IN VITRO 90 days) COAGUCHEK 3 |QL(334EA
CARESENS 13 |QL(334EA | [LANCETS per 1 day)
LANCETS per 1 day) comfort assured T3 QL (3.34 EA
CARETOUCH 13 |QL(1EAper | [fancets 28g per 1 day)
LANCING/EJECTOR 365 days) comfort assured T3 QL (3.34 EA
CARETOUCH 13 |QL(334EA | |lancels 339 per 1 day)
SAFETY LANCETS per 1 day) CONTOUR

CONTROL LIQUID 73 |QL (1 EAper
CARETOUCH oL (3.34 EA Q 90 days)
SAFETY LANCETS T3 or 1 day) HIGH IN VITRO
26G P y CONTOUR QL (1 EA per
CARETOUCH TWIST QL (3.34 EA | |CONTROL LIQUID T3 190 days)

T3 LOW IN VITRO y

LANCETS 28G per 1 day)
CARETOUCH TWIST| .,  |QL (3.34 EA 88mggquU|D 3 |QL(1EAper
LANCETS 30G per 1 day) 90 days)

NORMAL IN VITRO
CARETOUCH TWIST| . |QL (3.34 EA
LANCETS 33G per 1 day) CONTOUR NEXT

CONTROL T3 QL (1 EA per
CLEANLET 13 |QLB34EA | IO UTION LOW IN 90 days)
CLEVER CHEK 13 |QL(334EA | [CONTOUR NEXT
LANCETS per 1 day) CONTROL 13 |QL (1 EAper
CLEVER CHOICE SOLUTION NORMAL 90 days)
GLUCOSE 13 |QL(1EAper | [INVITRO
CONTROL LIQUID 90 days) COOL CONTROL A 13 |QL(1EA per
HIGH IN VITRO SOLUTION IN VITRO 90 days)

COOL CONTROL B 13 |QL (1 EAper

SOLUTION IN VITRO 90 days)

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
DIATHRIVE easy plus ii control T3 QL (1 EA per
GLUCOSE T3 QL (1 EA per | |solution low in vitro 90 days)
LIQUID IN VITRO CONTROL 13 |QL(1EA per
DIATHRIVE LANCET T3 QL (3.34 EA SOLUTION HIGH IN 90 days)
ULTRA THIN 30 per 1 day) VITRO
DIATHRIVE T QL (3.34 EA EASY STEP
LANCETS per 1 day) CONTROL T3 QL (1 EA per
LANCING DEVICE T3 1365 days) VITRO
DROPLETLANCETS | ., |QL(334EA | |EASY STEP
ULTRA THIN 30G per 1 day) CONTROL 73 |QL (1 EAper
SOLUTION NORMAL 90 days)
DEVICE 365 days)
easy talk control T3 QL (1 EA per
?53_%(';"?2;5;1_ T3 QL (13 _534 EA solution high in vitro 90 days)
30G per 1 day) easy talk control T3 |QL (1 EAper
solution low in vitro 90 days)
DRUG MART UNILET QL (3.34 EA
LANCETS 28G T3 Iper1day) | |easy talk control QL (1 EA per
solution normal in T3
DRUG MART UNILET| 15 |QL(3.34EA | | i 90 days)
LANCETS 30G per 1 day)
DRUG MART UNILET QL (3.34 EA EASY TOUCH
T3 ' CONTROL HIGH & QL (1 EA per
LANCETS 33G per1day) | |L.OWSOLUTIONIN | ' |90 days)
DUO-CARE VITRO
CONTROL QL (1 EA per
T3 EASY TOUCH QL (3.34 EA
S vimg e 90 days) LANCETS 21G T3 Iper 1day)
QL (3.34 EA EASY TOUCH T3 QL (3.34 EA
easy comfort lancets T3 per(1 day) LANCETS 23G per 1 day)
EASY TOUCH QL (3.34 EA
easy comfort lancets T3 QL (3.34 EA | [ ANCETS 26G T3 per 1 day)
twist top per 1 day)

—— EASY TOUCH T3 QL (3.34 EA
easy mini ej.ect T3 QL (1 EAper | | ANCETS 28G per 1 day)
lancing device 365 days) EASY TOUCH
easy mini lancing 13 |QL(1EAper | || ANCETS 13 |QL (334 EA
device 365 days) 28G/TWIST per 1 day)
solution high in vitro 90 days) LANCETS 30G T3 per 1 day)

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EASY TOUCH EASYMAX
LANCETS T3 (L3 ')EA CONTROL 3 |QL(1EAper
30G/TWIST P y SOLUTION NORMAL 90 days)
EASY TOUCH 13 |QL(334EA IN VITRO
LANCETS 32G per 1 day) element compact QL (1 EA per
EASY TOUCH control 2 solution in T3 90 d P
QL (3.34 EA | |vitro ays)
LANCETS T3 er 1 day)
32G/TWIST P y element compact
o QL (1 EA per
EASY TOUCH control 3 solution in T3 90 d
QL (3.34EA | |vitro ays)
LANCETS T3 er 1 day)
33G/TWIST P y ELEMENT CONTROL
LIQUID HIGH IN 73 | (1 EAper
EASY TOUCH T3 QL (1 EA per 90 days)
LANCING DEVICE 365 days) VITRO
EASY TOUCH ELEMENT CONTROL QL (1 EA
per
SAFETY LANCETS T3 |L334EA T ILIQUIDLOWIN T3 190 days)
21G per 1 day) VITRO
ELEMENT CONTROL
EASY TOUCH QL (1 EA per
SAFETY LANCETS 13 | (13-34 EA | |LIQUID NORMAL IN T3 150 days)
23G per 1 day) VITRO
EASY TOUCH EMBRAGE
SAFETY LANCETS T3 |QL(334EA 1 ICONTROL 73 | QL (1 EAper
26G per 1 day) SOLUTION LOW IN 90 days)
EASY TOUCH VITRO
SAFETY LANCETS T3 |QL(334EA | IEMBRACE EVO
28G per 1 day) CONTROL LEVEL 1 T3 |QL (1 EAper
LIQUID LOW IN 90 days)
easy trak control QL (1 EA per
Jraf VOOl T3 VITRO
solution high in vitro 90 days)
EMBRACE
easy trak control T3 QL (1 EAper | |GLUCOSE QL (1 EA per
solution low in vitro 90 days) CONTROL LIQUID T3 90 days)
eaIS);_trak contr;){ s QL (1 EA per HIGH IN VITRO
solution normat in 90 days) EMBRACE LANCETS| ., |QL(3.34EA
vitro ULTRA THIN 30G per 1 day)
EASYMAX 15 LEVEL QL (1 EA per | |EMBRACE PRO
2 CONTROL T3 190 days GLUCOSE QL (1 EA per
SOLUTION IN VITRO ys) T3
CONTROL LIQUID IN 90 days)
VITRO
Notes
Drug Tier AL = Age Restriction
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EMBRACE TALK FORACARE GDH
GLUCOSE CONTROL QL (1 EA per
CONTROL LT Kol ES)A Per | |SOLUTION LOW IN T3 190 days)
SOLUTION HIGH IN y VITRO
VITRO FORACARE GDH
EMBRACE TALK CONTROL 13 |QL(1EAper
GLUCOSE QL (1 EA per | [SOLUTION NORMAL 90 days)
CONTROL T3 190 days) P IN VITRO
VITRO CONTROL 13 |QL(1EAper
EVOLUTION SOLUTION LIQUID 90 days)
CONTROL 73 |QL(1EAper | |INVITRO
IN VITRO LANCETS per 1 day)
SEAL LANCETS per 1 day) READER per 365 days)
FIFTY50 UNILET QL (3.34 EA
T3 FREESTYLE
FINGERSTIX QL (3.34 EA | |LANCETS P y
LANCETS i 1d
per 1 day) ge 100 control solution 3 QL (1 EA per
FORA CONTROL QL (1 EA per normal in vitro 90 days)
SOLUTION HIGH IN T3 P
VITRO 90 days) GENTEEL QL (3.34 EA
BUTTERFLY TOUCH T3 or 1 day)
FORA CONTROL QL (1 EAper | [LANCET P y
SOLUTION LOW IN T3 190 days) GENTEEL PLUS 13 |QL (1 EAper
VITRO LANCING (BLACK) 365 days)
FORA CONTROL
QL (1 EA per | |GENTEEL PLUS QL (1 EA per
ISNO\&HEE))N NORMAL | T3 190 days) LANCING (PURPLE) T3 1365 days)
GENTEEL PLUS 13 |QL(1EAper
FORA LANCETS T3 | (13634 ')EA LANCING (WHITE) 365 days)
er a
per "=y GENTEEL PLUS
FORA LANCING QL (1 EA per QL (1 EA per
T3 LANCING T3 |365 days)
FORACARE GDH GENTEEL PLUS 13 |QL (1 EA per
CONTROL 13 |QL(1EAper | || ANCING DEV(PINK) 365 days)
SOLUTION HIGH IN 90 days) —
VITRO global inject ease T3 QL (3.34 EA
lancets 28g per 1 day)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
global inject ease T3 QL (3.34 EA GNP LANCING T3 QL (1 EA per
lancets 30g per 1 day) SYSTEM DEVICE 365 days)
. . QL (1 EA per | |GOJJI CONTROL
global lancing device T3 365 days) SOLUTION NORMAL T3 QL (1 EA per
IN VITRO 90 days)
GLUCOCARD 01 QL (1 EA per
CONTROL LIQUID IN T3 90 days) P GOJJI LANCING T3 QL (1 EA per
VITRO y DEVICE/CLEAR CAP 365 days)
GLUCOCARD 01 GOJJI STERILE T3 QL (3.34 EA
CONTROL T3 QL (1 EA per | |[LANCETS per 1 day)
IN VITRO HAEMOLANCE T3 per 1 day)
GLUCOCARD HAEMOLANCE LOW | —,  |QL (3.34EA
EXPRESSION T3 QL (1 EA per FLOW LANCETS per 1 day)
CONTROL 90 days) QL (3.34 EA
SOLUTION IN VITRO HAEMOLANCE PLUS T3 per(1 aay)
GLUCOCARD SHINE
QL (1 EA per | |HAEMOLANCE PLUS QL (3.34 EA
CONTROL T3 90 days) T3
SOLUTION IN VITRO y HIGH FLOW per 1 day)
GLUCOCARD X- HAEMOLANCE PLUS T3 QL (3.34 EA
SENSOR CONTROL | 1,  |QL(1EAper | [FOWFLOW per 1 day)
SOLUTION NORMAL 90 days) HAEMOLANCE PLUS T3 QL (3.34 EA
IN VITRO MAX FLOW per 1 day)
GLUCOCOM QL (1 EA per HAEMOLANCE PLUS T3 QL (3.34 EA
CONTROL LIQUID T3 P PEDIATRIC FLOW per 1 day)
HIGH IN VITRO 90 days) :
h-e-b incontrol adv T3 QL (1 EA per
GLUCOCOM lancing 365 days)
CONTROL LIQUID 73 | QL (1 EAper
90 days) h-e-b incontrol lancets T3 QL (3.34 EA
NORMAL IN VITRO 28¢g per 1 day)
GLUCOCOM T3 QL (3.34 EA h-e-b incontrol lancets T3 QL (3.34 EA
LANCETS 28G per 1 day) 30g per 1 day)
GLUCOCOM T3 QL (3.34 EA h-e-b incontrol lancets T QL (3.34 EA
LANCETS 30G per 1 day) 33g per 1 day)
GLUCOCOM QL (3.34 EA
T3 QL (3.34 EA
LANCETS 33G per 1 day) HY-VEE LANCETS T3 per 1 day)
GNP EASY TOUCH _ QL (3.34 EA
CONT HIGH/LOW T3 8(;—5; ES')A‘ PEr | | hy-vee thin lancets T3 per(‘l day)
SOLUTION IN VITRO y
Notes
Drug Tier AL = Age Restriction
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
IN TOUCH . QL (3.34 EA
GLUCOSE 13 |QL(1EA per kroger lancets thin T3 Iher 1 day)
So o 90 days) lancet device T3 QL (1 EA per
SOLUTION IN VITRO 365 days)
IN TOUCH LANCING 13 |QL (1 EAper | lancet device with 13 |QL (1 EAper
DEVICE 365 days) ejector 365 days)
IN TOUCH STERILE QL (3.34 EA
T3 , QL (3.34 EA
LANCETS 30G per 1 day) lancets 289 thin T3 Iher 1 day)
INFINITY CONTROL QL (3.34 EA
SOLUTION HIGH IN T3 8(')‘(]('1 EAPE | lfancets 30g T3 per(1 day)
VITRO e QL (3.34 EA
INFINITY CONTROL lancets micro thin 33g T3 (3.
QL (1 EA per per 1 day)
SOLUTION LOW IN T3 190 days) oL (3.34 EA
VITRO lancets super thin 28g T3 per(1 .day)
INFINITY CONTROL QL (1 EA per
SOLUTION NORMAL | T3 PEr 1 ancets thin 13 |QL(3.34EA
90 days)
IN VITRO y per 1 day)
. L (3.34 EA
INFINITY VOICE lancets ultra thin 30g T3 Q
LIQUID NORMAL IN T3 SOLO(I; E)A per per 1 day)
VITRO y . . QL (1 EA per
lancing device T3 365 d
. QL (3.34 EA ays)
kinney lancets T3
per 1 day) QL (1 EA per
LANZO T3 365 d
Kinnew thin lance 13 |QL(3.34EA ays)
inhey thin fancets per 1 day) leader advanced T3 QL (1 EA per
KROGER AUTOLET |  —.  [QL (1 EAper | |lancing device 365 days)
LANCING DEVICE 365 days) LIBERTY MEDICAL QL (3.34 EA
T3
HEALTHPRO QL (1 EA per | |, QL (3.34 EA
CONTROL HI/LO T3 |90 days) lite touch lancets T3 |per1day)
LIQUID IN VITRO LITE TOUCH 73 |QL (1EAper
KROGER LANCING PEN 365 days)
HEALTHPRO T3 |(QL(334EA
oer 1 day) LITETOUCH 13 |QL(3.34EA
LANCET 26G LANCETS per 1 day)
kroger lancets 13 |QL.34EA | e petter lancet 13 |QL(334EA
per 1 day) super thin per 1 day)
krgger lancets super T3 QL (3.34 EA medichoice safety — QL (3.34 EA
thin per 1 day) lancet per 1 day)
Notes
Drug Tier AL = Age Restriction
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
medichoice safety T3 QL (3.34 EA MICROLET NEXT T3 QL (1 EA per
lancet extra per 1 day) LANCING DEVICE 365 days)
medichoice safety QL (3.34 EA - . . QL (1 EA per
lancet norm I per 1 day) mini lancing device = 365 days)
MEDISENSE MM LANCING T3 QL (1 EA per
GLUCOSE KETONE T3 QL (1 EA per | |DEVICE 365 days)
CONTR LIQUID IN 90 days) MM TWIST QL (3_34 EA
VITRO LANCETS T3 |per 1 day)
MEDISENSE QL (3.34 EA
HIMID/LOW 73 |QL(1EAper | [MONOLETLANCETS| T3 per(‘l day)
CONTROL LIQUID IN 90 days)
VITRO MONOLET OPD T3 QL (3.34 EA
LANCETS per 1 day)
MEDLANCE PLUS T3 QL (3.34 EA
EXTRA 21G per 1 day) MONOLETTOR T3 QL (3.34 EA
SAFETY LANCETS per 1 day)
MEDLANCE PLUS T3 QL (3.34 EA aL (1 EA
LITE 25G per 1 day) multi-lancet device T3 365( days)per
MEDLANCE PLUS T3 QL (3.34 EA
SPECIAL 0.8MM per 1 day) MYGLUCOHEALTH QL (1 EA per
CONTROL T3 90 days)
MEDLANCE PLUS T3 QL (3.34 EA SOLUTION IN VITRO y
SUPERLITE 30G per 1 day)
MYGLUCOHEALTH T3 QL (3.34 EA
MEDLANCE PLUS T3 QL (3.34 EA LANCETS 30G per 1 day)
UNIVERSAL 21G per 1 day)
QL (3.34 EA NEUTEK 2TEK QL (1 EA per
MEIJER LANCETS T3 (1 9 CONTROL T3 90 days)
per 1 day) SOLUTION IN VITRO
MEIJER LANCETS T3 QL (3.34 EA NOVA MAX PLUS
MEIJER LANCETS T3 QL (3.34 EA LIQUID IN VITRO ays)
UNIVERSAL 30G per 1 day) NOVA SAFETY 13 |QL(334EA
MEIJER LANCETS T3 QL (3.34 EA LANCETS 23G per 1 day)
UNIVERSAL 33G per 1 day) NOVA SAFETY 13 |QL(334EA
MICRODOT LANCETS 28G per 1 day)
CONTROL T3 |QL(1EAper | INOVA SUREFLEX 13 |QL(3:34EA
HIGH/LOW 90 days) LANCETS per 1 day)
SOLUTION IN VITRO
NOVA SUREFLEX T3 QL (1 EA per
MICROLET QL (3.34 EA | || ANCING DEVICE 365 days)
T3 y
LANCETS per 1 day)
ONETOUCH DELICA T3 QL (3.34 EA
PLUS LANCET30G per 1 day)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ONETOUCH DELICA T3 QL (3.34 EA PRODIGY CONTROL
PLUS LANCET33G per 1 day) SOLUTION T3 QL (1 EA per
ONETOUCH DELICA |, |QL (1 EA per SOLUTION HIGH IN 90 days)
PLUS LANCING 365 days) VITRO
ONETOUCH ULTRA aL (1 EA per PRODIGY CONTROL
CONTROLLIQUID IN| T3 per | |SOLUTION 73 |QL (1 EAper
90 days) SOLUTION LOW IN 90 days)
VITRO
ONETOUCH VITRO
ULTRASOFT 2 T3 QeLr (; é)gaEé) PRODIGY LANCETS 13 |QL(3.34EA
LANCETS p y 28G per 1 day)
LIQUID HIGH IN T3 |50 days) P DEVICE 365 days)
VITRO y PRODIGY SAFETY T3 QL (3.34 EA
ONETOUCH VERIO 13 |QL (1 EA per LANCETS 26G per 1 day)
LIQUID IN VITRO 90 days) PRODIGY TWIST T3 QL (3.34 EA
PERFECTLANCETS | 1, |QL(334EA TOP LANCETS 28G per 1 day)
28G per 1 day) px advanced lancing T3 QL (1 EA per
PERFECT LANCETS 13 |QL(334EA device 365 days)
30G per 1 day) px lancets ultra thin T3 QL (3.34 EA
PHARMACIST 13 |QL(334EA 289 per 1 day)
CHOICE LANCETS per 1 day) qc advanced lancing T3 QL (1 EA per
ip lancets 28 T3 QL (3.34 EA device 505 days)
pip g per 1 day) qc lancets super thin T QL (3.34 EA
pip lancets 30g T3 QL (3.34 EA 509 por 1 day)
per 1 day) qc lancets ultra thin T3 QL (13'(;34 EA
POCKETCHEM EZ QL (1 EA per per 1 day)
CONTROL i= 90 days) i c unilet lancets 28 T3 QL (3.34 EA
SOLUTION IN VITRO y q g per 1 day)
PRECISION qc unilet lancets micro T QL (3.34 EA
GLUCOSE KETONE T3 QL (1 EA per | |thin per 1 day)
CONTR LIQUID IN 90 days) QUICKTEK
VITRO CONTROL 13 |QL (1 EAper
pro comfort lancets T3 QL (3.34 EA SOLUTION LIQUID 90 days)
30g per 1 day) IN VITRO
pro comfort lancets QL (3.34 EA QUINTET CONTROL
319 T3 lher1 day) HIGH/NORMAL T3 %é; E)A per
SOLUTION IN VITRO y
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
READYLANCE T3 QL (3.34 EA SAFETY LANCETS T3 QL (3.34 EA
SAFETY LANCETS per 1 day) 21G per 1 day)
. QL (3.34 EA QL (3.34 EA
reality lancets T3 oer 1 day) safety lancets 28g T3 per 1 day)
s QL (3.34 EA saps health twist top QL (3.34 EA
reality trigger lancets T3 oer 1 day) lancets T3 per 1 day)
REFUAH PLUS . QL (3.34 EA
GLUCOSE 3 QL (1 EA per saps twist top lancets T3 per 1 day)
CONTROL 90 days) sapscare twist top 3 QL (3.34 EA
SOLUTION IN VITRO lancets per 1 day)
RELION LANCET T3 QL (1 EA per | |sefect-lite lancing 13 |QL (1 EAper
DEVICES 30G 365 days) device 365 days)
QL (1 EA per
RELION LANCETS T3 SIMPLE
365 days) DIAGNOSTICS T3 %s(gaE’:)per
RELION LANCETS T3 QL (3.34 EA LANCING DEV y
MICRO-THIN 33G per 1 day) QL (3 34 EA
SINGLE-LET T3 '
RELION LANCETS QL (3.34 EA per 1 day)
THIN 26G T3 1d
per 1 day) SMART DIABETES T3 QL (1 EA per
RELION LANCETS T3 QL (3.34 EA VANTAGE LANCING 365 days)
ULTRA-THIN 30G per 1 day) SMARTEST aL (1 EA per
RELION LANCING T3 QL (1 EA per | |[CONTROL MEDIUM T3 90 days) P
DEVICE 365 days) SOLUTION IN VITRO y
RELION ULTRA THIN T QL (3.34 EA SMARTEST T3 QL (3.34 EA
LANCETS 30G per 1 day) LANCETS 28G per 1 day)
RIGHTEST GC300 QL (1 EA per SOLUS V2
CONTROL LIQUID T3 90 days) P CONTROL T3 QL (1 EA per
HIGH IN VITRO y SOLUTION HIGH IN 90 days)
VITRO
RIGHTEST GC300 QL (1 EA per
CONTROL LIQUID T3 90 days) SOLUS V2
NORMAL IN VITRO y CONTROL T3 QL (1 EA per
RIGHTEST GD500 13 |QL(1EAper | [SOLUTIONLOWIN 90 days)
LANCING DEVICE 365 days) VITRO
LANCETS per 1 day) 28G per 1 day)
SAFETY LANCETS T3 per 1 day) DEVICE 365 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SOLUS V2 TWIST T3 QL (3.34 EA true comfort twist top T3 QL (3.34 EA
LANCETS 30G per 1 day) lancets per 1 day)
QL (3.34 EA TRUE METRIX
STERILANCE TL T3 |per 1 day) LEVEL 1 SOLUTION 73 | (1 EAper
90 days)
LOW IN VITRO
super thin lancets T3 QL (3.34 EA
per 1 day) TRUE METRIX QL (1 EA per
supreme ii high/low T3 QL (1 EA per LEVEL 2 SOLUTION T3 90 days)
control liquid in vitro 90 days) NORMAL IN VITRO
sure comfort lancets QL (3.34 EA TRUE METRIX
189 T3 per(1 say) | |LEVEL3SOLUTION | T3 |-t E)A per
HIGH IN VITRO y
sure comfort lancets T3 QL (3.34 EA
21g per 1 day) TRUEDRAW T3 QL (1 EA per
LANCING DEVICE 365 days)
sure comfort lancets T3 QL (3.34 EA
23g per 1 day) TRUEPLUS T3 QL (3.34 EA
LANCETS 26G per 1 day)
sure comfort lancets T3 QL (3.34 EA
28g per 1 day) TRUEPLUS T3 QL (3.34 EA
LANCETS 28G per 1 day)
sure comfort lancets T3 QL (3.34 EA
30g per 1 day) TRUEPLUS T3 QL (3.34 EA
- LANCETS 33G per 1 day)
sure comfort lancing T3 QL (1 EA per
pen 365 days) ULTI-LANCE T3 QL (1 EA per
QL (3.34 EA AUTOMATIC 365 days)
SURELITE LANCETS | T3 ' ULTILET CLASSIC QL (3.34 EA
per 1 day) T3
LANCETS per 1 day)
TAI DOC CONTROL QL (1 EA per
SOLUTION NORMAL LI P P ULTILET LANCETS 13 |QL (334 EA
IN VITRO ays) per 1 day)
TECHLITE AST T3 QL (3.34 EA ULTILET SAFETY T3 QL (3.34 EA
LANCETS per 1 day) LANCETS per 1 day)
QL (3.34 EA ULTILET SAFETY T3 QL (3.34 EA
TECHLITELANCETS | T3 | 2% ) LANCETS 23G per 1 day)
todays health lancing 13 |QL (1 EAper | \uitra thin lancets 31g 3 |& (13'(;34 EA
device 365 days) per 1 day)
todays health thin 13 |QLGB34EA | \utracare lancets 30g| T3 | (334 EA
lancets 28g per 1 day) per 1 day)
todays health thin 13 |QL(334EA ULTRA-THINITAUTO| o |QL(3.34EA
lancets 30g per 1 day) LANCET per 1 day)
TRAVEL LANCETS 13 |aL@34EA | [ULTRA-THINI 13 |QL(3.34EA
ADVANCED 28G per 1 day) LANCETS per 1 day)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty
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ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
UNILET UNISTIK TOUCH QL (3.34 EA
COMFORTOUCH T3 QL (3.34 EA SAFETY LANC 30G = per 1 day)
LANCET per 1 day)
UNISTRIP CONTROL QL (1 EA per
QL (3.34 EA SOLUTION HIGH IN T3
UNILET EXCELITE T3 oer 1 day) VITRO 90 days)
QL (3.34 EA UNISTRIP CONTROL
UNILET EXCELITE II T3 per 1 day) SOLUTION LOW IN T3 gzoLd(;yli,)A per
UNILET G.P. 13 |QL(334EA VITRO
LANCET per 1 day) verasens glucose T3 QL (1 EA per
UNILET G.P. QL (334 EA control liquid in vitro 90 days)
SUPERLITE LANCET 1l per 1 day) VIVAGUARD INO
UNILET GP 28 13 |QL@34EA | |SONTROL 73 |QL (1 EAper
ULTRA THIN per 1 day) |SNO\I7H28N LIQUID 90 days)
UNILET LANCET T3 QL (3.34 EA VIVAGUARD QL (3.34 EA
per 1 day) T3
LANCETS per 1 day)
UNILET MICRO-THIN T3 QL (3.34 EA
33G per 1 day) VIVAGUARD T3 QL (1 EA per
LANCING DEVICE 365 days)
UNILET SUPERLITE T QL (3.34 EA -
LANCET per 1 day) Needles & Syringes
_ BARDIA BULB
UNILET SUPER r3  (QLOGIEA | oRiCaTioN T3 [OLQOOEA
SYRINGE 60 ML P y
UNILET ULTRA-THIN T3 QL (3.34 EA
28G per 1 day) BARDIA PISTON QL (200 EA
QL (3.34 EA IRRIGATION SYR 60 T3 per 34 days)
UNISTIK 3 GENTLE T3 per(1 day) ML
BD ALLERGIST T3 QL (200 EA
UNISTIK PRO T3 QL (3.34 EA TRAY per 34 days)
SAFETY LANCET per 1 day)
BD ALLERGY QL (200 EA
UNISTIK SAFETY T3 QL (3.34 EA SYRINGE 28G X 1/2" T3
LANCETS 28G per 1 day) 1 ML per 34 days)
UNISTIK SAFETY QL (3.34 EA
T3 BD AUTOSHIELD QL (200 EA
LANCETS 30G per 1 day) DUO 30G X 5 MM T3 |her 34 days)
UNISTIK TOUCH QL (3.34 EA
T3 BD CONTROL
UNISTIK TOUCH 13 |QL(334EA | [10ML P y
UNISTIK TOUCH T3 QL (3.34 EA SYRINGE 25G X 1" 3 T3 er 34 days)
SAFETY LANC 28G per 1 day) ML, 27G X 1/2" 1 ML P y
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name
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Drug

