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INTRODUCTION 
We are pleased to provide the County Care Health Plan Medicaid Formulary as a useful reference and 
information tool.  This document can assist medical providers in selecting clinically-appropriate and 
cost-effective products for their patients.  The drugs represented have been reviewed by a National 
Pharmacy and Therapeutics (P&T) Committee and are approved for inclusion.  The document is 
reflective of current medical practice as of the date of review. 
 
The information contained in this document and its appendices are provided solely for the convenience 
of medical providers.  We do not warrant or assure accuracy of such information, nor is it intended to 
be comprehensive in nature.  This document is not intended to be a substitute for the knowledge, 
expertise, skill and judgement of the medical provider in his or her choice of prescription drugs.  All the 
information in the document is provided as a reference for drug therapy selection.  Specific drug 
selection for an individual patient rests solely with the prescriber. 
 
The document is subject to state-specific regulations and rules, including but not limited to, those 
regarding generic substitution, controlled substance schedules, preference for brands and mandatory 
generics whenever applicable. 
 
We assume no responsibility for the actions or omissions of any medical provider based upon reliance, 
in whole or in part, on the information contained herein.  The medical provider should consult the drug 
manufacturerôs product literature or standard references for more detailed information. 
 
PREFACE 
The document is organized by sections.  Each section is divided by therapeutic class primarily defined 
by mechanism of action.  Products are listed by generic name and brand name.  Unless the cited drug 
is available as an injectable or an exception is specifically noted, generally, all applicable dosage forms 
and strengths of the drug cited are included in the document. 
 
FORMULARY (PHARMACEUTICAL) MANAGEMENT PROCEDURES 
The Health Plan Pharmacy Department annually and after updates, communicates changes to 
members, prescribing practitioners, and pharmacies.  Updates include lists of pharmaceutical 
restrictions and preferences, as well as explanations of limits and quotas. 
 
PHARMACY AND THERAPEUTICS (P & T) COMMITTEE 
The services of an independent National Pharmacy and Therapeutics Committee (ñP&T Committeeò) 
are utilized to approve safe and clinically effective drug therapies.  The P&T Committee is an external 
advisory body of clinical professionals from across the United States.  The P&T Committee voting 
members include physicians, pharmacists, a pharmacoeconomist and a medical ethicist, all of whom 
have a broad background of clinical and academic expertise regarding prescription drugs.  Voting 
members of the P&T Committee must disclose any financial relationship or conflicts of interest with 
any pharmaceutical manufacturers. 
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GENERIC SUBSTITUTION 
Generic substitution is a pharmacy action whereby a generic version is dispensed rather that a 
prescribed brand name product. In most instances, a brand name drug for which a generic product 
becomes available will become non-formulary, with the generic product covered in its place, upon 
release of the generic product onto the market.  However, the document is subject to state specific 
regulations and rules regarding generic substitution and mandatory generic rules apply where 
appropriate. 
 
Generic drugs are usually priced lower than their brand-name equivalents.  Prescription generic drugs 
are: 

¶ Approved by the U.S. Food and Drug Administration (FDA) for safety and effectiveness and are 

manufactured under the same strict standards that apply to brand name drug. 

¶ Tested in humans to assure the generic is absorbed into the bloodstream in a similar rate and 

extent compared to the brand name drug (bioequivalence).  Generics may be different from the 

brand in size, color, and inactive ingredients, but this does not alter their effectiveness or ability to 

be absorbed just like the brand name drug. 

¶ Manufactured in the same strength and dosage form as the brand name drugs. 

When a generic drug is substituted for a brand name drug, you can expect the generic to product the 
same clinical effect and safety profile as the brand name drug (therapeutic equivalence). 
 
AGE LIMIT (AL) Age Limits are used to make certain that medications are used according to the 
FDAôs recommendation for the use of the medication dependent on the age of the patient.  
 
PRIOR AUTHORIZATION (PA) Requires the approval of certain medications to ensure 
appropriateness, based on clinical evidence.  This additional step guarantees that the prescription is 
medically necessary when a clinically effective less expensive option is available.  The PA will be 
approved if the patientôs condition meets the necessary requirements. 
 
QUANTITY LIMITS (QL) 
Quantity limits are designed to limit the use of selected drugs for quality and safety reasons.  The 
quantity limit for FDA supports each drug recommended dosing guidelines.  An exception request is 
required to exceed quantity limits. 
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STEP THERAPY (ST) 
Step Therapy is the practice of beginning drug therapy for a medical condition with drugs considered 
first-line for safety and cost effectiveness, then progressing to other drugs that may have more side 
effects or are more costly. 
 
SPECIALTY PLAN DESIGN 
Specialty Pharmacy Management is our utilization program that helps ensure appropriate utilization of 
specialty medications based on currently accepted evidence-based medicine guidelines.  The 
utilization management program is available for all therapeutic areas dispensed by our specialty 
pharmacies.  Specialty Pharmacy Management is designed to help ensure safety and efficacy while 
preventing off-guideline utilization.   
 
PLAN DESIGN 
The document represents a closed formulary plan design.  The medications listed on the document are 
covered by the plan as represented.  Certain medications on the list are covered if utilization 
management criteria are met (i.e. Step Therapy, Prior authorization, Quantity Limits, etc.); requests for 
use of such medication outside of their listed criteria will be reviewed for medical necessity.  If a 
medication is not listed on the document, a formulary exception may be requested for coverage.  
Medical necessity or formulary exception requests will be reviewed based on drug specific prior 
authorization criteria or standard non-formulary prescription request criteria.   
 
LEGEND 
AL     Age Limit  
B         Brand medication 
G         Generic medication 
OTC  Over the counter 
PA  Prior Authorization 
QL  Quantity Limit. 
SP  Specialty Drug 
ST  Step Therapy 
 
NOTICE 
The information contained in this document is proprietary.  The information may not be copied in whole 
or in part without written permission. ©2020. All rights reserved. 
This document contains references to brand name prescriptions that are trademarks or registered 
trademarks of pharmaceutical manufacturers.  Plan member privacy is important to us.  Our 
employees are trained regarding the appropriate way to handle membersô private health information. 
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Drug  
Status Notes 

Allergy    
2Nd Gen Antihistamine & Decongestant 
Combinations 

   

ALL DAY ALLERGY-D ORAL TABLET 
EXTENDED RELEASE 12 HR 5-120 MG 

(cetirizine-
pseudoephedrine) 

G  

ALLERGY AND CONGESTION RELIEF 
ORAL TABLET EXTENDED RELEASE 
12 HR 5-120 MG 

 G  

ALLERGY AND CONGESTION RELIEF 
ORAL TABLET EXTENDED RELEASE 
24 HR 10-240 MG 

(loratadine-
pseudoephedrine) 

G  

ALLERGY COMPLETE-D ORAL 
TABLET EXTENDED RELEASE 12 HR 
5-120 MG 

(cetirizine-
pseudoephedrine) 

G  

ALLERGY RELIEF D12 ORAL TABLET 
EXTENDED RELEASE 12 HR 5-120 MG 

 G  

ALLERGY RELIEF D-24HR ORAL 
TABLET EXTENDED RELEASE 24 HR 
10-240 MG 

(loratadine-
pseudoephedrine) 

G  

ALLERGY RELIEF,NASAL 
DECONGEST ORAL TABLET 
EXTENDED RELEASE 24 HR 10-240 
MG 

(loratadine-
pseudoephedrine) 

G  

ALLERGY RELIEF-D (CETIRIZINE) 
ORAL TABLET EXTENDED RELEASE 
12 HR 5-120 MG 

(cetirizine-
pseudoephedrine) 

G  

cetirizine-pseudoephedrine oral tablet 
extended release 12 hr 5-120 mg 

(All Day Allergy-D) G  

LORATA-DINE D ORAL TABLET 
EXTENDED RELEASE 24 HR 10-240 
MG 

(loratadine-
pseudoephedrine) 

G  

LORATADINE-D ORAL TABLET 
EXTENDED RELEASE 12 HR 5-120 MG 

 G  

LORATADINE-D ORAL TABLET 
EXTENDED RELEASE 24 HR 10-240 
MG 

(loratadine-
pseudoephedrine) 

G  

Allergenic Extracts, Therapeutics    
ORALAIR SUBLINGUAL TABLET 100 
INDX REACTIVITY, 100 IR (3) /300 IR 
(6), 300 INDX REACTIVITY 

 B PA 

Antihistamines - 1St Generation    
ALLER-CHLOR ORAL TABLET 4 MG (chlorpheniramine 

maleate) 
G  

ALLER-G-TIME ORAL TABLET 25 MG (diphenhydramine hcl) G  
ALLERGY (CHLORPHENIRAMINE) 
ORAL TABLET 4 MG 

(chlorpheniramine 
maleate) 

G  

ALLERGY (DIPHENHYDRAMINE) 
ORAL CAPSULE 25 MG 

(diphenhydramine hcl) G  

ALLERGY (DIPHENHYDRAMINE) 
ORAL TABLET 25 MG 

(diphenhydramine hcl) G  

ALLERGY ORAL LIQUID 12.5 MG/5 ML (diphenhydramine hcl) G  
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Drug  
Status Notes 

ALLERGY 
RELIEF(CHLORPHENIRAMN) ORAL 
TABLET 4 MG 

(chlorpheniramine 
maleate) 

G  

ALLERGY RELIEF(DIPHENHYDRAMIN) 
ORAL CAPSULE 25 MG 

(diphenhydramine hcl) G  

ALLERGY RELIEF(DIPHENHYDRAMIN) 
ORAL LIQUID 12.5 MG/5 ML 

(diphenhydramine hcl) G  

ALLERGY RELIEF(DIPHENHYDRAMIN) 
ORAL TABLET 25 MG 

(diphenhydramine hcl) G  

ALLERGY-TIME ORAL TABLET 4 MG (chlorpheniramine 
maleate) 

G  

BANOPHEN ORAL CAPSULE 25 MG, 
50 MG 

(diphenhydramine hcl) G  

BANOPHEN ORAL TABLET 25 MG (diphenhydramine hcl) G  
CHILDREN'S ALLERGY (DIPHENHYD) 
ORAL LIQUID 12.5 MG/5 ML 

(diphenhydramine hcl) G  

CHILDREN'S DIPHENHYDRAMINE 
ORAL LIQUID 12.5 MG/5 ML 

(diphenhydramine hcl) G  

chlorpheniramine maleate oral tablet 4 
mg 

(Aller-Chlor) G  

CHLOR-TRIMETON ORAL TABLET 4 
MG 

(chlorpheniramine 
maleate) 

B  

COMPLETE ALLERGY MEDICINE 
ORAL CAPSULE 25 MG 

(diphenhydramine hcl) G  

COMPLETE ALLERGY MEDICINE 
ORAL TABLET 25 MG 

(diphenhydramine hcl) G  

COMPLETE ALLERGY ORAL 
CAPSULE 25 MG 

(diphenhydramine hcl) G  

COMPLETE ALLERGY ORAL TABLET 
25 MG 

(diphenhydramine hcl) G  

cyproheptadine oral syrup 2 mg/5 ml  G  
cyproheptadine oral tablet 4 mg  G  
DAYHIST ALLERGY ORAL TABLET 
1.34 MG 

(clemastine) G  

DIPHEDRYL ORAL LIQUID 12.5 MG/5 
ML 

(diphenhydramine hcl) G  

DIPHENHIST ORAL CAPSULE 25 MG (diphenhydramine hcl) G  
diphenhydramine hcl oral capsule 25 mg (Allergy 

(diphenhydramine)) 
G  

diphenhydramine hcl oral capsule 50 mg (Banophen) G  
diphenhydramine hcl oral liquid 12.5 
mg/5 ml 

(Allergy) G  

diphenhydramine hcl oral tablet 25 mg (Aller-G-Time) G  
ED CHLORPED JR ORAL SYRUP 2 
MG/5 ML 

 G  

hydroxyzine hcl oral solution 10 mg/5 ml  G  
hydroxyzine hcl oral tablet 10 mg, 25 
mg, 50 mg 

 G  

hydroxyzine pamoate oral capsule 100 
mg 

 G  
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Drug  
Status Notes 

hydroxyzine pamoate oral capsule 25 
mg, 50 mg 

(Vistaril) G  

promethazine oral syrup 6.25 mg/5 ml  G  
promethazine oral tablet 12.5 mg, 25 
mg, 50 mg 

 G  

SILADRYL SA ORAL LIQUID 12.5 MG/5 
ML 

(diphenhydramine hcl) G  

VALU-DRYL ALLERGY ORAL 
CAPSULE 25 MG 

(diphenhydramine hcl) G  

Antihistamines - 2Nd Generation    
24HR ALLERGY RELIEF ORAL 
TABLET 5 MG 

(levocetirizine) G  

ALL DAY ALLERGY (CETIRIZINE) 
ORAL CAPSULE 10 MG 

 G  

ALL DAY ALLERGY (CETIRIZINE) 
ORAL SOLUTION 1 MG/ML 

(cetirizine) G  

ALL DAY ALLERGY (CETIRIZINE) 
ORAL TABLET 10 MG 

(cetirizine) G  

ALLER-EASE ORAL TABLET 180 MG, 
60 MG 

(fexofenadine) G  

ALLERGY RELIEF (CETIRIZINE) ORAL 
CAPSULE 10 MG 

 G  

ALLERGY RELIEF (CETIRIZINE) ORAL 
TABLET 10 MG 

(cetirizine) G  

ALLERGY RELIEF (FEXOFENADINE) 
ORAL TABLET 180 MG 

(fexofenadine) G  

ALLERGY RELIEF (LEVOCETIRIZIN) 
ORAL TABLET 5 MG 

(levocetirizine) G  

ALLERGY RELIEF (LORATADINE) 
ORAL SOLUTION 5 MG/5 ML 

(loratadine) G  

ALLERGY RELIEF (LORATADINE) 
ORAL TABLET 10 MG 

(loratadine) G  

ALLERGY RELIEF (LORATADINE) 
ORAL TABLET,DISINTEGRATING 10 
MG 

(loratadine) G  

cetirizine oral solution 1 mg/ml (All Day Allergy (cetirizine)) G  
cetirizine oral solution 5 mg/5 ml  G  
cetirizine oral tablet 10 mg (All Day Allergy (cetirizine)) G  
cetirizine oral tablet 5 mg  G  
cetirizine oral tablet,chewable 10 mg, 5 
mg 

(Children's Cetirizine) G  

CHILD ALLERGY RELF(CETIRIZINE) 
ORAL SOLUTION 1 MG/ML 

(cetirizine) G  

CHILDREN'S ALLERGY RELIEF(LOR) 
ORAL SOLUTION 5 MG/5 ML 

(loratadine) G  

CHILDREN'S ALLERGY(CETIRIZINE) 
ORAL SOLUTION 1 MG/ML 

(cetirizine) G  

CHILDREN'S CETIRIZINE ORAL 
SOLUTION 1 MG/ML 

(cetirizine) G  

CHILDREN'S CETIRIZINE ORAL 
TABLET,CHEWABLE 10 MG, 5 MG 

(cetirizine) G  
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Drug  
Status Notes 

CHILD'S ALL DAY ALLERGY(CETIR) 
ORAL SOLUTION 1 MG/ML 

(cetirizine) G  

fexofenadine oral tablet 180 mg, 60 mg (Aller-ease) G  
levocetirizine oral tablet 5 mg (24HR Allergy Relief) G  
loratadine oral solution 5 mg/5 ml (Allergy Relief (loratadine)) G  
loratadine oral tablet 10 mg (Allergy Relief (loratadine)) G  
loratadine oral tablet,disintegrating 10 
mg 

(Allergy Relief (loratadine)) G  

Nasal Antihistamine    
azelastine nasal aerosol,spray 137 mcg 
(0.1 %) 

 G QL (60 ML per 30 days) 

azelastine nasal spray,non-aerosol 
205.5 mcg (0.15 %) 

 G QL (60 ML per 30 days) 

olopatadine nasal spray,non-aerosol 0.6 
% 

(Patanase) G QL (30.5 GM per 30 days) 

Nasal Anti-Inflammatory Steroids    
24 HOUR NASAL ALLERGY NASAL 
AEROSOL,SPRAY 55 MCG 

(triamcinolone acetonide) G  

ALLERGY RELIEF (FLUTICASONE) 
NASAL SPRAY,SUSPENSION 50 
MCG/ACTUATION 

(fluticasone propionate) G QL (16 ML per 30 days) 

flunisolide nasal spray,non-aerosol 25 
mcg (0.025 %) 

 G QL (25 ML per 30 days) 

fluticasone propionate nasal 
spray,suspension 50 mcg/actuation 

(Allergy Relief 
(fluticasone)) 

G QL (16 GM per 30 days) 

NASAL ALLERGY NASAL 
AEROSOL,SPRAY 55 MCG 

(triamcinolone acetonide) G  

triamcinolone acetonide nasal 
aerosol,spray 55 mcg 

(24 Hour Nasal Allergy) G  

Nasal Mast Cell Stabilizers Agents    
cromolyn nasal spray,non-aerosol 5.2 
mg/spray (4 %) 

(Nasal Allergy Symptom 
Control) 

G  

NASAL ALLERGY SYMPTOM 
CONTROL NASAL SPRAY,NON-
AEROSOL 5.2 MG/SPRAY (4 %) 

(cromolyn) G  

Antiemesis/Antivertigo    
Antiemetic/Antivertigo Agents    
aprepitant oral capsule 125 mg  G QL (1 EA per 21 days) 

aprepitant oral capsule 40 mg  G QL (1 EA per 28 days) 

aprepitant oral capsule 80 mg (Emend) G QL (2 EA per 21 days) 
aprepitant oral capsule,dose pack 125 
mg (1)- 80 mg (2) 

(Emend) G QL (3 EA per 21 days) 

COMPRO RECTAL SUPPOSITORY 25 
MG 

(prochlorperazine) G  

DRIMINATE ORAL TABLET 50 MG (dimenhydrinate) G  
meclizine oral tablet 12.5 mg  G  
meclizine oral tablet 25 mg (Motion Sickness 

(meclizine)) 
G  

meclizine oral tablet,chewable 25 mg (Motion-Time) G  
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Drug  
Status Notes 

MOTION SICKNESS (MECLIZINE) 
ORAL TABLET 25 MG 

(meclizine) G  

MOTION SICKNESS ORAL TABLET 50 
MG 

(dimenhydrinate) G  

MOTION SICKNESS RELIEF ORAL 
TABLET 50 MG 

(dimenhydrinate) G  

MOTION SICKNESS RELIEF(MECLIZ) 
ORAL TABLET 25 MG 

(meclizine) G  

MOTION-TIME ORAL 
TABLET,CHEWABLE 25 MG 

(meclizine) G  

ondansetron hcl oral solution 4 mg/5 ml  G QL (50 ML per 15 days) 

ondansetron hcl oral tablet 24 mg, 8 mg  G  
ondansetron hcl oral tablet 4 mg (Zofran) G  
ondansetron oral tablet,disintegrating 4 
mg, 8 mg 

 G  

prochlorperazine maleate oral tablet 10 
mg, 5 mg 

(Compazine) G  

promethazine rectal suppository 12.5 
mg, 25 mg, 50 mg 

(Promethegan) G  

scopolamine base transdermal patch 3 
day 1 mg over 3 days 

(Transderm-Scop) G  

TRANSDERM-SCOP TRANSDERMAL 
PATCH 3 DAY 1 MG OVER 3 DAYS 

(scopolamine base) B  

TRAVEL SICKNESS ORAL TABLET 50 
MG 

(dimenhydrinate) G  

Asthma And Copd    
Anticholinergic, Orally Inhaled Short 
Acting 

   

ATROVENT HFA INHALATION HFA 
AEROSOL INHALER 17 
MCG/ACTUATION 

 B QL (25.8 GM per 30 days) 

ipratropium bromide inhalation solution 
0.02 % 

 G  

Anticholinergics, Orally Inhaled Long 
Acting 

   

SPIRIVA RESPIMAT INHALATION 
MIST 1.25 MCG/ACTUATION 

 B QL (4 GM per 30 days); 
Age (Min 6 Years and Max 
17 Years) 

SPIRIVA WITH HANDIHALER 
INHALATION CAPSULE, 
W/INHALATION DEVICE 18 MCG 

 B QL (30 EA per 30 days) 

Beta-Adrenergic Agents    
albuterol sulfate oral syrup 2 mg/5 ml  G  
terbutaline oral tablet 2.5 mg, 5 mg  G  

Beta-Adrenergic Agents, Inhaled, Short 
Acting 

   

albuterol sulfate inhalation hfa aerosol 
inhaler 90 mcg/actuation 

(ProAir HFA) G  
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Drug  
Status Notes 

albuterol sulfate inhalation solution for 
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 
2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 ml, 5 
mg/ml 

 G  

levalbuterol hcl inhalation solution for 
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 
1.25 mg/3 ml 

(Xopenex) G  

levalbuterol hcl inhalation solution for 
nebulization 1.25 mg/0.5 ml 

(Xopenex Concentrate) G  

levalbuterol tartrate inhalation hfa 
aerosol inhaler 45 mcg/actuation 

(Xopenex HFA) G  

PROAIR HFA INHALATION HFA 
AEROSOL INHALER 90 
MCG/ACTUATION 

(albuterol sulfate) B  

PROVENTIL HFA INHALATION HFA 
AEROSOL INHALER 90 
MCG/ACTUATION 

(albuterol sulfate) B  

VENTOLIN HFA INHALATION HFA 
AEROSOL INHALER 90 
MCG/ACTUATION 

(albuterol sulfate) B  

XOPENEX HFA INHALATION HFA 
AEROSOL INHALER 45 
MCG/ACTUATION 

(levalbuterol tartrate) B  

Beta-Adrenergic Agents, Orally 
Inhaled,Long Acting 

   

SEREVENT DISKUS INHALATION 
BLISTER WITH DEVICE 50 MCG/DOSE 

 B QL (60 EA per 30 days) 

Beta-Adrenergic And Anticholinergic 
Combinations 

   

BEVESPI AEROSPHERE INHALATION 
HFA AEROSOL INHALER 9-4.8 MCG 

 B QL (10.7 GM per 30 days) 

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

 G  

Beta-Adrenergic And Glucocorticoid 
Combinations 

   

DULERA INHALATION HFA AEROSOL 
INHALER 100-5 MCG/ACTUATION, 50-
5 MCG/ACTUATION 

 B QL (39 GM per 30 days) 

DULERA INHALATION HFA AEROSOL 
INHALER 200-5 MCG/ACTUATION 

 B QL (13 GM per 30 days) 

fluticasone propion-salmeterol inhalation 
blister with device 100-50 mcg/dose, 
250-50 mcg/dose 

(Wixela Inhub) G QL (60 EA per 30 days) 

SYMBICORT INHALATION HFA 
AEROSOL INHALER 160-4.5 
MCG/ACTUATION, 80-4.5 
MCG/ACTUATION 

(budesonide-formoterol) B QL (30.6 GM per 30 days) 

WIXELA INHUB INHALATION BLISTER 
WITH DEVICE 100-50 MCG/DOSE, 
250-50 MCG/DOSE, 500-50 
MCG/DOSE 

(fluticasone propion-
salmeterol) 

G QL (60 EA per 30 days) 

Glucocorticoids, Orally Inhaled    
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Drug  
Status Notes 

ASMANEX TWISTHALER INHALATION 
AEROSOL POWDR BREATH 
ACTIVATED 110 MCG/ ACTUATION 
(30), 220 MCG/ ACTUATION (120), 220 
MCG/ ACTUATION (30), 220 MCG/ 
ACTUATION (60) 

 B QL (1 EA per 30 days) 

budesonide inhalation suspension for 
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml 

(Pulmicort) G QL (120 ML per 30 days); 
Age (Max 7 Years) 

budesonide inhalation suspension for 
nebulization 1 mg/2 ml 

(Pulmicort) G QL (60 ML per 30 days); 
Age (Max 7 Years) 

FLOVENT DISKUS INHALATION 
BLISTER WITH DEVICE 100 
MCG/ACTUATION, 50 
MCG/ACTUATION 

 B QL (60 EA per 30 days) 

FLOVENT DISKUS INHALATION 
BLISTER WITH DEVICE 250 
MCG/ACTUATION 

 B QL (120 EA per 30 days) 

FLOVENT HFA INHALATION HFA 
AEROSOL INHALER 110 
MCG/ACTUATION 

 B QL (12 GM per 30 days) 

FLOVENT HFA INHALATION HFA 
AEROSOL INHALER 220 
MCG/ACTUATION 

 B QL (24 GM per 30 days) 

FLOVENT HFA INHALATION HFA 
AEROSOL INHALER 44 
MCG/ACTUATION 

 B QL (21.2 GM per 30 days) 

Interleukin-4(Il-4) Receptor Alpha 
Antagonist, Mab 

   

DUPIXENT PEN SUBCUTANEOUS 
PEN INJECTOR 200 MG/1.14 ML, 300 
MG/2 ML 

 B PA 

DUPIXENT SYRINGE 
SUBCUTANEOUS SYRINGE 200 
MG/1.14 ML, 300 MG/2 ML 

 B PA 

Interleukin-5(Il-5) Receptor Alpha 
Antagonist, Mab 

   

FASENRA PEN SUBCUTANEOUS 
AUTO-INJECTOR 30 MG/ML 

 B PA 

FASENRA SUBCUTANEOUS SYRINGE 
30 MG/ML 

 B PA 

Leukotriene Receptor Antagonists    
montelukast oral granules in packet 4 
mg 

(Singulair) G  

montelukast oral tablet 10 mg (Singulair) G  
montelukast oral tablet,chewable 4 mg, 5 
mg 

(Singulair) G  

zafirlukast oral tablet 10 mg, 20 mg (Accolate) G  
Mast Cell Stabilizers    
cromolyn oral concentrate 100 mg/5 ml (Gastrocrom) G  

Mast Cell Stabilizers, Orally Inhaled    
cromolyn inhalation solution for 
nebulization 20 mg/2 ml 

 G  
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Monoclonal Antibodies To 
Immunoglobulin E(Ige) 

   

XOLAIR SUBCUTANEOUS RECON 
SOLN 150 MG 

 B PA 

XOLAIR SUBCUTANEOUS SYRINGE 
150 MG/ML, 75 MG/0.5 ML 

 B PA 

Monoclonal Antibody - Interleukin-5 
Antagonists 

   

NUCALA SUBCUTANEOUS AUTO-
INJECTOR 100 MG/ML 

 B PA 

NUCALA SUBCUTANEOUS RECON 
SOLN 100 MG 

 B PA 

NUCALA SUBCUTANEOUS SYRINGE 
100 MG/ML 

 B PA 

Respiratory Aids,Devices,Equipment    
AEROCHAMBER MINI SPACER (inhalational spacing 

device) 
B  

AEROCHAMBER MV SPACER (inhalational spacing 
device) 

B  

AEROCHAMBER PLUS FLOW-VU 
SPACER 

(inhalational spacing 
device) 

B  

AEROCHAMBER PLUS FLOW-VU,L 
MSK SPACER 

 B  

AEROCHAMBER PLUS FLOW-VU,M 
MSK SPACER 

 B  

AEROCHAMBER PLUS FLOW-VU,S 
MSK SPACER 

 B  

AEROCHAMBER PLUS Z STAT LG 
MSK SPACER 

 B  

AEROCHAMBER PLUS Z STAT MD 
MSK SPACER 

 B  

AEROCHAMBER PLUS Z STAT SM 
MSK SPACER 

 B  

AEROCHAMBER PLUS Z STAT 
SPACER 

(inhalational spacing 
device) 

B  

AEROCHAMBER WITH FLOWSIGNAL 
SPACER 

(inhalational spacing 
device) 

B  

AEROCHAMBER Z-STAT PLUS-FLW 
SG SPACER 

(inhalational spacing 
device) 

B  

AEROGEAR ACTION ASTHMA KIT KIT  B  
AEROTRACH PLUS SPACER (inhalational spacing 

device) 
B  

AEROVENT PLUS SPACER (inhalational spacing 
device) 

B  

AIRZONE PEAK FLOW METER 
DEVICE 

(peak flow meter) B  

ASTHMA CHECK METER DEVICE (peak flow meter) B  
ASTHMAPACK CHILDREN'S KIT  B  
BREATHERITE MDI SPACER SPACER (inhalational spacing 

device) 
B  

BREATHERITE SPACER-MASK, NEO. 
SPACER 

 B  
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BREATHERITE SPACER-MASK,ADULT 
SPACER 

 B  

BREATHERITE SPACER-MASK,CHILD 
SPACER 

 B  

BREATHERITE SPACER-
MASK,INFANT SPACER 

 B  

BREATHERITE SPACER-
MASK,S.CHLD SPACER 

 B  

BREATHERITE VALVED MDI 
CHAMBER SPACER 

(inhalational spacing 
device) 

B  

BREATHERITE VALVED MDI SPACER 
SPACER 

(inhalational spacing 
device) 

B  

CLEVER CHOICE CHAMBER-LRG 
MASK SPACER 

 B  

CLEVER CHOICE CHAMBER-MED 
MASK SPACER 

 B  

CLEVER CHOICE CHAMBER-SM 
MASK SPACER 

 B  

CLEVER CHOICE PEAK FLOW METER 
DEVICE 

(peak flow meter) B  

COMPACT SPACE CHAMBER PLUS 
SPACER 

(inhalational spacing 
device) 

B  

COMPACT SPACE CHAMBER 
SPACER 

(inhalational spacing 
device) 

B  

COMPACT SPACE CHAMBER-LRG 
MASK SPACER 

 B  

COMPACT SPACE CHAMBER-MED 
MASK SPACER 

 B  

COMPACT SPACE CHAMBER-SM 
MASK SPACER 

 B  

EASIVENT HOLDING CHAMBER 
SPACER 

(inhalational spacing 
device) 

B  

EASIVENT MASK LARGE DEVICE  B  
EASIVENT MASK MEDIUM DEVICE  B  
EASIVENT MASK SMALL DEVICE  B  
FLEXICHAMBER SPACER (inhalational spacing 

device) 
B  

FLEXICHAMBER-LG CHILD MASK 
DEVICE 

 B  

FLEXICHAMBER-SM ADULT MASK 
DEVICE 

 B  

FLEXICHAMBER-SM CHILD MASK 
DEVICE 

 B  

IN-CHECK DIAL TRAINING DEVICE 
DEVICE 

 B  

IN-CHECK NASAL WITH MASK 
DEVICE 

(peak flow meter) B  

IN-CHECK ORAL FLOW METER 
DEVICE 

(peak flow meter) B  

INSPIRACHAMBER SPACER (inhalational spacing 
device) 

B  
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INSPIRACHAMBER WITH MASK-
LARGE SPACER 

 B  

INSPIRACHAMBER WITH MASK-MED 
SPACER 

 B  

INSPIRACHAMBER WITH MASK-
SMALL SPACER 

 B  

LITE TOUCH-MEDIUM MASK DEVICE  B  
LITEAIRE MDI CHAMBER SPACER (inhalational spacing 

device) 
B  

LITETOUCH-LARGE MASK DEVICE  B  
LITETOUCH-SMALL MASK DEVICE  B  
MICROCHAMBER SPACER (inhalational spacing 

device) 
B  

MICROLIFE PEAK FLOW METER 
DEVICE 

(peak flow meter) B  

MICROSPACER SPACER (inhalational spacing 
device) 

B  

MINI WRIGHT PEAK FLOW METER 
DEVICE 

(peak flow meter) B  

MISTASSIST DEVICE  B  
MISTASSIST KIT DEVICE  B  
MOUTHPIECE DEVICE  B  
nebulizer and compressor device   (Pediatric Bear Nebulizer) B  
ONE WAY VALVED MOUTHPIECE 
DEVICE 

 B  

OPTICHAMBER ADULT MASK-LARGE 
DEVICE 

 B  

OPTICHAMBER DIAMOND LG MASK 
SPACER 

 B  

OPTICHAMBER DIAMOND VHC 
SPACER 

(inhalational spacing 
device) 