T4 = Supplemental Specialty
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BD INS SYR BD LUER-LOK
ULTRAFINE 1/2UNIT T3 Q;-r gfgaEé) SYRINGE 18G X 1-
31G X 5/16" 0.3 ML P y 1/2" 3 ML, 20G X 1" 1
BD INSULIN ML, 20G X 1" 3 ML,
SYRINGE U-50031G | T3  |SL(200EA 1 121G X 1-1/2" 3 ML, QL (200 EA
X 6MM 0.5 ML per 34 days) | 122G X 1"3 ML, 22GX| T3 er 34 days)
1-1/2" 3 ML, 23G X 1" P y
BD INSULIN 3 ML, 23G X 1-1/2" 3
SYRINGE T3  |QL(200EA ML, 25G X 1" 3 ML,
ULTRAFINE 30G X per 34 days) 25G X 1-1/2" 3 ML
BD INSULIN
BD LUER-LOK
SYRINGE T3 |QL (200 EA SYRINGE 20G X 1" 13 |QL (200 EA
ULTRAFINE 30G X per 34 days) | |10 ML per 34 days)
1/27 0.5 ML BD LUER-LOK
BD INSULIN SYRINGE 20G X 1"5| T3 |QL(200EA
SYRINGE 13 |QL(200EA | |y per 34 days)
ULTRAFINE 30G X per 34 days)
SYRINGE 20G X 1- T3
SYRINGE T3 |QL(200EA
ULTRAFINE 31G X per 34 days) BD LUER-LOK QL (200 EA
5/16" 0.3 ML SYRINGE 20G X 1- T3 54 d
: 1/2" 5 ML per 34 days)
BD INSULIN
SYRINGE 13 |QL (200 EA BD LUER-LOK QL (200 EA
ULTRAFINE 31G X per 34 days) | [SYRINGE 21G X 1 T3 |per 34 days)
5/16" 0.5 ML 10 ML
BD INSULIN BD LUER-LOK = | QL (200 EA
ULTRAFINE 31G X per 34 days) | |[ML
5/16" 1 ML BD LUER-LOK
SYRINGE 21G X 1- 73 | (200 EA
BD INTEGRA 1/2" 10 ML per 34 days)
SYRINGE 23G X 1" 3 T3 |QL(200EA
ML, 25G X 1" 3 ML, per 34 days) | |BD LUER-LOK QL (200 EA
25G X 5/8" 3 ML SYRINGE 21G X 1- T3 3 d
1/2" 5 ML per 34 days)
BD LUER-LOK 13  |QL(200EA
SYRINGE 10 ML per 34 days) | |BD LUER-LOK QL (200 EA
SYRINGE 22G X 1" T3 A
10 ML per 34 days)
Notes

lowercase italics = Generic drugs T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BD LUER-LOK QL (200 EA
SYRINGE 22G X 1" 5 73 | (200 EA BD SYRINGE 50 ML = per 34 days)
ML per 34 days)

BD SYRINGE BLUNT QL (200 EA
BD LUER-LOK QL (200 EA CANNULA 17G 10 T3 er 34 days)
SYRINGE 22G X 1- T3 ML P y
1/2" 5 ML per 34 days)

BD SYRINGE DUAL T3 |QL (200 EA
BD PEN NEEDLE QL (200 EA CANNULA 10 ML per 34 days)
MICRO ULTRAFINE T3 | er 34 days) | |BD SYRINGE LUER QL (200 EA
32G X6 MM SLIP TIP 20 ML T3 or 34 days)
BD PEN NEEDLE aL 200EA | [OTO) P y
MINI ULTRAFINE T3 |per34days) | |BD SYRINGE LUER 13 |QL (200 EA
31G X5 MM SLIP TIP 5 ML per 34 days)
BD PEN NEEDLE
NANO 2ND GEN 32G 3 QL (200 EA BD SYRINGE LUER- T3 QL (200 EA
X 4 MM per 34 days) LOK 1 ML per 34 days)
5D PEN NEEDLE BD SYRINGE LUER- T3 |QL (200 EA
NANO ULTRAFINE 73 |QL(200EA | |LOK20 ML per 34 days)
392G X 4 MM per 34 days) | |BD SYRINGE LUER- QL (200 EA

T3

BD PEN NEEDLE LOK 30 ML per 34 days)
ORIG ULTRAFINE 13 | (220 EA | |BD SYRINGE LUER- 13 |QL (200 EA
29G X 12.7MM per 34 days) | |LOK5 ML (OTC) per 34 days)

BD SYRINGE LUER- QL (200 EA
BD PEN NEEDLE
31G X 8 MM per 34 days) | Bp SYRINGE SLIP QL (200 EA

T3
SYRINGE 21G X 1" 3 T3 Qer(34 days) BD SYRINGE SLIP T3 |QL (200 EA
ML P y TIP 10 ML per 34 days)
BD PLASTIPAK T3 |QL (200 EA BD SYRINGE SLIP T3 |QL (200 EA
SYRINGE 3 ML per 34 days) | |TIP 25G X 5/8" 1 ML per 34 days)
BD SAFETYGLIDE BD SYRINGE SLIP QL (200 EA
NEEDLE 18G X 1- T3 geLr (324?352) TIP 26G X 3/8" 1 ML T3 Iher 34 days)
12" BD 13 |QL (200 EA
BD SAFETYGLIDE QL (200 EA SYRINGE/NEEDLE per 34 days)
S;(';E;E’Efl)z[}‘?iﬂff}'f T3 |per34days) | |[BDTBSYRINGE21G| ., QL (200 EA
- X1" 1ML per 34 days)
ge RSIQIC:SII:ET/-IISIIE_III)?_IIEE 5 |QL(200EA | [BDTBSYRINGE26G| 5 |QL (200EA
27G X 5/8" 1 ML per 34 days) X 3/8" 1 ML per 34 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BD TB SYRINGE 27G QL (200 EA | |[EASY TOUCH
X 1/2" 0.5 ML T3 |per34days) | |FLIPLOCK SAFETY T3 SeLr (324?252)
BD TB SYRINGE 27G| 1, QL (200 EA SYR20G X 1" 5 ML
X 1/2" 1 ML per 34 days) | |EASY TOUCH
FLIPLOCK SAFETY QL (200 EA
BD VEO INSULIN 1 T3
SYR U/E 1/2UNIT T3 QeLr (322352) SYR 20G X 1-1/2" 10 per 34 days)
31G X 15/64" 0.3 ML P y ML
BD VEO INSULIN QL (200 EA EASY TOUCH
SYR ULTRAFINE T3 LA FLIPLOCK SAFETY 13 |QL (200 EA
31G X 15/64" 0.3 ML p y f/lYLR 20G X 1-1/2" 5 per 34 days)
BD VEO INSULIN
SYR ULTRAFINE T3 QL (200EA 1 IEASY TOUCH QL (200 EA
31G X 15/64" 0.5 ML per 34 days) | |FLIPLOCK SAFETY T3
. " per 34 days)
SYR 21G X 1" 10 ML
BD VEO INSULIN QL (200 EA
SYR ULTRAFINE T3 EASY TOUCH QL (200 EA
211G X 15/64" 1 ML per 34 days) | |FLIPLOCK SAFETY T3 or 54 days)
crono syringe 19g x 1 QL (200 EA SYR21G X175 ML P ’
1/2" 10 ml T3 |her34 days) | |[EASY TOUCH
FLIPLOCK SAFETY 13 |QL (200 EA
EASY GLIDE LUER QL (200EA | |SYR21G X 1-1/2" 10 per 34 days)
LOCK SYRINGE 1 T3 ML
ML per 34 days)
EASY TOUCH EASY TOUCH
v SYRINGE 13 |QL(200EA | [FLIPLOCK SAFETY 13 |QL (200 EA
SYR 21G X 1-1/2" 5 er 34 days
26G X 3/8" 1 ML per 34 days) | 15" P ys)
A O ey | mo |oLamocs | [EASYTOUS:
VR 1aG 3 In 1o per 34 days) | |FLIPLOCK SAFETY 13 |QL(200EA
SYR 22G X 1-1/2" 10 per 34 days)
EASY TOUCH ML
FLIPLOCK SAFETY 73 | (200 EA EASY TOUCH
SYR 18G X 1" 5 ML per 34 days)
FLIPLOCK SAFETY 13 |QL (200 EA
EASY TOUCH SYR 22G X 1-1/2" 5 per 34 days)
FLIPLOCK SAFETY 13 |QL(00EA | |ML
ML FLIPLOCK SAFETY | T3 (& (324?23'5’2)
EASY TOUCH QL (200EA | [SYR25G X 1" 10 ML P y
FLIPLOCK SAFETY T3 | er34days) | |EASY TOUCH
SYR 20G X 1" 10 ML FLIPLOGK SAFETY 13 |QL(200EA
SYR 25G X 1" 5 ML per 34 days)
Notes
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
EASY TOUCH EASY TOUCH TB
FLIPLOCK SAFETY T3 Qe'-r (3223:2) SHEATHLOCK SYR T3 Q;-r gfg:’:)
SYR 25G X 5/8" 5 ML P y 28G X 1/2" 1 ML P y
EASY TOUCH EMBECTA QL (200 EA
FLIPLOCK SAFETY 73 |QL(200EA 1 | A TOSHIELD DUO T3 Iher 34 days)
SYR 27G X 1/2" 1 ML per 34 days)

EMBECTA INS SYR 13 |QL (200 EA
EASY TOUCH U/F 1/2 UNIT per 34 days)
SHEATHLOCK 13 | (200EA | EMBECTA INSULIN 13 |QL (200 EA
%"3'1'\(‘)@“5_21 G X1- per 34 days) | |SYR ULTRAFINE per 34 days)

EMBECTA INSULIN 13 |QL (200 EA
EASY TOUCH SYRINGE per 34 days)
SHEATHLOCK 13 |QL (200 EA
SYRINGE 216G X 1- oer 34 days) | |EMBECTA INSULIN 13 |QL (200 EA
1/2" 5 ML SYRINGE U-100 per 34 days)
EASY TOUCH EMBECTA INSULIN 13 |QL (200 EA
SYRINGE 22G X 1- per 34 days) | |[EMBECTA PEN 13 |QL (200 EA
1/2" 10 ML NEEDLE NANO per 34 days)
EASY TOUCH EMBECTA PEN QL (200 EA
SHEATHLOCK 13 |QL(200EA | |NEEDLE NANO 2 T3 or 34 days)
SYRINGE 22G X 1- per 34 days) | |GEN P y
1/2" 5 ML EMBECTA PEN 13 |QL (200 EA
EASY TOUCH NEEDLE ULTRAFINE per 34 days)
SHEATHLOCK 13 |QL(200EA | [MAGELLAN
SYRINGE 25G X 1 per 34 days) TUBERCULIN . QL (200 EA
10 ML SYRINGE 28G X 1/2" per 34 days)
EASY TOUCH 1 ML
SHEATHLOCK QL (200 EA | [MONOJECT
SYRINGE 25G X 1"5| > |per 34 days) BLUNTIP 13 |QL (200 EA
ML SYR/CANNULA 6 ML per 34 days)
EASY TOUCH TB MONOJECT
FLIPLOCK SYRINGE | T3 | (32233'52) CONTROL SYRINGE | T3 |QL (200 EA
26G X 5/8" 1 ML P Y 12 ML per 34 days)
EASY TOUCH TB MONOJECT
FLIPLOCK SYRINGE | T3 (& (322(01:’2) CONTROL SYRINGE | T3 |QL (200 EA
28G X 1/2" 1 ML P Yoo ML per 34 days)
EASY TOUCH TB
SHEATHLOCK SYR T3 Q'-r (3223 EA
25G X 5/8" 1 ML pe ays)

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name
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Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MONOJECT MONOJECT
LIFESHIELD T3 |QL(200EA MAGELLAN 13 |QL (200 EA
SYRINGE 18G X 1" per 34 days) SYRINGE 22G X 1- per 34 days)
12 ML 1/2" 12 ML
MONOJECT MONOJECT
MAGELLAN T3 |QL(200EA MAGELLAN T3  |QL (200 EA
SYRINGE 18G X 1" per 34 days) | |SYRINGE 22G X 1- per 34 days)
12 ML 1/2" 6 ML
MONOJECT MONOJECT QL (200 EA
MAGELLAN T3  |QL(200EA PHARMACY TRAY 1 T3 er 34 days)
SYRINGE 18G X 1" 6 per 34 days) | [ML P y
ML MONOJECT QL (200 EA
MONOJECT PHARMACY TRAY T3 er 34 days)
MAGELLAN 13  |QL (200 EA 12 ML P y
1/2" 12 ML PHARMACY TRAY 73 |QL(200EA
MONOJECT 20 ML per 34 days)
MAGELLAN QL (200 EA MONOJECT
SYRINGE 20G X 1- T3 per 34 days) PHARMACY TRAY T3 QL (200 EA
1/2" 6 ML 35 ML per 34 days)
MONOJECT MONOJECT
LA o 1o 13 |QL(200EA | |paRMACY TRAYG | T3 | (200 FA
SYRINGE 21G X 1 per 34 days) | |y per 34 days)
12 ML MONOJECT
MONO.JECT PHARMACY TRAY T3 QL (200EA
MAGELLAN T3 |QL(200EA | 5o ML per 34 days)
SYRINGE 21G X 1" 6 per 34 days)
MONOJECT
ML QL (200 EA
SOFTPACK/CATHTI T3
MONOJECT P 35 ML per 34 days)
MAGELLAN QL (200 EA
SYRINGE 21G X 1- T3 |per34 days) | |[MONOJECT QL (200 EA
1/2" 12 ML SOFTPACK/LLOCK T3 34 d
20 ML per ays)
MONOJECT MONOJECT
MAGELLAN QL (200 EA QL (200 EA
SYRINGE 21G X 1- T3 |oer34 days) | [SOFTPACK/LLOCK T3 or 34 davs
35 ML P ys)
1/2" 6 ML
MONOJECT
SOFTPACK/LLOCK T3 |dL(2005EA
60 ML per ays)

lowercase italics = Generic drugs T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MONOJECT MONOJECT
SOFTPACKI/LTIP 20 73 |QL(200EA 1 IoyRINGE CATH TIP 73 |QL(200EA
ML per 34 days) 35 ML per 34 days)
MONOJECT MONOJECT
SOFTPACK/RG T3 Qe'-r (32‘?23'52‘) SYRINGE CATHTIP | T3 Q;-r (32‘?23'52)
LOCK 35 ML P y 60 ML (OTC) P y
MONOJECT MONOJECT
SOFTPACK/RG T3 QeLr (?)ngaEps‘) SYRINGE CATH TIP T3 QeLr %zfgaEé)
LUER 60 ML P y 60 ML (RX) P y
MONOJECT QL (200 EA | [MONOJECT
SYRINGE 12 ML T3 |per34days) | |SYRINGE ECCLUER| T3 | (3222 EA
20 ML per ays)
MONOJECT QL (200 EA
SYRINGE 18G X 1" T3 or 34 days) | |[MONOJECT QL (200 EA
12 ML (OTC) P y SYRINGE ECC LUER| T3 4
35 ML per 34 days)
MONOJECT aL (200 EA
SYRINGE 18G X 1" T3 or 54 days) | |[MONOJECT
12 ML (RX) P y SYRINGE 13 |QL (200 EA
MONOJECT ECCENTRIC TIP 60 per 34 days)
QL (200EA | ML

SYRINGE 20G X 1- T3 or 54 daye)
1/2" 12 ML (OTC) P y MONOJECT

QL (200 EA
MONOJECT oL (200 EA SYRINGE LUER T3 | o4 daye)
SYRINGE 20G X 1- T3 or 34 days) LOCK 20 ML
1/2" 12 ML (RX) P y MONOJECT

QL (200 EA
MONOJECT SYRINGE LUER T3 |per 34 days)
SYRINGE 20G X 1- T3 Qe'-r gfgaE’;‘) LOCK 35 ML
1/2" 6 ML P y MONOJECT

QL (200 EA
MONOJECT SYRINGE LUER T3 o 4 days)
SYRINGE 21G X 1"6| T3 Qe'-r (?)ngaEé) LOCK 6 ML
ML P y MONOJECT

QL (200 EA
MONOJECT oL (200 EA SYRINGE LUER T3 o 54 daye)
SYRINGE 21G X 1- T3 | er 34 days) LOCK 60 ML
1/2" 6 ML P y MONOJECT

QL (200 EA
MONGJECT oL 200 EA SYRINGE LUER- T3 | er 34 days)
SYRINGE 22G X 1- T3 or 34 days) LOCK TIP 60 ML
1/2" 6 ML P y MONOJECT
MONOJECT 13 |QL(200EA | [SYRINGE 73 |QL(200EA

Notes

lowercase italics = Generic drugs T3 = Supplemental Formulary
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MONOJECT MONOJECT TB
SYRINGE REG LUER| T3 Qe'-r gfgaEé) SYRINGE 25G X 5/8"| T3 Qe'-r (324?2:2)
12 ML (OTC) P y 1 ML (OTC) P y
MONOJECT MONOJECT TB
SYRINGE REG LUER| T3 Qe'-r (32‘?23'52‘) SYRINGE 25G X 5/8" | T3 Q;-r (32‘?23'52)
12 ML (RX) P y 1 ML (RX) P y
MONOJECT MONOJECT TB
SYRINGE REG LUER| T3 Q(:r (32‘?3352) SYRINGE 26G X 3/8"| T3 QeLr (32‘:)(;:2)
20 ML P y 1 ML (OTC) P y
MONOJECT MONOJECT TB
SYRINGE REG LUER| T3 Qe'-r (32233'52) SYRINGE 26G X 3/8"| T3 QeLr (gfgfé)
35 ML P y 1 ML (RX) P y
MONOJECT MONOJECT TB
SYRINGE REG LUER| T3 Qe'-r (322352) SYRINGE 28G X 1/2"| T3 Qe'-r (324?2:2)
6 ML P y 0.5 ML P y
MONOJECT MONOJECT TB
SYRINGE REGULAR | T3 Qe'-r (32223'52) SYRINGE 28G X 1/2"| T3 Q;-r (324?2:2)
TIP 20 ML P y 1 ML (OTC) P y
MONOJECT MONOJECT TB
SYRINGE REGULAR | T3 Q(:r (32‘?3352) SYRINGE 28G X 1/2"| T3 QeLr (32‘:)(;:2)
TIP 6 ML P y 1 ML (RX) P y
MONOJECT NORM-JECT LUER
SYRINGE REGULAR | T3 Qe'-r (322352) LOCK SYRINGE 10 T3 QeLr (32‘?2:2)
TIP 60 ML P y ML P y
MONOJECT NORM-JECT LUER
SYRINGE TOOMEY T3 Qe'-r (322352) LOCK SYRINGE 20 T3 Q;-r (3222:2)
TYPE 60 ML P y ML P y
MONOJECT TB QL 200EA | |NORM-JECT LUER 13 |QL (200 EA
SAFETY SYRINGE T3 SLIP SYRINGE 1 ML per 34 days)
25G X 5/8" 1 ML per 34 days)

syringe disposable 10 T QL (200 EA
MONOJECT TB ml per 34 days)
SAFETY SYRINGE 73 |QL(200EA

> per 34 days) syringe eccentric tip T3 QL (200 EA

28G X 1/2" 1 ML 10 ml per 34 days)
I\S/I\(()IR"\II(I\?EJSEECII\-/II-E T3 QL (200 EA syringe luer lock 10 T3 QL (200 EA
(OTC) per 34 days) | |m/ (otc) per 34 days)

syringe luer lock 10 T3 QL (200 EA
MONOJECT TB 13 |QL(200EA | |7 ver 34 days)
SYRINGE 1 ML (RX) per 34 days)

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
syringe luer lock 20 QL (200 EA . ) QL (200 EA
ml T3 per 34 days) syringe luer slip 10 ml T3 per 34 days)
syringe luer lock 20g T3 QL (200 EA syringe luer slip 279 x T3 QL (200 EA
x1"10 ml per 34 days) 1/2" 1 ml per 34 days)
syringe luer lock 20g QL (200 EA . . QL (200 EA
X 1" 5 ml T3 per 34 days) syringe luer slip 35 ml T3 per 34 days)
syringe luer lock 20g QL (200 EA . . QL (200 EA
x 1-1/2" 10 ml I per 34 days) syringe luer slip 5 ml = per 34 days)
syringe luer lock 20g QL (200 EA ) . QL (200 EA
x 1-1/2" 5 ml = per 34 days) syringe luer slip 60 mi = per 34 days)
syringe luer lock 21g T3 QL (200 EA syringe/hypodermic T3 QL (200 EA
x1"10 ml per 34 days) safety 18g x 1" 12 ml per 34 days)
syringe luer lock 21g QL (200 EA , QL (200 EA
x1"5ml = per 34 days) toomey syringe 70 mi = per 34 days)
syringe luer lock 21g T3 QL (200 EA ULTICARE
x 1-1/2" 5 ml per 34 days) TUBERCULIN T3 QL (200 EA
syringe luer lock 22g 13 |QL (200 EA SAFETY SYR 25G X per 34 days)
x1"10 ml per 34 days) "1 ML
syringe luer lock 22g 13 |QL(200EA | [ULTICARE
X 1-1/2" 10 m/ per 34 days) TUBERCULIN T3 QL (200 EA

- SAFETY SYR 25G X per 34 days)
syringe luer lock 22g T3 QL (200 EA 5/8" 1 ML
x 1-1/2" 5 ml per 34 days)

; ULTICARE
x 1" 3 ml per 34 days) | |SAFETY SYR 27G X per 34 days)
syringe luer lock 30 T3 QL (200 EA 1/2" 1 ML
ml (OtC) per 34 days) ULTICARE
syringe luer lock 30 T3 QL (200 EA TUBERCULIN T QL (200 EA
ml (rx) per 34 days) SAFETY SYR 27G X per 34 days)

. QL (200 EA | [5/8" 1ML
syringe luer lock 5 ml T3 oer 34 days) ULTICARE
syringe luer lock 60 13 |QL(200EA | |TUBERCULIN 73 |QL (200 EA
ml per 34 days) 1SéfI1ETI\>I(LSYR 28G X per 34 days)
syringe luer slip 1 ml T3 QL (200 EA
o0 por st saye) | [UISHPONT | o gooen
syringe luer slip 1 ml T3 QL (200 EA 21G X 1" 5 ML per 34 days)
(rx) per 34 days)

Notes

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name

VANISHPOINT MINI WRIGHT PEAK

SAFETY SYRINGE T3 Qe'-r (ﬁ)g:g) FLOW METER T3 26'-5(;:/:)"”
21G X 1-1/2" 10 ML P y DEVICE y
VANISHPOINT peak a-i-r flow meter QL (1 EA per
SAFETY SYRINGE T3 QL (200 EA device IS 365 days)
21G X 1-1/2" 5 ML per 34 days)

- PEAK AIR PEAK QL (1 EA per
VANISHPOINT QL (200 EA FLOW METER T3 365 da S)p
SAFETY SYRINGE T3 oer 34 days) DEVICE y
22G X 1-1/2" 5 ML peak flow meter T3 QL (1 EA per
VANISHPOINT universal rang device 365 days)

QL (200 EA
SAFETY SYRINGE T3 PERSONAL BEST
" per 34 days) L (1 EA
25G X 5/8" 3 ML QL ( per
FULL RANGE T3 365 da 5)
VANISHPOINT DEVICE y
QL (200 EA
SYRINGE 21G X 1- T3 oer 34 days) QL (1 EA per
1/2" 10 ML PIKO 1 DEVICE T3 365 days)
VANISHPOINT
POCKET PEAK
SYRINGE 21G X 1- 73  |QL(200EA QL (1 EA per
DEVICE
VANISHPOINT POCKETPEAK PEAK QL (1 EA per
TUBERCULIN T3 QL (200 EA FLOW METER T3 | p
I\S/IYLRINGE 25G X 1" 1 per 34 days) | |pgvICE ays)
TRUZONE PEAK
VANISHPOINT FLOW METER 13 |QL (1 EAper
TUBERCULIN 13  |QL(200EA DEVICE 365 days)
SYRINGE 25G X 5/8" per 34 days) :
1 ML Spacer/Aerosol-Holding Chambers &
Supplies
Peak Flow Meters
AEROCHAMBER QL (2 EA per
AIRZONE PEAK QL (1 EA per | |MINI CHAMBER T3 P
FLOW METER T3 1365 da s) DEVICE 365 days)
DEVICE y ol 2 EA
ASSESS PEAK AEROCHAMBER MV | T3 (2 EA per
QL (1 EA per 365 days)
FLOW METER T3
DEVICE 365 days) AEROCHAMBER T3 |QL (2EA per
; . . QL (1 EA PLUS FLO-VU 365 days)
ung perform pea per
flow meter device U= 365 days) AEROCHAMBER QL (2 EA per
PLUS FLO-VU T3
MICROLIFEDIGITAL | ., |QL(1EAper | || ARGE 365 days)
PEAK FLOW DEVICE 365 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
AEROCHAMBER COMPACT SPACE
PLUS FLO-VU T3 %5(§3E§)per CHAMBER/MED T3 26'-5(5:/:)"”
MEDIUM y MASK DEVICE y
AEROCHAMBER COMPACT SPACE
PLUS FLO-VU T3 %;gfgper CHAMBER/SM MASK| T3 86'-5%6'52)"”
SMALL y DEVICE y
AEROCHAMBER QL (2 EA per QL (2 EA per
PLUS FLOW VU T3 1365 days) EASIVENT T3 1365 days)
AEROCHAMBER Z- 73 |QL(2EAper | |[EASIVENT MASK 13 |QL (2EA per
STAT PLUS 365 days) LARGE 365 days)
AEROCHAMBER Z- EASIVENT MASK QL (2 EA per
STAT PLUS 13 |QLEAper | uenium T3 1365 days)
CHAMBR 365 days)
EASIVENT MASK 13 |QL (2EA per
AEROCHAMBER Z- 13 |QL(2EAper | |SMALL 365 days)
AEROCHAMBER Z- 13 |QL(2EAper | |DEVICE 365 days)
STAT PLUS/MEDIUM 365 days) QL (2 EA per
INSPIREASE T3
AEROCHAMBER Z- 13 |QL (2EA per 365 days)
STAT PLUS/SMALL 365 days) QL (2 EA per
AEROVENT PLUS QL (2 EA per | [MICROCHAMBER T3 1365 days)
DEVICE T3 3654
ays) MICROCHAMBER 13 |QL (2EA per
breathe ease large T3 QL (2 EA per DEVICE 365 days)
device 365 days) QL (2 EA
per
breathe ease medium T3 QL (2 EA per MICROSPACER = 365 days)
device 365 days) OPTICHAMBER 13 |QL (2EA per
breathe ease small T3 QL (2 EA per | |DIAMOND 365 days)
device 365 days) OPTICHAMBER 13 |QL (2EAper
CLEVER CHOICE QL (2 EA per | |DVAMOND DEVICE 365 days)
HOLDING CHAMBER| T3 P
365 days) OPTICHAMBER oL (2 EA
DEVICE (RX) DIAMOND-LG MASK T3 365( s S)per
COMPACT SPACE 13 |QL (2EAper | |DEVICE y
COMPACT SPACE QL (2 EA per | [DYAMOND-MD MASK 365 days)
CHAMBER/LG MASK | T3 1355 qays) OPTICHAMBER 13 |QL (2EAper
DEVICE DIAMOND-SM MASK 365 days)
POCKET CHAMBER 13 |QL (2 EAper
DEVICE 365 days)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
POCKET SPACER T3 QL (2 EA per | |calcium carb-
DEVICE 365 days) cholecalciferol oral T3
procare spacer/adult T3 QL (2 EA per | |{ablet 600-10 mg-mcg
mask device 365 days) calcium carb-
procare spacer/child T3 QL (2 EA per | |Cholecalciferol tablet T3
mask device 365 days) 600-10 mg-mcg oral
prochamber vhc T3 QL (2 EA per | |calcium carb-
device 365 days) cholecalciferol tablet T3
QL (2 EA per 600-5 mg-mcg oral
RITEFLO DEVICE T3 365 days)p calcium citrate + d3
VORTEX VALVED maximum tablet 315- T3
6.25 mg-mcgqg oral
HOLDING CHAMBER| T3 |5 (2 BAper Mg-meg oral
DEVICE ays) calcium citrate-vitamin
. d oral tablet 315-5 T3
Minerals & Electrolytes mg-mcg
Calcium calcium gluconate-
calcium 600 tablet T3 nacl intravenous
1500 (600 ca) mg oral solution 1-0.675 T3
calcium carbonate gm/50ml-%;, 2-0.675
oral tablet chewable T3 gm/100ml-%
1250 (500 ca) mg CITRACAL
calcium carbonate MAXIMUM TABLET T3
tablet 1500 (600 ca) T3 315-6.25 MG-MCG
mg oral ORAL
calcium citrate oral citrus calcium/vitamin
tablet 950 (200 ca) T3 d tablet 200-6.25 mg- T3
mg mcg oral
gnp Calcium Oral gnp Ca/CIum 500 +d3
tablet 1500 (600 ca) T3 tablet 500-15 mg-mcg T3
mg oral
oyster shell calcium T3 gnp calcium citrate
tablet 500 mg oral +d3 tablet 315-6.25 T3
- /
Calcium Combinations mg-meg ora
calcium + vitamin d3 OYSCO 500+D
TABLET 500-5 MG- T3
%gl tablet 600-10 mg- T3 MCG ORAL
g oyster shell calcium
w/d tablet 500-5 mg- T3
mcg oral
Notes

AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

76



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
Electrolytes & Dextrose sodium fluoride tablet
dextrose in lactated chewable 2.2 (1 f) mg T3
ringers T3 oral
dextrose-nacl Magnesium
intravenous solution T3 magnesium oxide -mg
5-0.9 % supplement tablet 400 T3
dextrose-sodium (240 mg) mg oral
chloride intravenous T3 magnesium oxide -mg
solution 5-0.9 % supplement tablet 500 T3
Electrolytes Oral mg oral
gnp electrolyte 3 magnesium Sulfate in
solution solution oral dbw intravenous T3
ORALYTE solution 1-5
/100ml-%
SOLUTION ORAL T3 IV T
magnesium sulfate
PEDIALYTE injection solution 50 T3
FREEZER POPS T3 %
SOLUTION ORAL ,
PEDIALYTE magnesium sulfate
intravenous solution 2
SINGLES SOLUTION T3 gm/50ml, 20 3
ORAL gm/500ml, 4
PEDIALYTE T3 gm/100ml, 4 gm/50ml,
SOLUTION ORAL 40 gm/1000ml|
pediatric electrolyte T3 MAGNESIUM-OXIDE
solution oral TABLET 400 (240 T3
REHYDRALYTE - MG) MG ORAL
SOLUTION ORAL Phosphate
Fluoride K-PHOS T3
so;jul:{m fl1u<1)r/ge5 3 AL (Max 19 K-PHOS-NEUTRAL T3
solution 1.1 (0.5 1) Years) PHOSPHA 250
sodium fluoride tablet ;
Potassium
chewable 0.55 (0.25 )] T3  |AL (Max19
mg oral Years) KLOR-CON 10
- ; TABLET EXTENDED T3
sodium fluoride tablet RELEASE 10 MEQ
chewable 1.1 (0.5f) T3 ORAL
mg oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
KLOR-CON M10 potassium chloride
TABLET EXTENDED T3 intravenous solution
RELEASE 10 MEQ 10 meq/100ml, 10
ORAL meq/50ml, 2 meq/ml, T3
KLOR-CON M20 20 meq/100ml, 20
TABLET EXTENDED | ., meq/50mi, 40
RELEASE 20 MEQ meq/100mi
ORAL potassium chloride QL (300 EA
T3
KLOR-CON ORAL oral packet 20 meq per 30 days)
PACKET 20 MEQ 1l potassium chloride
KLOR-CON TABLET solution 20 meq/15ml T3
EXTENDED 3 (10%) oral
RELEASE 8 MEQ potassium chloride
ORAL solution 40 meq/15ml T3
POKONZA ORAL 13 |QL(BOOEA | |(20%)oral
PACKET 10 MEQ per 30 days) Trace Mineral Combinations
potassium chloride TRALEMENT T4 PA
crys er tablet T3 Trace Minerals
extended release 10
meq oral ZYCUBO T4 PA
potassium chloride Mouth/Throat/Dental Agents
crys er tablet Antiseptics - Mouth/Throat
extended release 20 i chlorhexidine
meq oral gluconate T3 QL (1000 ML
potassium chloride er mouth/throat per 30 days)
calpsule 1egtended | T3 Fluoride Dental Products
refease 10 meq ora DENTA 5000 PLUS
potassium chloride er CREAM 1.1 % T3
oral capsule extended T3 DENTAL
release 8 me
: 9 : dentagel gel 1.1 % T3
potassium chloride er dental
refeace 10 moq "
release 10 meq oral
potassium chloride er B-Complex Vitamins
tablet extended T3 b complex capsule T3
release 8 meq oral oral
vitamin b complex
T3
oral capsule
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
vitamin b complex T3 CEROVITE SENIOR T3
w/b-12 TABLET ORAL
B-Complex W/ C CERTAVITE
b complex-c oral SENIOR/ANTIOXIDA T3
tablet T3 NT TABLET ORAL
B-Complex W/ C & E + Zn CERTAVITE/ANTIOXI
. DANTS TABLET T3
stress formula/zinc (b-
T3 ORAL
compl) tablet oral
- - COMPETE TABLET
B-Complex W/ C & Folic Acid ORAL T3
super b complex/fa/vit T3 dekas bariatric tablet
¢ T3
chewable oral
B-Complex W/ Lysine-Min-Fe & Folic Acid DEKAS PLUS ORAL T3
NUTRIVIT LIQUID CAPSULE
ORAL T3
DEKAS PLUS
B-Complex W/ Minerals TABLET CHEWABLE T3
ELDERTONIC T3 ORAL
LIQUID ORAL dialyvite 800/ultra d T3
Multiple Vitamins W/ Calcium tablet oral
gnp one daily gnp hair/skin/nails T3
womens health tablet T3 tablet oral
oral gnp healthy eyes
tablet oral T3
Multiple Vitamins W/ Iron aolet ora
daily vite 3 gnp meg;a mulzl‘/ for T3
multivitamin/iron men tablet ora
stress formula/iron gnp mega multi for T3
T3
tablet oral women tablet oral
TAB-A-VITE/IRON gnp one daily mens T3
TABLET ORAL T3 health 50+ tablet oral
TAB-A- gnp one daily
VITE/IRON/BETA T3 mens/lycopene tablet T3
CAROTENE oral
Multiple Vitamins W/ Minerals gnp one daily
. womens 50+ tablet T3
antioxidant formula T3 oral
tablet oral
BACMIN TABLET T3
ORAL
Notes

UPPERCASE = Brand name

drugs

Drug Tier
lowercase italics = Generic drugs T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

79



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ICAPS AREDS OCUVITE ADULT T3
FORMULA TABLET T3 50+ CAPSULE ORAL
ORAL OCUVITE ADULT
ICAPS CAPSULE T3 FORMULA CAPSULE T3
ORAL ORAL
ICAPS LUTEIN & OCUVITE EXTRA T3
OMEGA-3 CAPSULE T3 TABLET ORAL
ORAL OCUVITE EYE +
ICAPS MV TABLET T3 MULTI TABLET T3
ORAL ORAL
i-vite tablet oral T3 OCUVITE EYE
LIVITA ADULTS T3 HEAL TH GUMMIES T3
, o TABLET CHEWABLE
mylt/ple vitamins- T3 ORAL
minerals
— — OCUVITE-LUTEIN T3
ZvdLZZVIt/multlm/neral T3 CAPSULE ORAL
— OCUVITE-LUTEIN T3
multi-vite T3 TABLET ORAL
MyW COMPLETE ONCOVITE TABLET
FORMULATION T3
T3 ORAL
D3000 ORAL
CAPSULE PRESERVISION
AREDS 2 CAPSULE T3
MVW COMPLETE ORAL
FORMULATION
D5000 ORAL T3 PRESERVISION
CAPSULE AREDS CAPSULE T3
ORAL
MVW COMPLETE
FORMULATION T3 PRESERVISION
MINIS AREDS TABLET T3
ORAL
MVW COMPLETE
FORMULATION T3 PRESERVISION/LUT T3
ORAL CAPSULE EIN CAPSULE ORAL
MVW MODULATOR T3 PRORENAL + D T3
FORMULATION MINI TABLET ORAL
MVW ORANGE PRORENAL + D W/
CHEWABLES T3 OMEGA-3 CAPSULE T3
ORAL
NUTRIFAC ZX T3
TABLET ORAL PROSIGHT TABLET T3
ORAL
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
RENAPLEX TABLET T3 TAB-A-VITE/BETA
ORAL CAROTENE TABLET T3
RENAPLEX-D 3 ORAL
TABLET ORAL THERA TABLET
ORAL e
sentry T3
sentry senior tablet THEREMS TABLET
oral g I ORAL '
AREDS2 CAPSULE T3 multi-
ORAL vitamin/fluoride/iron T3
SYSTANE ICAPS solution 0.25-10
AREDS2 TABLET T3 mg/ml oral
CHEWABLE ORAL POLY-VI-FLOR/IRON T3
SYSTANE ICAPS Ped Multiple Vitamins W/ Minerals
AREDS2 TABLET T3 DEKAS PLUSLIQUID| 1,
ORAL ORAL
v-c forte capsule oral T3 FLINTSTONES
VITA S FORTE T3 COMPLETE ORAL T3
TABLET ORAL TABLET CHEWABLE
Multivitamins MVW COMPLETE
daily-vite multivitamin T3 FORMULATION T3 AL (Max 19
P D3000 ORAL Years)
dal/y-VIl‘e tablet oral T3 TABLET CHEWABLE
dekas essential T3 MVW COMPLETE
capsule oral FORMULATION 13 |AL(Max 19
dekas essential liquid T3 D5000 ORAL Years)
oral TABLET CHEWABLE
gnp essential one T3 MVW COMPLETE
daily tablet oral FORMULATION T3
multi-vitamins tablet T3 ORAL SOLUTION
oral MVW COMPLETE
stress formula tablet T3 FORMULATION T3 AL (Max 19
oral ORAL TABLET Years)
TAB-A-VITE TABLET CHEW_ABLE
ORAL T3 mvw hi-d drops T3

UPPERCASE = Brand name

drugs

Drug Tier
lowercase italics = Generic drugs T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

w/extra vit d

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
MVW MODULATOR tri-vite/fluoride
FORMULATION T3 solution 0.25 mg/ml T3
PEDS oral
Ped Mv W/ Fluoride vitamins acd-fluoride
multivitamin/fluoride solution 0.25 mg/ml T3
oral suspension 0.25 T3 oral (otc)
mg/ml vitamins acd-fluoride
multi-vitamin/fluoride solution 0.25 mg/ml T3
suspension 0.25 T3 oral (rx)
mg/ml oral Pediatric Multiple Vitamins
multivitamin/fluoride gnp childrens T3
suspension 0.25 T3 chewables/ex ¢
mg/ml oral (ofc) gnp little ones 3
multi-vitamin/fluoride childrens
suspension 0.5 mg/ml T3 POLY-VI-SOL ORAL
oral SOLUTION T3
multivitamin/fluoride Specialty Vitamins Products
tablet chewable 0.25 T3 . -
mg oral (rx) g/rt:lmms for hair tablet T3
multivitamin/fluoride
tablet chewable 0.5 T3 Musculoskeletal Therapy Agents
mg oral (rx) *Retinoic Acid Receptor Gamma Selective
multivitamin/fluoride Agonists™*
tablet chewable 1 mg T3 SOHONOS T4 PA
oral (rx) Central Muscle Relaxants
Ped Mv W/ Iron baclofen solution 10 T4 PA
CEROVITE JR ORAL mg/20ml intrathecal
TABLET CHEWABLE T3 baclofen solution
18 MG 20000 mcg/20mi T4 |PA
multivitamin infant & intrathecal
toddler oral solution T3 baclofen solution 40 T4 BA
11 mg/ml mg/20ml intrathecal
POLY-VI-SOL/IRON GABLOFEN
ORAL SOLUTION 11 T3 SOLUTION 10000
poly-vita/iron T3 INTRATHECAL
Ped Vitamins Acd W/ Fluoride
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GABLOFEN LIORESAL
SOLUTION 20000 SOLUTION 10
MCG/20ML T4 PA MG/5ML T4 PA
INTRATHECAL INTRATHECAL
GABLOFEN LIORESAL
SOLUTION 40000 SOLUTION 40
MCG/20ML T4 |PA MG/20ML T4 |PA
INTRATHECAL INTRATHECAL
GABLOFEN methocarbamol
SOLUTION injection solution 1000 T3
PREFILLED 10ml
SYRINGE 10000 L= PA oo ; ;
orphenadrine citrate T3
MCG/20ML injection
INTRATHECAL - -
Nasal Agents - Systemic And Topical
GABLOFEN .
SOLUTION Nasal Agents - Misc.
PREFILLED deep sea nasal spray
SYRINGE 20000 T4 PA solution 0.65 % nasal | >
MCG/20ML nasal moisturizing
INTRATHECAL spray solution 0.65 % T3
GABLOFEN nasal
SOLUTION saline mist spray T3
PREFILLED T4 PA solution 0.65 % nasal
SYRINGE 40000 ,
MCG/20ML saline nasal spray T3
INTRATHECAL Systemic Decongestants
GABLOFEN gnp nasal
SOLUTION decongestant tablet T3
TEME | m | Someod
nasal decongestant T3
MCG/ML tablet 30 mg oral
INTRATHECAL :
pseudoephedrine hcl T3
glgFUETSIéll:l 0.05 tablet 30 mg oral (ofc)
' T4 PA SUDOGEST
MG/ML MAXIMUM
INTRATHECAL STRENGTH TABLET 1he
o 1 v o
T4 PA SUDOGEST TABLET
MG/20ML T3
INTRATHECAL 30 MG ORAL
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Oligonucleotides™**

*Spinal Muscular Atrophy-Antisense

17.0 KG

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
SUDOGEST TABLET T3 SPINRAZA
60 MG ORAL SOLUTION 12
MG/5ML I e
Topical Decongestants
INTRATHECAL
12 hour nasal spray -
solution 0.05 % nasal T3 *Spinal Muscular Atrophy-Gene Therapy
gnp nasal spray Agents™
solution 0.05 % nasal i ZOLGENSMA 20.6- T4 PA
- 21.0 KG
gnp no drip nasal
spray solution 0.05 % T3 ZOLGENSMA 10.1- T4 PA
nasal 10.5 KG
nasal decongestant ZOLGENSMA 10.6- T4 PA
spray solution 0.05 % T3 11.0KG
nasal ZOLGENSMA 11.1-
T4 PA
nasal spray 12 hour T3 11.5KG
solution 0.05 % nasal ZOLGENSMA 11.6- T4 PA
oxymetazoline hcl T3 120KG
solution 0.05 % nasal ZOLGENSMA 12.1- T4 PA
sinus nasal spray T3 125KG
solution 0.05 % nasal ZOLGENSMA 12.6- T4 PA
Neuromuscular Agents 13.0KG
*Als Agents - Antisense Oligonucleotides™*** %?;?(%NSMA 13.1- T4 PA
QALSODY T4 PA '
—— - ZOLGENSMA 13.6-
*Friedrich's Ataxia Agents - Nrf2 Pathway 14.0 KG T4 PA
Activators***
PA QL (3 EA ZOLGENSMA 14.1- T4 PA
SKYCLARYS T4l da(y) 14.5 KG
- ZOLGENSMA 14.6-
*Muscular Dystrophy - Histone Deacetylase 15.0 KG T4 PA
Inhibitors™ ZOLGENSMA 15.1
. o T4 PA
DUVYZAT T4 (PAQL(12 15.5 KG
ML per 1 day)
- - ZOLGENSMA 15.6-
*Rett Syndrome Agents - Glycine-Proline- 16.0 KG T4 PA
Glutamate Analogs™***
ZOLGENSMA 16.1-
DAYBUE T4 PA 16.5 KG T4 PA
DAYBUE STIX T4 PA
ZOLGENSMA 16.6- T4 PA

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand
drugs

name

Drug Tier

Drug

T4 = Supplemental Specialty

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy




Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ZOLGENSMA 17.1- ZOLGENSMA 8.1-8.5
17 5 KG T4 PA KG T4 PA
ZOLGENSMA 17.6- ZOLGENSMA 8.6-9.0
18.0 KG T4 PA KG T4 PA
ZOLGENSMA 18.1- ZOLGENSMA 9.1-9.5
185 KG T4 PA KG T4 PA
ZOLGENSMA 18.6- ZOLGENSMA 9.6-
19.0 KG T4 PA 10.0 KG T4 PA
ZOLGENSMA 19.1- T4 PA *Spinal Muscular Atrophy-Smn2 Splicing
19.5 KG Modifiers***
ZOLGENSMA 19.6- EVRYSDI ORAL _
20.0 KG T4 PA SOLUTION T4 A §6c'127)
ZOLGENSMA 2.6-3.0 RECONSTITUTED i ’
KG L= PA EVRYSDI ORAL

TABLET Us PA
ZOLGENSMA 20.1- T4 PA
20.5 KG Als Agents - Miscellaneous
ZOLGENSMA 3.1-3.5 PA; QL (200
KG T4 PA RADICAVA T4 ML per 1 day)
ZOLGENSMA 3.6-4.0 PA; QL (2.5
KG T4 PA RADICAVA ORS T4 ML per 1 day)
ZOLGENSMA 4.1-4.5 T4 PA RADICAVA ORS T4 PA; QL (2.5
KG STARTER KIT ML per 1 day)
igLGENSMA 4.6-5.0 T4 PA Benzathiazoles

riluzole T4  |QL (60 EA per
ZOLGENSMA 5.1-5.5 T4 PA 30 days)
KE TIGLUTIK PA; QL (600
FOLCENSMASEE0T 74 Ipa SUSPENSION 50 T4 g)grAsLo

MG/10ML ORAL MY e
ZOLGENSMA6.1-6.5|  —, |5, (Min 1 Years)
KG Muscular Dystrophy Agents
ZOLGENSMA 6.6-7.0 amondys 45 T4 PA
KG T4 PA