B  

OPTICHAMBER DIAMOND-MED MSK 
SPACER 

 B  

OPTICHAMBER DIAMOND-SML MASK 
SPACER 

 B  

PANDA MASK DEVICE  B  
PEAK AIR PEAK FLOW METER 
DEVICE 

(peak flow meter) B  

PEDIATRIC BEAR NEBULIZER 
DEVICE 

(nebulizer and 
compressor) 

B  

PEDIATRIC MEDIUM MASK DEVICE  B  
PEDIATRIC PANDA MASK DEVICE  B  
PEDIATRIC SMALL MASK DEVICE  B  
PERSONAL BEST FULL RANGE 
DEVICE 

(peak flow meter) B  

PERSONAL BEST LOW RANGE 
DEVICE 

(peak flow meter) B  

PFLEX INSPIRATORY TRAINER 
DEVICE 

 B  

PIKO 1 DEVICE (peak flow meter) B  



PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Limit 
17 

Drug  
Status Notes 

POCKET CHAMBER SPACER (inhalational spacing 
device) 

B  

POCKET PEAK FLOW METER DEVICE (peak flow meter) B  
PRIMEAIRE SPACER (inhalational spacing 

device) 
B  

PRO COMFORT SPACER-ADULT 
MASK SPACER 

 B  

PRO COMFORT SPACER-CHILD 
MASK SPACER 

 B  

PROCARE SPACER WITH ADULT 
MASK SPACER 

 B  

PROCARE SPACER WITH CHILD 
MASK SPACER 

 B  

PROCHAMBER SPACER (inhalational spacing 
device) 

B  

PURECOMFORT PEAK FLOW METER 
DEVICE 

(peak flow meter) B  

RITEFLO AEROCHAMBER SPACER (inhalational spacing 
device) 

B  

SIDESTREAM PEDIATRIC FACE MASK 
DEVICE 

 B  

SILICONE MASK - INFANT DEVICE  B  
SILICONE MASK - PEDIATRIC DEVICE  B  
SPACE CHAMBER PLUS SPACER (inhalational spacing 

device) 
B  

SPACE CHAMBER SPACER (inhalational spacing 
device) 

B  

SPACE CHAMBER WITH LARGE 
MASK SPACER 

 B  

SPACE CHAMBER WITH MEDIUM 
MASK SPACER 

 B  

SPACE CHAMBER WITH SMALL MASK 
SPACER 

 B  

THRESHOLD IMT TRAINER DEVICE  B  
THRESHOLD PEP DEVICE DEVICE  B  
TRUZONE PEAK FLOW METER 
DEVICE 

(peak flow meter) B  

VORTEX ADULT MASK DEVICE  B  
VORTEX HOLDING CHAMBER 
SPACER 

(inhalational spacing 
device) 

B  

VORTEX VHC FROG MASK-CHILD 
SPACER 

 B  

VORTEX VHC LADYBUG MASK-
TODDLR SPACER 

 B  

WINDMILL TRAINER DEVICE  B  
Xanthines    
CAFCIT INTRAVENOUS SOLUTION 60 
MG/3 ML (20 MG/ML) 

(caffeine citrate) B  

caffeine citrate intravenous solution 60 
mg/3 ml (20 mg/ml) 

(Cafcit) G  
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caffeine citrate oral solution 60 mg/3 ml 
(20 mg/ml) 

 G  

THEO-24 ORAL CAPSULE,EXTENDED 
RELEASE 24HR 100 MG, 200 MG, 300 
MG, 400 MG 

 B  

THEOCHRON ORAL TABLET 
EXTENDED RELEASE 12 HR 100 MG, 
200 MG 

 G  

THEOCHRON ORAL TABLET 
EXTENDED RELEASE 12 HR 300 MG 

(theophylline) G  

theophylline oral elixir 80 mg/15 ml (Elixophyllin) G  
theophylline oral solution 80 mg/15 ml  G  
theophylline oral tablet extended release 
12 hr 300 mg, 450 mg 

 G  

theophylline oral tablet extended release 
24 hr 400 mg, 600 mg 

 G  

Autonomic Nervous System Disorders    
Alzheimer's Therapy, Nmda Receptor 
Antagonists 

   

memantine oral tablet 10 mg, 5 mg (Namenda) G QL (60 EA per 30 days) 
Cholinesterase Inhibitors    
donepezil oral tablet 10 mg, 23 mg, 5 mg (Aricept) G  
donepezil oral tablet,disintegrating 10 
mg, 5 mg 

 G  

pyridostigmine bromide oral syrup 60 
mg/5 ml 

(Mestinon) G  

pyridostigmine bromide oral tablet 60 mg (Mestinon) G  
pyridostigmine bromide oral tablet 
extended release 180 mg 

(Mestinon Timespan) G  

Behavioral Health - Antidepressants    
Alpha-2 Receptor Antagonist 
Antidepressants 

   

mirtazapine oral tablet 15 mg, 30 mg (Remeron) G  
mirtazapine oral tablet 45 mg, 7.5 mg  G  
mirtazapine oral tablet,disintegrating 15 
mg, 30 mg, 45 mg 

(Remeron SolTab) G  

Maois - Non-Selective & Irreversible    
phenelzine oral tablet 15 mg (Nardil) G  
tranylcypromine oral tablet 10 mg (Parnate) G  

Norepinephrine And Dopamine 
Reuptake Inhib (Ndris) 

   

bupropion hcl oral tablet 100 mg, 75 mg  G  
bupropion hcl oral tablet extended 
release 24 hr 150 mg, 300 mg 

(Wellbutrin XL) G  

bupropion hcl oral tablet extended 
release 24 hr 450 mg 

(Forfivo XL) G QL (1 EA per 1 day) 

bupropion hcl oral tablet sustained-
release 12 hr 100 mg, 150 mg, 200 mg 

(Wellbutrin SR) G  

Selective Serotonin Reuptake Inhibitor 
(Ssris) 
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citalopram oral solution 10 mg/5 ml  G  
citalopram oral tablet 10 mg, 20 mg, 40 
mg 

(Celexa) G  

escitalopram oxalate oral solution 5 mg/5 
ml 

 G  

escitalopram oxalate oral tablet 10 mg, 
20 mg, 5 mg 

(Lexapro) G  

fluoxetine oral capsule 10 mg, 20 mg, 40 
mg 

(Prozac) G  

fluoxetine oral solution 20 mg/5 ml (4 
mg/ml) 

 G  

fluoxetine oral tablet 10 mg, 20 mg, 60 
mg 

 G  

fluvoxamine oral tablet 100 mg, 25 mg, 
50 mg 

 G  

paroxetine hcl oral suspension 10 mg/5 
ml 

(Paxil) G  

paroxetine hcl oral tablet 10 mg, 20 mg, 
30 mg, 40 mg 

(Paxil) G  

sertraline oral concentrate 20 mg/ml (Zoloft) G  
sertraline oral tablet 100 mg, 25 mg, 50 
mg 

(Zoloft) G  

Serotonin-2 Antagonist/Reuptake 
Inhibitors (Saris) 

   

trazodone oral tablet 100 mg, 150 mg, 
300 mg, 50 mg 

 G  

Serotonin-Norepinephrine Reuptake-
Inhib (Snris) 

   

duloxetine oral capsule,delayed 
release(dr/ec) 20 mg, 30 mg, 60 mg 

(Cymbalta) G  

duloxetine oral capsule,delayed 
release(dr/ec) 40 mg 

 G QL (1 EA per 1 day) 

venlafaxine oral capsule,extended 
release 24hr 150 mg, 37.5 mg, 75 mg 

(Effexor XR) G  

venlafaxine oral tablet 100 mg, 25 mg, 
37.5 mg, 50 mg, 75 mg 

 G  

Tricyclic 
Antidepressant/Benzodiazepine 
Combinatns 

   

amitriptyline-chlordiazepoxide oral tablet 
12.5-5 mg, 25-10 mg 

 G  

Tricyclic Antidepressant/Phenothiazine 
Combinatns 

   

perphenazine-amitriptyline oral tablet 2-
10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 
mg 

 G  

Tricyclic Antidepressants & Rel. Non-
Sel. Ru-Inhib 

   

amitriptyline oral tablet 10 mg, 100 mg, 
150 mg, 25 mg, 50 mg, 75 mg 

 G  

clomipramine oral capsule 25 mg, 50 
mg, 75 mg 

(Anafranil) G  
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desipramine oral tablet 10 mg, 25 mg (Norpramin) G  
desipramine oral tablet 100 mg, 150 mg, 
50 mg, 75 mg 

 G  

doxepin oral capsule 10 mg, 100 mg, 
150 mg, 25 mg, 50 mg, 75 mg 

 G  

doxepin oral concentrate 10 mg/ml  G  
imipramine hcl oral tablet 10 mg, 25 mg, 
50 mg 

 G  

maprotiline oral tablet 25 mg, 50 mg, 75 
mg 

 G  

nortriptyline oral capsule 10 mg, 25 mg, 
50 mg, 75 mg 

(Pamelor) G  

nortriptyline oral solution 10 mg/5 ml  G  
protriptyline oral tablet 10 mg, 5 mg  G  

Behavioral Health - Other    
Adrenergics, Aromatic, Non-
Catecholamine 

   

dextroamphetamine-amphetamine oral 
capsule,extended release 24hr 10 mg, 
15 mg, 5 mg 

(Adderall XR) G QL (1 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

dextroamphetamine-amphetamine oral 
capsule,extended release 24hr 20 mg, 
25 mg, 30 mg 

(Adderall XR) G QL (2 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

dextroamphetamine-amphetamine oral 
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 
mg, 5 mg, 7.5 mg 

(Adderall) G QL (2 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

VYVANSE ORAL CAPSULE 10 MG, 20 
MG, 30 MG, 40 MG, 50 MG, 60 MG, 70 
MG 

 B QL (1 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

VYVANSE ORAL TABLET,CHEWABLE 
10 MG, 20 MG, 30 MG, 40 MG, 50 MG, 
60 MG 

 B QL (1 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

Anti-Alcoholic Preparations    
acamprosate oral tablet,delayed release 
(dr/ec) 333 mg 

 G  

disulfiram oral tablet 250 mg, 500 mg  G  
VIVITROL INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
RECON 380 MG 

 B  

Anti-Anxiety - Benzodiazepines    
ALPRAZOLAM INTENSOL ORAL 
CONCENTRATE 1 MG/ML 

 B  

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 
mg, 2 mg 

(Xanax) G  

chlordiazepoxide hcl oral capsule 10 mg, 
25 mg, 5 mg 

 G  

clorazepate dipotassium oral tablet 15 
mg, 3.75 mg 

 G  

clorazepate dipotassium oral tablet 7.5 
mg 

(Tranxene T-Tab) G  
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DIAZEPAM INTENSOL ORAL 
CONCENTRATE 5 MG/ML 

(diazepam) G  

diazepam oral concentrate 5 mg/ml (Diazepam Intensol) G  
diazepam oral solution 5 mg/5 ml (1 
mg/ml) 

 G  

diazepam oral tablet 10 mg, 2 mg, 5 mg (Valium) G  
LORAZEPAM INTENSOL ORAL 
CONCENTRATE 2 MG/ML 

(lorazepam) G  

lorazepam oral concentrate 2 mg/ml (Lorazepam Intensol) G  
lorazepam oral tablet 0.5 mg, 1 mg, 2 
mg 

(Ativan) G  

oxazepam oral capsule 10 mg, 15 mg, 
30 mg 

 G  

Anti-Anxiety Drugs    
buspirone oral tablet 10 mg, 15 mg, 30 
mg, 5 mg, 7.5 mg 

 G  

Anti-Mania Drugs    
lithium carbonate oral capsule 150 mg, 
300 mg, 600 mg 

 G  

lithium carbonate oral tablet 300 mg  G  
lithium carbonate oral tablet extended 
release 300 mg 

(Lithobid) G  

lithium carbonate oral tablet extended 
release 450 mg 

 G  

Antipsych,Dopamine 
Antag.,Diphenylbutylpiperidines 

   

pimozide oral tablet 1 mg, 2 mg  G  
Antipsychotics, Atyp, D2 Partial 
Agonist/5Ht Mixed 

   

ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
RECON 300 MG, 400 MG 

 B PA; QL (1 EA per 26 days); 
Age (Min 8 Years) 

ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
SYRING 300 MG, 400 MG 

 B PA; QL (1 EA per 26 days); 
Age (Min 8 Years) 

aripiprazole oral tablet 10 mg, 15 mg, 2 
mg, 20 mg, 30 mg, 5 mg 

(Abilify) G QL (1 EA per 1 day); Age 
(Min 8 Years) 

ARISTADA INITIO INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
SYRING 675 MG/2.4 ML 

 B PA; Age (Min 8 Years) 

ARISTADA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
SYRING 1,064 MG/3.9 ML 

 B PA; QL (3.9 ML per 14 
days); Age (Min 8 Years) 

ARISTADA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
SYRING 441 MG/1.6 ML 

 B PA; QL (1.6 ML per 14 
days); Age (Min 8 Years) 

ARISTADA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
SYRING 662 MG/2.4 ML 

 B PA; QL (2.4 ML per 14 
days); Age (Min 8 Years) 

ARISTADA INTRAMUSCULAR 
SUSPENSION,EXTENDED REL 
SYRING 882 MG/3.2 ML 

 B PA; QL (3.2 ML per 14 
days); Age (Min 8 Years) 
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Antipsychotics, Dopamine & Serotonin 
Antagonists 

   

loxapine succinate oral capsule 10 mg, 
25 mg, 5 mg, 50 mg 

 G Age (Min 8 Years) 

Antipsychotics,Atypical,Dopamine,& 
Serotonin Antag 

   

clozapine oral tablet 100 mg, 200 mg, 25 
mg, 50 mg 

(Clozaril) G QL (3 EA per 1 day); Age 
(Min 8 Years) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 117 
MG/0.75 ML 

 B PA; QL (0.75 ML per 21 
days); Age (Min 8 Years) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 156 
MG/ML 

 B PA; QL (1 ML per 21 days); 
Age (Min 8 Years) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 234 
MG/1.5 ML 

 B PA; QL (1.5 ML per 21 
days); Age (Min 8 Years) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 39 
MG/0.25 ML 

 B PA; QL (0.25 ML per 21 
days); Age (Min 8 Years) 

INVEGA SUSTENNA 
INTRAMUSCULAR SYRINGE 78 
MG/0.5 ML 

 B PA; QL (0.5 ML per 21 
days); Age (Min 8 Years) 

INVEGA TRINZA INTRAMUSCULAR 
SYRINGE 273 MG/0.875 ML 

 B PA; QL (0.875 ML per 84 
days); Age (Min 8 Years) 

INVEGA TRINZA INTRAMUSCULAR 
SYRINGE 410 MG/1.315 ML 

 B PA; QL (1.315 ML per 84 
days); Age (Min 8 Years) 

INVEGA TRINZA INTRAMUSCULAR 
SYRINGE 546 MG/1.75 ML 

 B PA; QL (1.75 ML per 84 
days); Age (Min 8 Years) 

INVEGA TRINZA INTRAMUSCULAR 
SYRINGE 819 MG/2.625 ML 

 B PA; QL (2.625 ML per 84 
days); Age (Min 8 Years) 

olanzapine oral tablet 10 mg, 15 mg, 2.5 
mg, 20 mg, 5 mg, 7.5 mg 

(Zyprexa) G QL (1 EA per 1 day); Age 
(Min 8 Years) 

olanzapine oral tablet,disintegrating 10 
mg, 15 mg, 20 mg, 5 mg 

(Zyprexa Zydis) G QL (1 EA per 1 day); Age 
(Min 8 Years) 

quetiapine oral tablet 100 mg, 200 mg, 
25 mg, 300 mg, 400 mg, 50 mg 

(Seroquel) G QL (3 EA per 1 day); Age 
(Min 8 Years) 

quetiapine oral tablet extended release 
24 hr 150 mg, 200 mg, 300 mg, 400 mg, 
50 mg 

(Seroquel XR) G QL (1 EA per 1 day); Age 
(Min 8 Years) 

risperidone oral solution 1 mg/ml (Risperdal) G QL (8 ML per 1 day); Age 
(Min 8 Years) 

risperidone oral tablet 0.25 mg  G QL (2 EA per 1 day); Age 
(Min 8 Years) 

risperidone oral tablet 0.5 mg, 1 mg, 2 
mg, 3 mg, 4 mg 

(Risperdal) G QL (2 EA per 1 day); Age 
(Min 8 Years) 

ziprasidone hcl oral capsule 20 mg, 40 
mg, 60 mg, 80 mg 

(Geodon) G QL (2 EA per 1 day); Age 
(Min 8 Years) 

Antipsychotics,Dopamine Antagonists, 
Thioxanthenes 

   

thiothixene oral capsule 1 mg, 10 mg, 2 
mg, 5 mg 

 G  
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Antipsychotics,Dopamine 
Antagonists,Butyrophenones 

   

HALDOL DECANOATE 
INTRAMUSCULAR SOLUTION 100 
MG/ML, 50 MG/ML 

(haloperidol decanoate) B  

haloperidol decanoate intramuscular 
solution 100 mg/ml, 50 mg/ml 

(Haldol Decanoate) G  

haloperidol lactate injection solution 5 
mg/ml 

 G  

haloperidol lactate intramuscular syringe 
5 mg/ml 

 G  

haloperidol lactate oral concentrate 2 
mg/ml 

 G  

haloperidol oral tablet 0.5 mg, 1 mg, 10 
mg, 2 mg, 20 mg, 5 mg 

 G  

Anti-Psychotics,Phenothiazines    
chlorpromazine injection solution 25 
mg/ml 

 G  

chlorpromazine oral concentrate 100 
mg/ml, 30 mg/ml 

 G  

chlorpromazine oral tablet 10 mg, 100 
mg, 200 mg, 25 mg, 50 mg 

 G  

fluphenazine decanoate injection 
solution 25 mg/ml 

 G  

fluphenazine hcl oral concentrate 5 
mg/ml 

 G  

fluphenazine hcl oral elixir 2.5 mg/5 ml  G  
fluphenazine hcl oral tablet 1 mg, 10 mg, 
2.5 mg, 5 mg 

 G  

perphenazine oral tablet 16 mg, 2 mg, 4 
mg, 8 mg 

 G  

thioridazine oral tablet 10 mg, 100 mg, 
25 mg, 50 mg 

 G  

trifluoperazine oral tablet 1 mg, 10 mg, 2 
mg, 5 mg 

 G  

Barbiturates    
phenobarbital oral elixir 20 mg/5 ml (4 
mg/ml) 

 G  

phenobarbital oral tablet 100 mg, 15 mg, 
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 
mg, 97.2 mg 

 G  

Narcotic Antagonists    
KLOXXADO NASAL SPRAY,NON-
AEROSOL 8 MG/ACTUATION 

 B QL (4 EA per 30 days) 

naloxone injection solution 0.4 mg/ml  G  
naloxone injection syringe 0.4 mg/ml, 1 
mg/ml 

 G  

naltrexone oral tablet 50 mg  G  
NARCAN NASAL SPRAY,NON-
AEROSOL 4 MG/ACTUATION 

 B  

Pineal Hormone Agents    
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melatonin oral tablet 3 mg (Melatin) G  
Sedative-Hypnotics - Benzodiazepines    
ATIVAN INJECTION SOLUTION 2 
MG/ML 

(lorazepam) B  

estazolam oral tablet 1 mg, 2 mg  G  
lorazepam injection solution 2 mg/ml (Ativan) G  
lorazepam injection syringe 2 mg/ml  G  
temazepam oral capsule 15 mg, 22.5 
mg, 30 mg, 7.5 mg 

(Restoril) G  

triazolam oral tablet 0.125 mg  G  
triazolam oral tablet 0.25 mg (Halcion) G  

Sedative-Hypnotics,Non-Barbiturate    
NIGHTTIME SLEEP AID (DIPHEN) 
ORAL CAPSULE 50 MG 

(diphenhydramine hcl) G  

NIGHTTIME SLEEP AID (DIPHEN) 
ORAL TABLET 25 MG 

(diphenhydramine hcl) G  

SLEEP AID (DIPHENHYDRAMINE) 
ORAL CAPSULE 25 MG, 50 MG 

(diphenhydramine hcl) G  

SLEEP AID (DIPHENHYDRAMINE) 
ORAL TABLET 25 MG 

(diphenhydramine hcl) G  

SLEEP AID (DOXYLAMINE) ORAL 
TABLET 25 MG 

 G  

SLEEP AID MAX STR (DIPHENHYDR) 
ORAL CAPSULE 50 MG 

(diphenhydramine hcl) G  

SLEEP TIME ORAL CAPSULE 25 MG (diphenhydramine hcl) G  
SLEEP-TABS ORAL TABLET 25 MG (diphenhydramine hcl) G  
zolpidem oral tablet 10 mg, 5 mg (Ambien) G QL (1 EA per 1 day) 

Tx For Adhd - Selective Alpha-2A 
Receptor Agonist 

   

clonidine hcl oral tablet extended release 
12 hr 0.1 mg 

(Kapvay) G QL (120 EA per 30 days); 
Age (Min 6 Years and Max 
18 Years) 

guanfacine oral tablet extended release 
24 hr 1 mg, 2 mg, 3 mg, 4 mg 

(Intuniv ER) G QL (1 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

Tx For Attention Deficit-
Hyperact(Adhd)/Narcolepsy 

   

CONCERTA ORAL TABLET 
EXTENDED RELEASE 24HR 18 MG, 27 
MG, 54 MG 

(methylphenidate hcl) B QL (1 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

CONCERTA ORAL TABLET 
EXTENDED RELEASE 24HR 36 MG 

(methylphenidate hcl) B QL (2 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

dexmethylphenidate oral tablet 10 mg, 
2.5 mg, 5 mg 

(Focalin) G QL (2 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

FOCALIN XR ORAL CAPSULE,ER 
BIPHASIC 50-50 10 MG, 15 MG, 20 MG, 
25 MG, 30 MG, 35 MG, 40 MG, 5 MG 

(dexmethylphenidate) B QL (1 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 
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METADATE ER ORAL TABLET 
EXTENDED RELEASE 20 MG 

(methylphenidate hcl) G QL (90 EA per 30 days); 
Age (Min 6 Years and Max 
18 Years) 

methylphenidate hcl oral tablet 10 mg, 
20 mg, 5 mg 

(Ritalin) G QL (90 EA per 30 days); 
Age (Min 6 Years and Max 
18 Years) 

methylphenidate hcl oral tablet extended 
release 10 mg 

 G QL (3 EA per 1 day); Age 
(Min 6 Years and Max 18 
Years) 

methylphenidate hcl oral tablet extended 
release 20 mg 

(Metadate ER) G QL (90 EA per 30 days); 
Age (Min 6 Years and Max 
18 Years) 

Cardiovascular Disease - Arrhythmia    
Antiarrhythmics    
amiodarone oral tablet 100 mg, 200 mg, 
400 mg 

(Pacerone) G  

disopyramide phosphate oral capsule 
100 mg, 150 mg 

(Norpace) G  

dofetilide oral capsule 125 mcg, 250 
mcg, 500 mcg 

(Tikosyn) G  

flecainide oral tablet 100 mg, 150 mg, 50 
mg 

 G  

mexiletine oral capsule 150 mg, 200 mg, 
250 mg 

 G  

NORPACE CR ORAL CAPSULE, 
EXTENDED RELEASE 100 MG 

 B  

NORPACE CR ORAL CAPSULE, 
EXTENDED RELEASE 150 MG 

(disopyramide phosphate) B  

PACERONE ORAL TABLET 100 MG, 
200 MG, 400 MG 

(amiodarone) G  

propafenone oral tablet 150 mg, 225 mg, 
300 mg 

 G  

quinidine gluconate oral tablet extended 
release 324 mg 

 G  

quinidine sulfate oral tablet 200 mg, 300 
mg 

 G  

Cardiovascular Disease - Cardiac 
Stimulant 

   

Digitalis Glycosides    
DIGITEK ORAL TABLET 125 MCG 
(0.125 MG), 250 MCG (0.25 MG) 

(digoxin) G  

DIGOX ORAL TABLET 125 MCG (0.125 
MG), 250 MCG (0.25 MG) 

(digoxin) G  

digoxin injection solution 250 mcg/ml 
(0.25 mg/ml) 

(Lanoxin) G  

digoxin oral solution 50 mcg/ml (0.05 
mg/ml) 

 B  

digoxin oral tablet 125 mcg (0.125 mg), 
250 mcg (0.25 mg) 

(Digitek) G  

LANOXIN INJECTION SOLUTION 250 
MCG/ML (0.25 MG/ML) 

(digoxin) B  
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LANOXIN PEDIATRIC INJECTION 
SOLUTION 100 MCG/ML (0.1 MG/ML) 

 B  

Cardiovascular Disease - Hypertension    
Ace Inhibitor/Calcium Channel Blocker 
Combination 

   

amlodipine-benazepril oral capsule 10-
20 mg, 10-40 mg, 5-10 mg, 5-20 mg 

(Lotrel) G  

amlodipine-benazepril oral capsule 2.5-
10 mg, 5-40 mg 

 G  

trandolapril-verapamil oral tablet, ir - er, 
biphasic 24hr 1-240 mg, 2-180 mg, 2-
240 mg, 4-240 mg 

 G  

Ace Inhibitor/Thiazide & Thiazide-Like 
Diuretic 

   

benazepril-hydrochlorothiazide oral 
tablet 10-12.5 mg, 20-12.5 mg, 20-25 mg 

(Lotensin HCT) G  

benazepril-hydrochlorothiazide oral 
tablet 5-6.25 mg 

 G  

captopril-hydrochlorothiazide oral tablet 
25-15 mg, 25-25 mg, 50-15 mg, 50-25 
mg 

 G  

enalapril-hydrochlorothiazide oral tablet 
10-25 mg 

(Vaseretic) G  

enalapril-hydrochlorothiazide oral tablet 
5-12.5 mg 

 G  

fosinopril-hydrochlorothiazide oral tablet 
10-12.5 mg, 20-12.5 mg 

 G  

lisinopril-hydrochlorothiazide oral tablet 
10-12.5 mg, 20-12.5 mg, 20-25 mg 

(Zestoretic) G  

quinapril-hydrochlorothiazide oral tablet 
10-12.5 mg, 20-12.5 mg, 20-25 mg 

(Accuretic) G  

Alpha/Beta-Adrenergic Blocking 
Agents 

   

carvedilol oral tablet 12.5 mg, 25 mg, 
3.125 mg, 6.25 mg 

(Coreg) G  

labetalol oral tablet 100 mg, 200 mg, 300 
mg 

 G  

Alpha-Adrenergic Blocking Agents    
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 
8 mg 

(Cardura) G  

prazosin oral capsule 1 mg, 2 mg, 5 mg (Minipress) G  
terazosin oral capsule 1 mg, 10 mg, 2 
mg, 5 mg 

 G  

Angiotensin Receptor Antag./Thiazide 
Diuretic Comb 

   

irbesartan-hydrochlorothiazide oral tablet 
150-12.5 mg, 300-12.5 mg 

(Avalide) G  

losartan-hydrochlorothiazide oral tablet 
100-12.5 mg, 100-25 mg, 50-12.5 mg 

(Hyzaar) G  

valsartan-hydrochlorothiazide oral tablet 
160-12.5 mg, 160-25 mg, 320-12.5 mg, 
320-25 mg, 80-12.5 mg 

(Diovan HCT) G  
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Antihypertensives, Ace Inhibitors    
benazepril oral tablet 10 mg, 20 mg, 40 
mg 

(Lotensin) G  

benazepril oral tablet 5 mg  G  
captopril oral tablet 100 mg, 12.5 mg, 25 
mg, 50 mg 

 G  

enalapril maleate oral tablet 10 mg, 2.5 
mg, 20 mg, 5 mg 

(Vasotec) G  

fosinopril oral tablet 10 mg, 20 mg, 40 
mg 

 G  

lisinopril oral tablet 10 mg, 2.5 mg, 30 
mg, 40 mg, 5 mg 

(Zestril) G  

lisinopril oral tablet 20 mg (Prinivil) G  
moexipril oral tablet 15 mg, 7.5 mg  G  
quinapril oral tablet 10 mg, 20 mg, 40 
mg, 5 mg 

(Accupril) G  

ramipril oral capsule 1.25 mg, 10 mg, 2.5 
mg, 5 mg 

(Altace) G  

trandolapril oral tablet 1 mg, 2 mg, 4 mg  G  
Antihypertensives, Angiotensin 
Receptor Antagonist 

   

irbesartan oral tablet 150 mg, 300 mg, 
75 mg 

(Avapro) G  

losartan oral tablet 100 mg, 25 mg, 50 
mg 

(Cozaar) G  

valsartan oral tablet 160 mg, 320 mg, 40 
mg, 80 mg 

(Diovan) G  

Antihypertensives, Miscellaneous    
DEMSER ORAL CAPSULE 250 MG (metyrosine) B  
metyrosine oral capsule 250 mg (Demser) G  

Antihypertensives, Sympatholytic    
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 
0.3 mg 

 G  

clonidine transdermal patch weekly 0.1 
mg/24 hr 

(Catapres-TTS-1) G  

clonidine transdermal patch weekly 0.2 
mg/24 hr 

(Catapres-TTS-2) G  

clonidine transdermal patch weekly 0.3 
mg/24 hr 

(Catapres-TTS-3) G  

guanfacine oral tablet 1 mg, 2 mg  G  
methyldopa oral tablet 250 mg, 500 mg  G  
methyldopa-hydrochlorothiazide oral 
tablet 250-15 mg, 250-25 mg 

 G  

Antihypertensives, Vasodilators    
hydralazine injection solution 20 mg/ml  G  
hydralazine oral tablet 10 mg, 100 mg, 
25 mg, 50 mg 

 G  

minoxidil oral tablet 10 mg, 2.5 mg  G  
Beta-Adrenergic Blocking Agents    
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acebutolol oral capsule 200 mg, 400 mg  G  
atenolol oral tablet 100 mg, 25 mg, 50 
mg 

(Tenormin) G  

BETAPACE ORAL TABLET 240 MG (sotalol) B  
betaxolol oral tablet 10 mg, 20 mg  G  
bisoprolol fumarate oral tablet 10 mg, 5 
mg 

 G  

HEMANGEOL ORAL SOLUTION 4.28 
MG/ML 

 B PA; QL (360 ML per 30 
days); Age (Max 1 Years) 

metoprolol succinate oral tablet 
extended release 24 hr 100 mg, 200 mg, 
25 mg, 50 mg 

(Toprol XL) G  

metoprolol tartrate oral tablet 100 mg, 50 
mg 

(Lopressor) G  

metoprolol tartrate oral tablet 25 mg, 
37.5 mg, 75 mg 

 G  

nadolol oral tablet 20 mg, 40 mg, 80 mg (Corgard) G  
pindolol oral tablet 10 mg, 5 mg  G  
propranolol oral capsule,extended 
release 24 hr 120 mg, 160 mg, 60 mg, 
80 mg 

(Inderal LA) G  

propranolol oral solution 20 mg/5 ml (4 
mg/ml), 40 mg/5 ml (8 mg/ml) 

 G  

propranolol oral tablet 10 mg, 20 mg, 40 
mg, 60 mg, 80 mg 

 G  

SORINE ORAL TABLET 120 MG, 160 
MG, 240 MG, 80 MG 

(sotalol) G  

sotalol oral tablet 120 mg, 160 mg, 240 
mg, 80 mg 

(Sorine) G  

timolol maleate oral tablet 10 mg, 20 mg, 
5 mg 

 G  

Beta-Adrenergic Blocking 
Agents/Thiazide & Related 

   

atenolol-chlorthalidone oral tablet 100-25 
mg 

(Tenoretic 100) G  

atenolol-chlorthalidone oral tablet 50-25 
mg 

(Tenoretic 50) G  

bisoprolol-hydrochlorothiazide oral tablet 
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg 

(Ziac) G  

LOPRESSOR HCT ORAL TABLET 50-
25 MG 

(metoprolol ta-
hydrochlorothiaz) 

B  

metoprolol ta-hydrochlorothiaz oral tablet 
100-25 mg, 100-50 mg, 50-25 mg 

 G  

nadolol-bendroflumethiazide oral tablet 
80-5 mg 

 G  

propranolol-hydrochlorothiazid oral tablet 
40-25 mg, 80-25 mg 

 G  

Calcium Channel Blocking Agents    
amlodipine oral tablet 10 mg, 2.5 mg, 5 
mg 

(Norvasc) G  
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CARTIA XT ORAL 
CAPSULE,EXTENDED RELEASE 24HR 
120 MG, 180 MG, 240 MG, 300 MG 

(diltiazem hcl) G  

diltiazem hcl oral capsule,ext.rel 24h 
degradable 120 mg, 180 mg, 240 mg 

(DILT-XR) G  

diltiazem hcl oral capsule,extended 
release 12 hr 120 mg, 60 mg, 90 mg 

 G  

diltiazem hcl oral capsule,extended 
release 24 hr 120 mg, 180 mg, 240 mg, 
300 mg, 360 mg 

(Taztia XT) G  

diltiazem hcl oral capsule,extended 
release 24 hr 420 mg 

(Tiadylt ER) G  

diltiazem hcl oral capsule,extended 
release 24hr 120 mg, 180 mg, 240 mg, 
300 mg 

(Cartia XT) G  

diltiazem hcl oral capsule,extended 
release 24hr 360 mg 

(Cardizem CD) G  

diltiazem hcl oral tablet 120 mg, 30 mg, 
60 mg 

(Cardizem) G  

diltiazem hcl oral tablet 90 mg  G  
diltiazem hcl oral tablet extended release 
24 hr 180 mg, 240 mg, 300 mg, 360 mg, 
420 mg 

(Matzim LA) G  

DILT-XR ORAL CAPSULE,EXT.REL 
24H DEGRADABLE 120 MG, 180 MG, 
240 MG 

(diltiazem hcl) G  

felodipine oral tablet extended release 
24 hr 10 mg, 2.5 mg, 5 mg 

 G  

MATZIM LA ORAL TABLET EXTENDED 
RELEASE 24 HR 180 MG, 240 MG, 300 
MG, 360 MG, 420 MG 

(diltiazem hcl) G  

nifedipine oral capsule 10 mg, 20 mg  G  
nifedipine oral tablet extended release 
24hr 30 mg, 60 mg, 90 mg 

(Procardia XL) G  

nifedipine oral tablet extended release 
30 mg, 60 mg, 90 mg 

(Adalat CC) G  

nimodipine oral capsule 30 mg  G  
TAZTIA XT ORAL 
CAPSULE,EXTENDED RELEASE 24 
HR 120 MG, 180 MG, 240 MG, 300 MG, 
360 MG 

(diltiazem hcl) G  

TIADYLT ER ORAL 
CAPSULE,EXTENDED RELEASE 24 
HR 120 MG, 180 MG, 240 MG, 300 MG, 
360 MG, 420 MG 

(diltiazem hcl) G  

verapamil oral capsule, 24 hr er pellet ct 
100 mg, 200 mg, 300 mg 

(Verelan PM) G  

verapamil oral capsule,ext rel. pellets 24 
hr 120 mg, 180 mg, 240 mg, 360 mg 

(Verelan) G  

verapamil oral tablet 120 mg, 40 mg, 80 
mg 

 G  
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verapamil oral tablet extended release 
120 mg, 180 mg, 240 mg 

(Calan SR) G  

Loop Diuretics    
bumetanide oral tablet 0.5 mg, 1 mg, 2 
mg 

 G  

ethacrynic acid oral tablet 25 mg (Edecrin) G  
furosemide injection solution 10 mg/ml  G  
furosemide injection syringe 10 mg/ml  G  
furosemide oral solution 10 mg/ml, 40 
mg/5 ml (8 mg/ml) 

 G  

furosemide oral tablet 20 mg, 40 mg, 80 
mg 

(Lasix) G  

torsemide oral tablet 10 mg, 100 mg, 20 
mg, 5 mg 

 G  

Potassium Sparing Diuretics    
amiloride oral tablet 5 mg  G  
spironolactone oral tablet 100 mg, 25 
mg, 50 mg 

(Aldactone) G  

triamterene oral capsule 100 mg, 50 mg (Dyrenium) G  
Potassium Sparing Diuretics In 
Combination 

   

amiloride-hydrochlorothiazide oral tablet 
5-50 mg 

 G  

spironolacton-hydrochlorothiaz oral 
tablet 25-25 mg 

(Aldactazide) G  

triamterene-hydrochlorothiazid oral 
capsule 37.5-25 mg 

 G  

triamterene-hydrochlorothiazid oral tablet 
37.5-25 mg 

(Maxzide-25mg) G  

triamterene-hydrochlorothiazid oral tablet 
75-50 mg 

(Maxzide) G  

Pulm.Anti-Htn,Sel.C-Gmp 
Phosphodiesterase T5 Inhib 

   

ADCIRCA ORAL TABLET 20 MG (tadalafil (pulm. 
hypertension)) 

B PA 

ALYQ ORAL TABLET 20 MG (tadalafil (pulm. 
hypertension)) 

G PA 

REVATIO ORAL SUSPENSION FOR 
RECONSTITUTION 10 MG/ML 

(sildenafil 
(pulm.hypertension)) 

B PA 

sildenafil (pulm.hypertension) oral tablet 
20 mg 

(Revatio) G PA 

tadalafil (pulm. hypertension) oral tablet 
20 mg 

(Alyq) G PA 

Pulmonary Anti-Htn, Endothelin 
Receptor Antagonist 

   

LETAIRIS ORAL TABLET 10 MG, 5 MG (ambrisentan) B PA 
TRACLEER ORAL TABLET 125 MG, 
62.5 MG 

(bosentan) B PA 

TRACLEER ORAL TABLET FOR 
SUSPENSION 32 MG 

 B PA 



PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Limit 
31 

Drug  
Status Notes 

Pulmonary Antihypertensives, 
Prostacyclin-Type 

   

epoprostenol (glycine) intravenous recon 
soln 0.5 mg, 1.5 mg 

(Flolan) G PA 

epoprostenol intravenous recon soln 0.5 
mg, 1.5 mg 

(Veletri) G PA 

FLOLAN INTRAVENOUS RECON 
SOLN 0.5 MG, 1.5 MG 

(epoprostenol (glycine)) B PA 

Thiazide And Related Diuretics    
chlorthalidone oral tablet 25 mg, 50 mg  G  
DIURIL ORAL SUSPENSION 250 MG/5 
ML 

 B  

hydrochlorothiazide oral capsule 12.5 
mg 

 G  

hydrochlorothiazide oral tablet 12.5 mg, 
25 mg, 50 mg 

 G  

indapamide oral tablet 1.25 mg, 2.5 mg  G  
metolazone oral tablet 10 mg, 2.5 mg, 5 
mg 

 G  

Vasodilators, Combination    
BIDIL ORAL TABLET 20-37.5 MG  B  

Cardiovascular Disease - Lipid 
Irregularity 

   

Antihyperlipidemic - Hmg Coa 
Reductase Inhibitors 

   

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

(Lipitor) G QL (1 EA per 1 day) 

lovastatin oral tablet 10 mg, 20 mg, 40 
mg 

 G QL (2 EA per 1 day) 

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

 G QL (1 EA per 1 day) 

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

(Crestor) G QL (1 EA per 1 day) 

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

(Zocor) G QL (1 EA per 1 day) 

simvastatin oral tablet 5 mg  G QL (1 EA per 1 day) 

Bile Salt Sequestrants    
cholestyramine (with sugar) oral powder 
4 gram 

(Questran) G  

cholestyramine (with sugar) oral powder 
in packet 4 gram 

(Questran) G  

CHOLESTYRAMINE LIGHT ORAL 
POWDER 4 GRAM 

 G  

CHOLESTYRAMINE LIGHT ORAL 
POWDER IN PACKET 4 GRAM 

(cholestyramine-
aspartame) 

G  

cholestyramine-aspartame oral powder 
in packet 4 gram 

(Cholestyramine Light) G  

PREVALITE ORAL POWDER 4 GRAM  G  
PREVALITE ORAL POWDER IN 
PACKET 4 GRAM 

(cholestyramine-
aspartame) 

G  

Lipotropics    
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ezetimibe oral tablet 10 mg (Zetia) G QL (1 EA per 1 day) 
fenofibrate micronized oral capsule 130 
mg, 134 mg, 200 mg, 43 mg, 67 mg 

 G  

fenofibrate nanocrystallized oral tablet 
145 mg, 48 mg 

(Tricor) G  

fenofibrate oral capsule 150 mg, 50 mg (Lipofen) G  
fenofibrate oral tablet 120 mg, 40 mg (Fenoglide) G  
fenofibrate oral tablet 160 mg, 54 mg  G  
fenofibric acid (choline) oral 
capsule,delayed release(dr/ec) 135 mg, 
45 mg 

(Trilipix) G  

FISH OIL CONCENTRATE ORAL 
CAPSULE 1,000 MG 

(omega-3 fatty acids) G  

FISH OIL ORAL CAPSULE 1,000 MG 
(120 MG-180 MG) 

(omega 3-dha-epa-fish oil) G  

FISH OIL ORAL CAPSULE 340-1,000 
MG 

(omega-3 fatty acids-fish 
oil) 

G  

FISH OIL ORAL CAPSULE,DELAYED 
RELEASE(DR/EC) 300-1,000 MG 

(omega 3-dha-epa-fish oil) G  

gemfibrozil oral tablet 600 mg (Lopid) G  
omega-3 fatty acids-fish oil oral capsule 
300-1,000 mg 

 G  

Niacin Preparations    
niacin oral capsule, extended release 
250 mg, 500 mg 

 G  

niacin oral tablet 500 mg (Niacor) G  
niacin oral tablet extended release 1,000 
mg 

 G  

niacin oral tablet extended release 750 
mg 

(Endur-Acin) G  

Cardiovascular Disease - 
Miscellaneous Agents 

   

Adrenergic Vasopressor Agents    
midodrine oral tablet 10 mg, 2.5 mg, 5 
mg 

 G  

Angiotensin Recept-Neprilysin Inhibitor 
Comb(Arni) 

   

ENTRESTO ORAL TABLET 24-26 MG, 
49-51 MG, 97-103 MG 

 B QL (2 EA per 1 day) 

Cardiovascular Disease - Vasodilation    
Vasodilators,Coronary    
isosorbide dinitrate oral tablet 10 mg, 20 
mg, 30 mg 

 G  

isosorbide dinitrate oral tablet 40 mg (Isordil) G  
isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) G  
isosorbide mononitrate oral tablet 10 mg, 
20 mg 

 G  

isosorbide mononitrate oral tablet 
extended release 24 hr 120 mg, 30 mg, 
60 mg 

 G  



PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Limit 
33 

Drug  
Status Notes 

MINITRAN TRANSDERMAL PATCH 24 
HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 
MG/HR, 0.6 MG/HR 

(nitroglycerin) G  

NITRO-BID TRANSDERMAL 
OINTMENT 2 % 

(nitroglycerin) B  

nitroglycerin sublingual tablet 0.3 mg, 0.4 
mg, 0.6 mg 

(Nitrostat) G  

nitroglycerin transdermal patch 24 hour 
0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 
mg/hr 

(Minitran) G  

NITRO-TIME ORAL CAPSULE, 
EXTENDED RELEASE 2.5 MG, 9 MG 

(nitroglycerin) G  

Vasodilators,Peripheral    
ergoloid oral tablet 1 mg  G  

Contraception/Oxytocics    
Contraceptives, Intravaginal, Systemic    
ANNOVERA VAGINAL RING 0.15-0.013 
MG/24 HOUR 

 B QL (1 EA per 364 days); 
Age (Min 10 Years and 
Max 55 Years) 

ELURYNG VAGINAL RING 0.12-0.015 
MG/24 HR 

(etonogestrel-ethinyl 
estradiol) 

G QL (1 EA per 28 days); Age 
(Min 10 Years and Max 55 
Years) 

etonogestrel-ethinyl estradiol vaginal ring 
0.12-0.015 mg/24 hr 

(EluRyng) G QL (1 EA per 28 days); Age 
(Min 10 Years and Max 55 
Years) 

NUVARING VAGINAL RING 0.12-0.015 
MG/24 HR 

(etonogestrel-ethinyl 
estradiol) 

B QL (1 EA per 28 days); Age 
(Min 10 Years and Max 55 
Years) 

Contraceptives,Implantable    
NEXPLANON SUBDERMAL IMPLANT 
68 MG 

 B  

Contraceptives,Injectable    
DEPO-PROVERA INTRAMUSCULAR 
SUSPENSION 150 MG/ML 

(medroxyprogesterone) B QL (1 ML per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

DEPO-PROVERA INTRAMUSCULAR 
SYRINGE 150 MG/ML 

(medroxyprogesterone) B QL (1 ML per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

DEPO-SUBQ PROVERA 104 
SUBCUTANEOUS SYRINGE 104 
MG/0.65 ML 

 B QL (0.65 ML per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

medroxyprogesterone intramuscular 
suspension 150 mg/ml 

(Depo-Provera) G QL (1 ML per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

medroxyprogesterone intramuscular 
syringe 150 mg/ml 

(Depo-Provera) G QL (1 ML per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

Contraceptives,Intravaginal    
PHEXXI VAGINAL GEL 1.8-1-0.4 %  B  

Contraceptives,Oral    
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AFIRMELLE ORAL TABLET 0.1-20 MG-
MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

ALTAVERA (28) ORAL TABLET 0.15-
0.03 MG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

ALYACEN 1/35 (28) ORAL TABLET 1-
35 MG-MCG 

(norethindrone-ethin 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ALYACEN 7/7/7 (28) ORAL TABLET 
0.5/0.75/1 MG- 35 MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

AMETHIA ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

AMETHYST (28) ORAL TABLET 90-20 
MCG (28) 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

APRI ORAL TABLET 0.15-0.03 MG (desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ARANELLE (28) ORAL TABLET 
0.5/1/0.5-35 MG-MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

ASHLYNA ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

AUBRA EQ ORAL TABLET 0.1-20 MG-
MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

AUBRA ORAL TABLET 0.1-20 MG-MCG (levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

AUROVELA 1.5/30 (21) ORAL TABLET 
1.5-30 MG-MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

AUROVELA 1/20 (21) ORAL TABLET 1-
20 MG-MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

AUROVELA 24 FE ORAL TABLET 1 
MG-20 MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

AUROVELA FE 1.5/30 (28) ORAL 
TABLET 1.5 MG-30 MCG (21)/75 MG 
(7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

AUROVELA FE 1-20 (28) ORAL 
TABLET 1 MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

AVIANE ORAL TABLET 0.1-20 MG-
MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

AYUNA ORAL TABLET 0.15-0.03 MG (levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

AZURETTE (28) ORAL TABLET 0.15-
0.02 MGX21 /0.01 MG X 5 

(desog-
e.estradiol/e.estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

BALCOLTRA ORAL TABLET 0.1 MG-
0.02 MG (21)/36.5 MG(7) 

 B QL (28 EA per 28 days); 
Age (Min 10 Years and 
Max 55 Years) 

BALZIVA (28) ORAL TABLET 0.4-35 
MG-MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

BEYAZ ORAL TABLET 3-0.02-0.451 MG 
(24) (4) 

(drospirenone-e.estradiol-
lm.fa) 

B Age (Min 10 Years and 
Max 55 Years) 

BLISOVI 24 FE ORAL TABLET 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

BLISOVI FE 1.5/30 (28) ORAL TABLET 
1.5 MG-30 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 
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BLISOVI FE 1/20 (28) ORAL TABLET 1 
MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

BRIELLYN ORAL TABLET 0.4-35 MG-
MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

CAMILA ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

CAMRESE LO ORAL TABLETS,DOSE 
PACK,3 MONTH 0.10 MG-20 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

CAMRESE ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

CAZIANT (28) ORAL TABLET 
0.1/.125/.15-25 MG-MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

CHARLOTTE 24 FE ORAL 
TABLET,CHEWABLE 1 MG-20 
MCG(24) /75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

CHATEAL (28) ORAL TABLET 0.15-
0.03 MG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

CHATEAL EQ (28) ORAL TABLET 0.15-
0.03 MG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

CRYSELLE (28) ORAL TABLET 0.3-30 
MG-MCG 

(norgestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

CYCLAFEM 1/35 (28) ORAL TABLET 1-
35 MG-MCG 

(norethindrone-ethin 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

CYCLAFEM 7/7/7 (28) ORAL TABLET 
0.5/0.75/1 MG- 35 MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

CYRED EQ ORAL TABLET 0.15-0.03 
MG 

(desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

CYRED ORAL TABLET 0.15-0.03 MG (desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

DASETTA 1/35 (28) ORAL TABLET 1-
35 MG-MCG 

(norethindrone-ethin 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

DASETTA 7/7/7 (28) ORAL TABLET 
0.5/0.75/1 MG- 35 MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

DAYSEE ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

DEBLITANE ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

DEMULEN 1/50 (21) ORAL TABLET 1-
50 MG-MCG (21) 

 B Age (Min 10 Years and 
Max 55 Years) 

desog-e.estradiol/e.estradiol oral tablet 
0.15-0.02 mgx21 /0.01 mg x 5 

(Azurette (28)) G Age (Min 10 Years and 
Max 55 Years) 

desogestrel-ethinyl estradiol oral tablet 
0.15-0.03 mg 

(Apri) G Age (Min 10 Years and 
Max 55 Years) 

DOLISHALE ORAL TABLET 90-20 MCG 
(28) 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

drospirenone-e.estradiol-lm.fa oral tablet 
3-0.02-0.451 mg (24) (4) 

(Beyaz) G Age (Min 10 Years and 
Max 55 Years) 

drospirenone-e.estradiol-lm.fa oral tablet 
3-0.03-0.451 mg (21) (7) 

(Tydemy) G Age (Min 10 Years and 
Max 55 Years) 
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drospirenone-ethinyl estradiol oral tablet 
3-0.02 mg 

(Jasmiel (28)) G Age (Min 10 Years and 
Max 55 Years) 

drospirenone-ethinyl estradiol oral tablet 
3-0.03 mg 

(Ocella) G Age (Min 10 Years and 
Max 55 Years) 

ECONTRA EZ ORAL TABLET 1.5 MG (levonorgestrel) G  
ECONTRA ONE-STEP ORAL TABLET 
1.5 MG 

(levonorgestrel) G  

ELINEST ORAL TABLET 0.3-30 MG-
MCG 

(norgestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ELLA ORAL TABLET 30 MG  B Age (Min 10 Years and 
Max 55 Years) 

EMOQUETTE ORAL TABLET 0.15-0.03 
MG 

(desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ENPRESSE ORAL TABLET 50-30 
(6)/75-40 (5)/125-30(10) 

(levonorg-eth estrad 
triphasic) 

G Age (Min 10 Years and 
Max 55 Years) 

ENSKYCE ORAL TABLET 0.15-0.03 
MG 

(desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ERRIN ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

ESTARYLLA ORAL TABLET 0.25-35 
MG-MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ESTROSTEP FE-28 ORAL TABLET 1-
20(5)/1-30(7) /1MG-35MCG (9) 

 B Age (Min 10 Years and 
Max 55 Years) 

ethynodiol diac-eth estradiol oral tablet 
1-35 mg-mcg 

(Kelnor 1/35 (28)) G Age (Min 10 Years and 
Max 55 Years) 

ethynodiol diac-eth estradiol oral tablet 
1-50 mg-mcg 

(Kelnor 1-50 (28)) G Age (Min 10 Years and 
Max 55 Years) 

FALMINA (28) ORAL TABLET 0.1-20 
MG-MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

FEMYNOR ORAL TABLET 0.25-35 MG-
MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

GEMMILY ORAL CAPSULE 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

GENERESS FE ORAL 
TABLET,CHEWABLE 0.8MG-
25MCG(24) AND 75 MG (4) 

(noreth-ethinyl estradiol-
iron) 

B Age (Min 10 Years and 
Max 55 Years) 

HAILEY 24 FE ORAL TABLET 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

HAILEY FE 1.5/30 (28) ORAL TABLET 
1.5 MG-30 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

HAILEY FE 1/20 (28) ORAL TABLET 1 
MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

HAILEY ORAL TABLET 1.5-30 MG-
MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

HEATHER ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

ICLEVIA ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG (91) 

(levonorgestrel-ethinyl 
estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

INCASSIA ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 
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ISIBLOOM ORAL TABLET 0.15-0.03 
MG 

(desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

JAIMIESS ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

JASMIEL (28) ORAL TABLET 3-0.02 
MG 

(drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

JENCYCLA ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

JOLESSA ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG (91) 

(levonorgestrel-ethinyl 
estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

JULEBER ORAL TABLET 0.15-0.03 MG (desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

JUNEL 1.5/30 (21) ORAL TABLET 1.5-
30 MG-MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

JUNEL 1/20 (21) ORAL TABLET 1-20 
MG-MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

JUNEL FE 1.5/30 (28) ORAL TABLET 
1.5 MG-30 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

JUNEL FE 1/20 (28) ORAL TABLET 1 
MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

JUNEL FE 24 ORAL TABLET 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

KAITLIB FE ORAL 
TABLET,CHEWABLE 0.8MG-
25MCG(24) AND 75 MG (4) 

(noreth-ethinyl estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

KALLIGA ORAL TABLET 0.15-0.03 MG (desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

KARIVA (28) ORAL TABLET 0.15-0.02 
MGX21 /0.01 MG X 5 

(desog-
e.estradiol/e.estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

KELNOR 1/35 (28) ORAL TABLET 1-35 
MG-MCG 

(ethynodiol diac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

KELNOR 1-50 (28) ORAL TABLET 1-50 
MG-MCG 

(ethynodiol diac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

KURVELO (28) ORAL TABLET 0.15-
0.03 MG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

l norgest/e.estradiol-e.estrad oral 
tablets,dose pack,3 month 0.10 mg-20 
mcg (84)/10 mcg (7) 

(Camrese Lo) G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

l norgest/e.estradiol-e.estrad oral 
tablets,dose pack,3 month 0.15 mg-20 
mcg/ 0.15 mg-25 mcg 

(Rivelsa) G Age (Min 10 Years and 
Max 55 Years) 

l norgest/e.estradiol-e.estrad oral 
tablets,dose pack,3 month 0.15 mg-30 
mcg (84)/10 mcg (7) 

(Amethia) G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

LARIN 1.5/30 (21) ORAL TABLET 1.5-
30 MG-MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

LARIN 1/20 (21) ORAL TABLET 1-20 
MG-MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

LARIN 24 FE ORAL TABLET 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 
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LARIN FE 1.5/30 (28) ORAL TABLET 
1.5 MG-30 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

LARIN FE 1/20 (28) ORAL TABLET 1 
MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

LARISSIA ORAL TABLET 0.1-20 MG-
MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

LAYOLIS FE ORAL 
TABLET,CHEWABLE 0.8MG-
25MCG(24) AND 75 MG (4) 

(noreth-ethinyl estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

LEENA 28 ORAL TABLET 0.5/1/0.5-35 
MG-MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

LESSINA ORAL TABLET 0.1-20 MG-
MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

LEVONEST (28) ORAL TABLET 50-30 
(6)/75-40 (5)/125-30(10) 

(levonorg-eth estrad 
triphasic) 

G Age (Min 10 Years and 
Max 55 Years) 

levonorgestrel oral tablet 1.5 mg (EContra EZ) G  
levonorgestrel-ethinyl estrad oral tablet 
0.1-20 mg-mcg 

(Afirmelle) G Age (Min 10 Years and 
Max 55 Years) 

levonorgestrel-ethinyl estrad oral tablet 
0.15-0.03 mg 

(Altavera (28)) G Age (Min 10 Years and 
Max 55 Years) 

levonorgestrel-ethinyl estrad oral tablet 
90-20 mcg (28) 

(Amethyst (28)) G Age (Min 10 Years and 
Max 55 Years) 

levonorgestrel-ethinyl estrad oral 
tablets,dose pack,3 month 0.15 mg-30 
mcg (91) 

(Iclevia) G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

levonorg-eth estrad triphasic oral tablet 
50-30 (6)/75-40 (5)/125-30(10) 

(Enpresse) G Age (Min 10 Years and 
Max 55 Years) 

LEVORA-28 ORAL TABLET 0.15-0.03 
MG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

LILLOW (28) ORAL TABLET 0.15-0.03 
MG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

LO LOESTRIN FE ORAL TABLET 1 
MG-10 MCG (24)/10 MCG (2) 

 B Age (Min 10 Years and 
Max 55 Years) 

LOESTRIN 1.5/30 (21) ORAL TABLET 
1.5-30 MG-MCG 

(norethindrone ac-eth 
estradiol) 

B Age (Min 10 Years and 
Max 55 Years) 

LOESTRIN 1/20 (21) ORAL TABLET 1-
20 MG-MCG 

(norethindrone ac-eth 
estradiol) 

B Age (Min 10 Years and 
Max 55 Years) 

LOESTRIN FE 1.5/30 (28-DAY) ORAL 
TABLET 1.5 MG-30 MCG (21)/75 MG 
(7) 

(norethindrone-e.estradiol-
iron) 

B Age (Min 10 Years and 
Max 55 Years) 

LOESTRIN FE 1/20 (28-DAY) ORAL 
TABLET 1 MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

B Age (Min 10 Years and 
Max 55 Years) 

LOJAIMIESS ORAL TABLETS,DOSE 
PACK,3 MONTH 0.10 MG-20 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

LORYNA (28) ORAL TABLET 3-0.02 
MG 

(drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

LOSEASONIQUE ORAL 
TABLETS,DOSE PACK,3 MONTH 0.10 
MG-20 MCG (84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

B QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

LOW-OGESTREL (28) ORAL TABLET 
0.3-30 MG-MCG 

(norgestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 
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LO-ZUMANDIMINE (28) ORAL TABLET 
3-0.02 MG 

(drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

LUTERA (28) ORAL TABLET 0.1-20 
MG-MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

LYLEQ ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

LYZA ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

MARLISSA (28) ORAL TABLET 0.15-
0.03 MG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

MERZEE ORAL CAPSULE 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

MIBELAS 24 FE ORAL 
TABLET,CHEWABLE 1 MG-20 
MCG(24) /75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

MICROGESTIN 1.5/30 (21) ORAL 
TABLET 1.5-30 MG-MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

MICROGESTIN 1/20 (21) ORAL 
TABLET 1-20 MG-MCG 

(norethindrone ac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

MICROGESTIN 24 FE ORAL TABLET 1 
MG-20 MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

MICROGESTIN FE 1.5/30 (28) ORAL 
TABLET 1.5 MG-30 MCG (21)/75 MG 
(7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

MICROGESTIN FE 1/20 (28) ORAL 
TABLET 1 MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

MILI ORAL TABLET 0.25-35 MG-MCG (norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

MINASTRIN 24 FE ORAL 
TABLET,CHEWABLE 1 MG-20 
MCG(24) /75 MG (4) 

(norethindrone-e.estradiol-
iron) 

B Age (Min 10 Years and 
Max 55 Years) 

MIRCETTE (28) ORAL TABLET 0.15-
0.02 MGX21 /0.01 MG X 5 

(desog-
e.estradiol/e.estradiol) 

B Age (Min 10 Years and 
Max 55 Years) 

MONO-LINYAH ORAL TABLET 0.25-35 
MG-MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

MY CHOICE ORAL TABLET 1.5 MG (levonorgestrel) G  
MY WAY ORAL TABLET 1.5 MG (levonorgestrel) G  
NATAZIA ORAL TABLET 3 MG/2 MG-2 
MG/ 2 MG-3 MG/1 MG 

 B Age (Min 10 Years and 
Max 55 Years) 

NECON 0.5/35 (28) ORAL TABLET 0.5-
35 MG-MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

NEW DAY ORAL TABLET 1.5 MG (levonorgestrel) G  
NEXTSTELLIS ORAL TABLET 3 MG- 
14.2 MG (28) 

 B QL (1 EA per 1 day); Age 
(Min 10 Years and Max 55 
Years) 

NIKKI (28) ORAL TABLET 3-0.02 MG (drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

NORA-BE ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

noreth-ethinyl estradiol-iron oral 
tablet,chewable 0.4mg-35mcg(21) and 
75 mg (7) 

(Wymzya Fe) G Age (Min 10 Years and 
Max 55 Years) 
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noreth-ethinyl estradiol-iron oral 
tablet,chewable 0.8mg-25mcg(24) and 
75 mg (4) 

(Kaitlib Fe) G Age (Min 10 Years and 
Max 55 Years) 

norethindrone (contraceptive) oral tablet 
0.35 mg 

(Camila) G Age (Min 10 Years and 
Max 55 Years) 

norethindrone ac-eth estradiol oral tablet 
1.5-30 mg-mcg 

(Aurovela 1.5/30 (21)) G Age (Min 10 Years and 
Max 55 Years) 

norethindrone ac-eth estradiol oral tablet 
1-20 mg-mcg 

(Aurovela 1/20 (21)) G Age (Min 10 Years and 
Max 55 Years) 

norethindrone-e.estradiol-iron oral 
capsule 1 mg-20 mcg (24)/75 mg (4) 

(Gemmily) G Age (Min 10 Years and 
Max 55 Years) 

norethindrone-e.estradiol-iron oral tablet 
1 mg-20 mcg (21)/75 mg (7) 

(Aurovela Fe 1-20 (28)) G Age (Min 10 Years and 
Max 55 Years) 

norethindrone-e.estradiol-iron oral tablet 
1.5 mg-30 mcg (21)/75 mg (7) 

(Aurovela Fe 1.5/30 (28)) G Age (Min 10 Years and 
Max 55 Years) 

norethindrone-e.estradiol-iron oral 
tablet,chewable 1 mg-20 mcg(24) /75 mg 
(4) 

(Charlotte 24 Fe) G Age (Min 10 Years and 
Max 55 Years) 

norgestimate-ethinyl estradiol oral tablet 
0.18/0.215/0.25 mg-25 mcg 

(Tri-Lo-Estarylla) G Age (Min 10 Years and 
Max 55 Years) 

norgestimate-ethinyl estradiol oral tablet 
0.18/0.215/0.25 mg-35 mcg (28) 

(Tri Femynor) G Age (Min 10 Years and 
Max 55 Years) 

norgestimate-ethinyl estradiol oral tablet 
0.25-35 mg-mcg 

(Estarylla) G Age (Min 10 Years and 
Max 55 Years) 

NORLYDA ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

NORTREL 0.5/35 (28) ORAL TABLET 
0.5-35 MG-MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

NORTREL 1/35 (21) ORAL TABLET 1-
35 MG-MCG (21) 

 G Age (Min 10 Years and 
Max 55 Years) 

NORTREL 1/35 (28) ORAL TABLET 1-
35 MG-MCG 

(norethindrone-ethin 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

NORTREL 7/7/7 (28) ORAL TABLET 
0.5/0.75/1 MG- 35 MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

NYLIA 7/7/7 (28) ORAL TABLET 
0.5/0.75/1 MG- 35 MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

NYMYO ORAL TABLET 0.25-35 MG-
MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

OCELLA ORAL TABLET 3-0.03 MG (drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

OPCICON ONE-STEP ORAL TABLET 
1.5 MG 

(levonorgestrel) G  

OPTION-2 ORAL TABLET 1.5 MG (levonorgestrel) G  
ORSYTHIA ORAL TABLET 0.1-20 MG-
MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

ORTHO MICRONOR ORAL TABLET 
0.35 MG 

(norethindrone 
(contraceptive)) 

B Age (Min 10 Years and 
Max 55 Years) 

ORTHO TRI-CYCLEN (28) ORAL 
TABLET 0.18/0.215/0.25 MG-35 MCG 
(28) 