ELEVIDYS 10.0-10.4 T4 PA
ZOLGENSMA 7.1-7.5 KG
KG T4 PA

ELEVIDYS 10.5-11.4 T4 PA
ZOLGENSMA 7.6-8.0 KG

T4 PA
KG
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ELEVIDYS 11.5-12.4 ELEVIDYS 29.5-30.4
KG T4 PA KG T4 PA
ELEVIDYS 12.5-13.4 ELEVIDYS 30.5-31.4
KG T4 PA KG T4 PA
ELEVIDYS 13.5-14.4 ELEVIDYS 31.5-32.4
KG T4 PA KG T4 PA
ELEVIDYS 14.5-15.4 T4 PA ELEVIDYS 32.5-33.4 T4 PA
KG KG
ELEVIDYS 15.5-16.4 T4 PA ELEVIDYS 33.5-34.4 T4 PA
KG KG
ELEVIDYS 16.5-17.4 T4 PA ELEVIDYS 34.5-35.4 T4 PA
KG KG
ELEVIDYS 17.5-18.4 T4 PA ELEVIDYS 35.5-36.4 T4 PA
KG KG
ELEVIDYS 18.5-19.4 T4 PA ELEVIDYS 36.5-37.4 T4 PA
KG KG
ELEVIDYS 19.5-20.4 T4 PA ELEVIDYS 37.5-38.4 T4 PA
KG KG
ELEVIDYS 20.5-21.4 T4 PA ELEVIDYS 38.5-39.4 T4 PA
KG KG
ELEVIDYS 21.5-22.4 T4 PA ELEVIDYS 39.5-40.4 T4 PA
KG KG
ELEVIDYS 22.5-23.4 T4 PA ELEVIDYS 40.5-41.4 T4 PA
KG KG
ELEVIDYS 23.5-24 .4 T4 PA ELEVIDYS 41.5-42.4 T4 PA
KG KG
ELEVIDYS 24.5-25.4 T4 PA ELEVIDYS 42.5-43.4 T4 PA
KG KG
ELEVIDYS 25.5-26.4 T4 PA ELEVIDYS 43.5-44.4 T4 PA
KG KG
ELEVIDYS 26.5-27.4 T4 PA ELEVIDYS 44.5-45.4 T4 PA
KG KG
ELEVIDYS 27.5-28.4 T4 PA ELEVIDYS 45.5-46.4 T4 PA
KG KG
ELEVIDYS 28.5-29.4 T4 PA ELEVIDYS 46.5-47.4 T4 PA
KG KG
Notes

Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy

86



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
ELEVIDYS 47.5-48.4 T4 PA ELEVIDYS 65.5-66.4 T4 PA
KG KG
ELEVIDYS 48.5-49.4 T4 PA ELEVIDYS 66.5-67.4 T4 PA
KG KG
ELEVIDYS 49.5-50.4 T4 PA ELEVIDYS 67.5-68.4 T4 PA
KG KG
ELEVIDYS 50.5-51.4 T4 PA ELEVIDYS 68.5-69.4 T4 PA
KG KG
ELEVIDYS 51.5-52.4 ELEVIDYS 69.5 KG
KG T4 PA PLUS T4 PA
ELEVIDYS 52.5-53.4 T4 PA EXONDYS 51
KG SOLUTION 100

MG/2ML T4 |PA
ELEVIDYS 53.5-54 .4 T4 PA
KG INTRAVENOUS
ELEVIDYS 54.5-55.4 | =,  |oa VILTEPSO LN PA
KG VYONDYS 53 T4 PA

Amino Acid Mixtures
ELEVIDYS 56.5-57.4 o

T4 PA clinimix e/dextrose
KG (8/10) T3 PA
ELEVIDYS 57.5-58.4 .y
T4 PA clinimix e/dextrose

KG (8/14) T3 PA
E(LBEV'DYS 58.5-59.4 T4 |pPA clinimix/dextrose (6/5)| T3  |PA
ELEVIDYS 59.5.60.4 clinimix/dextrose T3 PA
KG R T4 |PA (8/10)
ELEVIDYS 60.5.61.4 clinimix/dextrose T3 PA
KG S T4 PA (8/14)

Carbohydrates
ELEVIDYS 61.5-62.4 :
KG T4 PA dextrose intravenous 3
ELEVIDYS 62.5-63.4 solution 5 %
KG R T4 PA gluco shot T3

Lipids
ELEVIDYS 63.5-64.4
KG T4 |PA DOJOLVI T4 |PA
ELEVIDYS 64.5-65.4 T4 PA Misc. Nutritional Substances Combinations
KG

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy

87



OPHTHALMIC

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
RELION GLUCOSE T3 atropine sulfate
SHOT ophthalmic solution 1 T3
TRUEPLUS 3 %
GLUCOSE SHOT cyclopentolate hcl
Ophthalmic Agents ;phthalm/c solution 1 T3
Artificial Tear And Lubricant Combinations 2 -
phenylephrine hcl
BION TEARS PF ophthalmic solution T3
SOLUTION 0.1-0.3 % T3 10 %. 2.5 %
OPHTHALMIC E— —
Ophthalmic Antivirals
GENTEAL TEARS aL (8 ML
MODERATE PF T3 trifluridine ophthalmic T3 25 (§ per
SOLUTION 0.1-0.3 % ays)
OPHTHALMIC Ophthalmic Gene Therapy
GENTEAL TEARS PF ENCELTO T4 PA
SOLUTION 0.1-0.3 % T3 LUXTURNA
GENTEAL TEARS 5000000000000 T4 PA
SOLUTION 0.1-0.3 % T3 VG/ML
OPHTHALMIC INTRAOCULAR
REFRESH OPTIVE Ophthalmic Hyperosmolar Products
SOLUTION 0.5-0.9 % T3 MURO 128
OPHTHALMIC OINTMENT 5 % T3
REFRESH OPHTHALMIC
SOLUTION 1.4-0.6 % T3 MURO 128
OPHTHALMIC SOLUTION 5 % T3
Artificial Tear Solutions OPHTHALMIC
GENTEAL TEARS sodium chloride T3
SOLUTION 0.1-0.2- T3 (hypertonic)
0.3 % OPHTHALMIC Ophthalmic Nerve Growth Factors
Artificial Tears And Lubricants OXERVATE
REFRESH PLUS SOLUTION 0.002 % T4 PA
SOLUTION 0.5 % T3 OPHTHALMIC
OPHTHALMIC Ophthalmic Surgical Aids - Combinations
REFRESH TEARS OMIDRIA T3
SOLUTION 0.5 % T3

Ophthalmics - Cystinosis Agents

Cycloplegic Mydriatics

CYSTADROPS

T4

PA

UPPERCASE = Brand
drugs

name

Drug Tier
lowercase italics = Generic drugs T3 = Supplemental Formulary

Drug

T4 = Supplemental Specialty

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy

88



Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
CYSTARAN CUVITRU SOLUTION
SOLUTION 0.44 % T4 PA 1 GM/5ML T4 PA
OPHTHALMIC SUBCUTANEOUS
Otic Agents CUVITRU SOLUTION
Otic Agents - Miscellaneous 2 GM/10ML T4 PA
; SUBCUTANEOUS
ear drops earwax aid T3
solution 6.5 % otic CUVITRU SOLUTION
, 4 GM/20ML T4 PA
ear d.rops solution 6.5 T3 SUBCUTANEOUS
% oftic
CYTOGAM
earwax treatment INTRAVENOUS T4
d:gps solution 6.5 % T3 SOLUTION
otic
. FLEBOGAMMA DIF
SOLUTION 10 it oa
Oxytocics GM/200ML
INTRAVENOUS
METHERGINE QL (28 EA per
TABLET 0.2 MG T3 7 days) FLEBOGAMMA DIF
ORAL y SOLUTION 20
GM/400ML T4 |PA
methylergonovine T3
maleate injection INTRAVENOUS
methylergonovine FLEBOGAMMA DIF
maleate tablet 0.2 mg T3 ?Ia (28 EA per| |SOLUTION 5 T4 PA
oral ays) GM/100ML
PP INTRAVENOUS
oxytocin injection T3 GAMASTAN
PITOCIN T3 SOLUTION T4 |PA
Passive Immunizing Agents INTRAMUSCULAR
Immune Serums GAMMAGARD ERC T4 PA
ASCENIV T4 PA GAMMAGARD S/D
BIVIGAM SOLUTION LESS IGA
10 GM/100ML T4 |PA SOLUTION T4 |PA
INTRAVENOUS RECONSTITUTED 10
BIVIGAM SOLUTION GM INTRAVENOUS
5 GM/50ML T4 |PA GAMMAGARD S/D
INTRAVENOUS gl(z)?_?JJFCI;C')AN T4 PA
CUTAQUIG L PA RECONSTITUTED 5
GM INTRAVENOUS
Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GAMMAGARD GAMMAPLEX
SOLUTION 1 SOLUTION 10
GM/10ML T4 PA GM/100ML T4 PA
INJECTION INTRAVENOUS
GAMMAGARD GAMMAPLEX
SOLUTION 10 SOLUTION 10
GM/100ML T4 |PA GM/200ML T4 |PA
INJECTION INTRAVENOUS
GAMMAGARD GAMMAPLEX
SOLUTION 2.5 SOLUTION 20
GM/25ML e PA GM/200ML Us PA
INJECTION INTRAVENOUS
GAMMAGARD GAMMAPLEX
SOLUTION 20 SOLUTION 20
GM/200ML U PA GM/400ML U PA
INJECTION INTRAVENOUS
GAMMAGARD GAMMAPLEX
SOLUTION 5 SOLUTION 5
GM/50ML L= PA GM/100ML U PA
INJECTION INTRAVENOUS
GAMMAKED GAMMAPLEX
SOLUTION 1 SOLUTION 5
GM/10ML T4 |PA GM/50ML T4 |PA
INJECTION INTRAVENOUS
GAMMAKED GAMUNEX-C
SOLUTION 10 SOLUTION 1
GM/100ML T4 PA GM/10ML T4 PA
INJECTION INJECTION
GAMMAKED GAMUNEX-C
SOLUTION 20 SOLUTION 10
GM/200ML L= PA GM/100ML U PA
INJECTION INJECTION
GAMMAKED GAMUNEX-C
SOLUTION 5 SOLUTION 2.5
GM/50ML T4 |PA GM/25ML T4 |PA
INJECTION INJECTION
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

PA = Prior Authorization

UPPERCASE = Brand name
drugs

Drug
T4 = Supplemental Specialty

QL = Quantity Limit
ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
GAMUNEX-C HYPERRHO MINI- T4
SOLUTION 20 T4 lpa DOSE
GM/200ML HYPERRHO S/D
INJECTION INTRAMUSCULAR
GAMUNEX-C SOLUTION T4
SOLUTION 5 T4 |pa PREFILLED
GM/50ML SYRINGE 250 UNIT
INJECTION HYPERTET T3
HEPAGAM B kedrab injection T3 |PA
SOLUTION 312 T4 |PA
UNIT/ML INJECTION NABI-HB SOLUTION
312 UNIT/ML T4 |PA
HIZENTRA INTRAMUSCULAR
SOLUTION 1
SUBCUTANEOUS SOLUTION 1 14 |pA
GM/20ML
HIZENTRA INTRAVENOUS
SOLUTION 10
GM/50ML T4 PA OCTAGAM
SUBCUTANEOUS SOLUTION 10 T4  |PA
GM/100ML
ggLEL'J“TTISQ , INTRAVENOUS
GM/10ML o SOLUTION 10
SUBCUTANEOUS
GM/200ML LR P4
ggLES‘TTICR)Q . INTRAVENOUS
GM/20ML T4 PA OCTAGAM
SUBCUTANEOUS SOLUTION 20
GM/200ML LS P
HYPERHEP B INTRAVENOUS
SOLUTION 220
INTRAMUSCULAR SOLUTION 5 T4  |PA
GM/100ML
HYPERHEP B INTRAVENOUS
SOLUTION
OCTAGAM
PREFILLED T4 |pa
SYRINGE 110 SOLUTION 5 T4 |PA
UNIT/0.5ML GM/SOML
INTRAMUSCULAR INTRAVENOUS
HYPERRHO T4
Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PANZYGA HYQVIAKIT 10
SOLUTION 2.5 T4 PA GM/100ML T4 PA
GM/25ML SUBCUTANEOUS
INTRAVENOUS HYQVIA KIT 2.5
PRIVIGEN GM/25ML T4 PA
SOLUTION 10 T4 PA SUBCUTANEOUS
GM/100ML HYQVIA KIT 20
INTRAVENOUS GM/200ML T4 |PA
PRIVIGEN SUBCUTANEOUS
SOLUTION 20

T4 PA HYQVIA KIT 30
GM/200ML GM/300ML T4 |PA
INTRAVENOUS SUBCUTANEOUS
PRIVIGEN HYQVIA KIT 5
SOLUTION 40 T4 |PA GM/50ML T4 |PA
GM/400ML SUBCUTANEOUS
e Penicillins |
PRIVIGEN . —
SOLUTION 5 T4 oA Aminopenicillins
GM/50ML ampicillin sodium
INTRAVENOUS injection solution T3
qivigy T4 PA reconstituted 1 gm,

500 mg
RHOGAM ULTRA- o ;
FILTERED PLUS ampICI”In sodium
SOLUTION infravenous solution T3
PREFILLED T4 reconstituted 10 agm, 2
SYRINGE 1500 UNIT gm
INTRAMUSCULAR Natural Penicillins
RHOPHYLAC BICILLIN L-A
INJECTION INTRAMUSCULAR
SOLUTION T4 SUSPENSION T3 QL (17.7 ML
PREFILLED PREFILLED per 30 days)
SYRINGE SYRINGE 2400000
VARIZIG SOLUTION UNIT/4ML
125 UNIT/1.2ML T4 PA BICILLIN L-A
INTRAMUSCULAR INTRAMUSCULAR
WINRHO SDF T4 SUSPENSION T3
PREFILLED
XEMBIFY T4 |PA SYRINGE 600000
Passive Immunizing Agents - Combinations UNIT/ML
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes

Name Name
penicillin g pot in PA; QL (540
dextrose intravenous T3 XYWAV T4 ML per 30
solution 40000 days)
unit/ml, 60000 unit/ml *Cald - Autologous Cellular Gene Therapy
penicillin g potassium T3 Agents***
Penicillin Combinations SKYSONA T4 PA
ampicillin-sulbactam *Mid - Autologous Cellular Gene Therapy
sodium injection Agents***
solution reconstituted T3 LENMELDY T4 PA
1.5 (1-0.5) gm, 3 (2-1) - -
gm Anti-Cataplectic Agents
ampicillin-sulbactam _ PA; QL (540
sodium intravenous sodium oxybate T4 ML per 30
solution reconstituted T3 days)
15{10-5) gm, 3 (2-1) XYREM SOLUTION R Fave e
9 500 MG/ML ORAL dave
BICILLIN C-R T3 ays)
BICILLIN C-R Antisense Oligonucleotide (Aso) Inhibitor
T3 Agents

900/300

T ; T WAINUA
Penicillinase-Resistant Penicillins

— —— SUBCUTANEOUS T4 PA; QL (0.03
oxacillin sodium in SOLUTION AUTO- ML per 1 day)
dextrose intravenous T3 INJECTOR

solution 2 gm/50ml

— . Psychotherapeutic And Neurological Agents -
oxacillin sodium

Misc.
injection solution _
reconstituted 1 gm, 2 LE AQNEURSA 14 |PAQL(4EA
gm per 1 day)
oxacillin sodium T3 MIPLYFEA T4 PA; QL (3 EA
intravenous per 1 day)
Psychotherapeutic And Neurological Agents - Small Interfering Ribonucleic Acid (Sirna)
Misc. Agents
*Alzheimer's Treatment - Anti-Amyloid AMVUTTRA T4 PA
Antibodies*** ONPATTRO
KISUNLA T4 PA SOLUTION 10 T4 PA; QL (0.72
MG/5ML ML per 1 day)
LEQEMBI T4 |PA INTRAVENOUS
=B E __[PA

*Anti-Cataplectic Combinations™***

*Cystic Fibrosis Agents - Miscellaneous***

Notes
Drug Tier AL = Age Restriction
lowercase italics = Generic drugs T3 = Supplemental Formulary PA = Prior Authorization
UPPERCASE = Brand name Drug QL = Quantity Limit
drugs T4 = Supplemental Specialty ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
BRONCHITOL T4 PA KALYDECO ORAL o Eﬁ QLégO
BRONCHITOL T4 PA TABLET per
TOLERANCE TEST days)
Alpha-Proteinase Inhibitor (Human) Cystic Fibrosis Agent - Combinations
ARALAST NP ALYFTREK ORAL _
TABLET 10-50-125 T4 PA; QL (2 EA
SOLUTION per 1 day)
RECONSTITUTED T4 |PA MG
1000 MG ALYFTREK ORAL T4 PA; QL (3 EA
INTRAVENOUS TABLET 4-20-50 MG per 1 day)
ARALAST NP ORKAMBI ORAL T4 PA; QL (2 EA
SOLUTION PACKET per 1 day)
RECONSTITUTED T4 |PA ORKAMBI ORAL 14 |PA/QL(4EA
500 MG TABLET per 1 day)
INTRAVENOUS PA QL (2 EA
GLASSIA SYMDEKO T4 ’ (
per 1 day)
INTRAVENOUS TRIKAFTA ORAL
SOLUTION 4 T4 PA :
TABLET THERAPY T4 PA; QL (3 EA
GM/200ML, 5 per 1 day)
GM/250ML PACK
GLASSIA SOLUTION TRIKAFTA ORAL T4 PA; QL (2 EA
INTRAVENOUS Hydrolytic Enzymes
ZEMAIRA PULMOZYME _
INTRAVENOUS SOLUTION 2.5 R Pt Yo
SOLUTION T4 |PA MG/2.5ML 4 5)
RECONSTITUTED INHALATION y
4000 MG, 5000 MG Sulfonamides
ZEMAIRA SOLUTION Sulfonamides
RECONSTITUTED
1000 MG T4 PA sulfadiazine tablet T3
INTRAVENOUS 500 mg oral
Cftr Potentiators Tetracyclines
KALYDECO ORAL PA: QL (2 EA “Glycyleyclines™
PACKET 13.4 MG, T4 per’ 1 day) tigecycline T3 PA
58 MG Tetracyclines
KALYDECO ORAL PA; QL (60 MINOCIN
PACKET 25 MG, 50 T4  |EA per 30 INTRAVENOUS T3
MG, 75 M
G, 75 MG days) Thyroid Agents
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Toxoid Combinations

20 mgqg oral

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name

Antithyroid Agents dicyclomine hcl T3
methimazole tablet 10 3 capsule 10 mg oral

mg oral dicyclomine hcl T3
methimazole tablet 5 T3 intramuscular

mg oral dicyclomine hcl oral T3
propylthiouracil tablet 3 tablet 40 mg

50 mgqg oral dicyclomine hcl tablet T3

Belladonna Alkaloids

atropine sulfate
injection solution 8
mg/20ml|

T3

atropine sulfate
injection solution
prefilled syringe 0.25
mg/5ml, 0.5 mg/5ml

T3

atropine sulfate
intravenous solution

T3

Misc. Anti-Ulcer

sucralfate suspension
1 gm/10ml oral

T3

sucralfate tablet 1 gm
oral

T3

Proton Pump Inhibitors

pantoprazole sodium
intravenous

IS

Quaternary Anticholinergics

glycopyrrolate +rfid

Antispasmodics

QL (15 ML
ADACEL per 30 days);
SUSPENSION 5-2- T3 AL (Min 19
15.5 LF-MCG/0.5 Years and
INTRAMUSCULAR Max 999

Years)
ADACEL QL (15 ML
SUSPENSION per 30 days);
PREFILLED T3 AL (Min 19
SYRINGE 5-2-15.5 Years and
LF-MCG/0.5 Max 999
INTRAMUSCULAR Years)
BOOSTRIX QL (15 ML
SUSPENSION per 30 days);
PREFILLED T3 AL (Min 19
SYRINGE 5-2.5-18.5 Years and
LF-MCG/0.5 Max 999
INTRAMUSCULAR Years)
TENIVAC QL (0.5 ML
INTRAMUSCULAR T3 per 60 days);
INJECTABLE 5-2 AL (Min 19
LFU Years)
aLem
INTRAMUSCULAR T3 AL (Min 19 ’
SUSPENSION

Years)

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug Tier

Drug

T4 = Supplemental Specialty

SR . T3
injection solution
glycopyrrolate

S . T3
injection solution
glycopyrrolate pf T3
glycopyrrolate pf +rfid
injection solution T3

prefilled syringe 0.2
mg/ml, 0.6 mg/3ml|

Notes
AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
glycopyrrolate tablet 1 T3 QL (1.5 ML
mg oral per 999 days);
glycopyrrolate tablet 2 T3 BEXSERO T3 AL (Min 19
mg oral Years and
Max 25
GLYRX-PF Years)
INJECTION T3 :
SOLUTION CAPVAXIVE 13 (AL (Min19
Years)
GLYRX-PF
INJECTION %g(g EA Per
SOLUTION T3 HIBERIX INJECTION T3 " 1393’5)’
PREFILLED (Min
SYRINGE 1 MG/5ML Years)
Ulcer Drugs - Prostaglandins MENQUADFI QL g)gg Z’”— )
er ays);
misoprostol tablet 100 INTRAMUSCULAR T3 b : Y
/ T3 SOLUTION AL (Min 19
mcg ora Years)
misoprostol tablet 200 T3 QL (1 ML per
meg oral MENVEO 999 days); AL
Urinary Antispasmodics INTRAMUSCULAR T3 (Min 19 Years
Urinary Antispasmodics - Cholinergic SOLUTION and Max 55
Agonists Years)
bethanechol chloride MENVEO QL (2 EA per
oral tablet 10 mg, 5 T3 INTRAMUSCULAR 3 9&9 dﬁg f() AL
mg SOLUTION (Min 19 Yoars
bethanechol chloride RECONSTITUTED
T3 Years)
tablet 25 mg oral AL (Min 19
n
bethanechol chloride T3 Yeefrsland
tablet 50 mg oral PENBRAYA T3 Max 999
Years)
Bacterial Vaccines QL (2 doses
QL (1.5 EA per 1 lifetime);
er 999 days); AL (Min 19
ACTHIB T3 2\L Min 193/ ):| |penmenvy T3 Years and
Years) Max 25
Years)
Notes
Drug Tier AL = Age Restriction

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
PNEUMOVAX 23 AL (Min 18
SOLUTION QL (1 ML per | [AREXVY T3 IYears)
PREFILLED T3 1 Lifetime); QL (0.3 ML
SYRINGE 25 AL (Min 19 per 1 Dose);
MCG/0.5ML Years) COMIRNATY 5-11 13 |AL(Min5
INJECTION YEARS Years and
QL (2 ML per Max 11
1 year); AL Years)
PREVNAR 20 T3 (Min 19 Years | [cOMIRNATY
and Max 999 | ||[NTRAMUSCULAR QeLr (1OfaN;'.‘ AL
Years) SUSPENSION T3 ?Min adl
QL (1.5 ML PREFILLED Years)
per 999 days);| |ISYRINGE
TRUMENBA T3 é" (Min 1 dg QL (4 doses
ears an ENGERIX-B per 1 lifetime);
Max 25 INJECTION 13 |AL(Min19
Years) SUSPENSION 20 Years and
QL (0.5 ML MCG/ML Max 999
VAXNEUVANCE T3 B ?\A'.'feﬁ'g“e); Years)
(Min ENGERIX.B QL (4 doses
Years) - per 1 lifetime);
Viral Vaccine Combinations INJECTION AL (Min 19
SUSPENSION T3 |Vears and
QL (1 EA per | |PREFILLED Max 999
M-M-R Il INJECTION | T3 ?,\?l?ndfgys)’ AL 1 |SYRINGE Years)
Years) QL (1.5 ML
QL (1 EA per 26{(%?9 c:gys);
. In
PRIORIX T3 ?'\?I?ndﬁgysx AL | |GARDASIL 9 T3 |Vears and
Years) Max 45
QL (30 ML Years)
TWINRIX per(30 days): | |[HAVRIX
INTRAMUSCULAR : " | INTRAMUSCULAR QL (15 ML
AL (Min 19
SUSPENSION T3 Years and SUSPENSION - per 30 days);
3 :
PREFILLED PREFILLED AL (Min 19
Max 999
SYRINGE SYRINGE 720 EL Years)
Years)
_ _ U/0.5ML
Viral Vaccines
ABRYSVO 73 (AL (Min19
Years)
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
HAVRIX QL (30 ML QL (3 doses
SUSPENSION per 30 days); | |RECOMBIVAX HB per 1 lifetime);
PREFILLED T3 AL (Min 19 INJECTION T3 AL (Min 19
SYRINGE 1440 EL Years and SUSPENSION 5 Years and
U/ML Max 999 MCG/0.5ML Max 999
INTRAMUSCULAR Years) Years)
HEPLISAV-B RECOMBIVAX HB
INTRAMUSCULAR AL (Min 19 INJECTION QL (3 doses
SOLUTION T3 Years) SUSPENSION T3 per 1 lifetime);
PREFILLED PREFILLED AL (Min 19
SYRINGE SYRINGE 10 Years)
QL (1.5 ML MCG/ML
IPOL INJECTION T3 per 999 days);| |RECOMBIVAX HB QL (3 doses
SUSPENSION AL (Min 19 INJECTION per 1 lifetime);
Years) SUSPENSION T3 AL (Min 19
QL (1 ML per PREFILLED Years and
JYNNEOS T3 (Min 19 ’ MCG/0.5ML Years)
Years) SHINGRIX
aL 0.2ML | |INTRAMUSCULAR 1Qti§;ti'\rf1|_e)9€r
per 1 day); AL SUSPENSION T3 AL (Min 18’
MNEXSPIKE T3 : ’ PREFILLED
(Min 12 Years)
Years) SYRINGE
: SHINGRIX QL (2 vials
MRESVIA T3 é'éa(:\g;n 10 INTRAMUSCULAR per 1
, SUSPENSION T3 Lifetime); AL
novavax covid-19 QL (0.5ML | |RECONSTITUTED 50 (Min 18
vaccine /ptramugcular T3 per1 day); AL| |MCG/0.5ML Years)
suspension prefilled (Min 12
syringe Years) QL (0.25 ML
per 1 day); AL
o QL (0.5ML | |spiKEVAX 6M-11Y T3 |(Min 6 Months
nuva.xowd covid-19 T3 per 1 I_Z)ose); and Max 11
vaccine AL (Min 12 Years)
Years) SPIKEVAX
RECOMBIVAX HB QL (3 doses INTRAMUSCULAR QL (0.5 ML.
INJECTION AN per 1 Dose);
per1 ||fet|me), SUSPENSION T3 .
SUSPENSION 10 T3 AL (Mi PREFILLED AL (Min 12
(Min 19
MCG/ML, 40 Years) SYRINGE Years)
MCG/ML
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Drug Tier

Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
QL (15 ML epinephrine
VAQTA per 30 days); (anaphylaxis) injection T3
INTRAMUSCULAR T3 AL (Min 19 solution 30 mg/30ml
SUSPENSION 25 Years and Vasopressors
UNIT/0.5ML Max 999 : :
Years) epinephrine
infravenous solution T3
VAQTA QL (15 ML prefilled syringe 1
INTRAMUSCULAR per BQ days); mg/10m|
SUSPENSION T3 AL (Min 19 : :
PREFILLED Years and epinephrine pf T3
SYRINGE 25 Max 999 InjeCtlon solution
UNIT/0.5ML Years) midodrine hcl T3
QL (30 ML phenylephrine hcl
VAQTA per 30 days); (pressors) T3
SUSPENSION 50 T3 AL (Min 19 intravenous solution
UNIT/ML Years and pheny/ephrine hel
INTRAMUSCULAR Max 999 intravenous solution T3
Years) 10 mg/ml
o aL Go .
SUSPENSION per 30 days); —r
PREFILLED T3 |AL(Min 19 Biotin
SYRINGE 50 Years and biotin tablet 5 mg oral T3
UNIT/ML Max 999 Vitamin A
INTRAMUSCULAR Years)
beta carotene capsule T3
QL (1 EA erL 25000 unit oral
VARIVAX INJECTION| T3 ?,Sl?ndfgys)’ vitamin a capsule 3 T3
Years) mg (10000 ut) oral
Vaginal Products Vitamin B-1
. : thiamine hcl injection
Spermicides solution 100 mg/ml =
OPTIONS GYNOL Il T3 QL (162 GM -
CONTRACEPTIVE per 30 days) | |fhiamine hel oral T3
VCF VAGINAL vitamin b1 oral tablet T3
CONTRACEPTIVE T3 L {755 GM 111100 mg
VAGINAL GEL per30.4ays) | Ivitamin b-1 oral tablet |
20 mg
Anaphylaxis Therapy Agents Vitamin B-2
riboflavin oral tablet T3
true vitamin b2 T3

Notes

lowercase italics = Generic drugs T3 = Supplemental Formulary
UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

AL = Age Restriction
PA = Prior Authorization
QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
vitamin b-2 oral tablet T3 d3 oral tablet T3
100 mg d3 super strength T3
Vitamin B-3 d3-1000 T3
niacin oral tablet 500 T3 D3-50 T3
m
vf e d-5000 T3

itamin B-

. DDROPS ORAL

calcium pantothenate T3 LIQUID 25 MCG T3
Vitamin B-6 DECARA CAPSULE
gnp vitamin b-6 tablet T3 625 MCG (25000 UT) T3
100 mqg oral ORAL
pyridoxine hcl T3 DIALYVITE VITAMIN T3
injection D 5000
vitamin b-6 tablet 100 T3 d-vite pediatric T3
mg oral ergocalciferol capsule
vitamin b-6 tablet 25 T3 1.25 mg (50000 ut) T3
mg oral oral
vitamin b-6 tablet 50 T3 ergocalciferol oral T3
mgq oral solution 200 mcg/ml
Vitamin C sm vitamin d3 oral
ascorbic acid tablet 3 tatj)let 25 meg (1000 T3
500 mg oral u
c-500 tablet chewable true vitamin d3 oral
500 mg oral T3 capsule 25 mcg (1000 T3

itamin ¢ liauid 500 ut), 50 mcg (2000 ut)
xf’; /,257,{,:, %rf,w T3 true vitamin d3 oral

—— tablet 25 mcg (1000 T3
;/éa(r)nrv;lng c oral tablet T3 ut), 50 meg

. vitamin d
vitamin c tablet 1000 T3 (cholecalciferol) oral T3
mg oral capsule 10 mcg (400
vitamin c tablet 500 T3 unit)
mg oral vitamin d
Vitamin D (ergocaiciferol) T3
aqueous vitamin d T3 capsule 1.25 '7/79
oral liquid 10 mcg/ml (50000 ut) ora
d-1000 extra strength T3

Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary

UPPERCASE = Brand name

drugs

Drug

T4 = Supplemental Specialty

PA = Prior Authorization

QL = Quantity Limit

ST = Step Therapy
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Prescription Drug Drug Tier |Notes Prescription Drug Drug Tier |Notes
Name Name
vitamin d gnp vitamin e capsule T3
(ergocailciferol) oral T3 180 mg (400 unit) oral
capsule 50 mcg (2000 gnp vitamin e capsule
ut), 50000 unit 400 unit oral 13
\;iéamin/d ‘IJr al liquid T3 gnp vitamin e capsule T3
mceg 37 T 450 mg (1000 ut) oral
vitamin d oral tablet itami
T3 gnp vitamin e capsule
50 meg (2000 uf) 90 mg (200 unit) oral | 1>
vitamin d3 capsule vitamin e capsule 100 3
1.25 mg (50000 ut) T3 unit oral
oral —
— vitamin e capsule T3
vitamin d3 capsule 1000 unit oral
125 mcg (5000 ut) T3 —
oral vitamin e capsule 180 T3
—— mg (400 unit) oral
vitamin d3 capsule 50 T3 .
mcg (2000 ut) oral VItqm/n e capsule 200 T3
. unit oral
vitamin d3 oral —
capsule 25 mcg (1000 T3 vitamin e capsule 400 | 4
ut) unit oral
vitamin d3 oral tablet vitamin e capsule 450 T3
125 meg (5000 ut), 25| T3 mg (1000 ut) oral
mcg (1000 ut) Vitamin K
vitamin d3 tablet 10 T3 phytonadione
mcg (400 unit) oral injection solution 1 T3
vitamin d3 ultra 3 mg/0.5ml, 10 mg/ml
strength phytonadione tablet 5 T3
WEEKLY-D T3 mg oral
Vitamin E vitamjn k1 injection
solution 1 mg/0.5ml, T3
e-200 cgpsule 90 mg T3 10 mg/ml
(200 unit) oral
Notes
Drug Tier AL = Age Restriction

lowercase italics = Generic drugs T3 = Supplemental Formulary
UPPERCASE = Brand name

drugs

Drug
T4 = Supplemental Specialty

PA = Prior Authorization
QL = Quantity Limit
ST = Step Therapy

101



Index

1
12 hour nasal spray........... 78
3
3 SERIES BP
MONITOR/WRIST ......... 47
A
ABECMA.........ooeeeeeee. 15
ABRAXANE.........ccccumrnnnne 19
ABRYSVO.......ccceeeeeee. 91
ACCU-CHEK AVIVA ......... 50
ACCU-CHEK FASTCLIX
LANCETS.....cooviiiiieeee 50
ACCU-CHEK GUIDE
CONTROL......evvvvvvrnnnnnee 50
ACCU-CHEK SAFE-T PRO
LANCETS .....coovieieeeee 51
ACCU-CHEK SMARTVIEW
CONTROL.......vvvvvrininnnee 51
ACCU-CHEK SOFTCLIX
LANCETS ..o 51
ACCUTREND GLUCOSE
CONTROL.......vvvvvrininnnee 51
acetaminophen.................... 2
acetaminophen childrens .... 2
acetaminophener ............... 2
acetaminophen extra
strength............cccoeeeeeenn. 2
acetazolamide.............. 30, 31
acetazolamide er............... 30
acetylcysteine................ 7,28
ACID GONE.........coeeeeeenn. 4
ACTHAR ... 33
ACTHAR GEL ................... 33
ACTHIB......oeveiiiiiiiiiiiiiis 90
acti-lance 28g.................... 51

acti-lance lite lancets 28g.. 51
acti-lance special lancets 17g

...................................... 51
acti-lance universal 23qg .... 51
ACTIMMUNE .................... 18
ACTIVASE .......ccoeeeeee. 41
acyclovir sodium................ 21
ADACEL.....cceeeeeeeeeeee. 89
ADCETRIS.........evviiiiiiiines 11
adenosine............ccceeeeuennnnn. 5
adenosine (diagnostic) ...... 29
adjustable lancing device .. 51
ADRIAMYCIN............c....... 16

ADSTILADRIN .................. 13
ADVANCE INTUITION
CONTROL .....ccceeeeenn. 51
ADVANCE MICRO-DRAW
CONTROL .....ccceeeeen. 51
ADVANCE MICRO-DRAW
NORMAL .......cevvvvvrinnnnns 51
advanced mobile lancet..... 51
advin covid-19 antigen test 30
ADVOCATE ARM BPM..... 47
ADVOCATE CONTROL
SOLUTION .......cccennee. 51
ADVOCATE LANCETS..... 51
ADVOCATE LANCETS 30G
...................................... 51
ADVOCATE LANCING
DEVICE .......ovvviiiiiiiinnnns 51
ADVOCATE RAPID-SAFE
LANCING.........ccvvvvrnnee 51
ADVOCATE REDI-CODE+
CONTROL ......ccceeeennnn. 51
ADVOCATE SAFETY
LANCETS.......ovvvviieiinnes 51
ADVOCATE SAFETY
LANCETS 26G............... 51
adzynma..........ccccceeeeeennnnn.. 39
AEROCHAMBER MINI
CHAMBER..................... 70
AEROCHAMBER MV........ 70
AEROCHAMBER PLUS
FLO-VU ..coovvvieieeeeeeeee 70
AEROCHAMBER PLUS
FLO-VU LARGE ............ 70
AEROCHAMBER PLUS
FLO-VU MEDIUM........... 70
AEROCHAMBER PLUS
FLO-VU SMALL............. 70
AEROCHAMBER PLUS
FLOW VU .....ccoovvvveee. 70
AEROCHAMBER Z-STAT
PLUS ... 70
AEROCHAMBER Z-STAT
PLUS CHAMBR............. 70
AEROCHAMBER Z-STAT
PLUS/LARGE ................ 70
AEROCHAMBER Z-STAT
PLUS/MEDIUM.............. 70

AEROCHAMBER Z-STAT
PLUS/SMALL................. 70
AEROVENT PLUS ............ 70
AFTERA ... 26
AGAMATRIX CONTROL... 51
AGAMATRIX CONTROL
NORMAL/HIGH ............. 51
AGAMATRIX ULTRA-THIN
LANCETS........cceeeeeee. 51
AGGRASTAT ..coovveiieeeeee 40
aimsco lubricated .............. 49
aimsco twist lancets 32g ... 51
AIMSCO TWIST LANCETS
33G. 51
AIRZONE PEAK FLOW
METER.........coeeieeeee. 69
albendazole......................... 5
ALBUSTIX...coviiiiiiiiiiiieeeen. 30
alcohol pads...................... 46
alcohol prep...........cccc....... 46
alcohol swabs.................... 46
alcohol wipes..................... 29
alcoh-wipe ..........cccccuuunnn... 46
ALDURAZYME.................. 34
ALIMTA ..o 14
aller-chlor ...............cccc......... 8
allergy.......cccccooeeeeeiinnnnnnne 8
allergy relief......................... 8
ALMACONE DOUBLE
STRENGTH..................... 4
aluminum hydroxide gel ...... 4
ALYFTREK........cccovveeeeee. 88
amikacin sulfate................... 1
amiloride hcl ...................... 31
amiloride-hydrochlorothiazide
....................................... 31
aminocaproic acid ............. 42
aminophylline ...................... 6
amiodarone hcl.................... 6
ammonium lactate............. 29
amondys 45.........ccccceeunnnn. 80
ampicillin sodium............... 86
ampicillin-sulbactam sodium
................................. 86, 87
AMVUTTRA ..o 87
ANDEXXA ....cooiiiiiiiiiiieeeeee 8
antacid...........ccccceeeeeeueeeean, 4
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antacid anti-gas max strength

........................................ 4
antacid calcium ................... 4
antacid extra strength.......... 4
antacid ultra strength........... 5
anti-dandruff...................... 29
anti-diarrheal ....................... 7
antioxidant formula............ 74
APHEXDA........ccceee. 41
APOKYN ... 21
apomorphine hcl................ 21
AQNEURSA........cccoeeee 87
AQUALANCE LANCETS

30G. ., 51
aqueous vitamind.............. 93
AQVESME ............cccccc 40
ARALAST NP.....cccueneeee. 88
AREXVY....oooiiiieee 91
arsenic trioxide................... 18
arthritis pain relief................ 2
ARZERRA........cccoee. 11
ASCENIV ... 83
ascorbic acid ..................... 93
ASPARLAS ........cceee 17
aSPIriN .....ovveeeeeeeeeeeeeeeiinnnnn 3
aspirin 871.....cccoeeeeeeveeeeennnnnnn. 3
aspirin adult low dose.......... 3
aspirin ec low dose.............. 3
aspirin low dose .................. 3
aspirin low strength ............. 3
ASSESS PEAK FLOW

METER.......cccceeeeeii, 69
ASSURE 3 CONTROL...... 51
ASSURE 4 CONTROL

LEVEL1 &2.................. 52

assure comfort lancets 28952
ASSURE DOSE CONTROL

ASSURE DOSE
NORM/HIGH CONTROL52

ASSURE Il CONTROL...... 52
ASSURE Il CONTROL
LEVEL1 &2.................. 52
ASSURE LANCE LANCETS
...................................... 52
ASSURE LANCE LANCETS
21G 52
ASSURE LANCE PLUS
SAFETY 25G................. 52

ASSURE LANCE PLUS

SAFETY 30G................. 52
ASSURE LANCE SAFETY
LANCET 28G................. 52
ASSURE PRISM CONTROL
LEVEL1&2.........uuvveeeee 52
ASSURE PRO CONTROL
LEVEL1 &2.......cuuuee 52
ATGAM ..., 22
atovaquone ............cccccc....... 9
atropine sulfate............ 82, 89
ATTRUBY .....ccoeeieeeeeeee. 24
AUCATZYL ..ccceeeeeeeeeee. 15
aurora lancet super thin 30g
...................................... 52
aurora lancet thin 23g ....... 52
AUTO-LANCET ................. 52
AUTO-LANCET MINI ........ 52
AUTOLET LANCING
DEVICE .......ovvviiiiiiiiinnes 52
AUTOLET MINI ................. 52
AUTOLET PLUS ............... 52
AVASTIN..........coeeeeeee. 20
AVGEMSI.........ccceeeeeeee. 14
azacitidine .............cccccc...... 14
azathioprine sodium .......... 23
azelaic acid ....................... 29
azithromycin ...................... 45
B
b complex..........ccoeuuunnnnn. 73
b complex-c...........cccc....... 73
baclofen.............cccccceunnnnn. 77
BACMIN ......ooovveeiiieeeeeee 74
BANOPHEN.........ccceveeee. 8
BARDIA BULB IRRIGATION
SYRINGE ... 62
BARDIA PISTON
IRRIGATION SYR ......... 62
BAVENCIO.......cccccvvveeen.n. 13
BD ALLERGIST TRAY ...... 62

BD ALLERGY SYRINGE... 62
BD AUTOSHIELD DUO ....62
BD CONTROL SYRING

LUER-LOK.......ccciiiiee 62
BD ECLIPSE SYRINGE....62
BD INS SYR ULTRAFINE

12UNIT 62
BD INSULIN SYRINGE U-
500, 62

BD INSULIN SYRINGE
ULTRAFINE.................. 62

BD INTEGRA SYRINGE ... 62

BD LUER-LOK SYRINGE 62,
63

BD MICROTAINER

LANCETS ... 52
BD PEN NEEDLE MICRO
ULTRAFINE................... 63
BD PEN NEEDLE MINI
ULTRAFINE................... 63
BD PEN NEEDLE NANO
2ND GEN.......coovve 63
BD PEN NEEDLE NANO
ULTRAFINE................... 63
BD PEN NEEDLE ORIG
ULTRAFINE................... 63
BD PEN NEEDLE SHORT
ULTRAFINE................... 63

BD PLASTIPAK SYRINGE 63
BD SAFETYGLIDE NEEDLE

....................................... 63
BD SAFETYGLIDE
SHIELDED NEEDLE .....63
BD SAFETYGLIDE
SYRINGE/NEEDLE ....... 63
BD SWAB SINGLE USE
REGULAR ......ccocoiieiene 46
BD SYRINGE .................... 63
BD SYRINGE BLUNT
CANNULA 17G.............. 63
BD SYRINGE DUAL
CANNULA ... 63
BD SYRINGE LUER SLIP
TIP 63

BD SYRINGE LUER-LOK .63
BD SYRINGE SLIP TIP....63,
64

BD SYRINGE/NEEDLE.....64
BD TB SYRINGE............... 64
BD VEO INSULIN SYR U/F
1T2UNIT oo, 64
BD VEO INSULIN SYR
ULTRAFINE................... 64
BELEODAQ ......cccoeeevunnee. 16
BELRAPZO.......ccccceeuunn.. 13
bendamustine hcel .............. 13
BENDEKA........coveeeeen. 14
BENLYSTA ....cooiieeei. 22
benzonatate ...................... 27



benztropine mesylate......... 21

BESPONSA ... 11
BESREMI.............cooeeee 18
beta carotene .................... 93
betamethasone sod phos &
= [ol=] 27
bethanechol chloride.......... 90
BEXSERO.......ccccceveeeenn. 90
BICILLINC-R.........cccoee. 87
BICILLIN C-R 900/300...... 87
BICILLIN L-A.......ccoeeeee 86
BINAXNOW COVID-19 AG
HOME TEST.................. 30
BION TEARS PF............... 82
Diotin .......ccccoeevveveeeeeiinnnn. 93
bisacodyl ............ccccceuunnn.... 44
bisacodyl ec ...................... 44
BIVIGAM ..o 83
BIZENGRI (750 MG DOSE)
...................................... 13
BKEMV ... 40
bleomycin sulfate .............. 16
BLINCYTO......ccooeveeeee 15
blood pressure .................. 47
blood pressure digital add-on
...................................... 47
blood pressure digital soln 47
blood pressure Kit.............. 47
blood pressure
mon/auto/wrist ............... 47
blood pressure monitor ..... 47
BLOOD PRESSURE
MONITOR 3........cccc..... 47
blood pressure monitor
automat............ccccoceuunnen 47
blood pressure monitor
deluxe.........cccoeevvunnnn.. 47
blood pressure monitor digital
...................................... 47
blood pressure monitor/arm
...................................... 47
blood pressure monitor/prm
= 1 £ I 47
blood pressure monitor/wrist
...................................... 47
blood pressure monitoring
SOIN ..o 47
blood pressure unit............ 47
BOOSTRIX......cooveeeeeee 89
bortezomib ........................ 16

bp monitor/multi-user/arm . 47

breathe ease large ............ 70
breathe ease medium........ 70
breathe ease small............ 70
BREVIBLOC........cc.ceeeunn... 24
BREVIBLOC IN NACL....... 24

BREVIBLOC PREMIXED .. 24
BREVIBLOC PREMIXED DS

...................................... 24
BREYANZI ......ccovvveeennn. 15
BRINEURA.......ccoeveeeeenn 37
BRONCHITOL................... 87
BRONCHITOL TOLERANCE

TEST oo 87
bumetanide ....................... 31
bupivacaine fisiopharma.... 45
bupivacaine hcl ................. 45
bupivacaine hcl (pf) ........... 45
bupivacaine spinal............. 45
busulfan............ccccccc.uu....... 14
BUSULFEX .....covvvieeennnnns 14
BYFAVO......ccooeeiieeei 42
BYLVAY ..o 38
BYLVAY (PELLETS)......... 38
C
C-500......ccccooviiiiiiiiiinn, 93
cabergoline...............cc....... 33
CABLIVI v, 40
caffeine citrate..................... 1
calcium + vitamin d3.......... 71
calcium 600....................... 71
calcium antacid ................... 5
calcium antacid extra

strength..........ccccooeeenennnnnn. 5
calcium carb-cholecalciferol

...................................... 71
calcium carbonate.............. 71
calcium carbonate antacid... 5
calcium citrate ................... 71
calcium citrate + d3

maximum .........cccoc..eeeun.. 71
calcium citrate-vitamin d.... 71
calcium gluconate-nacl...... 71
calcium pantothenate........ 93
CALDOLOR ..o, 2
CAL-GEST ANTACID.......... 5
CAMPTOSAR .....ccceeeuneee. 20
CAMZYOS ..., 24
CAPVAXIVE......ccooevveen. 90
CARBAGLU .......ccoeeeuuneee. 34

carboplatin..............ccc........ 14
CARDIOCOM LANCING
DEVICE ......ceveveeen 52
careone advanced lancing
[0 (=1, 52
CAREONE LANCET SUPER
THIN 30G .....ceeviviens 52
careone lancet thin 23g.....52
CARESENS CONTROL A.52
CARESENS LANCETS.....52
CARESTART COVID-19
HOME TEST.................. 30
CARETOUCH ALCOHOL
PREP....ccooiieie 46
CARETOUCH BP ARM
MONITOR.....ccceeveeeeenns 47
CARETOUCH BP WRIST
MONITOR.....ccceeveeeeannees 47
CARETOUCH
LANCING/EJECTOR.....52
CARETOUCH SAFETY
LANCETS ... 52
CARETOUCH SAFETY
LANCETS 26G .............. 52
CARETOUCH SLIM BP
WRIST MONITO............. 47
CARETOUCH TWIST
LANCETS 28G .............. 52
CARETOUCH TWIST
LANCETS 30G............... 52
CARETOUCH TWIST
LANCETS 33G............... 52
CARETOUCH VERSA BP
ARM MONITOR............. 47
carglumic acid ................... 34
carmustine......................... 20
CARNITOR ....oeevevee, 33
CARVYKTI ccovveiiiiieii, 15
CASGEVY ..., 41
CATHFLO ACTIVASE....... 41
CAYA ..o, 50
cefazolin sodium................ 25
cefazolin sodium-dextrose. 25
cefepime hcl...................... 26
cefepime-dextrose.............. 26
cefotaxime sodium ............ 26
cefoxitin sodium................. 25
cefoxitin sodium-dextrose..25
ceftazidime .............c.......... 26
ceftriaxone sodium ............ 26



ceftriaxone sodium in

dextroSe.......cccccceeeeeeneen.. 26
ceftriaxone sodium-dextrose

...................................... 26
cefuroxime sodium............ 26

CELESTONE SOLUSPAN 27
CELLCEPT INTRAVENOUS

...................................... 23
CEROVITEJR ... 76
CEROVITE SENIOR.......... 74
CERTAVITE

SENIOR/ANTIOXIDANT 74
CERTAVITE/ANTIOXIDANT

S s 74
CHEMET ....ooovviiiiieeeeeee 8
CHEMSTRIP 10/SG.......... 30
CHEMSTRIP K.................. 30
CHEMSTRIP UGK ............ 30
chest congestion relief ...... 28
chloramphenicol sod

succinate ...........ccccccuue.... 9
chlorhexidine gluconate .... 73
chloroprocaine hcl (pf)....... 45
chlorthalidone.................... 31
chocolated laxative............ 44
chorionic gonadotropin...... 35
cilostazol ...........ccccccc.c....... 41
cinacalcet hcl..................... 32
ciprofloxacin in d5w........... 38
cisplatin ..........ccccoeeeeeeeeeeen. 14
CITRACAL MAXIMUM ...... 71
citrus calcium/vitamin d ..... 71
cladribine........................... 14
CLEANLET LANCETS 28G