(norgestimate-ethinyl 
estradiol) 

B Age (Min 10 Years and 
Max 55 Years) 

ORTHO-NOVUM 7/7/7 (28) ORAL 
TABLET 0.5/0.75/1 MG- 35 MCG 

 B Age (Min 10 Years and 
Max 55 Years) 
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PHILITH ORAL TABLET 0.4-35 MG-
MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

PIMTREA (28) ORAL TABLET 0.15-0.02 
MGX21 /0.01 MG X 5 

(desog-
e.estradiol/e.estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

PIRMELLA ORAL TABLET 0.5/0.75/1 
MG- 35 MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

PIRMELLA ORAL TABLET 1-35 MG-
MCG 

(norethindrone-ethin 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

PORTIA 28 ORAL TABLET 0.15-0.03 
MG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

PREVIFEM ORAL TABLET 0.25-35 MG-
MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

QUARTETTE ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-20 MCG/ 0.15 
MG-25 MCG 

(l norgest/e.estradiol-
e.estrad) 

B Age (Min 10 Years and 
Max 55 Years) 

RECLIPSEN (28) ORAL TABLET 0.15-
0.03 MG 

(desogestrel-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

RIVELSA ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-20 MCG/ 0.15 
MG-25 MCG 

(l norgest/e.estradiol-
e.estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

SAFYRAL ORAL TABLET 3-0.03-0.451 
MG (21) (7) 

(drospirenone-e.estradiol-
lm.fa) 

B Age (Min 10 Years and 
Max 55 Years) 

SEASONIQUE ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

B QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

SETLAKIN ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG (91) 

(levonorgestrel-ethinyl 
estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

SHAROBEL ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

SIMLIYA (28) ORAL TABLET 0.15-0.02 
MGX21 /0.01 MG X 5 

(desog-
e.estradiol/e.estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

SIMPESSE ORAL TABLETS,DOSE 
PACK,3 MONTH 0.15 MG-30 MCG 
(84)/10 MCG (7) 

(l norgest/e.estradiol-
e.estrad) 

G QL (91 EA per 84 days); 
Age (Min 10 Years and 
Max 55 Years) 

SLYND ORAL TABLET 4 MG (28)  B QL (1 EA per 1 day); Age 
(Min 10 Years and Max 55 
Years) 

SPRINTEC (28) ORAL TABLET 0.25-35 
MG-MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

SRONYX ORAL TABLET 0.1-20 MG-
MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

SYEDA ORAL TABLET 3-0.03 MG (drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TARINA 24 FE ORAL TABLET 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

TARINA FE 1/20 (28) ORAL TABLET 1 
MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

TARINA FE 1-20 EQ (28) ORAL 
TABLET 1 MG-20 MCG (21)/75 MG (7) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

TAYSOFY ORAL CAPSULE 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 



PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Limit 
42 

Drug  
Status Notes 

TAYTULLA ORAL CAPSULE 1 MG-20 
MCG (24)/75 MG (4) 

(norethindrone-e.estradiol-
iron) 

B Age (Min 10 Years and 
Max 55 Years) 

TILIA FE ORAL TABLET 1-20(5)/1-30(7) 
/1MG-35MCG (9) 

 G Age (Min 10 Years and 
Max 55 Years) 

TRI FEMYNOR ORAL TABLET 
0.18/0.215/0.25 MG-35 MCG (28) 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-ESTARYLLA ORAL TABLET 
0.18/0.215/0.25 MG-35 MCG (28) 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-LEGEST FE ORAL TABLET 1-
20(5)/1-30(7) /1MG-35MCG (9) 

 G Age (Min 10 Years and 
Max 55 Years) 

TRI-LINYAH ORAL TABLET 
0.18/0.215/0.25 MG-35 MCG (28) 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-LO-ESTARYLLA ORAL TABLET 
0.18/0.215/0.25 MG-25 MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-LO-MARZIA ORAL TABLET 
0.18/0.215/0.25 MG-25 MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-LO-MILI ORAL TABLET 
0.18/0.215/0.25 MG-25 MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-LO-SPRINTEC ORAL TABLET 
0.18/0.215/0.25 MG-25 MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-MILI ORAL TABLET 0.18/0.215/0.25 
MG-35 MCG (28) 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-NYMYO ORAL TABLET 
0.18/0.215/0.25 MG-35 MCG (28) 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-PREVIFEM (28) ORAL TABLET 
0.18/0.215/0.25 MG-35 MCG (28) 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-SPRINTEC (28) ORAL TABLET 
0.18/0.215/0.25 MG-35 MCG (28) 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRIVORA (28) ORAL TABLET 50-30 
(6)/75-40 (5)/125-30(10) 

(levonorg-eth estrad 
triphasic) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-VYLIBRA LO ORAL TABLET 
0.18/0.215/0.25 MG-25 MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TRI-VYLIBRA ORAL TABLET 
0.18/0.215/0.25 MG-35 MCG (28) 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

TULANA ORAL TABLET 0.35 MG (norethindrone 
(contraceptive)) 

G Age (Min 10 Years and 
Max 55 Years) 

TYBLUME ORAL TABLET,CHEWABLE 
0.1 MG- 20 MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

TYDEMY ORAL TABLET 3-0.03-0.451 
MG (21) (7) 

(drospirenone-e.estradiol-
lm.fa) 

G Age (Min 10 Years and 
Max 55 Years) 

VELIVET TRIPHASIC REGIMEN (28) 
ORAL TABLET 0.1/.125/.15-25 MG-
MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

VESTURA (28) ORAL TABLET 3-0.02 
MG 

(drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

VIENVA ORAL TABLET 0.1-20 MG-
MCG 

(levonorgestrel-ethinyl 
estrad) 

G Age (Min 10 Years and 
Max 55 Years) 

VIORELE (28) ORAL TABLET 0.15-0.02 
MGX21 /0.01 MG X 5 

(desog-
e.estradiol/e.estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

VOLNEA (28) ORAL TABLET 0.15-0.02 
MGX21 /0.01 MG X 5 

(desog-
e.estradiol/e.estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

VYFEMLA (28) ORAL TABLET 0.4-35 
MG-MCG 

 G Age (Min 10 Years and 
Max 55 Years) 
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VYLIBRA ORAL TABLET 0.25-35 MG-
MCG 

(norgestimate-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

WERA (28) ORAL TABLET 0.5-35 MG-
MCG 

 G Age (Min 10 Years and 
Max 55 Years) 

WYMZYA FE ORAL 
TABLET,CHEWABLE 0.4MG-
35MCG(21) AND 75 MG (7) 

(noreth-ethinyl estradiol-
iron) 

G Age (Min 10 Years and 
Max 55 Years) 

YASMIN (28) ORAL TABLET 3-0.03 MG (drospirenone-ethinyl 
estradiol) 

B Age (Min 10 Years and 
Max 55 Years) 

YAZ (28) ORAL TABLET 3-0.02 MG (drospirenone-ethinyl 
estradiol) 

B Age (Min 10 Years and 
Max 55 Years) 

ZARAH ORAL TABLET 3-0.03 MG (drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ZOVIA 1/35E (28) ORAL TABLET 1-35 
MG-MCG 

(ethynodiol diac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ZOVIA 1-35 (28) ORAL TABLET 1-35 
MG-MCG 

(ethynodiol diac-eth 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

ZUMANDIMINE (28) ORAL TABLET 3-
0.03 MG 

(drospirenone-ethinyl 
estradiol) 

G Age (Min 10 Years and 
Max 55 Years) 

Contraceptives,Transdermal    
TWIRLA TRANSDERMAL PATCH 
WEEKLY 120-30 MCG/24 HR 

 B QL (3 EA per 28 days); Age 
(Min 10 Years and Max 55 
Years) 

XULANE TRANSDERMAL PATCH 
WEEKLY 150-35 MCG/24 HR 

 G QL (3 EA per 28 days); Age 
(Min 10 Years and Max 55 
Years) 

ZAFEMY TRANSDERMAL PATCH 
WEEKLY 150-35 MCG/24 HR 

 G QL (3 EA per 28 days); Age 
(Min 10 Years and Max 55 
Years) 

Oxytocics    
METHERGINE ORAL TABLET 0.2 MG (methylergonovine) B QL (28 EA per 30 days) 
methylergonovine oral tablet 0.2 mg (Methergine) G QL (28 EA per 30 days) 

Cough And Cold    
1St Gen Antihistamine & Decongestant 
Combinations 

   

CHILDREN'S COLD-ALLERGY (PE) 
ORAL SOLUTION 1-2.5 MG/5 ML 

 G  

CHILDREN'S DIBROMM COLD-
ALLERG ORAL SOLUTION 1-2.5 MG/5 
ML 

 G  

COLD AND ALLERGY (BROMPHEN-
PE) ORAL SOLUTION 1-2.5 MG/5 ML 

 G  

LOHIST - D ORAL LIQUID 2-30 MG/5 
ML 

 G  

PROMETHAZINE VC ORAL SYRUP 
6.25-5 MG/5 ML 

(promethazine-
phenylephrine) 

G  

promethazine-phenylephrine oral syrup 
6.25-5 mg/5 ml 

(Promethazine VC) G  

RYNEX PE ORAL SOLUTION 1-2.5 
MG/5 ML 

 G  

RYNEX PSE ORAL LIQUID 1-15 MG/5 
ML 

 G  
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VALU-TAPP ORAL LIQUID 1-15 MG/5 
ML 

 G  

Analgesic, Non-Sal.- 1St Generation 
Antihistamine 

   

ACETAMINOPHEN PM ORAL TABLET 
25-500 MG 

(diphenhydramine-
acetaminophen) 

G  

HEADACHE PM ORAL TABLET 25-500 
MG 

(diphenhydramine-
acetaminophen) 

G  

NON-ASA EX ST PAIN/SLEEP AID 
ORAL TABLET 25-500 MG 

(diphenhydramine-
acetaminophen) 

G  

NON-ASPIRIN PM ORAL TABLET 25-
500 MG 

(diphenhydramine-
acetaminophen) 

G  

PAIN RELIEF PM ORAL TABLET 25-
500 MG 

(diphenhydramine-
acetaminophen) 

G  

PAIN RELIEVER PM EX-STRENGTH 
ORAL TABLET 25-500 MG 

(diphenhydramine-
acetaminophen) 

G  

Antitussives,Non-Narcotic    
benzonatate oral capsule 100 mg, 200 
mg 

 G  

CHILDREN'S COUGH DM ER ORAL 
SUSPENSION,EXTENDED REL 12 HR 
30 MG/5 ML 

(dextromethorphan 
polistirex) 

G  

CHILDREN'S DELSYM COUGH ORAL 
SUSPENSION,EXTENDED REL 12 HR 
30 MG/5 ML 

(dextromethorphan 
polistirex) 

B  

COUGH DM ER ORAL 
SUSPENSION,EXTENDED REL 12 HR 
30 MG/5 ML 

(dextromethorphan 
polistirex) 

G  

COUGH RELIEF ORAL LIQUID 15 
MG/5 ML 

 G  

DELSYM 12 HOUR ORAL 
SUSPENSION,EXTENDED REL 12 HR 
30 MG/5 ML 

(dextromethorphan 
polistirex) 

B  

dextromethorphan polistirex oral 
suspension,extended rel 12 hr 30 mg/5 
ml 

(Children's Cough DM ER) G  

TESSALON PERLES ORAL CAPSULE 
100 MG 

(benzonatate) B  

TUSSIN COUGH (DM ONLY) ORAL 
LIQUID 15 MG/5 ML 

 G  

Decongestant-Expectorant 
Combinations 

   

ED BRON GP ORAL LIQUID 5-100 
MG/5 ML 

 G  

MUCINEX D ORAL TABLET 
EXTENDED RELEASE 12 HR 60-600 
MG 

(pseudoephedrine-
guaifenesin) 

B  

MUCUS D ORAL TABLET EXTENDED 
RELEASE 12 HR 60-600 MG 

(pseudoephedrine-
guaifenesin) 

G  

pseudoephedrine-guaifenesin oral tablet 
extended release 12 hr 60-600 mg 

(Mucus D) G  

RESCON-GG ORAL LIQUID 5-100 
MG/5 ML 

 B  
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Decongestant-Nsaid, Cox Non-Spec 
Comb. 

   

COLD-SINUS RELIEF ORAL TABLET 
30-200 MG 

(pseudoephedrine-
ibuprofen) 

G  

IBUPROFEN COLD-SINUS(WITH PSE) 
ORAL TABLET 30-200 MG 

(pseudoephedrine-
ibuprofen) 

G  

Decongestants, Oral    
NASAL DECONGESTANT (PE) ORAL 
TABLET 10 MG 

(phenylephrine hcl) G  

NASAL DECONGESTANT 
(PSEUDOEPH) ORAL TABLET 
EXTENDED RELEASE 120 MG 

(pseudoephedrine hcl) G  

phenylephrine hcl oral tablet 10 mg (Nasal Decongestant (PE)) G  
pseudoephedrine hcl oral tablet 60 mg (Sudogest) G  
pseudoephedrine hcl oral tablet 
extended release 120 mg 

(12 Hour Nasal Decongest 
(PSE)) 

G  

SINUS 12 HOUR ORAL TABLET 
EXTENDED RELEASE 120 MG 

(pseudoephedrine hcl) G  

SUDOGEST 12-HOUR ORAL TABLET 
EXTENDED RELEASE 120 MG 

(pseudoephedrine hcl) G  

SUPHEDRINE PE ORAL TABLET 10 
MG 

(phenylephrine hcl) G  

Expectorants    
ADULT TUSSIN CHEST CONGESTION 
ORAL LIQUID 100 MG/5 ML 

(guaifenesin) G  

CHEST CONGESTION RELIEF ORAL 
LIQUID 100 MG/5 ML 

(guaifenesin) G  

CHILD MUCUS RELIEF 
EXPECTORANT ORAL LIQUID 100 
MG/5 ML 

(guaifenesin) G  

guaifenesin oral liquid 100 mg/5 ml (Adult Tussin Chest 
Congestion) 

G  

MUCINEX FAST-MAX CHEST-
CONGEST ORAL LIQUID 100 MG/5 ML 

(guaifenesin) G  

MUCINEX ORAL TABLET EXTENDED 
RELEASE 12HR 1,200 MG, 600 MG 

(guaifenesin) B  

MUCUS RELIEF ER ORAL TABLET 
EXTENDED RELEASE 12HR 1,200 MG, 
600 MG 

(guaifenesin) G  

MUCUS-CHEST CONGESTION ORAL 
LIQUID 100 MG/5 ML 

(guaifenesin) B  

MUCUS-ER MAX ORAL TABLET 
EXTENDED RELEASE 12HR 1,200 MG 

(guaifenesin) G  

ROBAFEN ORAL LIQUID 100 MG/5 ML (guaifenesin) G  
SILTUSSIN SA ORAL LIQUID 100 MG/5 
ML 

(guaifenesin) G  

TUSNEL-EX ORAL LIQUID 100 MG/5 
ML 

(guaifenesin) B  

TUSSIN EXPECTORANT ORAL LIQUID 
100 MG/5 ML 

(guaifenesin) G  

TUSSIN HONEY ORAL LIQUID 100 
MG/5 ML 

(guaifenesin) G  
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TUSSIN MUCUS-CHEST 
CONGESTION ORAL LIQUID 100 MG/5 
ML 

(guaifenesin) G  

Narcotic Antituss-1St Gen. 
Antihistamine-Decongest 

   

PROMETHAZINE VC-CODEINE ORAL 
SYRUP 6.25-5-10 MG/5 ML 

(promethazine-phenyleph-
codeine) 

G QL (30 ML per 1 day); Age 
(Min 18 Years) 

promethazine-phenyleph-codeine oral 
syrup 6.25-5-10 mg/5 ml 

(Promethazine VC-
Codeine) 

G QL (30 ML per 1 day); Age 
(Min 18 Years) 

Narcotic Antituss-Decongestant-
Expectorant Comb 

   

GUAIFENESIN DAC ORAL SYRUP 30-
10-100 MG/5 ML 

 G Age (Min 12 Years) 

VIRTUSSIN DAC ORAL SYRUP 30-10-
100 MG/5 ML 

 G Age (Min 12 Years) 

Narcotic Antitussive-1St Generation 
Antihistamine 

   

promethazine-codeine oral syrup 6.25-
10 mg/5 ml 

 G QL (30 ML per 1 day); Age 
(Min 18 Years) 

Narcotic Antitussive-Anticholinergic 
Comb. 

   

HYCODAN (WITH HOMATROPINE) 
ORAL SYRUP 5-1.5 MG/5 ML 

(hydrocodone-
homatropine) 

B QL (30 ML per 1 day); Age 
(Min 18 Years) 

HYCODAN ORAL SYRUP 5-1.5 MG/5 
ML (5 ML) 

(hydrocodone-
homatropine) 

B QL (30 ML per 1 day); Age 
(Min 18 Years) 

hydrocodone-homatropine oral syrup 5-
1.5 mg/5 ml 

(Hydromet) G QL (30 ML per 1 day); Age 
(Min 18 Years) 

HYDROMET ORAL SYRUP 5-1.5 MG/5 
ML 

(hydrocodone-
homatropine) 

G QL (30 ML per 1 day); Age 
(Min 18 Years) 

Narcotic Antitussive-Expectorant 
Combination 

   

codeine-guaifenesin oral liquid 10-100 
mg/5 ml 

(Guaiatussin AC) G Age (Min 12 Years) 

GUAIATUSSIN AC ORAL LIQUID 10-
100 MG/5 ML 

(codeine-guaifenesin) G Age (Min 12 Years) 

GUAIFENESIN AC ORAL LIQUID 10-
100 MG/5 ML 

(codeine-guaifenesin) G Age (Min 12 Years) 

VIRTUSSIN AC ORAL LIQUID 10-100 
MG/5 ML 

(codeine-guaifenesin) G Age (Min 12 Years) 

Non-Narc Antituss-1St Gen Antihist-
Analgesic Comb. 

   

CONTAC COLD-FLU NIGHT ORAL 
LIQUID 12.5-30-1,000 MG/30 ML 

 G  

COUGH-SORE THROAT NIGHT ORAL 
LIQUID 12.5-30-1,000 MG/30 ML 

 G  

NIGHT TIME ORAL CAPSULE 6.25-15-
325 MG 

 G  

NIGHTTIME COLD-FLU ORAL 
CAPSULE 6.25-15-325 MG 

 G  

Non-Narc Antituss-1St Gen. 
Antihistamine-Decongest 

   

BROMFED DM ORAL SYRUP 2-30-10 
MG/5 ML 

(brompheniramine-
pseudoeph-dm) 

G  
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brompheniramine-pseudoeph-dm oral 
syrup 2-30-10 mg/5 ml 

(Bromfed DM) G  

BROTAPP DM ORAL ELIXIR 1-15-5 
MG/5 ML 

(brompheniramine-
pseudoeph-dm) 

G  

CHILDREN'S COLD AND COUGH (PE) 
ORAL SOLUTION 1-2.5-5 MG/5 ML 

 G  

COLD AND COUGH ELIXIR ORAL 
SOLUTION 1-2.5-5 MG/5 ML 

 G  

DIMAPHEN DM ORAL SOLUTION 1-
2.5-5 MG/5 ML 

 G  

ENDACOF - DM ORAL SOLUTION 1-
2.5-5 MG/5 ML 

 G  

PEDIATRIC COUGH AND COLD ORAL 
LIQUID 1-15-5 MG/5 ML 

 G  

RYNEX DM ORAL SOLUTION 1-2.5-5 
MG/5 ML 

 G  

Non-Narc Antitussive-1St Gen 
Antihistamine Comb. 

   

promethazine-dm oral syrup 6.25-15 
mg/5 ml 

 G  

Non-Narcotic Antitussive And 
Expectorant Comb. 

   

ADULT TUSSIN COUGH CONGEST 
DM ORAL LIQUID 10-100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

ADULT TUSSIN DM ORAL SYRUP 10-
100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

CHEST CONGESTION RELIEF DM 
ORAL LIQUID 10-100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

CHILD DELSYM COUGH-CHEST DM 
ORAL LIQUID 5-100 MG/5 ML 

 G  

CHILD MUCINEX FREEFROM DAY 
CGH ORAL LIQUID 5-100 MG/5 ML 

 G  

CHILD MUCUS RELIEF COUGH ORAL 
LIQUID 5-100 MG/5 ML 

 G  

CHILDREN'S MUCINEX COUGH ORAL 
LIQUID 5-100 MG/5 ML 

 G  

COUGH SYRUP DM ORAL SYRUP 10-
100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

DELSYM COUGH-CHEST CONGEST 
DM ORAL LIQUID 5-100 MG/5 ML 

 G  

dextromethorphan-guaifenesin oral liquid 
10-100 mg/5 ml 

(Adult Tussin Cough 
Congest DM) 

G  

DIABETIC SILTUSSIN-DM MAX STR 
ORAL LIQUID 10-200 MG/5 ML 

 G  

MUCINEX DM ORAL TABLET 
EXTENDED RELEASE 12 HR 30-600 
MG 

(dextromethorphan-
guaifenesin) 

B  

MUCINEX FAST-MAX DM MAX ORAL 
LIQUID 5-100 MG/5 ML 

 G  

MUCUS DM ORAL TABLET 
EXTENDED RELEASE 12 HR 30-600 
MG 

(dextromethorphan-
guaifenesin) 

G  
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MUCUS RELIEF COUGH ORAL LIQUID 
5-100 MG/5 ML 

 G  

MUCUS RELIEF DM MAX ORAL 
LIQUID 5-100 MG/5 ML 

 G  

ROBAFEN DM COUGH ORAL LIQUID 
10-100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

ROBAFEN DM COUGH-CHEST 
CONGEST ORAL SYRUP 10-100 MG/5 
ML 

(dextromethorphan-
guaifenesin) 

G  

SILTUSSIN DM DAS ORAL LIQUID 10-
100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

SILTUSSIN-DM ORAL SYRUP 10-100 
MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

TUSNEL DIABETIC ORAL LIQUID 10-
100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

TUSSIN DM CLEAR ORAL SYRUP 10-
100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

TUSSIN DM COUGH AND CHEST 
ORAL LIQUID 5-100 MG/5 ML 

 G  

TUSSIN DM COUGH AND CHEST 
ORAL SYRUP 10-100 MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

TUSSIN DM MAX ORAL LIQUID 5-100 
MG/5 ML 

 G  

TUSSIN DM ORAL LIQUID 10-100 
MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

TUSSIN DM ORAL SYRUP 10-100 
MG/5 ML 

(dextromethorphan-
guaifenesin) 

G  

Non-Narcotic Antitussive-
Decongestant-Analgesic Cb 

   

DAY TIME PE ORAL CAPSULE 5-10-
325 MG 

 G  

DAYTIME COLD-FLU RELIEF (PE) 
ORAL CAPSULE 5-10-325 MG 

 G  

DAYTIME ORAL CAPSULE 5-10-325 
MG 

 G  

MUCINEX FAST-MAX CONG-HA (DM) 
ORAL CAPSULE 5-10-325 MG 

 G  

MUCINEX SINUS-MAX CNG-PAIN(DM) 
ORAL CAPSULE 5-10-325 MG 

 G  

Nose Preparations, 
Vasoconstrictors(Otc) 

   

AFRIN SINUS (OXYMETAZOLINE) 
NASAL SPRAY,NON-AEROSOL 0.05 % 

(oxymetazoline) B  

CHILD MUCINEX STUFFY NOSE SPRY 
NASAL SPRAY,NON-AEROSOL 0.05 % 

(oxymetazoline) G  

MUCINEX SINUS-MAX NASAL 
SPRAY,NON-AEROSOL 0.05 % 

(oxymetazoline) G  

NASAL DECONGESTANT 
(OXYMETAZL) NASAL SPRAY,NON-
AEROSOL 0.05 % 

(oxymetazoline) G  

NASAL SPRAY (OXYMETAZOLINE) 
NASAL SPRAY,NON-AEROSOL 0.05 % 

(oxymetazoline) G  
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NASAL SPRAY 
12HR(OXYMETAZOLINE NASAL MIST 
0.05 % 

 G  

NASAL SPRAY EXTRA MOISTURIZING 
NASAL SPRAY,NON-AEROSOL 0.05 % 

(oxymetazoline) G  

NASAL SPRAY SINUS NASAL 
SPRAY,NON-AEROSOL 0.05 % 

(oxymetazoline) G  

NO DRIP NASAL SPRAY,NON-
AEROSOL 0.05 % 

(oxymetazoline) G  

ORIGINAL NASAL SPRAY NASAL 
SPRAY,NON-AEROSOL 0.05 % 

(oxymetazoline) G  

SINUS NASAL SPRAY NASAL 
SPRAY,NON-AEROSOL 0.05 % 

(oxymetazoline) G  

Sympathomimetic Agents    
12 HOUR NASAL DECONGEST (PSE) 
ORAL TABLET EXTENDED RELEASE 
120 MG 

(pseudoephedrine hcl) G  

CHILDREN'S SILFEDRINE ORAL 
LIQUID 15 MG/5 ML 

 G  

NASAL DECONGESTANT 
(PSEUDOEPH) ORAL TABLET 30 MG 

(pseudoephedrine hcl) G  

pseudoephedrine hcl oral tablet 30 mg (Nasal Decongestant 
(pseudoeph)) 

G  

SUDOGEST ORAL TABLET 30 MG, 60 
MG 

(pseudoephedrine hcl) G  

SUPHEDRIN ORAL LIQUID 15 MG/5 
ML 

 G  

SUPHEDRIN ORAL TABLET 30 MG (pseudoephedrine hcl) G  
SUPHEDRINE 12 HOUR ORAL 
TABLET EXTENDED RELEASE 120 
MG 

(pseudoephedrine hcl) G  

SUPHEDRINE ORAL TABLET 30 MG (pseudoephedrine hcl) G  
Dermatology - Acne    
Rosacea Agents, Topical    
metronidazole topical cream 0.75 % (Rosadan) G  
metronidazole topical gel 0.75 % (Rosadan) G  
metronidazole topical gel 1 % (Metrogel) G  
metronidazole topical gel with pump 1 %  G  
metronidazole topical lotion 0.75 % (MetroLotion) G  
ROSADAN TOPICAL CREAM 0.75 % (metronidazole) G  
ROSADAN TOPICAL GEL 0.75 % (metronidazole) B  

Topical Preparations,Antibacterials    
BETASEPT SURGICAL SCRUB 
TOPICAL LIQUID 4 % 

(chlorhexidine gluconate) G  

DYNA-HEX TOPICAL LIQUID 4 % (chlorhexidine gluconate) G  
Vitamin A Derivatives    
AVITA TOPICAL CREAM 0.025 % (tretinoin) G Age (Min 10 Years and 

Max 20 Years) 
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AVITA TOPICAL GEL 0.025 % (tretinoin) G Age (Min 10 Years and 
Max 20 Years) 

tretinoin topical cream 0.025 % (Avita) G Age (Min 10 Years and 
Max 20 Years) 

tretinoin topical cream 0.05 %, 0.1 % (Retin-A) G Age (Min 10 Years and 
Max 20 Years) 

tretinoin topical gel 0.01 % (Retin-A) G Age (Min 10 Years and 
Max 20 Years) 

tretinoin topical gel 0.025 % (Avita) G Age (Min 10 Years and 
Max 20 Years) 

tretinoin topical gel 0.05 % (Atralin) G Age (Min 10 Years and 
Max 20 Years) 

Dermatology - Antiinfective    
Topical Antibiotics    
ANTIBIOTIC (BACITRACIN ZINC) 
TOPICAL OINTMENT 500 UNIT/GRAM 

(bacitracin zinc) G  

ANTIBIOTIC PLUS (PRAMOXINE) 
TOPICAL CREAM 3.5-10,000-10 MG-
UNIT-MG/GRAM 

 G  

bacitracin topical ointment 500 unit/gram (Bacitraycin Plus) G  
bacitracin topical packet 500 unit/gram  G  
bacitracin zinc topical ointment 500 
unit/gram 

(Antibiotic (bacitracin zinc)) G  

bacitracin zinc topical ointment in packet 
500 unit/gram 

 G  

CLEOCIN T TOPICAL SOLUTION 1 % (clindamycin phosphate) B QL (180 ML per 1 FILL); 
Age (Min 10 Years and 
Max 20 Years) 

CLINDACIN ETZ TOPICAL SWAB 1 % (clindamycin phosphate) B Age (Min 10 Years and 
Max 20 Years) 

CLINDACIN P TOPICAL SWAB 1 % (clindamycin phosphate) B Age (Min 10 Years and 
Max 20 Years) 

clindamycin phosphate topical gel 1 %  G Age (Min 10 Years and 
Max 20 Years) 

clindamycin phosphate topical gel, once 
daily 1 % 

(Clindagel) G Age (Min 10 Years and 
Max 20 Years) 

clindamycin phosphate topical lotion 1 % (Cleocin T) G Age (Min 10 Years and 
Max 20 Years) 

clindamycin phosphate topical solution 1 
% 

(Cleocin T) G QL (180 ML per 1 FILL); 
Age (Min 10 Years and 
Max 20 Years) 

clindamycin phosphate topical swab 1 % (Clindacin ETZ) G Age (Min 10 Years and 
Max 20 Years) 

erythromycin with ethanol topical gel 2 % (Erygel) G Age (Min 10 Years and 
Max 20 Years) 

erythromycin with ethanol topical 
solution 2 % 

 G QL (180 ML per 1 FILL); 
Age (Min 10 Years and 
Max 20 Years) 

erythromycin-benzoyl peroxide topical 
gel 3-5 % 

(Benzamycin) G Age (Min 10 Years and 
Max 20 Years) 
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FIRST AID ANTIBIOTIC TOPICAL 
OINTMENT 3.5MG-400 UNIT- 5,000 
UNIT/GRAM 

(neomycin-bacitracnzn-
polymyxnb) 

G  

gentamicin topical cream 0.1 %  G QL (90 GM per 1 FILL) 

gentamicin topical ointment 0.1 %  G QL (90 GM per 1 FILL) 

mupirocin topical ointment 2 % (Centany) G QL (90 GM per 1 FILL); 
Age (Max 20 Years) 

TRIPLE ANTIBIOTIC PLUS TOPICAL 
OINTMENT 3.5-500-10,000 MG-UNIT-
UNIT/G 

 G  

TRIPLE ANTIBIOTIC TOPICAL 
OINTMENT 3.5MG-400 UNIT- 5,000 
UNIT/GRAM 

(neomycin-bacitracnzn-
polymyxnb) 

G  

TRIPLE ANTIBIOTIC TOPICAL 
OINTMENT IN PACKET 3.5-400-5,000 
MG-UNIT-UNIT 

 B  

Topical Antifungals    
ANTIFUNGAL (CLOTRIMAZOLE) 
TOPICAL CREAM 1 % 

(clotrimazole) G  

ANTIFUNGAL (TOLNAFTATE) 
TOPICAL CREAM 1 % 

(tolnaftate) G  

ANTIFUNGAL (TOLNAFTATE) 
TOPICAL POWDER 1 % 

(tolnaftate) G  

ANTI-FUNGAL TOPICAL POWDER 2 %  G  
ATHLETE'S FOOT (CLOTRIMAZOLE) 
TOPICAL CREAM 1 % 

(clotrimazole) G  

ATHLETE'S FOOT (TERBINAFINE) 
TOPICAL CREAM 1 % 

(terbinafine hcl) G  

ATHLETE'S FOOT (TOLNAFTATE) 
TOPICAL AEROSOL POWDER 1 % 

(tolnaftate) G  

ATHLETE'S FOOT (TOLNAFTATE) 
TOPICAL AEROSOL,SPRAY 1 % 

(tolnaftate) G  

ATHLETE'S FOOT TOPICAL AEROSOL 
POWDER 2 % 

(miconazole nitrate) G  

clotrimazole topical cream 1 % (Antifungal (clotrimazole)) G  
econazole topical cream 1 %  G QL (170 GM per 1 FILL) 

FUNGOID-D TOPICAL CREAM 1 % (tolnaftate) G  
ketoconazole topical cream 2 %  G QL (180 GM per 1 FILL) 

ketoconazole topical shampoo 2 %  G QL (360 ML per 1 FILL) 

LOTRIMIN AF (CLOTRIMAZOLE) 
TOPICAL CREAM 1 % 

(clotrimazole) B  

miconazole nitrate topical cream 2 % (Thera Antifungal) G  
MICONAZORB AF TOPICAL POWDER 
2 % 

 G  

MYCOZYL AC TOPICAL CREAM 1 % (clotrimazole) G  
MYCOZYL AL TOPICAL SOLUTION 1 
% 

(tolnaftate) G  

MYCOZYL AP TOPICAL POWDER 2 %  G  
NYAMYC TOPICAL POWDER 100,000 
UNIT/GRAM 

(nystatin) G  



PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Limit 
52 

Drug  
Status Notes 

nystatin topical cream 100,000 unit/gram  G  
nystatin topical ointment 100,000 
unit/gram 

 G QL (90 GM per 1 FILL) 

nystatin topical powder 100,000 
unit/gram 

(Nyamyc) G  

NYSTOP TOPICAL POWDER 100,000 
UNIT/GRAM 

(nystatin) G  

terbinafine hcl topical cream 1 % (Athlete's Foot 
(terbinafine)) 

G  

THERA ANTIFUNGAL TOPICAL 
CREAM 2 % 

(miconazole nitrate) G  

THERA ANTIFUNGAL TOPICAL 
POWDER 2 % 

 G  

TINACTIN TOPICAL CREAM 1 % (tolnaftate) B  
tolnaftate topical cream 1 % (Antifungal (tolnaftate)) G  
tolnaftate topical powder 1 % (Antifungal (tolnaftate)) G  

Topical Antiparasitics    
EURAX TOPICAL CREAM 10 %  B  
LICE KILLING TOPICAL SHAMPOO 
0.33-4 % 

 G  

LICE SOLUTION TOPICAL KIT 4-0.33-
0.5 % 

 G  

LICE TREATMENT (PERMETHRIN) 
TOPICAL LIQUID 1 % 

(permethrin) G  

LICE TREATMENT TOPICAL LIQUID 1 
% 

(permethrin) G  

LICE TREATMENT TOPICAL 
SHAMPOO 0.33-4 % 

 G  

NATROBA TOPICAL SUSPENSION 0.9 
% 

(spinosad) B  

permethrin topical cream 5 % (Elimite) G  
Topical Sulfonamides    
mafenide acetate topical packet 50 gram (Sulfamylon) G  
ROSANIL TOPICAL CLEANSER 10-5 % 
(W/W) 

(sulfacetamide sodium-
sulfur) 

B QL (1419 GM per 1 FILL) 

silver sulfadiazine topical cream 1 % (SSD) G  
SSD TOPICAL CREAM 1 % (silver sulfadiazine) G  
sulfacetamide sodium-sulfur topical 
lotion 10-5 % (w/w) 

 G  

SULFAMYLON TOPICAL CREAM 85 
MG/G 

 B  

Dermatology - Antiinflammatory    
Top. Anti-Inflam.,Phosphodiesterase-4 
(Pde4) Inhib 

   

EUCRISA TOPICAL OINTMENT 2 %  B PA 

Topical Anti-Inflammatory Steroidal    
alclometasone topical cream 0.05 %  G  
alclometasone topical ointment 0.05 %  G  
ANTI-ITCH (HC) TOPICAL CREAM 1 % (hydrocortisone) G  
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ANTI-ITCH(HYDROCORTISONE)-ALOE 
TOPICAL CREAM 1 % 

(hydrocortisone-aloe vera) G  

AQUANIL HC TOPICAL LOTION 1 % (hydrocortisone) G  
betamethasone valerate topical cream 
0.1 % 

 G  

betamethasone valerate topical lotion 
0.1 % 

 G  

betamethasone valerate topical ointment 
0.1 % 

 G  

clobetasol scalp solution 0.05 %  G  
clobetasol topical cream 0.05 %  G  
clobetasol topical gel 0.05 %  G  
clobetasol topical ointment 0.05 % (Temovate) G  
clobetasol-emollient topical cream 0.05 
% 

 G  

CUTIVATE TOPICAL CREAM 0.05 % (fluticasone propionate) B  
desonide topical cream 0.05 % (DesOwen) G  
desonide topical ointment 0.05 %  G  
diflorasone topical cream 0.05 % (Psorcon) G QL (180 GM per 30 days) 
diflorasone topical ointment 0.05 %  G QL (180 GM per 30 days) 

fluocinolone and shower cap scalp oil 
0.01 % 

(Derma-Smoothe/FS Scalp 
Oil) 

G  

fluocinolone topical cream 0.01 %  G  
fluocinolone topical cream 0.025 % (Synalar) G  
fluocinolone topical oil 0.01 % (Derma-Smoothe/FS Body 

Oil) 
G  

fluocinolone topical ointment 0.025 % (Synalar) G  
fluocinolone topical solution 0.01 % (Synalar) G  
fluocinonide topical cream 0.05 %  G  
fluocinonide topical cream 0.1 % (Vanos) G  
fluocinonide topical gel 0.05 %  G  
fluocinonide topical ointment 0.05 %  G  
fluocinonide topical solution 0.05 %  G  
FLUOCINONIDE-E TOPICAL CREAM 
0.05 % 

(fluocinonide-emollient) G  

fluocinonide-emollient topical cream 0.05 
% 

(Fluocinonide-E) G  

fluticasone propionate topical cream 
0.05 % 

 G  

fluticasone propionate topical ointment 
0.005 % 

 G  

halobetasol propionate topical cream 
0.05 % 

 G  

halobetasol propionate topical ointment 
0.05 % 

 G  

hydrocortisone acetate topical cream 0.5 
% 

 G  
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hydrocortisone acetate topical cream 1 
% 

(Vanicream HC) G  

hydrocortisone acetate topical ointment 
1 % 

 G  

HYDROCORTISONE PLUS TOPICAL 
CREAM 1 % 

(hydrocortisone-aloe vera) G  

hydrocortisone topical cream 0.5 %, 2.5 
% 

 G  

hydrocortisone topical cream 1 % (Anti-Itch (HC)) G  
hydrocortisone topical cream with 
perineal applicator 1 % 

(Procto-Pak) G  

hydrocortisone topical cream with 
perineal applicator 2.5 % 

(Procto-Med HC) G  

hydrocortisone topical lotion 2.5 %  G  
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) G  
hydrocortisone topical ointment 2.5 %  G  
hydrocortisone valerate topical cream 
0.2 % 

 G  

hydrocortisone valerate topical ointment 
0.2 % 

 G  

hydrocortisone-aloe vera topical cream 1 
% 

(Anti-Itch(hydrocortisone)-
Aloe) 

G  

mometasone topical cream 0.1 %  G  
mometasone topical ointment 0.1 %  G  
mometasone topical solution 0.1 %  G  
PROCTOCORT TOPICAL CREAM 1 % (hydrocortisone) B  
PROCTO-MED HC TOPICAL CREAM 
WITH PERINEAL APPLICATOR 2.5 % 

(hydrocortisone) G  

PROCTO-PAK TOPICAL CREAM WITH 
PERINEAL APPLICATOR 1 % 

(hydrocortisone) G  

PROCTOSOL HC TOPICAL CREAM 
WITH PERINEAL APPLICATOR 2.5 % 

(hydrocortisone) G  

PROCTOZONE-HC TOPICAL CREAM 
WITH PERINEAL APPLICATOR 2.5 % 

(hydrocortisone) G  

SCALPICIN ANTI-ITCH TOPICAL 
SOLUTION 1 % 

 G  

triamcinolone acetonide topical cream 
0.025 % 

 G  

triamcinolone acetonide topical cream 
0.1 % 

(Triderm) G  

triamcinolone acetonide topical cream 
0.5 % 

(Triderm) G QL (454 GM per 30 days) 

triamcinolone acetonide topical lotion 
0.025 %, 0.1 % 

 G  

triamcinolone acetonide topical ointment 
0.025 %, 0.1 %, 0.5 % 

 G  

Dermatology - Antipruritic Drugs    
Antipruritics,Topical    
ANTI-ITCH(DIPHENHYD) WITH ZINC 
TOPICAL CREAM 2-0.1 % 

(diphenhydramine-zinc 
acetate) 

G  
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Dermatology - Miscellaneous    
Antiseborrheic Agents    
ANTI-DANDRUFF TOPICAL SHAMPOO 
1 % 

(selenium sulfide) G  

DANDRUFF SHAMPOO (PYRITHIONE) 
SCALP SHAMPOO 1 % 

 G  

DANDRUFF SHAMPOO (SELENIUM) 
TOPICAL SHAMPOO 1 % 

(selenium sulfide) G  

OVACE PLUS TOPICAL CLEANSER 10 
% 

(sulfacetamide sodium) B  

OVACE TOPICAL CLEANSER 10 % (sulfacetamide sodium) B  
selenium sulfide topical lotion 2.5 %  G  
sulfacetamide sodium topical cleanser 
10 % 

(Ovace) G  

Antiseptics,General    
ALCOHOL PADS TOPICAL PADS, 
MEDICATED 

(alcohol swabs) B  

ALCOHOL PREP PADS TOPICAL 
PADS, MEDICATED 

(alcohol swabs) B  

alcohol swabs topical pads, medicated   (Alcohol Pads) B  
ALCOHOL WIPES TOPICAL PADS, 
MEDICATED 

(alcohol swabs) B  

BD ALCOHOL SWABS TOPICAL PADS, 
MEDICATED 

(alcohol swabs) B  

CARETOUCH ALCOHOL PREP PAD 
TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

CURITY ALCOHOL SWABS TOPICAL 
PADS, MEDICATED 

(alcohol swabs) B  

EASY COMFORT ALCOHOL PAD 
TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

EASY TOUCH ALCOHOL PREP PADS 
TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

INCONTROL ALCOHOL PADS 
TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

IV PREP WIPES TOPICAL PADS, 
MEDICATED 

(alcohol swabs) B  

PRO COMFORT ALCOHOL PADS 
TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

PURE COMFORT ALCOHOL PADS 
TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

SURE COMFORT ALCOHOL PREP 
PADS TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

SURE-PREP ALCOHOL PREP PADS 
TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

TRUE COMFORT ALCOHOL PADS 
TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

TRUE COMFORT PRO ALCOHOL 
PADS TOPICAL PADS, MEDICATED 

(alcohol swabs) B  

ULTILET ALCOHOL SWAB TOPICAL 
PADS, MEDICATED 

(alcohol swabs) B  
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WEBCOL TOPICAL PADS, 
MEDICATED 

(alcohol swabs) B  

Emollients    
ammonium lactate topical lotion 12 % (Skin Treatment) G  
LUBRISOFT TOPICAL LOTION  G  
MINERIN TOPICAL LOTION  G  
THERA-DERM TOPICAL LOTION  G  

Iodine Antiseptics    
BETADINE SWABSTICKS TOPICAL 
SWAB 10 % 

(povidone-iodine) B  

BETADINE TOPICAL SOLUTION 10 % (povidone-iodine) B  
povidone-iodine topical solution 10 % (PVP Prep) G  
povidone-iodine topical swab 10 % (Betadine Swabsticks) G  
PVP PREP TOPICAL SOLUTION 10 % (povidone-iodine) G  

Irrigants    
sodium chloride irrigation solution 0.9 % (Aqua Care Sodium 

Chloride) 
G  

water for irrigation, sterile irrigation 
solution   

(Aqua Care Sterile Water) G  

Irritants/Counter-Irritants    
ANTI-DANDRUFF (COAL TAR) 
TOPICAL SHAMPOO 0.5 % 

 G  

ANTI-ITCH (MENTHOL-CAMPHOR) 
TOPICAL LOTION 0.5-0.5 % 

 G  

ARTHRITIS PAIN RELIEF(CAPSAIC) 
TOPICAL CREAM 0.075 % 

(capsaicin) G  

capsaicin topical cream 0.025 %  G  
capsaicin topical cream 0.1 % (High Potency Capsaicin) G  
DHS TAR GEL TOPICAL SHAMPOO 
0.5 % 

 B  

DHS TAR TOPICAL SHAMPOO 0.5 %  B  
HIGH POTENCY CAPSAICIN TOPICAL 
CREAM 0.1 % 

(capsaicin) G  

THERA-GEL TOPICAL SHAMPOO 0.5 
% 

 G  

Keratolytics    
ACNE MEDICATION TOPICAL GEL 10 
%, 2.5 %, 5 % 

(benzoyl peroxide) G  

ACNE MEDICATION TOPICAL LOTION 
10 % 

(benzoyl peroxide) G  

ACNE MEDICATION TOPICAL LOTION 
5 % 

(benzoyl peroxide) B  

benzoyl peroxide topical cleanser 10 % (Panoxyl) G  
benzoyl peroxide topical cleanser 5 % (Advanced Exfoliating 

Cleanser) 
G  

benzoyl peroxide topical gel 10 %, 2.5 
%, 5 % 

(Acne Medication) G  

CONDYLOX TOPICAL GEL 0.5 %  B  
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PANOXYL TOPICAL CLEANSER 10 % (benzoyl peroxide) G  
podofilox topical solution 0.5 %  G  
salicylic acid topical film forming liquid 
w/appl 27.5 % 

(Virasal) G  

salicylic acid topical gel 6 % (Keralyt Rx) G  
SAL-PLANT TOPICAL GEL 17 %  G  
urea topical cream 39 % (Uredeb) G  
urea topical cream 40 %  G  
urea topical lotion 40 %  G  

Protectives    
zinc oxide topical ointment 20 %  G  

Topical Anti-Inflammatory Steroid-
Local Anesthetic 

   

ANALPRAM-HC TOPICAL LOTION 2.5-
1 % 

 B  

PRAMOSONE TOPICAL LOTION 2.5-1 
% 

 B  

Topical Antineoplastic & Premalignant 
Lesion Agnts 

   

TARGRETIN TOPICAL GEL 1 %  B  
Topical Local Anesthetics    
dibucaine topical ointment 1 % (Hemorrhoidal-Analgesic) G  
lidocaine hcl laryngotracheal solution 4 
% 

(LTA Pre-Attached) G  

lidocaine hcl topical cream 3 % (Lidopin) G  
lidocaine topical adhesive 
patch,medicated 5 % 

(Lidoderm) G QL (3 EA per 1 day) 

lidocaine topical ointment 5 %  G QL (240 GM per 30 days) 

LTA PRE-ATTACHED 
LARYNGOTRACHEAL SOLUTION 4 % 

(lidocaine hcl) B  

Topical Preparations,Miscellaneous    
CETAPHIL GENTLE CLEANSER 
TOPICAL CLEANSER 

 B  

CETAPHIL TOPICAL CLEANSER  B  
Dermatology - Psoriasis/Eczema    
Antipsoriatics Agents    
calcipotriene scalp solution 0.005 %  G  
calcipotriene topical cream 0.005 % (Dovonex) G  
calcipotriene topical ointment 0.005 %  G  

Topical Agents,Miscellaneous    
REHYLA HAIR-BODY TOPICAL 
CLEANSER 

 B  

Topical Immunosuppressive Agents    
ELIDEL TOPICAL CREAM 1 % (pimecrolimus) B PA 
pimecrolimus topical cream 1 % (Elidel) G PA 
PROTOPIC TOPICAL OINTMENT 0.03 
%, 0.1 % 

(tacrolimus) B PA 
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tacrolimus topical ointment 0.03 %, 0.1 
% 

(Protopic) G PA 

Diabetes    
Antihypergly,Incretin Mimetic(Glp-1 
Recep.Agonist) 

   

TRULICITY SUBCUTANEOUS PEN 
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 
ML, 3 MG/0.5 ML, 4.5 MG/0.5 ML 

 B QL (2 ML per 28 days) 

VICTOZA 2-PAK SUBCUTANEOUS 
PEN INJECTOR 0.6 MG/0.1 ML (18 
MG/3 ML) 

 B QL (9 ML per 30 days) 

VICTOZA 3-PAK SUBCUTANEOUS 
PEN INJECTOR 0.6 MG/0.1 ML (18 
MG/3 ML) 

 B QL (9 ML per 30 days) 

Antihyperglycemc-Sod/Gluc 
Cotransport2(Sglt2)Inhib 

   

FARXIGA ORAL TABLET 10 MG, 5 MG  B QL (1 EA per 1 day) 

INVOKANA ORAL TABLET 100 MG, 
300 MG 

 B QL (30 EA per 30 days) 

JARDIANCE ORAL TABLET 10 MG, 25 
MG 

 B QL (1 EA per 1 day) 

Antihyperglycemic, Alpha-Glucosidase 
Inhib (N-S) 

   

acarbose oral tablet 100 mg, 25 mg, 50 
mg 

(Precose) G  

miglitol oral tablet 100 mg, 25 mg, 50 mg  G  
Antihyperglycemic, Dpp-4 Inhibitors    
JANUVIA ORAL TABLET 100 MG, 25 
MG, 50 MG 

 B QL (1 EA per 1 day) 

TRADJENTA ORAL TABLET 5 MG  B QL (1 EA per 1 day) 

Antihyperglycemic, Insulin-Release 
Stimulant Type 

   

glimepiride oral tablet 1 mg, 2 mg, 4 mg (Amaryl) G  
glipizide oral tablet 10 mg (Glucotrol) G  
glipizide oral tablet 5 mg  G  
glipizide oral tablet extended release 
24hr 10 mg, 2.5 mg, 5 mg 

(Glucotrol XL) G  

glyburide micronized oral tablet 1.5 mg, 
3 mg, 6 mg 

(Glynase) G  

glyburide oral tablet 1.25 mg, 2.5 mg, 5 
mg 

 G  

nateglinide oral tablet 120 mg, 60 mg  G  
Antihyperglycemic, Insulin-Response 
Enhancer (N-S) 

   

pioglitazone oral tablet 15 mg, 30 mg, 45 
mg 

(Actos) G  

Antihyperglycemic,Biguanide 
Type(Non-Sulfonylurea) 

   

metformin oral tablet 1,000 mg, 500 mg, 
850 mg 

 G  
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metformin oral tablet extended release 
24 hr 500 mg, 750 mg 

 G  

Antihyperglycemic,Insulin-Rel Stim.& 
Biguanide Cmb 

   

glipizide-metformin oral tablet 2.5-250 
mg, 2.5-500 mg, 5-500 mg 

 G  

glyburide-metformin oral tablet 1.25-250 
mg, 2.5-500 mg, 5-500 mg 

 G  

Blood Sugar Diagnostics    
ONETOUCH ULTRA TEST STRIP (blood sugar diagnostic) B QL (200 EA per 30 days) 
ONETOUCH VERIO TEST STRIPS 
STRIP 

(blood sugar diagnostic) B QL (200 EA per 30 days) 

Diabetic Supplies    
2TEK CONTROL (HIGH-NORMAL) 
SOLUTION 

(blood glucose contrl 
hi,normal) 

B  

ACCU-CHEK AVIVA CONTROL SOLN 
SOLUTION 

 B  

ACCU-CHEK FASTCLIX LANCING DEV 
KIT 

(lancing device with 
lancets) 

B  

ACCU-CHEK GUIDE L1-L2 CTRL SOL 
SOLUTION 

 B  

ACCU-CHEK MULTICLIX LANCET KIT (lancing device with 
lancets) 

B  

ACCU-CHEK SMARTVIEW CONTRL 
SOL SOLUTION 

(blood glucose control, 
normal) 

B  

ACCU-CHEK SOFT DEV LANCETS KIT (lancing device with 
lancets) 

B  

ACCUTREND GLUCOSE CONTROL 
SOLUTION 

 B  

ADJUSTABLE LANCING DEVICE (lancing device) B  
ADVANCED LANCING DEVICE KIT (lancing device with 

lancets) 
B  

ADVOCATE CONTROL SOLUTION 
HIGH SOLUTION 

(blood glucose control, 
high) 

B  

ADVOCATE LANCING DEVICE (lancing device) B  
ADVOCATE LOW CONTROL 
SOLUTION 

(blood glucose control, 
low) 

B  

ADVOCATE RAPID-SAFE LANCING (lancing device) B  
ADVOCATE REDI-CODE+ CTRL HIGH 
SOLUTION 

(blood glucose control, 
high) 

B  

ADVOCATE REDI-CODE+ CTRL LOW 
SOLUTION 

(blood glucose control, 
low) 

B  

AGAMATRIX CONTROL HIGH 
SOLUTION 

(blood glucose control, 
high) 

B  

AGAMATRIX CONTROL NORM-HI 
SOLUTION 

(blood glucose contrl 
hi,normal) 

B  

AGAMATRIX CONTROL SOLN-LEVEL 
2 SOLUTION 

(blood glucose control, 
normal) 

B  

AGAMATRIX CONTROL SOLN-LEVEL 
4 SOLUTION 

(blood glucose control, 
high) 

B  

ALKALINE BATTERIES  B  
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ALTERNATE SITE LANCING DEVICE (lancing device) B  
AQUA LANCE LANCING DEVICE (lancing device) B  
ASSURE 4 CONTROL SOLUTION 
COMBO PACK 

 B  

ASSURE DOSE NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

ASSURE DOSE NORM-HI CONTROL 
SOLUTION 

(blood glucose contrl 
hi,normal) 

B  

ASSURE PRISM CONTROL 1-2 SOLN 
SOLUTION 

(blood glucose contrl 
hi,normal) 

B  

AUTO-LANCET MINI (lancing device) B  
AUTOLET IMPRESSION LANC DEV 
KIT 

(lancing device with 
lancets) 

B  

AUTOLET LANCING DEVICE (lancing device) B  
AUTOLET PLUS LANCING DEVICE (lancing device) B  
BD MAGNI-GUIDE SYRINGE MAGNIFI  B  
blood glucose contrl hi,normal solution   (2Tek Control (High-

Normal)) 
B  

blood glucose control, normal solution   (Accu-Chek SmartView 
Contrl Sol) 

B  

blood glucose ctl high,nml,low solution   (Myglucohealth Control 
Solution) 

B  

BREEZE 2 CONTROL SOLUTION, 
LOW SOLUTION 

(blood glucose control, 
low) 

B  

BREEZE 2 CONTROL SOLUTION, NML 
SOLUTION 

(blood glucose control, 
normal) 

B  

BREEZE 2 CONTROL SOLUTION,HIGH 
SOLUTION 

(blood glucose control, 
high) 

B  

CARELANCE ULT LANCING DEVICE (lancing device) B  
CAREONE LANCING DEVICE (lancing device) B  
CARESENS CONTROL A AND B 
SOLUTION 

(blood glucose contrl 
hi,normal) 

B  

CARESENS CONTROL A NORMAL 
SOLUTION 

(blood glucose control, 
normal) 

B  

CARESENS PREM LANCING DEVICE (lancing device) B  
CARETOUCH LANCING DEVICE (lancing device) B  
CEQUR SIMPLICITY INSERTER  B  
CHEMSTRIP BG LOG BOOK  B  
CHOICE DM CLARUS NORM 
CONTROL SOLUTION 

(blood glucose control, 
normal) 

B  

CLEVER CHOICE LEVEL 1 CONTROL 
SOLUTION 

(blood glucose control, 
low) 

B  

CLEVER CHOICE LEVEL 2 CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

CLEVER CHOICE LEVEL 3 CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

CONTOUR CONTROL SOLUTION, 
HIGH SOLUTION 

(blood glucose control, 
high) 

B  

CONTOUR CONTROL SOLUTION, 
LOW SOLUTION 

(blood glucose control, 
low) 

B  
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CONTOUR CONTROL SOLUTION, 
NML SOLUTION 

(blood glucose control, 
normal) 

B  

CONTOUR NEXT LEV 1 CONTROL 
SOL SOLUTION 

(blood glucose control, 
low) 

B  

CONTOUR NEXT LEV 2 CONTROL 
SOL SOLUTION 

(blood glucose control, 
normal) 

B  

COOL CONTROL A SOLUTION 
SOLUTION 

(blood glucose control, 
normal) 

B  

COOL CONTROL B SOLUTION 
SOLUTION 

(blood glucose control, 
high) 

B  

DEXCOM G6 RECEIVER  B PA 

DEXCOM G6 SENSOR DEVICE  B PA 

DEXCOM G6 TRANSMITTER DEVICE  B PA 

DIATRUE CONTROL SOLN NORMAL 
SOLUTION 

(blood glucose control, 
normal) 

B  

DIATRUE CONTROL SOLUTION HIGH 
SOLUTION 

(blood glucose control, 
high) 

B  

DIATRUE CONTROL SOLUTION LOW 
SOLUTION 

(blood glucose control, 
low) 

B  

DROPLET GENTEEL LANCING 
DEVICE 

(lancing device) B  

DROPLET LANCING DEVICE (lancing device) B  
EASY MINI EJECT LANCING DEVICE (lancing device) B  
EASY PLUS II HIGH CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

EASY PLUS II LOW CONTROL 
SOLUTION 

(blood glucose control, 
low) 

B  

EASY STEP HIGH CONTROL SOLN 
SOLUTION 

(blood glucose control, 
high) 

B  

EASY STEP LOW CONTROL 
SOLUTION SOLUTION 

(blood glucose control, 
low) 

B  

EASY STEP NORMAL CONTROL 
SOLN SOLUTION 

(blood glucose control, 
normal) 

B  

EASY TALK HIGH CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

EASY TALK LOW CONTROL 
SOLUTION 

(blood glucose control, 
low) 

B  

EASY TOUCH BLU CTRL SOLN-L1,L3 
SOLUTION 

 B  

EASY TOUCH HIGH-LOW CONTROL 
SOLUTION 

 B  

EASY TOUCH LANCING DEVICE (lancing device) B  
EASY TRAK HIGH CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

EASY TRAK II CTRL SOLN-NORMAL 
SOLUTION 

(blood glucose control, 
normal) 

B  

EASY TRAK LOW CONTROL 
SOLUTION 

(blood glucose control, 
low) 

B  

EASYGLUCO PLUS NORMAL 
CONTROL SOLUTION 

(blood glucose control, 
normal) 

B  
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EASYMAX 15 LEVEL 2 SOLUTION (blood glucose control, 
normal) 

B  

EASYMAX NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

ELEMENT COMPACT HIGH CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

ELEMENT COMPACT NORMAL 
CONTROL SOLUTION 

(blood glucose control, 
normal) 

B  

ELEMENT HIGH CONTROL SOLUTION (blood glucose control, 
high) 

B  

ELEMENT LOW CONTROL SOLUTION (blood glucose control, 
low) 

B  

ELEMENT NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

EMBRACE EVO LEVEL 1 SOLUTION (blood glucose control, 
low) 

B  

EMBRACE GLUCOSE CONTROL HIGH 
SOLUTION 

(blood glucose control, 
high) 

B  

EMBRACE GLUCOSE CONTROL LOW 
SOLUTION 

(blood glucose control, 
low) 

B  

EMBRACE LANCING DEVICE (lancing device) B  
EMBRACE PRO SOLUTION (blood glucose contrl 

hi,normal) 
B  

EMBRACE TALK CONTROL-HIGH (L2) 
SOLUTION 

(blood glucose control, 
high) 

B  

EMBRACE TALK CONTROL-LOW (L1) 
SOLUTION 

(blood glucose control, 
low) 

B  

ENLITE SERTER  B  
EVENCARE G2 SOLUTION  B  
EVENCARE G3 CONTROL SOLUTION  B  
EVENCARE MINI GLUCOSE 
CONTROL SOLUTION 

(blood glucose control, 
normal) 

B  

EVENCARE PROVIEW CONTROL-
L2,L3 SOLUTION 

 B  

EVENCARE SOLUTION  B  
EVOLUTION NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

EZ SMART CONTROL SOLUTION (blood glucose control, 
low) 

B  

FORA HIGH CONTROL SOLUTION (blood glucose control, 
high) 

B  

FORA LANCING DEVICE (lancing device) B  
FORA LOW CONTROL SOLUTION (blood glucose control, 

low) 
B  

FORA NORMAL CONTROL SOLUTION (blood glucose control, 
normal) 

B  

FORACARE GDH HIGH CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

FORACARE GDH LOW CONTROL 
SOLUTION 

(blood glucose control, 
low) 

B  
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FORACARE GDH NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

FORTISCARE HIGH SOLUTION (blood glucose control, 
high) 

B  

FORTISCARE LOW SOLUTION (blood glucose control, 
low) 

B  

FORTISCARE NORMAL SOLUTION (blood glucose control, 
normal) 

B  

FREESTYLE CONTROL SOLUTION  B  
GE100 CONTROL SOLUTION 
NORMAL SOLUTION 

(blood glucose control, 
normal) 

B  

GE333 CONTROL SOLUTION 
NORMAL SOLUTION 

(blood glucose control, 
normal) 

B  

GLUCOCARD 01 HI-NORMAL 
CONTROL SOLUTION 

(blood glucose contrl 
hi,normal) 

B  

GLUCOCARD 01 NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

GLUCOCARD EXPRESSION 
SOLUTION 

(blood glucose control, 
normal) 

B  

GLUCOCARD SHINE SOLUTION (blood glucose control, 
normal) 

B  

GLUCOCOM AUTOLINK  B  
GLUCOCOM CONTROL HIGH 
SOLUTION 

(blood glucose control, 
high) 

B  

GLUCOCOM CONTROL NORMAL 
SOLUTION 

(blood glucose control, 
normal) 

B  

GLUCOSE CONTROL SOLUTION (blood glucose control, 
normal) 

B  

GLUCOSE KETONE CONTROL SOLN 
SOLUTION 

(blood glucose control, 
normal) 

B  

GOJJI GLUCOSE CNTRL SOL-
NORMAL SOLUTION 

(blood glucose control, 
normal) 

B  

GOJJI LANCING DEVICE (lancing device) B  
HARMONY CONTROL L1,L3 
SOLUTION 

 B  

HEALTHPRO HIGH-LOW CONTROL 
SOLUTION 

 B  

HEALTHY ACCENTS AUTOLET (lancing device) B  
HYPOLANCE AST LANCING KIT (lancing device with 

lancets) 
B  

INCONTROL LANCING DEVICE (lancing device) B  
INFINITY CONTROL SOLUTION HIGH 
SOLUTION 

(blood glucose control, 
high) 

B  

INFINITY CONTROL SOLUTION LOW 
SOLUTION 

(blood glucose control, 
low) 

B  

INFINITY CONTROL SOLUTION NORM 
SOLUTION 

(blood glucose control, 
normal) 

B  

INFINITY VOICE CTRL SOLN-LVL 2 
SOLUTION 

(blood glucose control, 
normal) 

B  

INSUL-CAP  B  
INSUL-EZE  B  
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lancing device   (Adjustable Lancing 
Device) 

B  

LANCING DEVICE WITH LANCETS (lancing device) B  
lancing device with lancets kit   (Accu-Chek FastClix 

Lancing Dev) 
B  

LANCING SYSTEM (lancing device) B  
LANZO LANCING DEVICE KIT (lancing device with 

lancets) 
B  

LITE TOUCH LANCING DEVICE (lancing device) B  
MEDISENSE COMBO PACK  B  
MEDISENSE CONTROLS 1-HI 1-LO 
COMBO PACK 

 B  

MEDISENSE GLUCOSE KETONE 
COMBO PACK 

 B  

MEDISENSE MID CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

MEDPOINT NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

MEDTRONIC REMOTE CONTROL  B  
METER-CHECK SOLUTION (blood glucose control, 

normal) 
B  

MICRODOT HIGH-LOW CONTROL 
SOLUTION 

 B  

MICRODOT NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

MICROLET 2 LANCING DEVICE KIT (lancing device with 
lancets) 

B  

MICROLET NEXT LANCING DEVICE 
KIT 

(lancing device with 
lancets) 