...................................... 52

CLEARDETECT COVID-19
AG HOME...................... 30
CLEARLAX ...covveeeeeieieee 43
CLEOCIN PHOSPHATE ... 10
CLEVER CHEK LANCETS53
CLEVER CHOICE BP

MONITOR/ARM............. 47
CLEVER CHOICE BP

MONITOR/WRIST ......... 47
CLEVER CHOICE

GLUCOSE CONTROL... 53
CLEVER CHOICE HOLDING

CHAMBER.........cccceen. 70
CLEVER CHOICE LANCETS
291G 53

CLEVER CHOICE LANCETS

23G. i, 53
CLEVER CHOICE LANCETS

28G..ciiiii 53
CLEVIPREX......ccccvvvvvennne 24
clindamyecin hcl.................. 10
clindamycin palmitate hcl .. 10
clindamycin phosphate...... 10
clindamycin phosphate in

[0 o) 10
clindamycin phosphate in

Nacl.......cccccoeveeeeeeeennn. 10

clinimix e/dextrose (8/10) .. 82
clinimix e/dextrose (8/14) .. 82

clinimix/dextrose (6/95) ....... 82
clinimix/dextrose (8/10) ..... 82
clinimix/dextrose (8/14) ..... 82
CLINITEST RAPID COVID-
19TEST oo 30
clonidine hcl (analgesia)...... 2
COAGUCHEK LANCETS..53
COLACE ......ovveiiiiiiiiiens 45
COLACE 2-IN-1 ........uueee 43
COLACE CLEAR .............. 45
colistimethate sodium (cba)
...................................... 10
COLY-MYCIN M................ 10
comfort assured lancets 28g
...................................... 53
comfort assured lancets 33g
...................................... 53
COMIRNATY ...oovvvvveinninnnnns 91
COMIRNATY 5-11 YEARS 91
COMPACT SPACE
CHAMBER................... 70
COMPACT SPACE
CHAMBER/LG MASK....70
COMPACT SPACE
CHAMBER/MED MASK. 70
COMPACT SPACE
CHAMBER/SM MASK ... 70
COMPETE ......ovvviiiiiiiiinnne 74
condoms...........cceeeeeeeennnnn.. 49
constulose..........cccccuuuunnn. 43
CONTOUR CONTROL......53
CONTOUR NEXT CONTROL
...................................... 53
COOL CONTROLA........... 53
COOL CONTROLB........... 53
CORLANOR.........evvvveennnne 25

corn & callus remover........ 29
CORTROPHIN .................. 33
CORTROPHIN GEL.......... 33
COSELA......ciee 13
covid-19 at home antigen test
....................................... 30
covid-19 at-home test........ 30
covid-19 otc antigen 1-pack
....................................... 30
covid-19 otc antigen 2-pack
....................................... 30
CRENESSITY ... 32
cromolyn sodium ................. 6
Crono Syringe..................... 64
CRYSVITA ... 38
CULTURELLE DIGESTIVE
HEALTH ......oovvviiiiiiiiiins 7
CULTURELLE KIDS............ 7
CURITY ALCOHOL PREPS
....................................... 46
CUTAQUIG ........evvriininns 83
CUVITRU ... 83
CUVRIOR........uvvririinnininnnns 22

cvs advanced bp monitor ..47
cvs series 100 blood

Pressure............cceeeeeen... 47
cvs series 400 blood
PresSsure.........ccccceeeeeeennn. 47
cvs series 400w blood
PresSSure.........ccceeeeeeennnn. 47
cvs series 600 blood
PresSSure.........ccceeeeeeennnn. 47
cvs series 600w blood
PresSsSure.........cccceeeeeeenn. 47
cvs series 800 blood
PresSsure.........ccceeeeeeeennn. 47
cyanocobalamin ................ 41
cyclopentolate hcl.............. 82
cyclophosphamide............. 19
cyproheptadine hcl .............. 9
CYRAMZA........ccccvvvvvrrnnnnn. 20
CYSTADANE .................... 34
CYSTADROPS.................. 83
CYSTARAN........ccoevvrreee. 83
CYSVIEW.........cornnn. 29
cytarabine.............ccccccc...... 14
cytarabine (pf) ................... 14
CYTOGAM.......ccoovvrvrnen. 83
D
d-1000 extra strength ........ 93



d3 super strength .............. 93
d3-1000............cccceeeeeeae. 93
D3-50 ..o 93
d-5000............ccceeeeeeaaaaa. 93
dacarbazine....................... 18
dactinomycin ..................... 16
daily vite multivitamin/iron . 74
daily-vite ..........oeveeeeennnnn. 76
daily-vite multivitamin ........ 76
danazol ..........cccccoeeeeeeennnnn... 4
DANYELZA ... 12
dapsone ...........cccoeen..... 9,10
DARAPRIM ... 10
DARZALEX ... 12
DARZALEX FASPRO ....... 17
DATROWAY .....ccooeeeeeennn.n. 13
daunorubicin hcl................. 16
DAYBUE ........cccvvvveenee. 79
DAYBUE STIX ......ouunnneee.n. 79
DDROPS........cooveee 93
DECARA.......ooeee 93
decitabine.......................... 14
deep sea nasal spray ........ 78
deferoxamine mesylate ....... 8
dekas batriatric................... 74
dekas essential ................. 76
DEKAS PLUS.............. 74,76
DENTA 5000 PLUS........... 73
dentagel ..........ccccceeeeeeeen. 73
DEPEN TITRATABS.......... 22
DEPO-MEDROL ............... 26
desmopressin ace spray
(] [ 37
desmopressin acetate........ 38

desmopressin acetate pf... 38
dexamethasone sod

phosphate pf.................. 26
dexamethasone sodium
phosphate...................... 27
dexrazoxane hcl................. 18
dextroSe ........cccoeevueeennnnnn. 82
dextrose in lactated ringers72
dextrose-naci..................... 72
dextrose-sodium chloride .. 72
dialyvite 800/ultrad ........... 74
DIALYVITE VITAMIN D 5000
...................................... 93
DIASTIX .o 30

DIATHRIVE GLUCOSE

CONTROL SOLN........... 53
DIATHRIVE LANCET ULTRA
THIN30 ..., 53
DIATHRIVE LANCETS...... 53
DIATHRIVE LANCING
DEVICE .......ovvvviiiiiiiinnns 53
DIATRUST COVID-19 HOME
TEST ..o, 30
dibucaine (perianal)............. 4
dicyclomine hcl.................. 89
(D] (€10 ) G 24
(0o 0) (] I 24
diphenhist...........c.cceeee. 8
diphenhydramine hcl ........... 8
diphenhydramine hcl
childrens...........cccc.uuuu..... 8
diphenoxylate-atropine........ 7
dipyridamole....................... 29
disopyramide phosphate .....5
dobutamine hcl.................. 24
dobutamine-dextrose ........ 24
docetaxel...........cccceuuuunnnn. 19
docqlace..........ccccceeeeeunnnn... 45
docusate sodium............... 45
DOJOLVI....coveeveeeevieiieee 82
DOK oo 45
dopamine hcl..................... 24
dopamine-dextrose ........... 24
(D0 ), | E 16
doxorubicin hcl .................. 16
doxorubicin hcl liposomal .. 16
droperidol ...........c...ccoeeee. 5
DROPLET LANCETS ULTRA
THIN30G ...................... 53
DROPLET LANCING
DEVICE .......ovvvvvvivviiinns 53
DRUG MART ON-THE-GO
LANCET 30G................. 53
DRUG MART UNILET
LANCETS 28G .............. 53
DRUG MART UNILET
LANCETS 30G .............. 53
DRUG MART UNILET
LANCETS 33G .............. 53
DULCOLAX STOOL
SOFTENER................... 45
DUO-CARE CONTROL
SOLUTION ......ccoevinee. 53

DUREX EXTRA SENSITIVE

ear dropsS........ccceeeeeeuunnnnnn. 83
ear drops earwax aid......... 83
earwax treatment drops..... 83
EASIVENT .....oooviiiiiieee 70
EASIVENT MASK LARGE 70
EASIVENT MASK MEDIUM

EASIVENT MASK SMALL.70
easy comfort alcohol pads. 46
easy comfort lancets ......... 53
easy comfort lancets twist top
....................................... 53
EASY GLIDE LUER LOCK
SYRINGE ..................... 64
easy mini eject lancing
device .......cccccuvvveeenannn. 53
easy mini lancing device ... 53
easy plus ii control............. 53
EASY STEP CONTROL.... 54
easy talk control ................ 54
EASY TOUCH ALCOHOL
PREP MEDIUM ............. 46
EASY TOUCH ALLERGY
SYRINGE ..................... 64
EASY TOUCH CONTROL
HIGH & LOW.................. 54
EASY TOUCH FLIPLOCK
SAFETY SYR .......... 64, 65
EASY TOUCH LANCETS

EASY TOUCH LANCETS
28G/TWIST ... 54
EASY TOUCH LANCETS

EASY TOUCH LANCETS
30G/TWIST ..o 54

106



EASY TOUCH LANCETS

EASY TOUCH LANCETS
32G/TWIST...cceviiiieens 54
EASY TOUCH LANCETS
33G/TWIST....cceiiieeene 54
EASY TOUCH LANCING
DEVICE .....ccooiiiiiiei 54
EASY TOUCH SAFETY
LANCETS 21G .............. 54
EASY TOUCH SAFETY
LANCETS 23G............... 54
EASY TOUCH SAFETY
LANCETS 26G............... 54
EASY TOUCH SAFETY
LANCETS 28G............... 54
EASY TOUCH
SHEATHLOCK SYRINGE

EASY TOUCH TB FLIPLOCK
SYRINGE ........ccccooens 65

EASY TOUCH TB
SHEATHLOCK SYR...... 65

easy trak control................ 54
EASYMAX 15 LEVEL 2
CONTROL......evvvvrrrnnnnnne 54

EASYMAX CONTROL ...... 54
ECONTRA ONE-STEP ..... 26

ed bron gp......cccceeeeeeeeeeenn. 28
ed chlorped jr...................... 8
€d-apap .....ccccoeeeeeuiieaeeiinnnn 2
EGRIFTASV....ccccvviieee. 34
EGRIFTAWR......cccoeeennnn. 34
ELAHERE ................. 17
ELAPRASE ........ccccoeee. 34
ELDERTONIC................... 74

element compact control 2 54
element compact control 3 54
ELEMENT CONTROL. 54, 55
ELEVIDYS 10.0-10.4 KG .. 80
ELEVIDYS 10.5-11.4 KG .. 80
ELEVIDYS 11.5-12.4 KG .. 80
ELEVIDYS 12.5-13.4 KG .. 80
ELEVIDYS 13.5-14.4 KG .. 80
ELEVIDYS 14.5-15.4 KG .. 80
ELEVIDYS 15.5-16.4 KG .. 80
ELEVIDYS 16.5-17.4 KG .. 80
ELEVIDYS 17.5-18.4 KG .. 80
ELEVIDYS 18.5-19.4 KG .. 80
ELEVIDYS 19.5-20.4 KG .. 80

ELEVIDYS 20.5-21.4 KG ..
ELEVIDYS 21.5-22.4 KG ..
ELEVIDYS 22.5-23.4 KG ..
ELEVIDYS 23.5-24.4 KG ..
ELEVIDYS 24.5-25.4 KG ..
ELEVIDYS 25.5-26.4 KG ..
ELEVIDYS 26.5-27.4 KG ..
ELEVIDYS 27.5-28.4 KG ..
ELEVIDYS 28.5-29.4 KG ..
ELEVIDYS 29.5-30.4 KG ..
ELEVIDYS 30.5-31.4 KG ..
ELEVIDYS 31.5-32.4 KG ..
ELEVIDYS 32.5-33.4 KG ..
ELEVIDYS 33.5-34.4 KG ..
ELEVIDYS 34.5-35.4 KG ..
ELEVIDYS 35.5-36.4 KG ..
ELEVIDYS 36.5-37.4 KG ..
ELEVIDYS 37.5-38.4 KG ..
ELEVIDYS 38.5-39.4 KG ..
ELEVIDYS 39.5-40.4 KG ..
ELEVIDYS 40.5-41.4 KG ..
ELEVIDYS 41.5-42.4 KG ..
ELEVIDYS 42.5-43.4 KG ..
ELEVIDYS 43.5-44.4 KG ..
ELEVIDYS 44.5-45.4 KG ..
ELEVIDYS 45.5-46.4 KG ..
ELEVIDYS 46.5-47.4 KG ..
ELEVIDYS 47.5-48.4 KG ..
ELEVIDYS 48.5-49.4 KG ..
ELEVIDYS 49.5-50.4 KG ..
ELEVIDYS 50.5-51.4 KG ..
ELEVIDYS 51.5-52.4 KG ..
ELEVIDYS 52.5-53.4 KG ..
ELEVIDYS 53.5-54.4 KG ..
ELEVIDYS 54.5-55.4 KG ..
ELEVIDYS 55.5-56.4 KG ..
ELEVIDYS 56.5-57.4 KG ..
ELEVIDYS 57.5-58.4 KG ..
ELEVIDYS 58.5-59.4 KG ..
ELEVIDYS 59.5-60.4 KG ..
ELEVIDYS 60.5-61.4 KG ..
ELEVIDYS 61.5-62.4 KG ..
ELEVIDYS 62.5-63.4 KG ..
ELEVIDYS 63.5-64.4 KG ..
ELEVIDYS 64.5-65.4 KG ..
ELEVIDYS 65.5-66.4 KG ..
ELEVIDYS 66.5-67.4 KG ..
ELEVIDYS 67.5-68.4 KG ..
ELEVIDYS 68.5-69.4 KG .

80
80
80
80
80
80
80
80
80
80
80
80
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81
81

ELEVIDYS 69.5 KG PLUSI 81

ELFABRIO ..o, 33

ELITEK. ..o 18
ELLENCE........eevveeen. 16
ellume covid-19 home test 30
ELMIRON.......ooeveeeeen 39
ELREXFIO ....cevvveeeenns 15
ELZONRIS ......ceeeeen 18
EMBECTA AUTOSHIELD
DUO...coiiiieee, 65
EMBECTA INS SYR U/F 1/2
UNIT oo 65
EMBECTA INSULIN SYR
ULTRAFINE................... 65
EMBECTA INSULIN
SYRINGE ......cccoovveene. 65
EMBECTA INSULIN
SYRINGE U-100............ 65
EMBECTA INSULIN
SYRINGE U-500............ 65
EMBECTA PEN NEEDLE
NANO ..o, 65
EMBECTA PEN NEEDLE
NANO 2 GEN................. 65
EMBECTA PEN NEEDLE
ULTRAFINE................... 65

EMBRACE CONTROL...... 55
EMBRACE EVO CONTROL

LEVEL1 ..., 55
EMBRACE GLUCOSE
CONTROL.......ccceennnen. 55
EMBRACE LANCETS
ULTRA THIN 30G.......... 55
EMBRACE PRO GLUCOSE
CONTROL.......ccceeennnne. 55
EMBRACE TALK GLUCOSE
CONTROL.......ccceeneen. 55
EMPAVELI ........ccoovveeeee. 40
EMPLICITI.cooveiiieiiieeeeee 13
EMVERM .......ooovvviiiiiieee. 5
ENCELTO ..coovvvveiiieieeeeee 82
enema mineral oil .............. 44
enema ready-to-use........... 44
ENGERIX-B ......cccvvvvveeeee. 91
ENHERTU.....ooovviiiiiii 17
ENJAYMO......cccoovvvvveeeeen. 39
ENSPRYNG......ccccevvveeeee. 23
epinephrine ....................... 92
epinephrine (anaphylaxis) .92
epinephrine pf ................... 92
EPKINLY oo 15



epoprostenol sodium... 24, 25

EPYSQLI.......coovni 40
eq bp monitor wrist............ 47
ERBITUX. ... 13
ergocalciferol..................... 93
ertapenem sodium .............. 9
ERYTHROCIN
LACTOBIONATE........... 45
esmolol hel ........................ 24
esmolol hcl-sodium chloride
...................................... 24
essentra wipes 9x9 ........... 46
ethambutol hcl................... 10
ETOPOPHOS ................... 19
etoposide............ccccccuuue... 19
EVOLUTION CONTROL... 55
EVOMELA........cccvvvee 19
EVRYSDI ... 80
EXONDYS 51.....ovvvennnne.. 81
EXPAREL.........cccvvee 45
F
FABHALTA.......ccee 40
FABRAZYME .................... 33
FANTASY LUBRICATED.. 49
FANTASY
LUBRICATED/SPERMICID
E e, 49
FASLODEX......cccccceeeenee.. 18
FC2 FEMALE CONDOM...49
FERATE.......cccovieee 42
FERGON.........cccvvvieenee.. 42
FEROSUL ........covvvvie. 42
FERROCITE .......cccceennn..... 42
ferrous gluconate .............. 42
ferrous sulfate ................... 42
FEVERALL CHILDRENS....2
FEVERALL INFANTS ......... 3
FEVERALL JUNIOR
STRENGTH..................... 3
fIDEF ..o, 43
fiber laxative...................... 43
fiber-lax .........ccccceeeeveeennnn. 43

FIFTY50 ALCOHOL PREP 46
FIFTY50 SAFETY SEAL

LANCETS........cooe 55
FIFTY50 UNILET LANCETS

333G 55
FILSPARI .....ccooiiiiiiiens 39
FILSUVEZ.........ccoovnieeee. 29

FINGERSTIX LANCETS ... 55

FIRDAPSE ......cccoevvnee. 10
FLEBOGAMMA DIF .... 83, 84
flecainide acetate ................ 6
FLEET ENEMA ................. 44
FLEET MINI ENEMA......... 44
FLEETOIL ....cevveen. 44
FLEET PEDIATRIC........... 44
FLEET SALINE ENEMA.... 44
FLEXICHAMBER .............. 70
FLINTSTONES COMPLETE
...................................... 76
FLOLAN ..., 25
FLOWFLEX COVID-19 AG
HOME TEST.................. 30
floxuridine............c.c........... 14
fluconazole in sodium
chloride ............cccccooun...... 8
fludarabine phosphate....... 15
fluorouracil......................... 15
folic acid ...................... 41,42
FOLLISTIM AQ ................. 35
fomepizole........................... 8
FORA CONTROL.............. 55
FORA LANCETS............... 55

FORA LANCING DEVICE .55
FORA P20 BP MONITOR

SYSTEM.....ccceeeeeee. 47
FORA P20 BP MONITOR-
BLUETOOTH................. 47
FORA P30 PLUS BP
MONITOR-MED ............ 47
FORA P30 PLUS BP
MONITOR-WIDE ........... 47
FORA P50 BP MONITOR
SYSTEM....covveeeenn 48
FORA TESTN' GO BP .....48
FORACARE GDH
CONTROL......ccccuunnnnnn.. 55
FORZINITY ..o 32
fosphenytoin sodium ........... 7
FREESTYLE CONTROL
SOLUTION .................... 55

FREESTYLE LANCETS....55
FREESTYLE LIBRE
READER......cccoeeiiiiie. 55
FREESTYLE UNISTICK II
LANCETS ..o 55
ft blood pressure series 200
...................................... 48

ft blood pressure series 600

....................................... 48
ft blood pressure series 600w
....................................... 48
ft bp monitor-stethoscope.. 48
fulvestrant.......................... 18
furosemide ........................ 31
FYARRO .....covvvvviveieeee 16
G
GABLOFEN.........ccccvnnnnnnee 77
GALAFOLD .......ccevvvennnnnes 33
GAMASTAN ... 84
GAMIFANT ... 23
GAMMAGARD ........cceuneeee 84
GAMMAGARD ERC.......... 84
GAMMAGARD S/D LESS
IGA ..o 84
GAMMAKED .......ccccvvvnnnnee 84
GAMMAPLEX .....ccccvvvnnee 84
GAMUNEX-C .............. 84, 85
ganciclovir sodium............. 21
ganirelix acetate ................ 33
GARDASIL9.......evvvvviinns 91
gas relief..........cccceeeeeee.. 38
gas relief extra strength..... 38
GATTEX ... 38
gavilax.........cccccceeiiiiin. 43
GAVILYTE-C......evvvrrnnnnnne 42
GAVILYTE-G.......cevvvvrnnnns 42
GAVILYTE-N WITH FLAVOR
PACK.......ccoeeiieeeieeee, 43
GAZYVA. ... 11
ge100 control .................... 55
gemcitabine hcl ................. 15
GENABIO COVID-19 RAPID
TEST o 30
gentamicin in saline............. 2
gentamicin sulfate ............... 2
GENTEAL TEARS............. 82
GENTEAL TEARS
MODERATE PF............. 82
GENTEAL TEARS PF....... 82
GENTEEL BUTTERFLY
TOUCH LANCET........... 55
GENTEEL PLUS LANCING
[(=]2Y07 4 I 55
GENTEEL PLUS LANCING
(PURPLE)......ccceeeeee. 56
GENTEEL PLUS LANCING
(WHITE)...cooeiiieeeeeeeee. 56



GENTEEL PLUS LANCING

DEV(BLUE) ................... 56
GENTEEL PLUS LANCING

DEV(PINK) .....ccvveeennee 56
gentle laxative.................... 44
GIVLAARI......cciiieee. 39
GLASSIA.....coieee 88

global alcohol prep ease ... 46
global inject ease lancets 28g

...................................... 56
global inject ease lancets 30g
...................................... 56
global lancing device.......... 56
gluco shot...........ccccceuennn.... 82
GLUCOCARD 01 CONTROL
...................................... 56
GLUCOCARD EXPRESSION
CONTROL.....cevvveeeennee 56
GLUCOCARD SHINE
CONTROL.....cevvveeeennee 56
GLUCOCARD X-SENSOR
CONTROL.....cevveeeeannee 56

GLUCOCOM CONTROL... 56
GLUCOCOM LANCETS 28G

...................................... 56
GLUCOCOM LANCETS 30G

...................................... 56
GLUCOCOM LANCETS 33G

...................................... 56
glucose.........cccoeeeeeeeeeeennnnnnn. 7
glycerin (adulf)................... 43
glycerin childrens .............. 43
GLYCOLAX....eciieeeeeeeeeens 43
glycopyrrolate.................... 89
glycopyrrolate +rfid............ 89
glycopyrrolate pf................ 89
glycopyrrolate pf +rfid........ 89
GLYRX-PF ..o 89
gnp 8 hour pain reliever ...... 3
gnp acetaminophen............. 3
gnp adult aspirin low strength

........................................ 3
gnp alcohol swabs............. 46
gnp allergy..........ccccccoeeee. 9
gnp allergy relief.................. 8
gnp antacid..............c........... 5
gnp antacid & anti-gas ........ 4
gnp antacid extra strength...5
gnp anti-diarrheal ................ 7
gnp aspirin..........cccccceeeeeee. 3

gnp aspirin low dose ........... 3
gnp blood pressure mon/wrist
...................................... 48
gnp blood pressure monitor
...................................... 48
gnp calcium....................... 71
gnp calcium 500 +d3......... 71
gnp calcium citrate +d3..... 72
gnp childrens chewables/ex ¢
...................................... 77
GNP CLEARLAX............... 43
GNP EASY TOUCH CONT
HIGH/LOW .................... 56
gnp electrolyte solution...... 72
gnp essential one dalily...... 76
gnp fiber........cccccceeunnnnnnnn. 43
gnp fiber-caps ................... 43
gnp gas relief..................... 38
gnp gentle laxative ............ 44
gnp glycerin (adulf)............ 43
gnp glycerin child .............. 43
gnp hair/skin/nails ............. 74
gnp healthy eyes............... 74
gnp infants pain/fever.......... 3
GNP IroN ........eueveeneiiniiinnnnns 42
GNP LANCING SYSTEM
DEVICE .......ovvvvviviiiiine 56
gnp little ones childrens..... 77
gnp magnesium citrate....... 44
gnp mega multi for men..... 74
gnp mega multi for women 74
gnp milk of magnesia ........ 44
gnp mineral oil................... 44
gnp MuUCUS €r .................... 28
gnp nasal decongestant....78
gnp nasal spray................. 78
gnp no drip nasal spray..... 78
gnp one daily mens health
50+ .o, 74
gnp one daily mens/lycopene
...................................... 74

gnp one daily womens 50+ 74
gnp one daily womens health

...................................... 74
gnp pain relief...................... 3
gnp pain relief extra strength