B  

MINI LANCING DEVICE (lancing device) B  
MINIMED QUICK-SERTER-MMT 395  B  
MULTI-LANCET DEVICE 2 KIT (lancing device with 

lancets) 
B  

MYGLUCOHEALTH CONTROL 
SOLUTION SOLUTION 

(blood glucose ctl 
high,nml,low) 

B  

NOVA MAX GLUCOSE CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

NOVAMAX PLUS GLU-KET SOLUTION  B  
OMNIPOD DASH 5 PACK POD 
SUBCUTANEOUS CARTRIDGE 

 B PA 

OMNIPOD DASH PDM KIT  B PA 

OMNIPOD INSULIN MANAGEMENT  B PA 

OMNIPOD INSULIN REFILL 
SUBCUTANEOUS CARTRIDGE 

 B PA 

ON CALL EXPRESS CONTROL 
SOLUTION 

(blood glucose ctl 
high,nml,low) 

B  

ON CALL LANCING DEVICE (lancing device) B  
ON CALL PLUS CONTROL SOLUTION (blood glucose contrl 

hi,normal) 
B  

ON CALL PLUS LANCING DEVICE (lancing device) B  
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ON CALL VIVID CONTROL SOLUTION (blood glucose contrl 
hi,normal) 

B  

ONETOUCH DELICA LANC DEVICE 
KIT 

(lancing device with 
lancets) 

B  

ONETOUCH DELICA PLUS LANC DEV 
KIT 

(lancing device with 
lancets) 

B  

ONETOUCH SURESOFT LANCING 
DEV 18 GAUGE 

 B  

ONETOUCH SURESOFT LANCING 
DEV 21 GAUGE 

(lancets) B  

ONETOUCH ULTRA CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

ONETOUCH ULTRA2 METER (blood-glucose meter) B  
ONETOUCH ULTRAMINI KIT (blood-glucose meter) B  
ONETOUCH VERIO FLEX METER (blood-glucose meter) B  
ONETOUCH VERIO HIGH CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

ONETOUCH VERIO IQ METER (blood-glucose meter) B  
ONETOUCH VERIO METER (blood-glucose meter) B  
ONETOUCH VERIO MID CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

ONETOUCH VERIO REFLECT METER (blood-glucose meter) B  
OPTUMRX SOLUTION (blood glucose contrl 

hi,normal) 
B  

PRECISION GLUCOSE CONTROL 
SOLN COMBO PACK 

 B  

PRECISION GLUCOSE/KETONE 
CONTR COMBO PACK 

 B  

PRODIGY CONTROL SOLUTION, LOW 
SOLUTION 

(blood glucose control, 
low) 

B  

PRODIGY CONTROL SOLUTION,HIGH 
SOLUTION 

(blood glucose control, 
high) 

B  

PRODIGY LANCING DEVICE (lancing device) B  
REFUAH PLUS GLUCOSE CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

RELIAMED MINI LANCING DEVICE (lancing device) B  
RIGHTEST CONTROL SOLUTION 
HIGH SOLUTION 

(blood glucose control, 
high) 

B  

RIGHTEST CONTROL SOLUTION 
NORM SOLUTION 

(blood glucose control, 
normal) 

B  

RIGHTEST GC250S CNTRL SOL 
NORM SOLUTION 

(blood glucose control, 
normal) 

B  

RIGHTEST GC700 LEV 2 CTRL SOLN 
SOLUTION 

(blood glucose control, 
normal) 

B  

RIGHTEST GD500 LANCING DEVICE (lancing device) B  
RIGHTEST GT333 LEV 2 CTRL SOLN 
SOLUTION 

(blood glucose control, 
normal) 

B  

SAFE-CLIP NEEDLE STORAGE DEV 
DEVICE 

 B  

SMARTDIABETES VANTAGE (lancing device) B  
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SMARTEST CONTROL SOLUTION (blood glucose control, 
normal) 

B  

SOLUS V2 CONTROL SOLUTION, 
LOW SOLUTION 

(blood glucose control, 
low) 

B  

SOLUS V2 CONTROL 
SOLUTION,HIGH SOLUTION 

(blood glucose control, 
high) 

B  

SOLUS V2 LANCING DEVICE KIT (lancing device with 
lancets) 

B  

SURE COMFORT LANCING PEN (lancing device) B  
SUREFLEX DEVICE WITH LANCETS 
KIT 

(lancing device with 
lancets) 

B  

SUREFLEX LANCING DEVICE (lancing device) B  
SURE-PEN LANCING DEVICE (lancing device) B  
SURE-TEST EASYPLUS MINI 
SOLUTION 

(blood glucose control, 
normal) 

B  

TD GOLD LEVEL 1 CONTROL 
SOLUTION 

(blood glucose control, 
low) 

B  

TD GOLD LEVEL 2 CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

TD GOLD LEVEL 3 CONTROL 
SOLUTION 

(blood glucose control, 
high) 

B  

TELCARE CONTROL SOLUTION  B  
TRUE METRIX LEVEL 1 SOLUTION (blood glucose control, 

low) 
B  

TRUE METRIX LEVEL 2 SOLUTION (blood glucose control, 
normal) 

B  

TRUE METRIX LEVEL 3 SOLUTION (blood glucose control, 
high) 

B  

TRUECONTROL LEVEL 0 SOLUTION (blood glucose control, 
high) 

B  

TRUECONTROL LEVEL 1 SOLUTION (blood glucose control, 
low) 

B  

TRUEDRAW LANCING DEVICE (lancing device) B  
ULTI-LANCE (lancing device) B  
ULTRATRAK HIGH-LOW CONTROL 
SOLUTION 

 B  

ULTRATRAK NORMAL CONTROL 
SOLUTION 

(blood glucose control, 
normal) 

B  

ULTRATRAK ULTIMATE SOLUTION  B  
UNISTIK 2 DEVICE KIT (lancing device with 

lancets) 
B  

UNISTIK 2 EXTRA KIT (lancing device with 
lancets) 

B  

UNISTIK 2 NORMAL LANCET,DEVICE 
KIT 

(lancing device with 
lancets) 

B  

UNISTIK 3 COMFORT DEVICE KIT (lancing device with 
lancets) 

B  

UNISTIK 3 KIT (lancing device with 
lancets) 

B  

UNISTIK 3 NEONATAL DEVICE KIT (lancing device with 
lancets) 

B  
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UNISTIK 3 NEONATAL KIT (lancing device with 
lancets) 

B  

UNISTRIP HIGH CONTROL SOLUTION (blood glucose control, 
high) 

B  

UNISTRIP LOW CONTROL SOLUTION (blood glucose control, 
low) 

B  

VERASENS CONTROL SOLN-LEVEL 1 
SOLUTION 

(blood glucose control, 
normal) 

B  

VIVAGUARD INO CTRL SOLN-L1,2,3 
SOLUTION 

(blood glucose ctl 
high,nml,low) 

B  

VIVAGUARD INO CTRL SOLN-L1,L3 
SOLUTION 

 B  

VIVAGUARD INO CTRL SOLN-L2 
SOLUTION 

(blood glucose control, 
normal) 

B  

VIVAGUARD LANCING DEVICE (lancing device) B  
WAVESENSE CONTROL SOLUTION 
SOLUTION 

(blood glucose control, 
normal) 

B  

Durable Medical Equipment,Misc(Group 
1) 

   

UNISTIK NORMAL LANCETS 23 
GAUGE 

 B  

Hyperglycemics    
BAQSIMI NASAL SPRAY,NON-
AEROSOL 3 MG/ACTUATION 

 B QL (4 EA per 1 FILL) 

diazoxide oral suspension 50 mg/ml (Proglycem) G  
glucose oral tablet,chewable 4 gram (Dex4 Glucose) G  
GLUTOSE-15 ORAL GEL 40 % (dextrose) G  
GLUTOSE-45 ORAL GEL 40 % (dextrose) G  
GLUTOSE-5 ORAL GEL 40 % (dextrose) G  
GVOKE HYPOPEN 1-PACK 
SUBCUTANEOUS AUTO-INJECTOR 
0.5 MG/0.1 ML 

 B QL (0.4 ML per 1 FILL) 

GVOKE HYPOPEN 1-PACK 
SUBCUTANEOUS AUTO-INJECTOR 1 
MG/0.2 ML 

 B QL (0.8 ML per 1 FILL) 

GVOKE HYPOPEN 2-PACK 
SUBCUTANEOUS AUTO-INJECTOR 
0.5 MG/0.1 ML 

 B QL (0.4 ML per 1 FILL) 

GVOKE HYPOPEN 2-PACK 
SUBCUTANEOUS AUTO-INJECTOR 1 
MG/0.2 ML 

 B QL (0.8 ML per 1 FILL) 

GVOKE PFS 1-PACK SYRINGE 
SUBCUTANEOUS SYRINGE 0.5 
MG/0.1 ML 

 B QL (0.4 ML per 1 FILL) 

GVOKE PFS 1-PACK SYRINGE 
SUBCUTANEOUS SYRINGE 1 MG/0.2 
ML 

 B QL (0.8 ML per 1 FILL) 

GVOKE PFS 2-PACK SYRINGE 
SUBCUTANEOUS SYRINGE 0.5 
MG/0.1 ML 

 B QL (0.4 ML per 1 FILL) 
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GVOKE PFS 2-PACK SYRINGE 
SUBCUTANEOUS SYRINGE 1 MG/0.2 
ML 

 B QL (0.8 ML per 1 FILL) 

INSTA-GLUCOSE (WITH DEXTRIN) 
ORAL GEL 24 GRAM/31 GRAM 

 G  

PROGLYCEM ORAL SUSPENSION 50 
MG/ML 

(diazoxide) B  

ZEGALOGUE AUTOINJECTOR 
SUBCUTANEOUS AUTO-INJECTOR 
0.6 MG/0.6 ML 

 B QL (2.4 ML per 1 FILL) 

ZEGALOGUE SYRINGE 
SUBCUTANEOUS SYRINGE 0.6 
MG/0.6 ML 

 B QL (2.4 ML per 1 FILL) 

Insulins    
HUMALOG JUNIOR KWIKPEN U-100 
SUBCUTANEOUS INSULIN PEN, 
HALF-UNIT 100 UNIT/ML 

(insulin lispro) B QL (30 ML per 28 days) 

HUMALOG KWIKPEN INSULIN 
SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML 

(insulin lispro) B QL (30 ML per 28 days) 

HUMALOG KWIKPEN INSULIN 
SUBCUTANEOUS INSULIN PEN 200 
UNIT/ML (3 ML) 

 B QL (12 ML per 28 days) 

HUMALOG MIX 50-50 INSULN U-100 
SUBCUTANEOUS SUSPENSION 100 
UNIT/ML (50-50) 

 B QL (40 ML per 28 days) 

HUMALOG MIX 50-50 KWIKPEN 
SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (50-50) 

 B QL (30 ML per 28 days) 

HUMALOG MIX 75-25 KWIKPEN 
SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (75-25) 

(insulin lispro protamin-
lispro) 

B QL (30 ML per 28 days) 

HUMALOG MIX 75-25(U-100)INSULN 
SUBCUTANEOUS SUSPENSION 100 
UNIT/ML (75-25) 

 B QL (40 ML per 28 days) 

HUMALOG U-100 INSULIN 
SUBCUTANEOUS CARTRIDGE 100 
UNIT/ML 

 B QL (30 ML per 28 days) 

HUMALOG U-100 INSULIN 
SUBCUTANEOUS SOLUTION 100 
UNIT/ML 

(insulin lispro) B QL (40 ML per 28 days) 

HUMULIN 70/30 U-100 INSULIN 
SUBCUTANEOUS SUSPENSION 100 
UNIT/ML (70-30) 

 B QL (40 ML per 28 days) 

HUMULIN 70/30 U-100 KWIKPEN 
SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (70-30) 

 B QL (30 ML per 28 days) 

HUMULIN N NPH INSULIN KWIKPEN 
SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (3 ML) 

 B QL (30 ML per 28 days) 

HUMULIN N NPH U-100 INSULIN 
SUBCUTANEOUS SUSPENSION 100 
UNIT/ML 

 B QL (40 ML per 28 days) 
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HUMULIN R REGULAR U-100 INSULN 
INJECTION SOLUTION 100 UNIT/ML 

 B QL (40 ML per 28 days) 

HUMULIN R U-500 (CONC) INSULIN 
SUBCUTANEOUS SOLUTION 500 
UNIT/ML 

 B QL (40 ML per 28 days) 

HUMULIN R U-500 (CONC) KWIKPEN 
SUBCUTANEOUS INSULIN PEN 500 
UNIT/ML (3 ML) 

 B QL (24 ML per 28 days) 

insulin lispro protamin-lispro 
subcutaneous insulin pen 100 unit/ml 
(75-25) 

(Humalog Mix 75-25 
KwikPen) 

G QL (30 ML per 28 days) 

insulin lispro subcutaneous insulin pen 
100 unit/ml 

(Humalog KwikPen Insulin) G QL (30 ML per 28 days) 

insulin lispro subcutaneous insulin pen, 
half-unit 100 unit/ml 

(Humalog Junior KwikPen 
U-100) 

G QL (30 ML per 28 days) 

insulin lispro subcutaneous solution 100 
unit/ml 

(Humalog U-100 Insulin) G QL (40 ML per 28 days) 

LANTUS SOLOSTAR U-100 INSULIN 
SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (3 ML) 

 B QL (30 ML per 28 days) 

LANTUS U-100 INSULIN 
SUBCUTANEOUS SOLUTION 100 
UNIT/ML 

(insulin glargine) B QL (40 ML per 28 days) 

LEVEMIR FLEXTOUCH U-100 INSULN 
SUBCUTANEOUS INSULIN PEN 100 
UNIT/ML (3 ML) 

 B QL (30 ML per 28 days) 

LEVEMIR U-100 INSULIN 
SUBCUTANEOUS SOLUTION 100 
UNIT/ML 

 B QL (40 ML per 28 days) 

Urine Glucose Test Aids    
DIASTIX STRIP  B  
NO-STICK GLUCOSE STRIP  B  

Urine Glucose/Acetone Test Aids,Strips    
KETO-DIASTIX STRIP  B  

Ear - General Disorders    
Ear Preparations, Misc. Anti-Infectives    
acetic acid otic (ear) solution 2 %  G  

Ear Preparations,Antibiotics    
neomycin-polymyxin-hc otic (ear) 
drops,suspension 3.5-10,000-1 mg/ml-
unit/ml-% 

 G  

neomycin-polymyxin-hc otic (ear) 
solution 3.5-10,000-1 mg/ml-unit/ml-% 

 G  

ofloxacin otic (ear) drops 0.3 %  G  
Ear Preparations,Ear Wax Removers    
EAR DROPS (CARBAMIDE 
PEROXIDE) OTIC (EAR) DROPS 6.5 % 

(carbamide peroxide) G  

EAR WAX REMOVAL DROPS OTIC 
(EAR) DROPS 6.5 % 

(carbamide peroxide) G  

EAR WAX REMOVAL KIT OTIC (EAR) 
DROPS 6.5 % 

(carbamide peroxide) G  
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Otic Preparations,Anti-Inflammatory-
Antibiotics 

   

CIPRODEX OTIC (EAR) 
DROPS,SUSPENSION 0.3-0.1 % 

(ciprofloxacin-
dexamethasone) 

B  

ciprofloxacin-dexamethasone otic (ear) 
drops,suspension 0.3-0.1 % 

(Ciprodex) G  

Electrolyte Regulation    
Electrolyte Depleters    
calcium acetate(phosphat bind) oral 
capsule 667 mg 

 G  

calcium acetate(phosphat bind) oral 
tablet 667 mg 

 G  

FOSRENOL ORAL POWDER IN 
PACKET 1,000 MG, 750 MG 

 B  

lanthanum oral tablet,chewable 1,000 
mg, 500 mg, 750 mg 

(Fosrenol) G  

sevelamer carbonate oral tablet 800 mg (Renvela) G  
sevelamer hcl oral tablet 400 mg  G  
sevelamer hcl oral tablet 800 mg (Renagel) G  
sodium polystyrene sulfonate oral 
powder   

 G  

Electrolyte Maintenance    
ENFAMIL ENFALYTE ORAL SOLUTION (electrolytes-dextrose) B  
ORALYTE ORAL SOLUTION (electrolytes-dextrose) G  
PEDIALYTE FREEZER POPS ORAL 
SOLUTION 

(electrolytes-dextrose) B  

PEDIALYTE ORAL SOLUTION (electrolytes-dextrose) B  
PEDIALYTE SINGLES ORAL 
SOLUTION 

(electrolytes-dextrose) B  

PEDIATRIC ELECTROLYTE ORAL 
SOLUTION 

(electrolytes-dextrose) G  

Potassium Replacement    
EFFER-K ORAL TABLET, 
EFFERVESCENT 25 MEQ 

(potassium bicarb-citric 
acid) 

G  

KLOR-CON 10 ORAL TABLET 
EXTENDED RELEASE 10 MEQ 

(potassium chloride) B  

KLOR-CON 8 ORAL TABLET 
EXTENDED RELEASE 8 MEQ 

(potassium chloride) B  

KLOR-CON M10 ORAL TABLET,ER 
PARTICLES/CRYSTALS 10 MEQ 

(potassium chloride) G  

KLOR-CON M15 ORAL TABLET,ER 
PARTICLES/CRYSTALS 15 MEQ 

(potassium chloride) G  

KLOR-CON M20 ORAL TABLET,ER 
PARTICLES/CRYSTALS 20 MEQ 

(potassium chloride) G  

KLOR-CON ORAL PACKET 20 MEQ (potassium chloride) B  
KLOR-CON/EF ORAL TABLET, 
EFFERVESCENT 25 MEQ 

(potassium bicarb-citric 
acid) 

B  

K-TAB ORAL TABLET EXTENDED 
RELEASE 10 MEQ, 20 MEQ, 8 MEQ 

(potassium chloride) B  
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potassium chloride oral capsule, 
extended release 10 meq, 8 meq 

 G  

potassium chloride oral liquid 20 meq/15 
ml 

 G  

potassium chloride oral packet 20 meq (Klor-Con) G  
potassium chloride oral tablet extended 
release 10 meq, 20 meq, 8 meq 

(K-Tab) G  

potassium chloride oral tablet,er 
particles/crystals 10 meq 

(Klor-Con M10) G  

potassium chloride oral tablet,er 
particles/crystals 20 meq 

(Klor-Con M20) G  

Sodium/Saline Preparations    
sodium chloride 0.9 % injection solution    G  
sodium chloride 3 % intravenous 
parenteral solution 3 % 

 G  

Endocrine Disorder - Fertility    
Pregnancy Facilitating/Maintaining 
Agent,Hormonal 

   

ENDOMETRIN VAGINAL INSERT 100 
MG 

 B  

Pregnancy Maintaining 
Agent,Hormonal 

   

MAKENA (PF) SUBCUTANEOUS 
AUTO-INJECTOR 275 MG/1.1 ML 

 B PA 

MAKENA INTRAMUSCULAR OIL 250 
MG/ML 

(hydroxyprogesterone 
cap(ppres)) 

B PA 

MAKENA INTRAMUSCULAR OIL 250 
MG/ML (1 ML) 

(hydroxyprogest(pf)(preg 
presv)) 

B PA 

Endocrine Disorder - Other    
Adrenocorticotrophic Hormones    
ACTHAR INJECTION GEL 80 UNIT/ML  B PA 

Antidiuretic And Vasopressor 
Hormones 

   

desmopressin nasal spray with pump 10 
mcg/spray (0.1 ml) 

 G  

desmopressin nasal spray,non-aerosol 
10 mcg/spray (0.1 ml) 

 G  

desmopressin oral tablet 0.1 mg, 0.2 mg (DDAVP) G  
Antineoplastic Lhrh(Gnrh) 
Agonist,Pituitary Suppr. 

   

LUPRON DEPOT (3 MONTH) 
INTRAMUSCULAR SYRINGE KIT 22.5 
MG 

 B PA 

LUPRON DEPOT (4 MONTH) 
INTRAMUSCULAR SYRINGE KIT 30 
MG 

 B PA 

LUPRON DEPOT (6 MONTH) 
INTRAMUSCULAR SYRINGE KIT 45 
MG 

 B PA 

LUPRON DEPOT INTRAMUSCULAR 
SYRINGE KIT 7.5 MG 

 B PA 
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Bone Resorption Inhibitors    
alendronate oral solution 70 mg/75 ml  G QL (75 ML per 7 days) 

alendronate oral tablet 10 mg, 35 mg, 5 
mg 

 G  

alendronate oral tablet 70 mg (Fosamax) G  
calcitonin (salmon) injection solution 200 
unit/ml 

(Miacalcin) G  

calcitonin (salmon) nasal spray,non-
aerosol 200 unit/actuation 

 G  

MIACALCIN INJECTION SOLUTION 
200 UNIT/ML 

(calcitonin (salmon)) B  

Growth Hormones    
GENOTROPIN MINIQUICK 
SUBCUTANEOUS SYRINGE 0.2 
MG/0.25 ML, 0.4 MG/0.25 ML, 0.6 
MG/0.25 ML, 0.8 MG/0.25 ML, 1 
MG/0.25 ML, 1.2 MG/0.25 ML, 1.4 
MG/0.25 ML, 1.6 MG/0.25 ML, 1.8 
MG/0.25 ML, 2 MG/0.25 ML 

 B PA 

GENOTROPIN SUBCUTANEOUS 
CARTRIDGE 12 MG/ML (36 UNIT/ML), 
5 MG/ML (15 UNIT/ML) 

 B PA 

Hyperparathyroid Tx Agents - Vitamin D 
Analog-Type 

   

doxercalciferol oral capsule 0.5 mcg, 1 
mcg, 2.5 mcg 

 G  

Lhrh (Gnrh) Antagonist,Estrogen And 
Progestin Comb 

   

ORIAHNN ORAL CAPSULE, 
SEQUENTIAL 300-1-0.5MG(AM) /300 
MG(PM) 

 B PA 

Lhrh(Gnrh) Agonist Analog Pituitary 
Suppressants 

   

LUPRON DEPOT (3 MONTH) 
INTRAMUSCULAR SYRINGE KIT 11.25 
MG 

 B PA 

LUPRON DEPOT INTRAMUSCULAR 
SYRINGE KIT 3.75 MG 

 B PA 

Lhrh(Gnrh) Antagonist,Pituitary 
Suppressant Agents 

   

ORILISSA ORAL TABLET 150 MG, 200 
MG 

 B PA 

Lhrh(Gnrh)Agnst Pit.Sup-Central 
Precocious Puberty 

   

LUPRON DEPOT-PED 
INTRAMUSCULAR KIT 11.25 MG 

 B PA 

Pituitary Suppressive Agents    
cabergoline oral tablet 0.5 mg  G  

Endocrine Disorder - Thyroid    
Antithyroid Preparations    
methimazole oral tablet 10 mg, 5 mg (Tapazole) G  
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propylthiouracil oral tablet 50 mg  G  
Thyroid Hormones    
ARMOUR THYROID ORAL TABLET 
120 MG, 15 MG, 30 MG, 60 MG, 90 MG 

(thyroid (pork)) B  

ARMOUR THYROID ORAL TABLET 
180 MG, 240 MG, 300 MG 

 B  

EUTHYROX ORAL TABLET 100 MCG, 
112 MCG, 125 MCG, 137 MCG, 150 
MCG, 175 MCG, 200 MCG, 25 MCG, 50 
MCG, 75 MCG, 88 MCG 

(levothyroxine) G  

LEVO-T ORAL TABLET 100 MCG, 112 
MCG, 125 MCG, 137 MCG, 150 MCG, 
175 MCG, 200 MCG, 25 MCG, 300 
MCG, 50 MCG, 75 MCG, 88 MCG 

(levothyroxine) B  

levothyroxine oral tablet 100 mcg, 112 
mcg, 125 mcg, 137 mcg, 150 mcg, 175 
mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 
88 mcg 

(Euthyrox) G  

levothyroxine oral tablet 300 mcg (Levo-T) G  
LEVOXYL ORAL TABLET 100 MCG, 
112 MCG, 125 MCG, 137 MCG, 150 
MCG, 175 MCG, 200 MCG, 25 MCG, 50 
MCG, 75 MCG, 88 MCG 

(levothyroxine) B  

liothyronine oral tablet 25 mcg, 5 mcg, 
50 mcg 

(Cytomel) G  

NP THYROID ORAL TABLET 120 MG, 
15 MG, 30 MG, 60 MG, 90 MG 

(thyroid (pork)) G  

SYNTHROID ORAL TABLET 100 MCG, 
112 MCG, 125 MCG, 137 MCG, 150 
MCG, 25 MCG, 50 MCG, 75 MCG, 88 
MCG 

(levothyroxine) B  

THYROLAR-1 ORAL TABLET 12.5-50 
MCG 

 B  

THYROLAR-1/2 ORAL TABLET 6.25-25 
MCG 

 B  

THYROLAR-1/4 ORAL TABLET 3.1-12.5 
MCG 

 B  

THYROLAR-2 ORAL TABLET 25-100 
MCG 

 B  

THYROLAR-3 ORAL TABLET 37.5-150 
MCG 

 B  

UNITHROID ORAL TABLET 100 MCG, 
112 MCG, 125 MCG, 137 MCG, 150 
MCG, 175 MCG, 200 MCG, 25 MCG, 
300 MCG, 50 MCG, 75 MCG, 88 MCG 

(levothyroxine) B  

Eye - General Disorders    
Eye Antibiotic-Corticoid Combinations    
neomycin-bacitracin-poly-hc ophthalmic 
(eye) ointment 3.5-400-10,000 mg-
unit/g-1% 

(Neo-Polycin HC) G  
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neomycin-polymyxin b-dexameth 
ophthalmic (eye) drops,suspension 
3.5mg/ml-10,000 unit/ml-0.1 % 

(Maxitrol) G  

neomycin-polymyxin b-dexameth 
ophthalmic (eye) ointment 3.5 mg/g-
10,000 unit/g-0.1 % 

(Maxitrol) G  

neomycin-polymyxin-hc ophthalmic (eye) 
drops,suspension 3.5-10,000-10 mg-
unit-mg/ml 

 G  

NEO-POLYCIN HC OPHTHALMIC 
(EYE) OINTMENT 3.5-400-10,000 MG-
UNIT/G-1% 

(neomycin-bacitracin-poly-
hc) 

G  

tobramycin-dexamethasone ophthalmic 
(eye) drops,suspension 0.3-0.1 % 

(TobraDex) G  

Eye Antihistamines    
ALAWAY OPHTHALMIC (EYE) DROPS 
0.025 % (0.035 %) 

(ketotifen fumarate) G  

azelastine ophthalmic (eye) drops 0.05 
% 

 G QL (12 ML per 30 days) 

CHILDREN'S ALAWAY OPHTHALMIC 
(EYE) DROPS 0.025 % (0.035 %) 

(ketotifen fumarate) G  

EYE ITCH RELIEF OPHTHALMIC (EYE) 
DROPS 0.025 % (0.035 %) 

(ketotifen fumarate) G  

ketotifen fumarate ophthalmic (eye) 
drops 0.025 % (0.035 %) 

(Alaway) G  

PATADAY ONCE DAILY RELIEF 
OPHTHALMIC (EYE) DROPS 0.7 % 

 B QL (2.5 ML per 30 days) 

ZADITOR OPHTHALMIC (EYE) DROPS 
0.025 % (0.035 %) 

(ketotifen fumarate) B  

Eye Antihistamine-Vasoconstrictor 
Combinations 

   

NAPHCON-A OPHTHALMIC (EYE) 
DROPS 0.025-0.3 % 

 B  

Eye Antiinflammatory Agents    
ALREX OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.2 % 

 B QL (10 ML per 14 days) 

dexamethasone sodium phosphate 
ophthalmic (eye) drops 0.1 % 

 G QL (15 ML per 14 days) 

diclofenac sodium ophthalmic (eye) 
drops 0.1 % 

 G QL (10 ML per 14 days) 

FLAREX OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.1 % 

 B QL (15 ML per 14 days) 

fluorometholone ophthalmic (eye) 
drops,suspension 0.1 % 

(FML Liquifilm) G QL (10 ML per 14 days) 

flurbiprofen sodium ophthalmic (eye) 
drops 0.03 % 

 G  

FML FORTE OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.25 % 

 B QL (10 ML per 14 days) 

FML S.O.P. OPHTHALMIC (EYE) 
OINTMENT 0.1 % 

 B QL (3.5 GM per 14 days) 

ketorolac ophthalmic (eye) drops 0.4 % (Acular LS) G  
ketorolac ophthalmic (eye) drops 0.5 % (Acular) G QL (20 ML per 30 days) 
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loteprednol etabonate ophthalmic (eye) 
drops,suspension 0.5 % 

(Lotemax) G QL (20 ML per 14 days) 

MAXIDEX OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.1 % 

 B QL (25 ML per 14 days) 

PRED MILD OPHTHALMIC (EYE) 
DROPS,SUSPENSION 0.12 % 

 B QL (20 ML per 14 days) 

prednisolone acetate ophthalmic (eye) 
drops,suspension 1 % 

(Pred Forte) G QL (20 ML per 14 days) 

prednisolone sodium phosphate 
ophthalmic (eye) drops 1 % 

 G QL (20 ML per 30 days) 

Eye Antivirals    
trifluridine ophthalmic (eye) drops 1 %  G  
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 
% 

 B  

Eye Sulfonamides    
sulfacetamide sodium ophthalmic (eye) 
drops 10 % 

(Bleph-10) G  

sulfacetamide sodium ophthalmic (eye) 
ointment 10 % 

 G  

Eye Vasoconstrictors (Otc Only)    
EYE DROPS (TETRAHYDROZOLINE) 
OPHTHALMIC (EYE) DROPS 0.05 % 

(tetrahydrozoline) G  

STERILE EYE DROPS OPHTHALMIC 
(EYE) DROPS 0.05 % 

(tetrahydrozoline) G  

Ophthalmic Antibiotics    
AK-POLY-BAC OPHTHALMIC (EYE) 
OINTMENT 500-10,000 UNIT/GRAM 

(bacitracin-polymyxin b) G  

bacitracin ophthalmic (eye) ointment 500 
unit/gram 

 G  

bacitracin-polymyxin b ophthalmic (eye) 
ointment 500-10,000 unit/gram 

(AK-Poly-Bac) G  

CILOXAN OPHTHALMIC (EYE) 
OINTMENT 0.3 % 

 B  

ciprofloxacin hcl ophthalmic (eye) drops 
0.3 % 

(Ciloxan) G  

erythromycin ophthalmic (eye) ointment 
5 mg/gram (0.5 %) 

 G  

GENTAK OPHTHALMIC (EYE) 
OINTMENT 0.3 % (3 MG/GRAM) 

(gentamicin) G  

gentamicin ophthalmic (eye) drops 0.3 %  G  
levofloxacin ophthalmic (eye) drops 0.5 
% 

 G  

neomycin-bacitracin-polymyxin 
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g 

(Neo-Polycin) G  

neomycin-polymyxin-gramicidin 
ophthalmic (eye) drops 1.75 mg-10,000 
unit-0.025mg/ml 

 G  

NEO-POLYCIN OPHTHALMIC (EYE) 
OINTMENT 3.5-400-10,000 MG-UNIT-
UNIT/G 

(neomycin-bacitracin-
polymyxin) 

G  
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ofloxacin ophthalmic (eye) drops 0.3 % (Ocuflox) G  
POLYCIN OPHTHALMIC (EYE) 
OINTMENT 500-10,000 UNIT/GRAM 

(bacitracin-polymyxin b) G  

polymyxin b sulf-trimethoprim ophthalmic 
(eye) drops 10,000 unit- 1 mg/ml 

(Polytrim) G  

tobramycin ophthalmic (eye) drops 0.3 % (Tobrex) G  
TOBREX OPHTHALMIC (EYE) 
OINTMENT 0.3 % 

 B  

Ophthalmic Antifungal Agents    
NATACYN OPHTHALMIC (EYE) 
DROPS,SUSPENSION 5 % 

 B  

Ophthalmic Mast Cell Stabilizers    
cromolyn ophthalmic (eye) drops 4 %  G QL (50 ML per 30 days) 

Eye - Glaucoma    
Carbonic Anhydrase Inhibitors    
acetazolamide oral capsule, extended 
release 500 mg 

 G  

acetazolamide oral tablet 125 mg, 250 
mg 

 G  

methazolamide oral tablet 25 mg, 50 mg  G  
Miotics/Other Intraoc. Pressure 
Reducers 

   

ALPHAGAN P OPHTHALMIC (EYE) 
DROPS 0.1 % 

 B  

ALPHAGAN P OPHTHALMIC (EYE) 
DROPS 0.15 % 

(brimonidine) B  

betaxolol ophthalmic (eye) drops 0.5 %  G  
brimonidine ophthalmic (eye) drops 0.15 
% 

(Alphagan P) G  

brimonidine ophthalmic (eye) drops 0.2 
% 

 G  

carteolol ophthalmic (eye) drops 1 %  G  
dorzolamide ophthalmic (eye) drops 2 % (Trusopt) G  
dorzolamide-timolol ophthalmic (eye) 
drops 22.3-6.8 mg/ml 

(Cosopt) G  

latanoprost ophthalmic (eye) drops 0.005 
% 

(Xalatan) G  

levobunolol ophthalmic (eye) drops 0.5 
% 

 G  

pilocarpine hcl ophthalmic (eye) drops 1 
%, 2 %, 4 % 

(Isopto Carpine) G  

timolol maleate ophthalmic (eye) drops 
0.25 %, 0.5 % 

(Timoptic) G  

timolol maleate ophthalmic (eye) drops, 
once daily 0.5 % 

(Istalol) G  

timolol maleate ophthalmic (eye) gel 
forming solution 0.25 %, 0.5 % 

(Timoptic-XE) G  

Mydriatics    
atropine ophthalmic (eye) drops 1 % (Isopto Atropine) G  



PA = Prior Authorization | ST = Step Therapy | QL = Quantity Limit | Age = Age Limit 
77 

Drug  
Status Notes 

atropine ophthalmic (eye) ointment 1 %  G  
CYCLOMYDRIL OPHTHALMIC (EYE) 
DROPS 0.2-1 % 

 B  

cyclopentolate ophthalmic (eye) drops 
0.5 %, 1 %, 2 % 

(Cyclogyl) G  

tropicamide ophthalmic (eye) drops 0.5 
% 

 G  

tropicamide ophthalmic (eye) drops 1 % (Mydriacyl) G  
Eye - Miscellaneous    
Artificial Tears    
ARTIFICIAL TEARS (POLYVIN ALC) 
OPHTHALMIC (EYE) DROPS 1.4 % 

(polyvinyl alcohol) G  

BION TEARS (PF) OPHTHALMIC (EYE) 
DROPPERETTE 0.1-0.3 % 

 B  

GENTEAL TEARS MILD OPHTHALMIC 
(EYE) DROPS 0.1-0.3 % 

 G  

GENTEAL TEARS MODERATE (PF) 
OPHTHALMIC (EYE) DROPPERETTE 
0.1-0.3 % 

 B  

GENTEAL TEARS MODERATE 
OPHTHALMIC (EYE) DROPS 0.1-0.3-
0.2 % 

(artificial tear(dxtrn-hpm-
gly)) 

B  

LACRISERT OPHTHALMIC (EYE) 
INSERT 5 MG 

 B  

LUBRICATING TEARS OPHTHALMIC 
(EYE) DROPS 0.1-0.3 % 

 G  

Eye Preparations, Miscellaneous (Otc)    
ARTIFICIAL EYE LUBRICANT 
OPHTHALMIC (EYE) OINTMENT 83-15 
% 

 G  

ARTIFICIAL TEARS (PETRO/MIN) 
OPHTHALMIC (EYE) OINTMENT 83-15 
% 

 G  

GENTEAL TEARS 
SEVERE(PETROLAT) OPHTHALMIC 
(EYE) OINTMENT 94-3 % 

 B  

LUBRICANT EYE OPHTHALMIC (EYE) 
OINTMENT 57.3-42.5 % 

 G  

LUBRIFRESH PM OPHTHALMIC (EYE) 
OINTMENT 83-15 % 

 G  

REFRESH LACRI-LUBE OPHTHALMIC 
(EYE) OINTMENT 56.8-42.5 % 

 B  

REFRESH P.M. OPHTHALMIC (EYE) 
OINTMENT 57.3-42.5 % 

 B  

SYSTANE NIGHTTIME OPHTHALMIC 
(EYE) OINTMENT 94-3 % 

 B  

Gout And Related Diseases    
Hyperuricemia Tx - Purine Inhibitors    
allopurinol oral tablet 100 mg (Zyloprim) G  
allopurinol oral tablet 300 mg  G  

Uricosuric Agents    
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probenecid oral tablet 500 mg  G  
probenecid-colchicine oral tablet 500-0.5 
mg 

 G  

Hematological Disorders    
Anticoagulants,Coumarin Type    
JANTOVEN ORAL TABLET 1 MG, 10 
MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 
6 MG, 7.5 MG 

(warfarin) G  

warfarin oral tablet 1 mg, 10 mg, 2 mg, 
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg 

(Jantoven) G  

Antifibrinolytic Agents    
AMICAR ORAL TABLET 500 MG (aminocaproic acid) B  
aminocaproic acid oral tablet 500 mg (Amicar) G  
FIBRYGA INTRAVENOUS RECON 
SOLN 1 GRAM (700 MG- 1,300 MG) 

 B  

LYSTEDA ORAL TABLET 650 MG (tranexamic acid) B  
RIASTAP INTRAVENOUS RECON 
SOLN 1 GRAM (900MG-1,300MG) 

 B  

tranexamic acid oral tablet 650 mg (Lysteda) G  
Antihemophilic Factors    
ADVATE INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT, 1,500 (+/-) 
UNIT, 2,000 (+/-) UNIT, 250 (+/-) UNIT, 
3,000 (+/-) UNIT, 4,000 (+/-) UNIT, 500 
(+/-) UNIT 

 B PA 

ADYNOVATE INTRAVENOUS 
SOLUTION 1,000 (+/-) UNIT, 1,500 (+/-) 
UNIT, 2,000 (+/-) UNIT, 250 (+/-) UNIT, 
3,000 (+/-) UNIT, 500 (+/-) UNIT, 750 
(+/-) UNIT 

 B PA 

AFSTYLA INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT RANGE, 1,500 
(+/-) UNIT RANGE, 2,000 (+/-) UNIT 
RANGE, 2,500 (+/-) UNIT RANGE, 250 
(+/-) UNIT RANGE, 3,000 (+/-) UNIT 
RANGE, 500 (+/-) UNIT RANGE 

 B PA 

ALPHANATE INTRAVENOUS RECON 
SOLN 1,000 (400 VWF) UNIT/10 ML, 
1,500 (600 VWF) UNIT/10 ML, 2,000 
(800 VWF) UNIT/10 ML, 250 (100 VWF) 
UNIT/5 ML, 500 (200 VWF) UNIT/5 ML 

 B PA 

ELOCTATE INTRAVENOUS RECON 
SOLN 1,000 UNIT, 1,500 UNIT, 2,000 
UNIT, 250 UNIT, 3,000 UNIT, 4,000 
UNIT, 5,000 UNIT, 500 UNIT, 6,000 
UNIT, 750 UNIT 

 B PA 

ESPEROCT INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT, 1,500 (+/-) 
UNIT, 2,000 (+/-) UNIT, 3,000 (+/-) 
UNIT, 500 (+/-) UNIT 

 B PA 
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FEIBA NF INTRAVENOUS RECON 
SOLN 1,750-3,250 UNIT, 350-650 UNIT, 
700-1,300 UNIT 

 B PA 

HEMOFIL M HIGH INTRAVENOUS 
RECON SOLN 801-1,500 UNIT 

 B PA 

HEMOFIL M LOW INTRAVENOUS 
RECON SOLN 220-400 UNIT 

 B PA 

HEMOFIL M MID INTRAVENOUS 
RECON SOLN 401-800 UNIT 

 B PA 

HEMOFIL M SUPER HIGH 
INTRAVENOUS RECON SOLN 1,501-
2,000 UNIT 

 B PA 

HUMATE-P INTRAVENOUS RECON 
SOLN 1,000-2,400 UNIT, 250-600 UNIT, 
500-1,200 UNIT 

 B PA 

JIVI INTRAVENOUS RECON SOLN 
1,000 (+/-) UNIT, 2,000 (+/-) UNIT, 3,000 
(+/-) UNIT, 500 (+/-) UNIT 

 B PA 

KOATE INTRAVENOUS RECON SOLN 
1,000 (+/-) UNIT, 250 (+/-) UNIT, 500 
(+/-) UNIT 

 B PA 

KOGENATE FS INTRAVENOUS 
RECON SOLN 1,000 (+/-) UNIT, 2,000 
(+/-) UNIT, 250 (+/-) UNIT, 3,000 (+/-) 
UNIT, 500 (+/-) UNIT 

 B PA 

KOVALTRY INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT, 2,000 (+/-) 
UNIT, 250 (+/-) UNIT, 3,000 (+/-) UNIT, 
500 (+/-) UNIT 

 B PA 

NOVOEIGHT INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT, 1,500 (+/-) 
UNIT, 2,000 (+/-) UNIT, 250 (+/-) UNIT, 
3,000 (+/-) UNIT, 500 (+/-) UNIT 

 B PA 

NOVOSEVEN RT INTRAVENOUS 
RECON SOLN 1 MG (1,000 MCG), 2 
MG (2,000 MCG), 5 MG (5,000 MCG), 8 
MG (8,000 MCG) 

 B PA 

NUWIQ INTRAVENOUS RECON SOLN 
1000 (+/-) UNIT, 2,000 (+/-) UNIT, 2,500 
UNIT, 250 (+/-) UNIT, 3,000 UNIT, 4,000 
UNIT, 500 (+/-) UNIT 

 B PA 

OBIZUR INTRAVENOUS RECON SOLN 
500 (+/-) UNIT RANGE 

 B PA 

RECOMBINATE INTRAVENOUS 
RECON SOLN 1,000 (+/-) UNIT, 1,500 
(+/-) UNIT, 2,000 (+/-) UNIT, 250 (+/-) 
UNIT, 500 (+/-) UNIT 

 B PA 

SEVENFACT INTRAVENOUS RECON 
SOLN 1 MG (1,000 MCG), 5 MG (5,000 
MCG) 

 B  

WILATE INTRAVENOUS RECON SOLN 
1,000-1,000 UNIT, 500-500 UNIT 

 B PA 
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XYNTHA INTRAVENOUS SOLUTION 
1,000 (+/-) UNIT, 2,000 (+/-) UNIT, 250 
(+/-) UNIT, 500 (+/-) UNIT 

 B PA 

XYNTHA SOLOFUSE INTRAVENOUS 
SYRINGE 1,000 (+/-) UNIT, 2,000 (+/-) 
UNIT, 250 (+/-) UNIT, 3,000 (+/-) UNIT, 
500 (+/-) UNIT 

 B PA 

Blood Factors,Miscellaneous    
VONVENDI INTRAVENOUS RECON 
SOLN 1,300 (+/-) UNIT RANGE, 650 (+/-
) UNIT RANGE 

 B PA 

Direct Factor Xa Inhibitors    
ELIQUIS DVT-PE TREAT 30D START 
ORAL TABLETS,DOSE PACK 5 MG (74 
TABS) 

 B PA; QL (74 EA per 30 
days) 

ELIQUIS ORAL TABLET 2.5 MG  B PA; QL (2 EA per 1 day) 

ELIQUIS ORAL TABLET 5 MG  B PA; QL (74 EA per 30 
days) 

XARELTO DVT-PE TREAT 30D START 
ORAL TABLETS,DOSE PACK 15 MG 
(42)- 20 MG (9) 

 B PA; QL (51 EA per 30 
days) 

XARELTO ORAL TABLET 10 MG, 20 
MG 

 B PA; QL (1 EA per 1 day) 

XARELTO ORAL TABLET 15 MG, 2.5 
MG 

 B PA; QL (2 EA per 1 day) 

Factor Ix Complex (Pcc) Preparations    
KCENTRA INTRAVENOUS RECON 
SOLN 1,000 UNIT (800-1240 UNIT), 500 
UNIT (400-620 UNIT) 

 B  

PROFILNINE INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT, 1,500 (+/-) 
UNIT, 500 (+/-) UNIT 

 B PA 

Factor Ix Preparations    
ALPHANINE SD INTRAVENOUS 
RECON SOLN 1,000 (+/-) UNIT, 1,500 
(+/-) UNIT, 500 (+/-) UNIT 

 B PA 

ALPROLIX INTRAVENOUS RECON 
SOLN 1,000 UNIT, 2,000 UNIT, 250 
UNIT, 3,000 UNIT, 4,000 UNIT, 500 
UNIT 

 B PA 

BENEFIX INTRAVENOUS RECON 
SOLN 1,000 UNIT, 2,000 UNIT, 250 
UNIT, 3,000 UNIT, 500 UNIT 

 B PA 

IDELVION INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT, 2,000 (+/-) 
UNIT, 250 (+/-) UNIT, 3,500 (+/-) UNIT, 
500 (+/-) UNIT 

 B PA 

IXINITY INTRAVENOUS RECON SOLN 
1,000 UNIT, 1,500 UNIT, 2,000 UNIT, 
250 UNIT, 3,000 UNIT, 500 UNIT 

 B PA 

MONONINE INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT 

 B PA 
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REBINYN INTRAVENOUS RECON 
SOLN 1,000 (+/-) UNIT, 2,000 (+/-) 
UNIT, 500 (+/-) UNIT 

 B PA 

RIXUBIS INTRAVENOUS RECON 
SOLN 1,000 UNIT, 2,000 UNIT, 250 
UNIT, 3,000 UNIT, 500 UNIT 

 B PA 

Factor X Preparations    
COAGADEX INTRAVENOUS RECON 
SOLN 250 (+/-) UNIT RANGE, 500 (+/-) 
UNIT RANGE 

 B PA 

Factor Xiii Preparations    
CORIFACT INTRAVENOUS RECON 
SOLN 1,000-1,600 UNIT 

 B PA 

TRETTEN INTRAVENOUS RECON 
SOLN 2,500 UNIT 

 B PA 

Hematinics,Other    
EPOGEN INJECTION SOLUTION 
10,000 UNIT/ML, 2,000 UNIT/ML, 
20,000 UNIT/2 ML, 20,000 UNIT/ML, 
3,000 UNIT/ML, 4,000 UNIT/ML 

 B PA 

PROCRIT INJECTION SOLUTION 
10,000 UNIT/ML, 2,000 UNIT/ML, 
20,000 UNIT/2 ML, 20,000 UNIT/ML, 
3,000 UNIT/ML, 4,000 UNIT/ML, 40,000 
UNIT/ML 

 B PA 

Hemophilia Treatment Agents,Non-
Factor Replacement 

   

HEMLIBRA SUBCUTANEOUS 
SOLUTION 105 MG/0.7 ML, 150 
MG/ML, 30 MG/ML, 60 MG/0.4 ML 

 B PA 

Hemorrheologic Agents    
pentoxifylline oral tablet extended 
release 400 mg 

 G  

Heparin And Related Preparations    
enoxaparin subcutaneous solution 300 
mg/3 ml 

(Lovenox) G QL (30 ML per 30 days) 

enoxaparin subcutaneous syringe 100 
mg/ml, 120 mg/0.8 ml, 150 mg/ml, 30 
mg/0.3 ml, 40 mg/0.4 ml, 60 mg/0.6 ml, 
80 mg/0.8 ml 

(Lovenox) G  

fondaparinux subcutaneous syringe 10 
mg/0.8 ml 

(Arixtra) G QL (24 ML per 30 days) 

fondaparinux subcutaneous syringe 2.5 
mg/0.5 ml 

(Arixtra) G QL (15 ML per 30 days) 

fondaparinux subcutaneous syringe 5 
mg/0.4 ml 

(Arixtra) G QL (12 ML per 30 days) 

fondaparinux subcutaneous syringe 7.5 
mg/0.6 ml 

(Arixtra) G QL (18 ML per 30 days) 

FRAGMIN SUBCUTANEOUS 
SOLUTION 25,000 ANTI-XA UNIT/ML 

 B QL (7.6 ML per 30 days) 

FRAGMIN SUBCUTANEOUS SYRINGE 
10,000 ANTI-XA UNIT/ML 

 B QL (60 ML per 30 days) 
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FRAGMIN SUBCUTANEOUS SYRINGE 
12,500 ANTI-XA UNIT/0.5 ML 

 B QL (30 ML per 30 days) 

FRAGMIN SUBCUTANEOUS SYRINGE 
15,000 ANTI-XA UNIT/0.6 ML 

 B QL (36 ML per 30 days) 

FRAGMIN SUBCUTANEOUS SYRINGE 
18,000 ANTI-XA UNIT/0.72 ML 

 B QL (43.2 ML per 30 days) 

FRAGMIN SUBCUTANEOUS SYRINGE 
2,500 ANTI-XA UNIT/0.2 ML, 5,000 
ANTI-XA UNIT/0.2 ML 

 B QL (12 ML per 30 days) 

FRAGMIN SUBCUTANEOUS SYRINGE 
7,500 ANTI-XA UNIT/0.3 ML 

 B QL (18 ML per 30 days) 

heparin (porcine) injection cartridge 
5,000 unit/ml (1 ml) 

 G  

heparin (porcine) injection solution 1,000 
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 
5,000 unit/ml 

 G  

heparin (porcine) injection syringe 5,000 
unit/ml 

 G  

heparin, porcine (pf) injection solution 
1,000 unit/ml, 5,000 unit/0.5 ml 

 G  

heparin, porcine (pf) injection syringe 
5,000 unit/0.5 ml, 5,000 unit/ml 

 G  

heparin, porcine (pf) subcutaneous 
syringe 5,000 unit/0.5 ml 

 G  

Leukocyte (Wbc) Stimulants    
LEUKINE INJECTION RECON SOLN 
250 MCG 

 B  

NEUPOGEN INJECTION SOLUTION 
300 MCG/ML, 480 MCG/1.6 ML 

 B  

NEUPOGEN INJECTION SYRINGE 300 
MCG/0.5 ML, 480 MCG/0.8 ML 

 B  

Platelet Aggregation Inhibitors    
ADULT ASPIRIN REGIMEN ORAL 
TABLET,DELAYED RELEASE (DR/EC) 
81 MG 

(aspirin) G  

aspirin oral tablet,chewable 81 mg (Children's Aspirin) G  
aspirin oral tablet,delayed release (dr/ec) 
81 mg 

(Adult Aspirin Regimen) G  

aspirin-dipyridamole oral capsule, er 
multiphase 12 hr 25-200 mg 

 G  

BRILINTA ORAL TABLET 60 MG, 90 
MG 

 B QL (2 EA per 1 day) 

CHILDREN'S ASPIRIN ORAL 
TABLET,CHEWABLE 81 MG 

(aspirin) G  

clopidogrel oral tablet 300 mg  G QL (4 EA per 30 days) 

clopidogrel oral tablet 75 mg (Plavix) G  
dipyridamole oral tablet 25 mg, 50 mg, 
75 mg 

 G  

Platelet Reducing Agents    
anagrelide oral capsule 0.5 mg (Agrylin) G  
anagrelide oral capsule 1 mg  G  
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Sickle Cell Anemia Agents    
DROXIA ORAL CAPSULE 200 MG, 300 
MG, 400 MG 

 B  

Vitamin K Preparations    
MEPHYTON ORAL TABLET 5 MG (phytonadione (vitamin 

k1)) 
B  

phytonadione (vitamin k1) oral tablet 5 
mg 

(Mephyton) G  

Hormonal Deficiency    
Estrogenic Agents    
AMABELZ ORAL TABLET 0.5-0.1 MG, 
1-0.5 MG 

(estradiol-norethindrone 
acet) 

G  

COMBIPATCH TRANSDERMAL PATCH 
SEMIWEEKLY 0.05-0.14 MG/24 HR, 
0.05-0.25 MG/24 HR 

 B QL (2 EA per 7 days) 

DOTTI TRANSDERMAL PATCH 
SEMIWEEKLY 0.025 MG/24 HR, 0.0375 
MG/24 HR, 0.05 MG/24 HR, 0.075 
MG/24 HR, 0.1 MG/24 HR 

(estradiol) G QL (2 EA per 7 days) 

estradiol oral tablet 0.5 mg, 1 mg, 2 mg (Estrace) G  
estradiol transdermal patch semiweekly 
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05 
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr 

(Dotti) G QL (2 EA per 7 days) 

estradiol transdermal patch weekly 0.025 
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 
hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 0.1 
mg/24 hr 

(Climara) G QL (1 EA per 7 days) 

estradiol-norethindrone acet oral tablet 
0.5-0.1 mg, 1-0.5 mg 

(Amabelz) G  

LYLLANA TRANSDERMAL PATCH 
SEMIWEEKLY 0.025 MG/24 HR, 0.0375 
MG/24 HR, 0.05 MG/24 HR, 0.075 
MG/24 HR, 0.1 MG/24 HR 

(estradiol) G QL (2 EA per 7 days) 

MENEST ORAL TABLET 0.3 MG, 0.625 
MG, 1.25 MG, 2.5 MG 

 B  

MIMVEY ORAL TABLET 1-0.5 MG (estradiol-norethindrone 
acet) 

G  

PREMARIN ORAL TABLET 0.3 MG, 
0.45 MG, 0.9 MG 

 B  

PREMARIN ORAL TABLET 0.625 MG, 
1.25 MG 

(conjugated estrogens) B  

PREMPHASE ORAL TABLET 0.625 MG 
(14)/ 0.625MG-5MG(14) 

 B  

PREMPRO ORAL TABLET 0.3-1.5 MG, 
0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG 

 B  

Progestational Agents    
medroxyprogesterone oral tablet 10 mg, 
2.5 mg, 5 mg 

(Provera) G  

progesterone intramuscular oil 50 mg/ml  G  
progesterone micronized oral capsule 
100 mg, 200 mg 

(Prometrium) G  
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Immunization    
Antisera    
CUVITRU SUBCUTANEOUS 
SOLUTION 10 GRAM/50 ML (20 %) 

 B PA 

HEPAGAM B INJECTION SOLUTION 
>312 UNIT/ML, GREATR THAN 312 
UNIT/ML (5 ML) 

 B  

HYPERHEP B INTRAMUSCULAR 
SOLUTION 220 UNIT/ML, 220 UNIT/ML 
(5 ML) 

 B  

HYPERRAB (PF) INTRAMUSCULAR 
SOLUTION 300 UNIT/ML 

 B  

HYPERRAB S/D (PF) 
INTRAMUSCULAR SOLUTION 150 
UNIT/ML 

 B  

HYPERRHO S/D INTRAMUSCULAR 
SYRINGE 1,500 UNIT (300 MCG) 

 B  

HYPERTET S/D (PF) 
INTRAMUSCULAR SYRINGE 250 UNIT 

 B  

KEDRAB (PF) INTRAMUSCULAR 
SOLUTION 150 UNIT/ML 

 B  

NABI-HB INTRAMUSCULAR 
SOLUTION GREATER THAN 1,560 
UNIT/5 ML, GREATR THAN 312 
UNIT/ML 

 B  

RHOGAM ULTRA-FILTERED PLUS 
INTRAMUSCULAR SYRINGE 1,500 
UNIT (300 MCG) 

 B  

VARIZIG INTRAMUSCULAR 
SOLUTION 125 UNIT/1.2 ML 

 B  

XEMBIFY SUBCUTANEOUS 
SOLUTION 1 GRAM/5 ML (20 %), 10 
GRAM/50 ML (20 %), 2 GRAM/10 ML 
(20 %), 4 GRAM/20 ML (20 %) 

 B PA 

Enteric Virus Vaccines    
IPOL INJECTION SUSPENSION 40-8-
32 UNIT/0.5 ML 

 B  

ROTARIX ORAL SUSPENSION FOR 
RECONSTITUTION 10EXP6 
CCID50/ML 

 B  

ROTATEQ VACCINE ORAL SOLUTION 
2 ML 

 B  

Gram (-) Bacilli (Non-Enteric) Vaccines    
TYPHIM VI INTRAMUSCULAR 
SOLUTION 25 MCG/0.5 ML 

 B  

TYPHIM VI INTRAMUSCULAR 
SYRINGE 25 MCG/0.5 ML 

(typhoid vi polysacch 
vaccine) 

B  

Gram Negative Cocci Vaccines    
BEXSERO INTRAMUSCULAR 
SYRINGE 50-50-50-25 MCG/0.5 ML 

 B  

MENACTRA (PF) INTRAMUSCULAR 
SOLUTION 4 MCG/0.5 ML 

 B  
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MENVEO A-C-Y-W-135-DIP (PF) 
INTRAMUSCULAR KIT 10-5 MCG/0.5 
ML 

 B  

TRUMENBA INTRAMUSCULAR 
SYRINGE 120 MCG/0.5 ML 

 B  

Gram Positive Cocci Vaccines    
PNEUMOVAX-23 INJECTION 
SOLUTION 25 MCG/0.5 ML 

 B  

PNEUMOVAX-23 INJECTION SYRINGE 
25 MCG/0.5 ML 

 B  

PREVNAR 13 (PF) INTRAMUSCULAR 
SYRINGE 0.5 ML 

 B  

PREVNAR 20 (PF) INTRAMUSCULAR 
SYRINGE 0.5 ML 

 B  

VAXNEUVANCE INTRAMUSCULAR 
SYRINGE 0.5 ML 

 B  

Influenza Virus Vaccines    
AFLURIA QD 2021-22(3YR UP)(PF) 
INTRAMUSCULAR SYRINGE 60 MCG 
(15 MCG X 4)/0.5 ML 

 B  

AFLURIA QD 2021-22(6-35MO)(PF) 
INTRAMUSCULAR SYRINGE 30 MCG 
(7.5 MCG X 4)/0.25 ML 

 B  

AFLURIA QUAD 2021-2022(6MO UP) 
INTRAMUSCULAR SUSPENSION 60 
MCG (15 MCG X 4)/0.5 ML 

 B  

FLUAD QUAD 2021-22(65Y UP)(PF) 
INTRAMUSCULAR SYRINGE 60 MCG 
(15 MCG X 4)/0.5 ML 

 B  

FLUARIX QUAD 2021-2022 (PF) 
INTRAMUSCULAR SYRINGE 60 MCG 
(15 MCG X 4)/0.5 ML 

 B  

FLUBLOK QUAD 2021-2022 (PF) 
INTRAMUSCULAR SYRINGE 180 MCG 
(45 MCG X 4)/0.5 ML 

 B  

FLUCELVAX QUAD 2021-2022 (PF) 
INTRAMUSCULAR SYRINGE 60 MCG 
(15 MCG X 4)/0.5 ML 

 B  

FLUCELVAX QUAD 2021-2022 
INTRAMUSCULAR SUSPENSION 60 
MCG (15 MCG X 4)/0.5 ML 

 B  

FLULAVAL QUAD 2021-2022 (PF) 
INTRAMUSCULAR SYRINGE 60 MCG 
(15 MCG X 4)/0.5 ML 

 B  

FLUMIST QUAD 2021-2022 NASAL 
NASAL SPRAY SYRINGE 10EXP6.5-
7.5 FF UNIT/0.2 ML 

 B  

FLUZONE HIGHDOSE QUAD 21-22 PF 
INTRAMUSCULAR SYRINGE 240 
MCG/0.7 ML 

 B  

FLUZONE QUAD 2021-2022 (PF) 
INTRAMUSCULAR SUSPENSION 60 
MCG (15 MCG X 4)/0.5 ML 

 B  
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FLUZONE QUAD 2021-2022 (PF) 
INTRAMUSCULAR SYRINGE 60 MCG 
(15 MCG X 4)/0.5 ML 

 B  

FLUZONE QUAD 2021-2022 
INTRAMUSCULAR SUSPENSION 60 
MCG (15 MCG X 4)/0.5 ML 

 B  

FLUZONE QUAD SOUTH 
HEM2021(PF) INTRAMUSCULAR 
SYRINGE 60 MCG (15 MCG X 4)/0.5 
ML 

 B  

FLUZONE QUAD SOUTHERN HEM 
2021 INTRAMUSCULAR SUSPENSION 
60 MCG (15 MCG X 4)/0.5 ML 

 B  

Neurotoxic Virus Vaccines    
IMOVAX RABIES VACCINE (PF) 
INTRAMUSCULAR RECON SOLN 2.5 
UNIT 

 B  

IXIARO (PF) INTRAMUSCULAR 
SYRINGE 6 MCG/0.5 ML 

 B  

RABAVERT (PF) INTRAMUSCULAR 
SUSPENSION FOR RECONSTITUTION 
2.5 UNIT 

 B  

STAMARIL (PF) SUBCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 
1,000 UNIT/0.5 ML 

 B  

YF-VAX (PF) SUBCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 
10 EXP4.74 UNIT/0.5 ML 

 B  

Toxin-Producing Bacilli 
Vaccines/Toxoids 

   

bcg vaccine, live (pf) percutaneous 
suspension for reconstitution 50 mg 

 B  

BIOTHRAX INTRAMUSCULAR 
SUSPENSION 0.5 ML/DOSE 

 B  

Vaccine/Toxoid 
Preparations,Combinations 

   

ACTHIB (PF) INTRAMUSCULAR 
RECON SOLN 10 MCG/0.5 ML 

 B  

ADACEL(TDAP ADOLESN/ADULT)(PF) 
INTRAMUSCULAR SUSPENSION 2 LF-
(2.5-5-3-5 MCG)-5LF/0.5 ML 

 B  

ADACEL(TDAP ADOLESN/ADULT)(PF) 
INTRAMUSCULAR SYRINGE 2 LF-(2.5-
5-3-5 MCG)-5LF/0.5 ML 

 B  

BOOSTRIX TDAP INTRAMUSCULAR 
SUSPENSION 2.5-8-5 LF-MCG-
LF/0.5ML 

 B  

BOOSTRIX TDAP INTRAMUSCULAR 
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML 

 B  

DAPTACEL (DTAP PEDIATRIC) (PF) 
INTRAMUSCULAR SUSPENSION 15-
10-5 LF-MCG-LF/0.5ML 

 B  
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HIBERIX (PF) INTRAMUSCULAR 
RECON SOLN 10 MCG/0.5 ML 

 B  

INFANRIX (DTAP) (PF) 
INTRAMUSCULAR SYRINGE 25-58-10 
LF-MCG-LF/0.5ML 

 B  

KINRIX (PF) INTRAMUSCULAR 
SYRINGE 25 LF-58 MCG-10 LF/0.5 ML 

 B  

M-M-R II (PF) SUBCUTANEOUS 
RECON SOLN 1,000-12,500 TCID50/0.5 
ML 

 B  

PEDVAX HIB (PF) INTRAMUSCULAR 
SOLUTION 7.5 MCG/0.5 ML 

 B  

PENTACEL (PF) INTRAMUSCULAR 
KIT 15 LF UNIT-20 MCG-5 LF/0.5 ML 

 B  

PENTACEL ACTHIB COMPONENT 
(PF) INTRAMUSCULAR RECON SOLN 
10 MCG/0.5 ML 

 B  

PENTACEL DTAP-IPV COMPNT (PF) 
INTRAMUSCULAR SUSPENSION 15 
LF-48 MCG- 5 LF UNIT/0.5ML 

 B  

PROQUAD (PF) SUBCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 
10EXP3-4.3-3- 3.99 TCID50/0.5 

 B  

QUADRACEL (PF) INTRAMUSCULAR 
SUSPENSION 15 LF-48 MCG- 5 LF 
UNIT/0.5ML 

 B  

TDVAX INTRAMUSCULAR 
SUSPENSION 2-2 LF UNIT/0.5 ML 

(tetanus-diphtheria 
toxoids-td) 