........................................ 3
gnp pink bismuth ................. 7
gnp senna plus.................. 43
gnp sleep aid..................... 42

gnp stool softener.............. 45
gnp stool softener/laxative.43
gnp vitamin b-6.................. 93
gnp vitamin e..................... 94
gnp womens gentle laxative
....................................... 44
GOJJI CONTROL.............. 56

GOJJI LANCING
DEVICE/CLEAR CAP....56
GOJJI STERILE LANCETS

....................................... 56
GONAL-F ... 35
GONAL-F RFF .......ccuuu... 35
GONAL-F RFF REDIJECT 35
goodsense arthritis pain ...... 3
goodsense aspirin ............... 4

GOODSENSE CLEARLAX43
goodsense gas relief extra st

....................................... 38
goodsense mucus relief child
....................................... 27
goodsense pain & fever child
......................................... 3
goodsense pain relief .......... 3
goodsense pain relief extra st
......................................... 3
goodsense stomach relief ... 7
goodsense tussin cf........... 27
GOTOKNOW COVID-19
ANTIGEN RAPI ............. 30
GRASTEK ... 1
guaifenesin....................... 28
guaifenesin er.................... 28
guaifenesin-codeine .......... 27
guaifenesin-dm.................. 27
H
HAEMOLANCE ................. 56
HAEMOLANCE LOW FLOW
LANCETS .........cceeeee. 56
HAEMOLANCE PLUS....... 56
HAEMOLANCE PLUS HIGH
FLOW ..o 56
HAEMOLANCE PLUS LOW
FLOW ..o 56
HAEMOLANCE PLUS MAX
FLOW ..o 56
HAEMOLANCE PLUS
PEDIATRIC FLOW ........ 56
HALAVEN .......coovveieieee 19
HAVRIX ..o 91



health sense bp monitor.... 48
HEALTHSMART BP

MONITOR/WRIST ......... 48
h-e-b incontrol adv lancing 56
h-e-b incontrol alcohal....... 46
H-E-B INCONTROL BP

MONITOR......cccceeveenne. 48
h-e-b incontrol deluxe auto

o] o RSSO 48

h-e-b incontrol lancets 28g 56
h-e-b incontrol lancets 30g 56
h-e-b incontrol lancets 33g 56
h-e-b incontrol premium bp48
HEMGENIX....................... 39
HEPAGAMB.................... 85
heparin sod (pork) lock flush6
heparin sodium (porcine) .... 7

HEPLISAV-B........cccc......... 91
HERCEPTIN .........coooeee. 12
HERZUMA .............cccce.. 12
HIBERIX.......oovviieee 90
HIZENTRA ... 85
hm blood pressure monitor48
HYCAMTIN ... 20
hydralazine hcl .................... 9
hydrochlorothiazide............ 31
HYFTOR ... 29
HYPERHEPB.................. 85
HYPERRHO..................... 85
HYPERRHO MINI-DOSE .. 85
HYPERRHO S/D............... 85
hypertension care.............. 48
HYPERTET ......covvvvee. 85
HYQVIA ... 86
HY-VEE LANCETS ........... 56
hy-vee thin lancets ............ 56
|

ICAPS ..., 74

ICAPS AREDS FORMULA 74
ICAPS LUTEIN & OMEGA-3

...................................... 74
ICAPS MV ....ccoovveei. 74
IDAMYCIN PFS................. 16
idarubicin hcl ..................... 16
IFEX oo, 19
ifosfamide.......................... 20
IHEALTH COVID-19 RAPID

TEST oo 30
IHEALTH EASE BP
MONITOR.......cc.ccevvnnee. 48

IHEALTH NEO WIRELESS
BP MONITO
IHEALTH TRACK BP
MONITOR
IHEALTH TRACK BP
MONITOR XL

IN TOUCH GLUCOSE
CONTROL

IN TOUCH LANCING

IN TOUCH STERILE
LANCETS 30G

INCRELEX

indapamide

INDICAID COVID-19 RAPID

INFINITY VOICE
INSPIREASE
INTELISWAB COVID-19

RAPID TEST

isopropyl alcohol
isopropyl alcohol wipes
ISTODAX
ISTURISA
ivabradine hcl
ivermectin

JELMYTO
JEMPERLI
JEVTANA

JYNARQUE
JYNNEOS

KANUMA ..., 34
KCENTRA ... 40
kedrab ..........cccccceevveneeein. 85
KENGREAL.........cccvvvennnee 40
KEPIVANCE............cvvveee. 18
KETO-DIASTIX ......evvvvnnnee 30
ketone test................uuuu..... 30
ketorolac tromethamine........ 2
KETOSTIX ..ovvviiiiiiiiiiiiins 30
KEYTRUDA.......ccevviiiinnee 12
KHAPZORY .....ccccovvvvvnnnns 18
KIMMTRAK ... 15
Kimono..........cccccceeeeuveeean. 49
KIMONO COLORS............ 49
KIMONO MAXX-LARGE
FLARE .......oovviiiiiiiins 49
kimono micro thin .............. 49
kimono micro thin plus....... 49
kimono plus....................... 49
KImono pS........c.cccceuueeeenn. 49
kimono ps plus .................. 49
kimono sensation .............. 49
kimono sensation plus....... 50
KIMONO SPECIAL............ 50
kinney lancets ................... 57
kinney thin lancets............. 57
KISUNLA........ovveeiiiiians 87
KLOR-CON .......cevvvvininnnnnns 73
KLOR-CON 10 ......ccccuuee. 72
KLOR-CON M10................ 73
KLOR-CON M20 ............... 73
K-PHOS ... 72
K-PHOS-NEUTRAL........... 72
KROGER AUTOLET
LANCING DEVICE ........ 57
kroger blood pressure
MONItOr........c...c.eevenennnenn. 48
KROGER HEALTHPRO
CONTROL HI/LO........... 57
KROGER HEALTHPRO
LANCET 26G................. 57
kroger lancets.................... 57
kroger lancets super thin ... 57
kroger lancets thin............. 57
KUVAN ... 36
KYGEVVI ... 32
KYMRIAH........oovviiiiiinnns 15
KYPROLIS ... 16
L
labetalol hcl ....................... 23



lacosamide.........ccccovevenan.. 7

lactated ringers.................. 23
lactulose............cccceeeeeunnn. 43
LAGEVRIO........cccccereeen.n. 21
LAMZEDE ...........ccccooe.... 32
lancet device...................... 57
lancet device with ejector.. 57
lancets 28g thin................. 57
lancets 30g..........ccccccuuunne. 57
lancets micro thin 33g ....... 57
lancets super thin 28g....... 57
lancets thin........................ 57
lancets ultra thin 30g......... 57
lancing device ................... 57
LANTIDRA ... 7
LANZO ..o 57
laxative...........cceeeeeeeennnn... 44
laxative max Str................. 44

laxative regular strength.... 44
leader advanced lancing

AEVICE ..o 57
leflunomide.......................... 2
LENMELDY .....cooovveeeeeennn. 87
LEQEMBI ........covveeeenn. 87
LEQEMBI IQLIK................ 87
levetiracetam....................... 7
levetiracetam in nacl ........... 7
levocamnitine....................... 33
levofloxacin ....................... 38
levofloxacin in dbw............ 38
levoleucovorin calcium ...... 18
levonorgestrel.................... 26
LEXISCAN .....ocovneeeieeennn. 29
LIBERTY MEDICAL

LANCETS......ccoeeeevne. 57
LIBTAYO....cooooeveeeieeeenn. 12
lidocaine in dbw................... 6
lifestylecomfort compres

SIOCK ..o, 50
lincomycin hcl.................... 10
linezolid ..........cccccccoevunnn.. 10
LIORESAL................... 77,78
lite touch lancets ............... 57
LITE TOUCH LANCING PEN

...................................... 57
LITETOUCH LANCETS ....57
lithium carbonate............... 21
lithium carbonate er........... 21
live better lancet super thin57
LIVITA ADULTS................ 74

LIVMARLI.......ccovvveeeeeeee 38
LMD IN DSW......ccovvveeeeee 41
LMD IN NACL .....cccceveeeee. 41
LOARGYS.....coovivviveeeeeee 32
LODOCO......ccccvvvvereeeeeennn. 24
loperamide hcl..................... 7
LOQTORZI........cccveeveeee. 12
LUMIZYME.........cccovveeeenn. 33
lung perform peak flow meter
...................................... 69
LUNSUMIO .......cccoeveeeee. 15
LUXTURNA.......coeeeeeeee 83
LYFGENIA ... 41
M
mag-al plus XS..........cccccuu... 4
MAGELLAN TUBERCULIN
SYRINGE ... 65
magnesium citrate............. 44
magnesium oxide................. 5
magnesium oxide -mg
supplement.................... 72
magnesium sulfate ............ 72
magnesium sulfate in d5w.72
MAGNESIUM-OXIDE........ 72
mannitol..............cccccccuuee... 31
MAPAP CHILDRENS.......... 3
MARCAINE .........ccccoeee. 45
MARCAINE
PRESERVATIVE FREE. 45
MARCAINE SPINAL.......... 45
MAXX.euiiieeeeiieeeeieeeeieeeeann 50
maxx plus..........cccooeeeeunnnnn. 50

medichoice safety lancet... 57
medichoice safety lancet

extra......ccccceeeeneiininnnnnnn. 57
medichoice safety lancet
NOIM v, 57
MEDISENSE GLUCOSE
KETONE CONTR........... 57
MEDISENSE HI/MID/LOW
CONTROL.......ccccvvruun. 58
MEDLANCE PLUS EXTRA
291G 58
MEDLANCE PLUS LITE 25G
...................................... 58
MEDLANCE PLUS SPECIAL
0.8MM....cceeeiiiii, 58
MEDLANCE PLUS
SUPERLITE 30G........... 58

MEDLANCE PLUS

UNIVERSAL 21G........... 58
meijer alcohol swabs......... 46
MEIJER LANCETS............ 58
MEIJER LANCETS

UNIVERSAL 21G........... 58
MEIJER LANCETS

UNIVERSAL 30G........... 58
MEIJER LANCETS

UNIVERSAL 33G........... 58
melatonin.............ccccccccceou... 1
melphalan hcl .................... 20
m-end dmx ............ccceeeee. 28
MENOPUR........cccvviiiinnnnee 35
MENQUADFI...........ccu....... 90
MENVEO........cccciiiiinnnnns 90
MEPSEVII ........ovvvvviiiinnnnns 35
mercaptopurine ................. 15
meropenem ..........c.cccc.eeee... 9
meropenem-sodium chloride

......................................... 9
MESNA .....cceeeeeeeeaaeann 20
METHERGINE .................. 83
methimazole...................... 88
methocarbamoil.................. 78

methylergonovine maleate 83
methylprednisolone acetate

....................................... 27
methylprednisolone sodium
SUCC ..o 27
metolazone........................ 31
metronidazole................ 9, 29
metyrosine............ccccceeeeee.... 9
mexiletine hel ...................... 6
micafungin sodium .............. 8
micafungin sodium-nacl....... 8
MICROCHAMBER ...... 70, 71
MICRODOT CONTROL
HIGH/LOW ........ccvvvee. 58
MICROLET LANCETS....... 58
MICROLET NEXT LANCING
DEVICE .......ccooeeieeee. 58
microlife bluetooth bp monitor
....................................... 48
microlife bp monitor ........... 48
MICROLIFE BPM1 BP
MONITOR..........cceeee. 48
MICROLIFE BPM2 BP
MONITOR..........cceeeeee. 48

111



MICROLIFE BPM3 DELUXE
MONITOR.......cccevveeee. 48
MICROLIFE BPM6
PREMIUM MONITOR.... 48
microlife deluxe bp monitor48
MICROLIFE DIGITAL PEAK

FLOW ..cooviiiiiiiiieeeeeeee 69
microlife wrist bp monitor .. 48
MICROSPACER ............... 71
midazolam hcl ................... 42
midazolam hcl (pf)............. 42
midazolam-sodium chloride

() 42
midodrine hcl..................... 92
mifepristone....................... 32
milk of magnesia ............... 44
milrinone lactate................. 24
mineral Oil.......................... 44
mini lancing device............. 58
MINI WRIGHT PEAK FLOW

METER......coovvieieeeee 69
MINOCIN........coevrrereree. 88
minoxidil ..............ccccceevvunnnn. 9
MINTOX ..cooiiiiiieiiiieeeeeeeee 4
mintox maximum strength ... 4
MIPLYFFA......cco 87
misoprostol.................. 89, 90
MitomycCin ............ccceeeuuunnnn. 17
mitoxantrone hcl................ 17

MM LANCING DEVICE..... 58
MM TWIST LANCETS ...... 58

M-M-RIl......oo 90
MNEXSPIKE .......cccccvveeeenn. 91
MONJUVI ... 11
MONOJECT BLUNTIP
SYR/CANNULA ............. 65
MONOJECT CONTROL
SYRINGE .......ccccoiieens 65
MONOJECT LIFESHIELD
SYRINGE .......coccoiieens 65
MONOJECT MAGELLAN
SYRINGE ................ 65, 66
MONOJECT PHARMACY
TRAY 66
MONOJECT
SOFTPACK/CATHTIP... 66
MONOJECT
SOFTPACKI/LLOCK ...... 66
MONOJECT
SOFTPACKILTIP........... 66

MONOJECT SOFTPACK/RG
LOCK ..o 66
MONOJECT SOFTPACK/RG
LUER ..., 66
MONOJECT SYRINGEG6, 67
MONOJECT SYRINGE
CATHTIP i 67
MONOJECT SYRINGE ECC
LUER ... 67
MONOJECT SYRINGE
ECCENTRIC TIP ........... 67
MONOJECT SYRINGE
LUERLOCK .........c..... 67
MONOJECT SYRINGE
LUER-LOCKTIP ........... 67
MONOJECT SYRINGE

PHARMACY TRAY ........ 67
MONOJECT SYRINGE REG

LUER ... 67
MONOJECT SYRINGE
REGULAR TIP............... 67
MONOJECT SYRINGE
TOOMEY TYPE............. 67
MONOJECT TB SAFETY
SYRINGE .......cccceeeiinns 68

MONOJECT TB SYRINGE 68
MONOLET LANCETS....... 58
MONOLET OPD LANCETS

...................................... 58
MONOLETTOR SAFETY

LANCETS......ccoeeveeee. 58
moxifloxacin hcl................. 38
moxifloxacin hcl in nacl...... 38
MOZOBIL ......covveeeeeeeeann 41
MRESVIA ..o 91
mucus reliefd.................... 28
mucus reliefdm................. 27
mucus relief max st ........... 28
MULTAQ ..., 6
multi-lancet device ............ 58

multiple vitamins-minerals. 75
MULTI-USER BLOOD
PRESSURE................... 48
multivit/multimineral adult.. 75
multivitamin infant & toddler

...................................... 77
multivitamin/fluoride .......... 76
multi-vitamin/fluoride ......... 76
multi-vitamin/fluoride ......... 76

multi-vitamin/fluoride/iron .. 76

multi-vitamins .................... 76
multi-vite .............ccccccecooun... 75
MURO 128 ......c.eevveeen. 83
MUTAMYCIN ......ccceevnneeene. 17
MVW COMPLETE

FORMULATION....... 75,76
MVW COMPLETE

FORMULATION D3000 75,
76

MVW COMPLETE
FORMULATION D5000 75,
76

MVW COMPLETE
FORMULATION MINIS..75

mvw hi-d drops w/extra vit d

....................................... 76
MVW MODULATOR
FORMULATION MINI .... 75
MVW MODULATOR
FORMULATION PEDS..76
MVW ORANGE
CHEWABLES. ................ 75
MY CHOICE...........ccvuuee. 26
MY WAY ... 26
MYALEPT ..., 34
MYCAMINE. .........ccccvvvvvnnnnne 8
MYCAPSSA ... 36
mycophenolate mofetil hcl.23
MYGLUCOHEALTH
CONTROL.......ccceennnen. 58
MYGLUCOHEALTH
LANCETS 30G .............. 58
MYLOTARG..........evvveennee 11
MYQORZO.......ccccvvvvrrnnnnns 24
N
NABI-HB...........evviiiiiiiinnnes 85
NAGLAZYME .........c.cccuuuee. 35
nalbuphine hcl ..................... 4
nasal decongestant........... 78

nasal decongestant spray .78
nasal moisturizing spray....78

nasal spray 12 hour........... 78
natural senna laxative ....... 44
neostigmine methylsulfate. 10
NESACAINE ..................... 45
NEUTEK 2TEK CONTROL58
NEW DAY ...ccooeeiiiiiiiinnnn. 26
NEXVIAZYME ................... 33
NIACIN ......ccccoveviieeeiiiieeeae, 93
NIPENT ..o, 18



NitisSiNONE ...........cccevveveunnnnn. 34
nitroglycerin......................... 5
nitroglycerin in dbw ............. 5
NITYR e 34
NORM-JECT LUER LOCK
SYRINGE .........ccouvven. 68
NORM-JECT LUER SLIP
SYRINGE ........cccovvnnn. 68
NORPACECR.....cccoeeeeenn. 5
NOVA MAX PLUS GLU/KET
CONTROL......ccccveeee. 58
NOVA MAX PLUS KETONE
TEST oo 30
NOVA SAFETY LANCETS
233G 58
NOVA SAFETY LANCETS
28G..e e 58
NOVA SUREFLEX
LANCETS......ccoeevevee. 58
NOVA SUREFLEX LANCING
DEVICE .......ooovveeee. 58
NOVAREL.......covveeenn. 35
novavax covid-19 vaccine . 91
NULIBRY......oviieiiieeeenn. 32
NULOJIX ..o, 23
NUTRIFAC ZX .................. 75
NUTRIVIT ..o 74
nuvaxovid covid-19 vaccine
...................................... 91
(o)
OCTAGAM......oeeveveeee 85
octreotide acetate........ 36, 37
OCUVITE ADULT 50+ ...... 75
OCUVITE ADULT FORMULA
...................................... 75
OCUVITE EXTRA ............. 75

OCUVITE EYE + MULTI ... 75
OCUVITE EYE HEALTH

GUMMIES ..........c.evvee 75
OCUVITE-LUTEIN ............ 75
ODACTRA......cooieeeeeeeeeeee 1
(©1€] AV o 12
ohc covid-19 antigen self test

...................................... 30
OMIDRIA.......coveeeeveeeeeeee 83
OMISIRGE ........ccccvvveeenen. 11
OMRON 10 SERIES BP

MONITOR..........ccuvee. 48
OMRON 3 SERIES BP

MONITOR..........ccuvee. 48

OMRON 5 SERIES BP

MONITOR........evvririrnnnee 48
OMRON 7 SERIES BP
MONITOR........evvriirinnne 48
OMRON WRIST BP
MONITOR........evvririrnnnee 48
ON/GO COVID-19 ANTIGEN
TEST oo, 30
ON/GO ONE COVID-19
HOME TEST.................. 30
ONCASPAR.......ccovvvrrieee. 17
ONCOVITE .....ovvviviiiiiiinnes 75
ONETOUCH DELICA PLUS
LANCET30G.................. 58
ONETOUCH DELICA PLUS
LANCET33G.......cceuueeee 58
ONETOUCH DELICA PLUS
LANCING.........ccvvvrnnnee 58
ONETOUCH ULTRA
CONTROL.....ccceeeeennn. 58
ONETOUCH ULTRASOFT 2
LANCETS ... 58
ONETOUCH VERIO.......... 58
ONIVYDE ........ovvviiiviiininnnns 20
ONPATTRO ......ccevveeveree. 87
ONTRUZANT ......evviiiiinnnes 12
ONUREG .........ceevireeeee, 15
OPCICON ONE-STEP....... 26
OPDIVO ..., 12
OPDIVO QVANTIG............ 17
OPDUALAG ......cccovveereeee. 11
OPFOLDA. ... 33
OPTICHAMBER DIAMOND
...................................... 71
OPTICHAMBER DIAMOND-
LG MASK.......evveiiviiinnnee 71
OPTICHAMBER DIAMOND-
MD MASK......cccvvvennnnnns 71
OPTICHAMBER DIAMOND-
SMMASK......coeeeeee. 71
OPTION 2 ..o, 26
OPTIONS GYNOL II
CONTRACEPTIVE ........ 92
ORALAIR ...t 1
ORALYTE ..o, 72
ORFADIN ......oevviiiiiiiiiiinnnes 34
ORKAMBI.......cceeeeeeeeeianenn 88
orphenadrine citrate .......... 78
OVIDREL ....coviiieiiiiiee, 35
oxacillin sodium................. 87

oxacillin sodium in dextrose

....................................... 87
oxaliplatin .......................... 14
OXERVATE.......cccccennnnnnnn 83
OXLUMO........evviiirinininnnnnns 39
oxymetazoline hcl.............. 78
OXYEOCIN ... 83
OYSCO 500+D..........uuue..e. 72
oyster shell calcium........... 71

oyster shell calcium w/d ....72
P

PACERONE ..........ccccvvvnnnee 6
paclitaxel .................c......... 19
PADCEV ... 12
pain & fever childrens.......... 3
pain relieving ..................... 29
PALFORZIA (1 MG DAILY
(DO 15] =3 R 1
PALFORZIA (12 MG DAILY
(DO 15] =3 I 1
PALFORZIA (120 MG DAILY
(DO 15] =3 I 1
PALFORZIA (160 MG DAILY
(DO 15] =3 I 1
PALFORZIA (20 MG DAILY
(DO 15] =3 I 1
PALFORZIA (200 MG DAILY
(DO 15] =3 N 1
PALFORZIA (240 MG DAILY
(DO 15] =3 N 1
PALFORZIA (3 MG DAILY
(DO 15] =3 N 1
PALFORZIA (300 MG
MAINTENANCE) ............. 1
PALFORZIA (300 MG
TITRATION)....ccvveeeeeeee 1
PALFORZIA (40 MG DAILY
(DO 15] =3 N 1
PALFORZIA (6 MG DAILY
(DO 15] =3 N 1
PALFORZIA (80 MG DAILY
(DO 15] =3 N 1
PALFORZIA INITIAL DOSE
1-3YRS ..o 1
PALFORZIA INITIAL DOSE
4-17YRS ..o 1
PALFORZIA INITIAL
ESCALATION........cceveeeee 1
PALYNZIQ .......ovvvvvnininnnnns 36
PANHEMATIN.........cceeee. 41



pantoprazole sodium......... 89
PANZYGA......cccoiieieeee 85
papaverine hcl................... 24
PAPZIMEOS...................... 21
PARAPLATIN........c..ccee.... 14
PARSABIV ..o 32
PAXLOVID (150/100)........ 21
PAXLOVID (300/100 &
150/100) ....cceeeeeeeeeenn. 21
PAXLOVID (300/100)........ 21
peak a-i-r flow meter ......... 69
PEAK AIR PEAK FLOW
METER......coovvieieeeee 69
peak flow meter universal
Fang .......cceeeeeeeeeeeeeiiinnn 70
PEDIA-LAX ....cooviiieeeeee 43
PEDIALYTE ... 72
PEDIALYTE FREEZER
POPS ..o 72
PEDIALYTE SINGLES...... 72
pediatric electrolyte ........... 72
PEDMARK ........cooeviiee. 13
peg 3350 ........ccoeeeeeeeeenn. 43
peg 3350-kcl-na bicarb-nacl
...................................... 43
peg-3350/electrolytes........ 43
PEMFEXY ... 15
PENBRAYA.......cccceiiiee 90
penicillamine ..................... 22
penicillin g pot in dextrose . 86
penicillin g potassium........ 86
PENMENVY ..., 90
pentamidine isethionate ...... 9
pentobarbital sodium......... 42
pentoxifylline er ................. 41

PERFECT LANCETS 28G 58
PERFECT LANCETS 30G 58

PERJETA ..o 12
PERSONAL BEST FULL
RANGE.......ccccovviiieen. 70
PHARMACIST CHOICE
ALCOHOL ......cceveeeeee 46
PHARMACIST CHOICE
LANCETS.....cooviiiiieee 59
phenazopyridine hcl .......... 39
phenobarbital sodium........ 42
phenoxybenzamine hcl ....... 9
phenylephrine hcl......... 82, 93
phenylephrine hcl (pressors)
...................................... 93

PHESGO........cccciieeee. 17
PHOSPHA 250 NEUTRAL 72

phytonadione..................... 94
PIASKY ..coovviiiiiiiiiiiiiiieee 40
PIKO 1. 70
PILOT COVID-19 AT-HOME
TEST .o, 30
pip lancets 28g.................. 59
pip lancets 30g.................. 59
PITOCIN......covveeeeeieieeeeee 83
PLAN B ONE-STEP.......... 26
PLUVICTO ...ccovveeeeeeeeeee 17
PNEUMOVAX 23 .............. 90
POCKET CHAMBER......... 71
POCKET PEAK FLOW
METER ... 70
POCKET SPACER............ 71
POCKETCHEM EZ
CONTROL......cccvvrrrennn. 59
POCKETPEAK PEAK FLOW
METER........ovviiiiiiiiiinns 70
POdOfiloX.......cvvveeeeeeaaaann, 29
POKONZA......cccooveeieeee, 73
POLIVY oo 12
polyethylene glycol 3350...43
POLY-VI-FLOR/IRON ....... 76
POLY-VI-SOL.................... 77
POLY-VI-SOL/IRON.......... 77
poly-vita/iron...................... 77
POMBILITI oo 33
PORTRAZZA .................... 13
potassium chloride ............ 73
potassium chloride crys er. 73
potassium chloride er ........ 73
potassium citrate er........... 39
POTELIGEO .........ccccc....... 11
praziquantel......................... 5
PRECISION GLUCOSE
KETONE CONTR........... 59
PREGNYL ....ccovvvvviiieeeee. 35
premium + talking bp monitior
...................................... 48

PRESERVISION AREDS..75
PRESERVISION AREDS 275
PRESERVISION/LUTEIN.. 75

PREVNAR 20.......cccccce..... 90
PREVYMIS.......ccccvvvveee. 21
PRIORIX .....ccooeiiiiiieeen. 91
PRIVIGEN................... 85, 86
pro comfort alcohal............ 46

pro comfort lancets 30g..... 59
pro comfort lancets 31g.....59
PRO HEALTH MINI
TALKING MONITR ........ 48
pro health track bp monitor49
procainamide hcl ................. 5

procare spacer/adult mask 71
procare spacer/child mask 71
PROCARE UPPER ARM BP

MONITOR.......oevveeeeens 49
PROCARE WRIST BP
MONITOR.......evveeeeeens 49
prochamber vhe................. 71
PROCHECK BLOOD PRESS
MONITOR...........cccce. 49
PROCTOFOAM HC ............ 4
PROCYSBI.......cccccvvvvveennnes 39
PRODIGY CONTROL
SOLUTION .................... 59

PRODIGY LANCETS 28G 59
PRODIGY LANCING

DEVICE .....ccooveeeee. 59
PRODIGY SAFETY
LANCETS 26G .............. 59
PRODIGY TWIST TOP
LANCETS 28G .............. 59
promethazine-codeine .28, 29
promethazine-dm .............. 28
propafenone hci................... 6
propofol ..............eeeeeeeeen... 39
propylthiouracil .................. 88
PRORENAL +D................ 75
PRORENAL + D W/ OMEGA-
K S 75
PROSIGHT ......cccvvvviiiines 75
protamine sulfate............... 41
PROTOPAM CHLORIDE ....8
PROVENGE.............c........ 15
pseudoeph-bromphen-dm .28
pseudoephedrine hcl.......... 78
pseudoephedrine-guaifenesin
= T 28
PULMOZYME ................... 88
px advanced lancing device
....................................... 59
px lancets ultra thin 28g .... 59
pyrazinamide..................... 11
pyridostigmine bromide ..... 10
pyridostigmine bromide er.10
pyridoxine hcl .................... 93



pyrimethamine................... 10

PYRUKYND ......cccoovvveenen. 40

PYRUKYND TAPER PACK
...................................... 40

Q

QALSODY .....oevvvvveenirinnnnnns 78

qc advanced lancing device
...................................... 59

gc blood pressure monitor. 49
gc lancets super thin 30g .. 59

qc lancets ultra thin ........... 59
gc unilet lancets 28g ......... 59
gc unilet lancets micro thin 59
QIVIQY «eveeeeeeeiee e, 86
QUICKTEK CONTROL
SOLUTION ......oevvrvinnnene 59
QUICKVUE AT-HOME
COVID-19 TEST............ 30
quinidine gluconate er......... 5
QUINTET CONTROL
HIGH/NORMAL ............. 59
R
ra blood pressure cuff
monitor..........cccceeeeeennnn... 49
RADICAVA..........ccccoeeee 80
RADICAVAORS............... 80
RADICAVA ORS STARTER
U 80
RAGWITEK...............ooo. 1
READYLANCE SAFETY
LANCETS.....coovveeeeeee 59
reality lancets .................... 59
REALITY LATEX CONDOMS
...................................... 50
REALITY LATEX/ULTRA
TEXTURED ................... 50
REALITY LATEX/ULTRA
THIN ..., 50
reality swabs ..................... 46
reality trigger lancets.......... 59
REBLOZYL .......ceeeeee. 41
REBYOTA.....ooeiiieeeeee 38
RECOMBIVAX HB ...... 91, 92
RECORLEV ........ccoeeee. 32
REFRESH..............oooo. 82
REFRESH OPTIVE........... 82
REFRESH PLUS............... 82
REFRESH TEARS............ 82
REFUAH PLUS GLUCOSE
CONTROL......evvvvrvinnnnnne 59

regadenoson ..................... 29
REGULOID .......cccccevnnenen. 43
REHYDRALYTE................ 72
RELION ALCOHOL SWABS
...................................... 46

RELION BLOOD
PRESSURE MONITOR .49
RELION GLUCOSE SHOT 82
RELION KETONE TEST ... 30
RELION LANCET DEVICES

30G. . 59
RELION LANCETS ........... 59
RELION LANCETS MICRO-

THIN 33G ..o 59
RELION LANCETS THIN

26G.... i 59
RELION LANCETS ULTRA-

THIN 30G ..o 59
RELION LANCING DEVICE

...................................... 59
RELION PREMIUM

MONITOR.......cceevee. 49
RELION ULTRA THIN

LANCETS 30G............... 59
REMODULIN.......ccceeeennne.. 25
RENAPLEX.....cccovvveeiinnneen 75
RENAPLEX-D .....cccceeeunn... 75
RETROVIR......cevieeeeian 21
REVCOVI....cooveeiieeeea 32
REZDIFFRA ... 38
RHAPSIDO ......cccoovveeeen 22
RHOGAM ULTRA-

FILTERED PLUS........... 86
RHOPHYLAC........c.cccu...... 86
RIABNI ..o 11
ribavirin...........cocoeueeeeneeennn.. 21
riboflavin.........ccccoeeeuevennnn. 93
rifabutin ............cccccooeuuee..... 11
RIFADIN ..o 11
rifampin .........ccccceeeeeecnnnnn. 11
RIGHTEST GC300

CONTROL............... 59, 60
RIGHTEST GD500

LANCING DEVICE ........ 60
RIGHTEST GL300

LANCETS........ccevvneen. 60
riluzole.........ccccccoevvuueiann... 80
RITEFLO ..o 71
RITUXAN ..o 11
RITUXAN HYCELA............ 17

RIVFLOZA.........coovveeeeee 39
robafen cf multi-symptom
cold.....ccoovvvevniiiiiiiinnnn. 27
romidepsin............ccccceeeee. 16
ropivacaine hcl .................. 45
RUXIENCE........cccccvveeee. 11
RYBREVANT ......cccovvveeeee. 13
RYBREVANT FASPRO..... 17
RYLAZE ......coovvvveieeeeeee 17
RYPLAZIM ......ccoovvvvveeean. 41
RYSTIGGO. .......ccoovvveeeee. 22
RYTELO...ccovvveeeeiieieeeeee 13
S
SAFETY LANCETS........... 60
SAFETY LANCETS 21G...60
safety lancets 28g ............. 60
saline mist spray................ 78
saline nasal spray.............. 78
salsalate..........cccccccoeeeeee.... 4
SAMSCA ... 36
SANDOSTATIN................. 37
SANDOSTATIN LAR DEPOT
....................................... 37
SAPHNELO...........cvvrennee 22
sapropterin dihydrochloride36
saps care alcohol prep ...... 46

saps health alcohol prep ...46
saps health care alcohol prep

....................................... 46
saps health twist top lancets

....................................... 60
saps twist top lancets ........ 60
sapscare twist top lancets .60
SARCLISA ..., 12
SARNA SENSITIVE. .......... 29
select-lite lancing device ...60
selenium sulfide................. 29
SENNA ...cevieieieiiiaennn, 44, 45
senna plus............ccccccc..... 43
senna-docusate sodium ....43
senna-time ........................ 45
senna-time s...................... 43
sennosides-docusate sodium

....................................... 44
SENOKOT.......cooviriinnn. 45
SENOKOT S ..., 44
SENSORCAINE ................ 45
SENSORCAINE-MPF ....... 45
SENHIY oo, 75
sentry Senior...................... 75



SHINGRIX.......ccciiiieee. 92

SIGNIFOR......ccevveeean 37
SIGNIFOR LAR................. 37
silver sulfadiazine............... 29
simethicone........................ 38
SIMPLE DIAGNOSTICS
LANCING DEV .............. 60
SIMULECT ... 23
SINGLE-LET .....ccvvveenne. 60
sinus nasal spray .............. 78
SIRTURO.....cceeeevveeeee. 11
SIVEXTRO....covveieieeeiannns 10
SKYCLARYS......ccooeereee. 78
SKYSONA......cooeiiee 87
sleep aid.............cccceuuunn.. 42

sm blood pressure monitor 49
sm blood pressure series

...................................... 49
smyvitamin d3.................... 94
SMART DIABETES

VANTAGE LANCING ....60

SMARTEST CONTROL
MEDIUM .......ccoveeeennne. 60
SMARTEST LANCETS 28G
...................................... 60
sod citrate-citric acid ......... 39
sodium bicarbonate............. 4
sodium chloride ................. 28
sodium chloride (hypertonic)
...................................... 83
sodium fluoride.................. 72
sodium oxybate................. 87
SOHONOS........ccvvee. 77
SOLIRIS......oveeeeeeeee, 40
SOLU-CORTEF ................ 27
SOLUS V2 CONTROL ...... 60

SOLUS V2 LANCETS 28G60
SOLUS V2 LANCING

DEVICE .....cccceiieeeeeee 60
SOLUS V2 TWIST LANCETS

30G. ., 60
SOMATULINE DEPOT ..... 37
SOMAVERT ....ccooviiiiieees 33
sphygmomanometer ......... 49
SPIKEVAX ..., 92
SPIKEVAX 6M-11Y ........... 92

SPINRAZA ... 79
spironolactone.................... 31
spironolactone-hctz ........... 31

SPS (SODIUM
POLYSTYRENE SULF). 23

SSD..o, 29
SSKl..ooieieeeeeen, 28
STERILANCE TL .............. 60
sterile water for irrigation ... 23
stomach relief...................... 7
stool softener..................... 45
stool softener laxative........ 45
stool softener plus laxative 44
STRENSIQ.........coevvennnnne. 34
streptomycin sulfate ............ 2
stress formula.................... 76
stress formula/iron............. 74
stress formula/zinc (b-compl)
...................................... 74
sucralfate........................... 89
SUDOGEST .......cccoevvvnen. 78
SUDOGEST MAXIMUM
STRENGTH................... 78
SUDOGEST
SINUS/ALLERGY .......... 28
sulfadiazine........................ 88
sulfamethoxazole-
trimethoprim..................... 9
SULFATRIM PEDIATRIC....9
super b complex/fa/vit c..... 74
super thin lancets.............. 60

supreme ii high/low control 60
sure comfort alcohol prep..46
sure comfort lancets 18g... 60
sure comfort lancets 21g... 60
sure comfort lancets 23g... 60
sure comfort lancets 28g... 60
sure comfort lancets 30g ... 60
sure comfort lancing pen... 60
SURELIFE BP

MONITOR/ARM............. 49
SURELIFE BP

MONITOR/WRIST ......... 49
SURELITE LANCETS........ 60
SYLVANT ... 23
SYMDEKO ........ovvvvviiiinnnns 88
syringe disposable ............ 68
syringe eccentric tip .......... 68
syringe luer lock ................ 68
syringe luer slip ........... 68, 69

syringe/hypodermic safety.69
SYSTANE ICAPS AREDS2

....................................... 75
T
TAB-A-VITE ...................... 76
TAB-A-VITE/BETA
CAROTENE................... 76
TAB-A-VITE/IRON............. 74
TAB-A-VITE/IRON/BETA
CAROTENE................... 74
TAI DOC CONTROL ......... 60
TAKE ACTION .................. 26
talking sense bp monitor ...49
TALVEY ... 15
TAVNEOS......................... 40
TECARTUS.............cco. 15
TECELRA...................l. 15
TECENTRIQ ... 13
TECHLITE AST LANCETS 60
TECHLITE LANCETS ....... 60
TECVAYLI........ccoeeei. 15
TEMODAR ..o 18
TENIVAC.............ccoeee. 89
TEPADINA ... 14
TEPEZZA.......................... 32
terbutaline sulfate................. 6
tgt blood pressure monitor.49
THEO-24 ...............ceeeee. 6
theophylline er..................... 6
THERA ... 76
THEREMS......................... 76
thiamine hcl ....................... 93
THIOLA ..., 39
thiotepa ............ccooeveeeunnnnnn. 14
THYMOGLOBULIN ........... 23
THYROGEN..................... 30
TICEBCG.........coeeeeee. 18
tigecycline ...........ccccc........ 88
TIGLUTIK ..o, 80
tiopronin ............cccceuuunnnn. 39
tirofiban hcl in nacl............. 41
TNKASE...........ccooee 41
tobramycin sulfate ............... 2
todays health lancing device
....................................... 60
todays health thin lancets
280 i 60
todays health thin lancets
30G....ccccoiiiiiiiiiii, 60
tolvaptan..............cccccceee. 36



tolvaptan (hyponatremia) .. 36

toomey syringe................... 69
topotecan hcl..................... 20
torsemide .......................... 31
TRALEMENT .................... 73
TRAVEL LANCETS
ADVANCED 28G........... 60
TRAZIMERA ..................... 12
TREANDA..........coove. 14
treprostinil.......................... 25
triamcinolone acetonide .... 27
triamterene-hctz ................ 31
trientine hcl........................ 22
trifluridine........................... 82
TRIKAFTA ..., 88
TRISENOX.........covveeinnn. 18
tri-vite/fluoride..................... 77
TRODELVY......coovviiin. 13
true comfort alcohol prep
PAAS.....cceeeiiiieeeeiiee 46
true comfort twist top lancets
...................................... 61
frue folic acid..................... 42
tfrue health sense bp monitor
...................................... 49

TRUE METRIX LEVEL 1...61
TRUE METRIX LEVEL 2...61
TRUE METRIX LEVEL 3...61

true vitamin b2................... 93
true vitamin d3................... 94
TRUEDRAW LANCING
DEVICE........ccoovveeenn. 61
TRUEPLUS GLUCOSE ...... 7
TRUEPLUS GLUCOSE
SHOT .o 82
TRUEPLUS LANCETS 26G
...................................... 61
TRUEPLUS LANCETS 28G
...................................... 61
TRUEPLUS LANCETS 33G
...................................... 61
TRUMENBA.......ccccoovnee 90
TRUSTEX COLOR
CONDOMS + LUBE ...... 50
TRUSTEX
LUB/RIBBED/STUDDED50
TRUSTEX
LUB/SPERMICIDE EX ST
...................................... 50

TRUSTEX
LUB/SPERMICIDE XL...50

TRUSTEX LUBRICATED.. 50

TRUSTEX LUBRICATED EX

LARGE .......cccoeeeeeiie, 50
TRUSTEX LUBRICATED
EXTRAST .cccooeeeeeees 50
TRUSTEX
LUBRICATED/SPERMICID
E e 50
TRUSTEX NATURAL
CONDOMS + LUBE ...... 50
TRUSTEX NON-
LUBRICATED................ 50
TRUSTEX RIA
LUB/SPERMICIDE ........ 50
TRUSTEX RIA
LUBRICATED................ 50
TRUSTEX RIA NON-
LUBRICATED................ 50
TRUSTEX-NONOXYNOL-
9/RIB/STUD................... 50
TRUZONE PEAK FLOW
METER......ccceeeeeeii, 70
tusnel diabetic ................... 27
tussin dm.........ccccccceeeennnn... 27
tussin mucus+chest
congestion ..................... 28
TWINRIX ..o, 91
TZIELD...oeeeeeee 7
U
ULTICARE ALCOHOL
SWABS.........ceee. 46
ULTICARE TUBERCULIN
SAFETY SYR ................ 69
ULTI-LANCE AUTOMATIC61
ultilet alcohol swabs .......... 46
ULTILET CLASSIC
LANCETS.........ccoeoee. 61
ULTILET LANCETS .......... 61
ULTILET SAFETY LANCETS
...................................... 61
ULTILET SAFETY LANCETS
23G. i, 61
ULTOMIRIS........ccceeeee 40
ultra thin lancets 31g ......... 61
ultra-care alcohol prep pads
...................................... 46
ultra-care lancets 30qg........ 61

ULTRA-THIN Il AUTO

LANCET .....oeveveeeinns 61
ULTRA-THIN Il LANCETS 61
UNILET COMFORTOUCH

LANCET ..., 61
UNILET EXCELITE ........... 61
UNILET EXCELITE Il ........ 61
UNILET G.P. LANCET ...... 61
UNILET G.P. SUPERLITE

LANCET ... 61
UNILET GP 28 ULTRA THIN

....................................... 61
UNILET LANCET .............. 61
UNILET MICRO-THIN 33G61
UNILET SUPERLITE

LANCET ... 61
UNILET SUPER-THIN 30G

....................................... 61
UNILET ULTRA-THIN 28G 61
UNISTIK 3 GENTLE.......... 61
UNISTIK PRO SAFETY

LANCET ... 61
UNISTIK SAFETY LANCETS

28G...iiiii, 61
UNISTIK SAFETY LANCETS

30G.. e 61
UNISTIK TOUCH SAFETY

LANC 21G ... 61
UNISTIK TOUCH SAFETY

LANC 23G ......covvneeeene 61
UNISTIK TOUCH SAFETY

LANC 28G .......coevveeenneee 61
UNISTIK TOUCH SAFETY

LANC 30G ......ccovveeennes 61
UNISTRIP CONTROL....... 61
UNITUXIN ..o, 12
UPLIZNA ..., 23
UI€A ...ceueeiieieeeiieeeeeee, 29
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VABOMERE........cccccoevneen. 9
VAFSEO......ccooiiviien. 41
valrubicin ..............ccc.......... 17
VALSTAR. ..., 17
VANISHPOINT SAFETY

SYRINGE ......cc.covveene. 69
VANISHPOINT SYRINGE. 69
VANISHPOINT

TUBERCULIN SYRINGE

....................................... 69
VANRAFIA ... 39



VARIVAX. ... 92
VARIZIG......coveeeeeee, 86
VAXNEUVANCE................ 90
v-cforte ......ccooevvuviinnnnnnn.... 75
VCF VAGINAL
CONTRACEPTIVE......... 92
VECTIBIX...oovvieeieeeine 13
VELCADE ........covveen. 16
VELETRI...covveiiie 25
VEOPOZ .....coooveeeeee. 40
verasens glucose control ..62
VERQUVO ..o 24
VIDAZA ..., 15
VIJOICE ... 22
VILTEPSO.......ccevveeeeenne 81
VIMIZIM. ..., 35
vinblastine sulfate.............. 19
vincristine sulfate............... 19
vinorelbine tartrate ............ 19
VITA S FORTE.................. 75
vitamin @............cccocueeeenn... 93
vitamin b complex ............. 73
vitamin b complex w/b-12..73
vitamin b1 ..........cccoeueeenn..n. 93
vitamin b-1..........cccceeeenn... 93
vitamin b12..........ccccco....... 41
vitamin b-12....................... 41
vitamin b-12...........c........... 41
vitamin b-12....................... 41
vitamin b-2.............cc.......... 93
vitamin b-6......................... 93
Vitamin C.......c..ccoeeeeueieneennn. 93
vitamin d............cccooueeeenn... 94

vitamin d (cholecalciferol).. 94
vitamin d (ergocalciferol) ... 94

vitamin d3...........cccceeeeun... 94
vitamin d3 ultra strength.... 94
vitamin €..........ccoeeeuvieiennn. 94
vitamin K7 .......ccooeevuneennn..n. 94
vitamins acd-fluoride ......... 77
vitamins for hair................. 77
VIVAGUARD INO CONTROL

SOLUTION .......covvnee. 62

VIVAGUARD LANCETS ...62
VIVAGUARD LANCING

DEVICE ... 62
VORTEX VALVED HOLDING
CHAMBER.................... 71
VOWST ... 38

VOXZOGO.....ccoveeveeieeis 32
VOYDEYA....ccooiiiiiieee 40
VOYXACT ... 39
VYJUVEK.....ccos 29
VYKAT XR i 32
VYNDAMAX ..o 24
VYONDYS &83.....covviiiis 82
VYVGART ..o 22
VYVGART HYTRULO........ 22
VYXEOS .....ccoovviiiiiiieeee 17
w
WAINUA.......s 87
WEBCOL ALCOHOL PREP
LARGE ......cccciiiiiies 46
WEBCOL ALCOHOL PREP
MEDIUM .......cccceeiiiiis 46
WEEKLY-D ....ccvvvieiiiiis 94
WIDE-SEAL DIAPHRAGM
B0, 50
WIDE-SEAL DIAPHRAGM
B5. e 50
WIDE-SEAL DIAPHRAGM
70 i 50
WIDE-SEAL DIAPHRAGM
TS 50
WIDE-SEAL DIAPHRAGM
80, 50
WIDE-SEAL DIAPHRAGM
85 e 50
WIDE-SEAL DIAPHRAGM
90, i 50
WIDE-SEAL DIAPHRAGM
05, 50
WINRHO SDF ........cccoece 86
X
XEMBIFY .. 86
XENPOZYME............o... 32
XERMELO.......ccoeviiiieeens 38
XIAFLEX ..o 22
XOFIGO ... 18
XOLREMDI .....oovviviiiiiins 41
XYREM ..., 87
XYWAV L 87
Y
YARTEMLEA ......cccccoeiis 40
YERVOY ..o 12
YESCARTA ..o 15
YONDELIS ......ccooiiiiees 20
YORVIPATH ...ooviiiiiiiiis 32
YUVIWEL .......cooos 32

Y4
ZALTRAP ... 20
ZELVYSIA ..o 36
ZEMAIRA ... 88
ZEPZELCA.....cccivieiii 14
ZEVALIN Y-90................... 17
ZIIHERA ... 12
ZILBRYSQ ....cceveiiiiieeens 40
ZIRABEV......cccoiiiiiiiiis 20
ZOKINVY ..o 22
ZOLGENSMA 20.6-21.0 KG
....................................... 79
ZOLGENSMA 10.1-10.5 KG
....................................... 79
ZOLGENSMA 10.6-11.0 KG
....................................... 79
ZOLGENSMA 11.1-11.5 KG
....................................... 79
ZOLGENSMA 11.6-12.0 KG
....................................... 79
ZOLGENSMA 12.1-12.5 KG
....................................... 79
ZOLGENSMA 12.6-13.0 KG
....................................... 79
ZOLGENSMA 13.1-13.5 KG
....................................... 79
ZOLGENSMA 13.6-14.0 KG
....................................... 79
ZOLGENSMA 14.1-14.5 KG
....................................... 79
ZOLGENSMA 14.6-15.0 KG
....................................... 79
ZOLGENSMA 15.1-15.5 KG
....................................... 79
ZOLGENSMA 15.6-16.0 KG
....................................... 79
ZOLGENSMA 16.1-16.5 KG
....................................... 79
ZOLGENSMA 16.6-17.0 KG
....................................... 79
ZOLGENSMA 17.1-17.5 KG
....................................... 79
ZOLGENSMA 17.6-18.0 KG
....................................... 79
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....................................... 79
ZOLGENSMA 18.6-19.0 KG
....................................... 79
ZOLGENSMA 19.1-19.5 KG
....................................... 79
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ZOLGENSMA 19.6-20.0 KG

ZOLGENSMA 2.6-3.0 KG .79
ZOLGENSMA 20.1-20.5 KG

ZOLGENSMA 3.1-3.5 KG .79
ZOLGENSMA 3.6-4.0 KG .79
ZOLGENSMA 4.1-4.5 KG .79

ZOLGENSMA 4.6-5.0 KG
ZOLGENSMA 5.1-5.5 KG
ZOLGENSMA 5.6-6.0 KG
ZOLGENSMA 6.1-6.5 KG
ZOLGENSMA 6.6-7.0 KG

ZOLGENSMA 7.1-7.5 KG. .
.79
.80

ZOLGENSMA 7.6-8.0 KG
ZOLGENSMA 8.1-8.5 KG

.79
.79
.79
.79
.79

79

ZOLGENSMA 8.6-9.0 KG .80
ZOLGENSMA 9.1-9.5 KG .80
ZOLGENSMA 9.6-10.0 KG 80

ZYCUBO .....ccoviieiiiieeeee 73
ZYNLONTA ..o 11
ZYNTEGLO......cooiiiiieens 41
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