B  

TENIVAC (PF) INTRAMUSCULAR 
SUSPENSION 5 LF UNIT- 2 LF 
UNIT/0.5ML 

 B  

TENIVAC (PF) INTRAMUSCULAR 
SYRINGE 5-2 LF UNIT/0.5 ML 

 B  

tetanus,diphtheria tox ped(pf) 
intramuscular suspension 5-25 lf unit/0.5 
ml 

 B  

Viral/Tumorigenic Vaccines    
ENGERIX-B (PF) INTRAMUSCULAR 
SUSPENSION 20 MCG/ML 

 B  

ENGERIX-B (PF) INTRAMUSCULAR 
SYRINGE 20 MCG/ML 

 B  

ENGERIX-B PEDIATRIC (PF) 
INTRAMUSCULAR SYRINGE 10 
MCG/0.5 ML 

 B  

GARDASIL 9 (PF) INTRAMUSCULAR 
SUSPENSION 0.5 ML 

 B  

GARDASIL 9 (PF) INTRAMUSCULAR 
SYRINGE 0.5 ML 

 B  

HAVRIX (PF) INTRAMUSCULAR 
SYRINGE 1,440 ELISA UNIT/ML, 720 
ELISA UNIT/0.5 ML 

 B  

HEPLISAV-B (PF) INTRAMUSCULAR 
SYRINGE 20 MCG/0.5 ML 

 B  
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PEDIARIX (PF) INTRAMUSCULAR 
SYRINGE 10 MCG-25LF-25 MCG-
10LF/0.5 ML 

 B  

RECOMBIVAX HB (PF) 
INTRAMUSCULAR SUSPENSION 10 
MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML 

 B  

RECOMBIVAX HB (PF) 
INTRAMUSCULAR SYRINGE 10 
MCG/ML, 5 MCG/0.5 ML 

 B  

SHINGRIX (PF) INTRAMUSCULAR 
SUSPENSION FOR RECONSTITUTION 
50 MCG/0.5 ML 

 B  

TWINRIX (PF) INTRAMUSCULAR 
SYRINGE 720 ELISA UNIT- 20 MCG/ML 

 B  

VAQTA (PF) INTRAMUSCULAR 
SUSPENSION 25 UNIT/0.5 ML, 50 
UNIT/ML 

 B  

VAQTA (PF) INTRAMUSCULAR 
SYRINGE 25 UNIT/0.5 ML, 50 UNIT/ML 

 B  

VARIVAX (PF) SUBCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 
1,350 UNIT/0.5 ML 

 B  

ZOSTAVAX (PF) SUBCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 
19,400 UNIT/0.65 ML 

 B  

Immunosuppression/Modulation    
Immunomodulators    
imiquimod topical cream in packet 5 % (Aldara) G QL (24 EA per 30 days); 

Age (Min 10 Years) 
Immunosuppressives    
azathioprine oral tablet 50 mg (Imuran) G  
cyclosporine modified oral capsule 100 
mg, 25 mg 

(Gengraf) G  

cyclosporine modified oral capsule 50 
mg 

 G  

cyclosporine modified oral solution 100 
mg/ml 

(Gengraf) G  

cyclosporine oral capsule 100 mg, 25 mg (Sandimmune) G  
GENGRAF ORAL CAPSULE 100 MG, 
25 MG 

(cyclosporine modified) G  

GENGRAF ORAL SOLUTION 100 
MG/ML 

(cyclosporine modified) G  

mycophenolate mofetil oral capsule 250 
mg 

(CellCept) G  

mycophenolate mofetil oral suspension 
for reconstitution 200 mg/ml 

(CellCept) G  

mycophenolate mofetil oral tablet 500 
mg 

(CellCept) G  

mycophenolate sodium oral 
tablet,delayed release (dr/ec) 180 mg, 
360 mg 

(Myfortic) G  
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SANDIMMUNE ORAL SOLUTION 100 
MG/ML 

(cyclosporine) B  

sirolimus oral solution 1 mg/ml (Rapamune) G  
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg (Rapamune) G  
tacrolimus oral capsule 0.5 mg, 1 mg, 5 
mg 

(Prograf) G  

Infectious Disease - Bacterial    
Absorbable Sulfonamides    
sulfadiazine oral tablet 500 mg  G  
sulfamethoxazole-trimethoprim 
intravenous solution 400-80 mg/5 ml 

 G  

sulfamethoxazole-trimethoprim oral 
suspension 200-40 mg/5 ml 

(Sulfatrim) G  

sulfamethoxazole-trimethoprim oral 
tablet 400-80 mg 

(Bactrim) G  

sulfamethoxazole-trimethoprim oral 
tablet 800-160 mg 

(Bactrim DS) G  

SULFATRIM ORAL SUSPENSION 200-
40 MG/5 ML 

(sulfamethoxazole-
trimethoprim) 

G  

Antibacterial Monoclonal Antibodies    
ZINPLAVA INTRAVENOUS SOLUTION 
25 MG/ML 

 B  

Betalactams    
AZACTAM INJECTION RECON SOLN 1 
GRAM, 2 GRAM 

(aztreonam) B  

aztreonam injection recon soln 1 gram, 2 
gram 

(Azactam) G  

Carbapenems (Thienamycins)    
ertapenem injection recon soln 1 gram (Invanz) G  
imipenem-cilastatin intravenous recon 
soln 250 mg 

 G  

imipenem-cilastatin intravenous recon 
soln 500 mg 

(Primaxin IV) G  

INVANZ INJECTION RECON SOLN 1 
GRAM 

(ertapenem) B  

meropenem intravenous recon soln 1 
gram, 500 mg 

 G  

meropenem-0.9% sodium chloride 
intravenous piggyback 1 gram/50 ml, 
500 mg/50 ml 

 G  

PRIMAXIN IV INTRAVENOUS RECON 
SOLN 500 MG 

(imipenem-cilastatin) B  

VABOMERE INTRAVENOUS RECON 
SOLN 2 GRAM 

 B  

Cephalosporins -  Extended Spectrum, 
Anti-Mrsa 

   

TEFLARO INTRAVENOUS RECON 
SOLN 400 MG, 600 MG 

 B  

Cephalosporins - 1St Generation    
cefadroxil oral capsule 500 mg  G  
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cefadroxil oral suspension for 
reconstitution 250 mg/5 ml, 500 mg/5 ml 

 G  

cefadroxil oral tablet 1 gram  G  
cefazolin in dextrose (iso-os) intravenous 
piggyback 1 gram/50 ml, 2 gram/100 ml, 
2 gram/50 ml 

 G  

cefazolin injection recon soln 1 gram, 10 
gram, 20 gram, 500 mg 

 G  

cefazolin intravenous recon soln 1 gram  G  
cephalexin oral capsule 250 mg, 500 mg  G  
cephalexin oral capsule 750 mg (Keflex) G  
cephalexin oral suspension for 
reconstitution 125 mg/5 ml, 250 mg/5 ml 

 G  

cephalexin oral tablet 250 mg, 500 mg  G  
Cephalosporins - 2Nd Generation    
cefaclor oral capsule 250 mg, 500 mg  G  
cefaclor oral suspension for 
reconstitution 125 mg/5 ml, 250 mg/5 ml, 
375 mg/5 ml 

 G  

CEFOTAN INJECTION RECON SOLN 1 
GRAM, 2 GRAM 

(cefotetan) B  

cefotetan in dextrose, iso-osm 
intravenous piggyback 1 gram/50 ml, 2 
gram/50 ml 

 G  

cefotetan injection recon soln 1 gram, 2 
gram 

(Cefotan) G  

cefotetan intravenous recon soln 10 
gram 

 G  

cefoxitin in dextrose, iso-osm 
intravenous piggyback 1 gram/50 ml, 2 
gram/50 ml 

 G  

cefoxitin intravenous recon soln 1 gram, 
10 gram, 2 gram 

 G  

cefprozil oral suspension for 
reconstitution 125 mg/5 ml, 250 mg/5 ml 

 G  

cefuroxime axetil oral tablet 250 mg, 500 
mg 

 G  

cefuroxime sodium injection recon soln 
750 mg 

 G  

cefuroxime sodium intravenous recon 
soln 1.5 gram, 7.5 gram 

 G  

Cephalosporins - 3Rd Generation    
AVYCAZ INTRAVENOUS RECON 
SOLN 2.5 GRAM 

 B  

cefdinir oral capsule 300 mg  G  
cefdinir oral suspension for reconstitution 
125 mg/5 ml, 250 mg/5 ml 

 G  

cefixime oral capsule 400 mg (Suprax) G  
cefotaxime injection recon soln 1 gram  G  
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ceftazidime in d5w intravenous 
piggyback 1 gram/50 ml, 2 gram/50 ml 

 B  

ceftazidime injection recon soln 1 gram, 
2 gram, 6 gram 

(Tazicef) G  

ceftriaxone in dextrose,iso-os 
intravenous piggyback 1 gram/50 ml, 2 
gram/50 ml 

 B  

ceftriaxone injection recon soln 1 gram, 
10 gram, 2 gram, 250 mg, 500 mg 

 G  

ceftriaxone intravenous recon soln 1 
gram, 2 gram 

 G  

CLAFORAN INJECTION RECON SOLN 
10 GRAM, 2 GRAM 

(cefotaxime) B  

FORTAZ INJECTION RECON SOLN 1 
GRAM, 2 GRAM 

(ceftazidime) B  

SUPRAX ORAL CAPSULE 400 MG (cefixime) B  
TAZICEF INJECTION RECON SOLN 1 
GRAM, 2 GRAM, 6 GRAM 

(ceftazidime) G  

TAZICEF INTRAVENOUS RECON 
SOLN 1 GRAM 

 B  

TAZICEF INTRAVENOUS RECON 
SOLN 2 GRAM 

 G  

ZERBAXA INTRAVENOUS RECON 
SOLN 1.5 GRAM 

 B  

Cephalosporins - 4Th Generation    
cefepime in dextrose 5 % intravenous 
piggyback 1 gram/50 ml, 2 gram/50 ml 

 B  

cefepime in dextrose,iso-osm 
intravenous piggyback 1 gram/50 ml, 2 
gram/100 ml 

 B  

cefepime injection recon soln 1 gram, 2 
gram 

 G  

Chemotherapeutics, Antibacterial, 
Misc. 

   

fosfomycin tromethamine oral packet 3 
gram 

(Monurol) G  

methenamine hippurate oral tablet 1 
gram 

(Hiprex) G  

methenamine mandelate oral tablet 0.5 
g, 1 gram 

 G  

MONUROL ORAL PACKET 3 GRAM (fosfomycin tromethamine) B  
trimethoprim oral tablet 100 mg  G  

Cyclic Lipopeptides    
CUBICIN INTRAVENOUS RECON 
SOLN 500 MG 

(daptomycin) B  

CUBICIN RF INTRAVENOUS RECON 
SOLN 500 MG 

(daptomycin) B  

daptomycin intravenous recon soln 350 
mg 

 G  

daptomycin intravenous recon soln 500 
mg 

(Cubicin) G  

Glycylcyclines    
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tigecycline intravenous recon soln 50 mg (Tygacil) G  
TYGACIL INTRAVENOUS RECON 
SOLN 50 MG 

(tigecycline) B  

Macrolides    
azithromycin intravenous recon soln 500 
mg 

(Zithromax) G  

azithromycin oral packet 1 gram (Zithromax) G  
azithromycin oral suspension for 
reconstitution 100 mg/5 ml, 200 mg/5 ml 

(Zithromax) G  

azithromycin oral tablet 250 mg, 500 mg (Zithromax) G  
azithromycin oral tablet 600 mg  G  
clarithromycin oral suspension for 
reconstitution 125 mg/5 ml, 250 mg/5 ml 

 G  

clarithromycin oral tablet 250 mg, 500 
mg 

 G  

clarithromycin oral tablet extended 
release 24 hr 500 mg 

 G  

E.E.S. 400 ORAL TABLET 400 MG (erythromycin 
ethylsuccinate) 

G  

E.E.S. GRANULES ORAL 
SUSPENSION FOR RECONSTITUTION 
200 MG/5 ML 

(erythromycin 
ethylsuccinate) 

B  

ERYPED 200 ORAL SUSPENSION 
FOR RECONSTITUTION 200 MG/5 ML 

(erythromycin 
ethylsuccinate) 

B  

ERYPED 400 ORAL SUSPENSION 
FOR RECONSTITUTION 400 MG/5 ML 

(erythromycin 
ethylsuccinate) 

B  

ERY-TAB ORAL TABLET,DELAYED 
RELEASE (DR/EC) 250 MG, 500 MG 

(erythromycin) G  

ERY-TAB ORAL TABLET,DELAYED 
RELEASE (DR/EC) 333 MG 

(erythromycin) B  

ERYTHROCIN (AS STEARATE) ORAL 
TABLET 250 MG 

(erythromycin stearate) G  

ERYTHROCIN INTRAVENOUS RECON 
SOLN 500 MG 

 B  

erythromycin ethylsuccinate oral 
suspension for reconstitution 200 mg/5 
ml 

(E.E.S. Granules) G  

erythromycin ethylsuccinate oral 
suspension for reconstitution 400 mg/5 
ml 

(EryPed 400) G  

erythromycin ethylsuccinate oral tablet 
400 mg 

(E.E.S. 400) G  

erythromycin oral capsule,delayed 
release(dr/ec) 250 mg 

 G  

erythromycin oral tablet 250 mg, 500 mg  G  
erythromycin oral tablet,delayed release 
(dr/ec) 250 mg, 333 mg, 500 mg 

(Ery-Tab) G  

ZITHROMAX INTRAVENOUS RECON 
SOLN 500 MG 

(azithromycin) B  

ZITHROMAX ORAL PACKET 1 GRAM (azithromycin) B  
Nitrofuran Derivatives    
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nitrofurantoin macrocrystal oral capsule 
100 mg, 50 mg 

(Macrodantin) G  

nitrofurantoin macrocrystal oral capsule 
25 mg 

(Macrodantin) G QL (4 EA per 1 day) 

nitrofurantoin monohyd/m-cryst oral 
capsule 100 mg 

(Macrobid) G  

nitrofurantoin oral suspension 25 mg/5 
ml 

(Furadantin) G  

Oxazolidinones    
linezolid in dextrose 5% intravenous 
piggyback 600 mg/300 ml 

(Zyvox) G  

linezolid-0.9% sodium chloride 
intravenous parenteral solution 600 
mg/300 ml 

 G  

SIVEXTRO INTRAVENOUS RECON 
SOLN 200 MG 

 B  

ZYVOX INTRAVENOUS PIGGYBACK 
200 MG/100 ML 

 B  

ZYVOX INTRAVENOUS PIGGYBACK 
600 MG/300 ML 

(linezolid in dextrose 5%) B  

Penicillins    
amoxicillin oral capsule 250 mg, 500 mg  G  
amoxicillin oral suspension for 
reconstitution 125 mg/5 ml, 200 mg/5 ml, 
250 mg/5 ml, 400 mg/5 ml 

 G  

amoxicillin oral tablet 500 mg, 875 mg  G  
amoxicillin oral tablet,chewable 125 mg, 
250 mg 

 G  

amoxicillin-pot clavulanate oral 
suspension for reconstitution 200-28.5 
mg/5 ml, 400-57 mg/5 ml 

 G  

amoxicillin-pot clavulanate oral 
suspension for reconstitution 250-62.5 
mg/5 ml 

(Augmentin) G  

amoxicillin-pot clavulanate oral 
suspension for reconstitution 600-42.9 
mg/5 ml 

(Augmentin ES-600) G  

amoxicillin-pot clavulanate oral tablet 
250-125 mg 

 G  

amoxicillin-pot clavulanate oral tablet 
500-125 mg, 875-125 mg 

(Augmentin) G  

amoxicillin-pot clavulanate oral 
tablet,chewable 200-28.5 mg, 400-57 mg 

 G  

ampicillin oral capsule 250 mg, 500 mg  G  
ampicillin sodium injection recon soln 1 
gram, 10 gram, 125 mg, 2 gram, 250 
mg, 500 mg 

 G  

ampicillin sodium intravenous recon soln 
1 gram, 2 gram 

 G  

ampicillin-sulbactam injection recon soln 
1.5 gram, 15 gram, 3 gram 

(Unasyn) G  
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ampicillin-sulbactam intravenous recon 
soln 1.5 gram, 3 gram 

 G  

AUGMENTIN ES-600 ORAL 
SUSPENSION FOR RECONSTITUTION 
600-42.9 MG/5 ML 

(amoxicillin-pot 
clavulanate) 

B  

AUGMENTIN ORAL SUSPENSION 
FOR RECONSTITUTION 125-31.25 
MG/5 ML 

 B QL (150 ML per 30 days) 

AUGMENTIN ORAL SUSPENSION 
FOR RECONSTITUTION 250-62.5 
MG/5 ML 

(amoxicillin-pot 
clavulanate) 

B  

AUGMENTIN ORAL TABLET 500-125 
MG, 875-125 MG 

(amoxicillin-pot 
clavulanate) 

B  

BICILLIN C-R INTRAMUSCULAR 
SYRINGE 1,200,000 UNIT/ 2 
ML(600K/600K), 1,200,000 UNIT/ 2 
ML(900K/300K) 

 B  

BICILLIN L-A INTRAMUSCULAR 
SYRINGE 1,200,000 UNIT/2 ML, 
2,400,000 UNIT/4 ML, 600,000 UNIT/ML 

 B  

dicloxacillin oral capsule 250 mg, 500 
mg 

 G  

nafcillin in dextrose iso-osm intravenous 
piggyback 1 gram/50 ml, 2 gram/100 ml 

 G  

nafcillin injection recon soln 1 gram, 10 
gram, 2 gram 

 G  

nafcillin intravenous recon soln 1 gram, 2 
gram 

 G  

oxacillin in dextrose(iso-osm) 
intravenous piggyback 1 gram/50 ml, 2 
gram/50 ml 

 G  

oxacillin injection recon soln 1 gram, 10 
gram, 2 gram 

 G  

oxacillin intravenous recon soln 1 gram, 
2 gram 

 G  

penicillin g pot in dextrose intravenous 
piggyback 1 million unit/50 ml, 2 million 
unit/50 ml, 3 million unit/50 ml 

 G  

penicillin g potassium injection recon 
soln 20 million unit, 5 million unit 

(Pfizerpen-G) G  

penicillin g procaine intramuscular 
syringe 1.2 million unit/2 ml, 600,000 
unit/ml 

 G  

penicillin g sodium injection recon soln 5 
million unit 

 G  

penicillin v potassium oral recon soln 
125 mg/5 ml, 250 mg/5 ml 

 G  

penicillin v potassium oral tablet 250 mg, 
500 mg 

 G  

PFIZERPEN-G INJECTION RECON 
SOLN 20 MILLION UNIT, 5 MILLION 
UNIT 

(penicillin g potassium) G  
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piperacillin-tazobactam intravenous 
recon soln 13.5 gram, 2.25 gram, 3.375 
gram, 4.5 gram, 40.5 gram 

 G  

UNASYN INJECTION RECON SOLN 
1.5 GRAM, 15 GRAM, 3 GRAM 

(ampicillin-sulbactam) B  

ZOSYN IN DEXTROSE (ISO-OSM) 
INTRAVENOUS PIGGYBACK 2.25 
GRAM/50 ML, 3.375 GRAM/50 ML, 4.5 
GRAM/100 ML 

 B  

Quinolones    
BAXDELA INTRAVENOUS RECON 
SOLN 300 MG 

 B  

ciprofloxacin hcl oral tablet 100 mg, 750 
mg 

 G Age (Min 16 Years) 

ciprofloxacin hcl oral tablet 250 mg, 500 
mg 

(Cipro) G Age (Min 16 Years) 

ciprofloxacin in 5 % dextrose intravenous 
piggyback 200 mg/100 ml, 400 mg/200 
ml 

 G  

ciprofloxacin oral 
suspension,microcapsule recon 250 
mg/5 ml, 500 mg/5 ml 

(Cipro) G Age (Min 16 Years) 

levofloxacin in d5w intravenous 
piggyback 250 mg/50 ml, 500 mg/100 
ml, 750 mg/150 ml 

 G  

levofloxacin intravenous solution 25 
mg/ml 

 G  

levofloxacin oral solution 250 mg/10 ml  G Age (Min 16 Years) 

levofloxacin oral tablet 250 mg, 500 mg, 
750 mg 

 G Age (Min 16 Years) 

moxifloxacin oral tablet 400 mg  G Age (Min 16 Years) 

moxifloxacin-sod.ace,sul-water 
intravenous piggyback 400 mg/250 ml 

 G  

Streptogramins    
SYNERCID INTRAVENOUS RECON 
SOLN 500 MG 

 B  

Tetracyclines    
demeclocycline oral tablet 150 mg, 300 
mg 

 G  

DOXY-100 INTRAVENOUS RECON 
SOLN 100 MG 

(doxycycline hyclate) G  

doxycycline hyclate intravenous recon 
soln 100 mg 

(Doxy-100) G  

doxycycline hyclate oral capsule 100 mg, 
50 mg 

(Morgidox) G QL (2 EA per 1 day) 

doxycycline hyclate oral tablet 100 mg  G QL (2 EA per 1 day) 

doxycycline hyclate oral tablet 150 mg, 
75 mg 

(Acticlate) G QL (2 EA per 1 day) 

doxycycline hyclate oral tablet 50 mg (Targadox) G QL (4 EA per 1 day) 
doxycycline monohydrate oral capsule 
100 mg, 75 mg 

(Mondoxyne NL) G QL (2 EA per 1 day) 
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doxycycline monohydrate oral capsule 
150 mg 

 G QL (2 EA per 1 day) 

doxycycline monohydrate oral capsule 
50 mg 

(Monodox) G QL (2 EA per 1 day) 

doxycycline monohydrate oral 
suspension for reconstitution 25 mg/5 ml 

(Vibramycin) G  

doxycycline monohydrate oral tablet 100 
mg 

(Avidoxy) G QL (2 EA per 1 day) 

doxycycline monohydrate oral tablet 150 
mg, 50 mg, 75 mg 

 G QL (2 EA per 1 day) 

MINOCIN INTRAVENOUS RECON 
SOLN 100 MG 

 B  

minocycline oral capsule 100 mg, 50 mg, 
75 mg 

 G  

minocycline oral tablet 100 mg, 50 mg, 
75 mg 

 G  

MORGIDOX ORAL CAPSULE 100 MG, 
50 MG 

(doxycycline hyclate) B QL (2 EA per 1 day) 

NUZYRA INTRAVENOUS RECON 
SOLN 100 MG 

 B  

tetracycline oral capsule 250 mg, 500 
mg 

 G  

VIBRAMYCIN ORAL SYRUP 50 MG/5 
ML 

 B  

XERAVA INTRAVENOUS RECON 
SOLN 50 MG 

 B  

Infectious Disease - Fungal    
Antifungal Agents    
clotrimazole mucous membrane troche 
10 mg 

 G  

fluconazole oral suspension for 
reconstitution 10 mg/ml, 40 mg/ml 

(Diflucan) G  

fluconazole oral tablet 100 mg, 150 mg, 
200 mg, 50 mg 

(Diflucan) G  

ketoconazole oral tablet 200 mg  G  
terbinafine hcl oral tablet 250 mg  G  

Antifungal Antibiotics    
griseofulvin microsize oral suspension 
125 mg/5 ml 

 G  

griseofulvin microsize oral tablet 500 mg  G  
griseofulvin ultramicrosize oral tablet 125 
mg, 250 mg 

 G  

nystatin oral suspension 100,000 unit/ml  G  
nystatin oral tablet 500,000 unit  G  

Infectious Disease - Miscellaneous    
Aminoglycosides    
amikacin injection solution 1,000 mg/4 
ml, 500 mg/2 ml 

 G  
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gentamicin in nacl (iso-osm) intravenous 
piggyback 100 mg/100 ml, 100 mg/50 
ml, 120 mg/100 ml, 60 mg/50 ml, 80 
mg/100 ml, 80 mg/50 ml 

 G  

gentamicin injection solution 20 mg/2 ml, 
40 mg/ml 

 G  

gentamicin sulfate (ped) (pf) injection 
solution 20 mg/2 ml 

 G  

KITABIS PAK INHALATION SOLUTION 
FOR NEBULIZATION 300 MG/5 ML 

(tobramycin with nebulizer) B  

neomycin oral tablet 500 mg  G  
streptomycin intramuscular recon soln 1 
gram 

 G  

tobramycin sulfate injection recon soln 
1.2 gram 

 G  

tobramycin sulfate injection solution 10 
mg/ml, 40 mg/ml 

 G  

ZEMDRI INTRAVENOUS SOLUTION 50 
MG/ML 

 B  

Antibacterial Agents,Miscellaneous    
GLYCINE UROLOGIC IRRIGATION 
SOLUTION 1.5 % 

(glycine urologic solution) B  

glycine urologic solution irrigation 
solution 1.5 % 

(Glycine Urologic) G  

Antileprotics    
dapsone oral tablet 100 mg, 25 mg  G  

Anti-Mycobacterium Agents    
ethambutol oral tablet 100 mg  G  
ethambutol oral tablet 400 mg (Myambutol) G  
isoniazid injection solution 100 mg/ml  G  
isoniazid oral solution 50 mg/5 ml  G  
isoniazid oral tablet 100 mg, 300 mg  G  
pyrazinamide oral tablet 500 mg  G  
rifabutin oral capsule 150 mg (Mycobutin) G  
TRECATOR ORAL TABLET 250 MG  B  

Antitubercular Antibiotics    
CAPASTAT INJECTION RECON SOLN 
1 GRAM 

 B  

cycloserine oral capsule 250 mg  G  
RIFADIN INTRAVENOUS RECON 
SOLN 600 MG 

(rifampin) B  

rifampin intravenous recon soln 600 mg (Rifadin) G  
rifampin oral capsule 150 mg, 300 mg  G  

Chloramphenicol And Derivatives    
chloramphenicol sod succinate 
intravenous recon soln 1 gram 

 G  

Lincosamides    
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CLEOCIN INJECTION SOLUTION 150 
MG/ML 

(clindamycin phosphate) B  

clindamycin hcl oral capsule 150 mg, 
300 mg, 75 mg 

(Cleocin HCl) G  

clindamycin in 0.9 % sod chlor 
intravenous piggyback 300 mg/50 ml, 
600 mg/50 ml, 900 mg/50 ml 

 B  

clindamycin in 5 % dextrose intravenous 
piggyback 300 mg/50 ml, 600 mg/50 ml, 
900 mg/50 ml 

 G  

CLINDAMYCIN PEDIATRIC ORAL 
RECON SOLN 75 MG/5 ML 

(clindamycin palmitate hcl) G  

clindamycin phosphate injection solution 
150 mg/ml 

(Cleocin) G  

LINCOCIN INJECTION SOLUTION 300 
MG/ML 

(lincomycin) B  

lincomycin injection solution 300 mg/ml (Lincocin) G  
Lipoglycopeptide Antibiotic    
DALVANCE INTRAVENOUS 
SOLUTION 500 MG 

 B  

ORBACTIV INTRAVENOUS RECON 
SOLN 400 MG 

 B  

VIBATIV INTRAVENOUS RECON 
SOLN 750 MG 

 B  

Polymyxin And Derivatives    
colistin (colistimethate na) injection 
recon soln 150 mg 

(Coly-Mycin M Parenteral) G  

COLY-MYCIN M PARENTERAL 
INJECTION RECON SOLN 150 MG 

(colistin (colistimethate 
na)) 

B  

polymyxin b sulfate injection recon soln 
500,000 unit 

 G  

Vancomycin And Derivatives    
vancomycin in 0.9 % sodium chl 
intravenous piggyback 1 gram/200 ml, 
500 mg/100 ml, 750 mg/150 ml 

 G  

vancomycin in dextrose 5 % intravenous 
piggyback 1 gram/200 ml, 500 mg/100 
ml, 750 mg/150 ml 

 G  

vancomycin intravenous recon soln 
1,000 mg, 1.5 gram, 10 gram, 250 mg, 5 
gram, 500 mg, 750 mg 

 G  

vancomycin oral capsule 125 mg (Vancocin) G QL (56 EA per 1 FILL) 
vancomycin oral capsule 250 mg (Vancocin) G QL (112 EA per 1 FILL) 
vancomycin oral recon soln 50 mg/ml (Firvanq) G QL (600 ML per 1 FILL) 

Infectious Disease - Parasitic    
Amebacides    
paromomycin oral capsule 250 mg (Humatin) G  

Anaerobic Antiprotozoal-Antibacterial 
Agents 

   

metronidazole oral tablet 250 mg, 500 
mg 

 G  
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Anthelmintics    
praziquantel oral tablet 600 mg (Biltricide) G  

Antimalarial Drugs    
atovaquone-proguanil oral tablet 250-
100 mg 

(Malarone) G  

atovaquone-proguanil oral tablet 62.5-25 
mg 

(Malarone Pediatric) G  

chloroquine phosphate oral tablet 250 
mg 

 G QL (36 EA per 16 days) 

chloroquine phosphate oral tablet 500 
mg 

 G QL (18 EA per 16 days) 

hydroxychloroquine oral tablet 100 mg  G QL (180 EA per 30 days) 

hydroxychloroquine oral tablet 200 mg (Plaquenil) G QL (100 EA per 30 days) 
hydroxychloroquine oral tablet 300 mg, 
400 mg 

 G QL (60 EA per 30 days) 

mefloquine oral tablet 250 mg  G  
primaquine oral tablet 26.3 mg  B  

Antiprotozoal Drugs,Miscellaneous    
atovaquone oral suspension 750 mg/5 
ml 

(Mepron) G  

NEBUPENT INHALATION RECON 
SOLN 300 MG 

(pentamidine) B  

pentamidine inhalation recon soln 300 
mg 

(Nebupent) G  

Infectious Disease - Viral    
Antiretroviral - Anti-Cd4 Domain 2 
Monoclonal Ab 

   

TROGARZO INTRAVENOUS 
SOLUTION 200 MG/1.33 ML (150 
MG/ML) 

 B PA 

Antiretroviral-Integrase Inhibitor And 
Nnrti Comb. 

   

CABENUVA INTRAMUSCULAR 
SUSPENSION,EXTENDED RELEASE 
400 MG/2 ML- 600 MG/2 ML 

 B PA; QL (4 ML per 28 days) 

CABENUVA INTRAMUSCULAR 
SUSPENSION,EXTENDED RELEASE 
600 MG/3 ML- 900 MG/3 ML 

 B PA; QL (6 ML per 28 days) 

Antiretroviral-Integrase Inhibitor And 
Nrti Comb. 

   

DOVATO ORAL TABLET 50-300 MG  B QL (1 EA per 1 day) 

Antiretroviral-
Nucleoside,Nucleotide,Protease Inh. 

   

SYMTUZA ORAL TABLET 800-150-200-
10 MG 

 B QL (1 EA per 1 day) 

Antiviral Monoclonal Antibodies    
SYNAGIS INTRAMUSCULAR 
SOLUTION 100 MG/ML, 50 MG/0.5 ML 

 B PA 

Antivirals, General    
acyclovir oral capsule 200 mg  G  
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acyclovir oral suspension 200 mg/5 ml (Zovirax) G  
acyclovir oral tablet 400 mg, 800 mg  G  
oseltamivir oral capsule 30 mg (Tamiflu) G QL (40 EA per 180 days) 
oseltamivir oral capsule 45 mg, 75 mg (Tamiflu) G QL (20 EA per 180 days) 
oseltamivir oral suspension for 
reconstitution 6 mg/ml 

(Tamiflu) G QL (360 ML per 180 days) 

RELENZA DISKHALER INHALATION 
BLISTER WITH DEVICE 5 
MG/ACTUATION 

 B QL (40 EA per 180 days) 

ribavirin inhalation recon soln 6 gram (Virazole) G  
valacyclovir oral tablet 1 gram, 500 mg (Valtrex) G  
valganciclovir oral tablet 450 mg (Valcyte) G  

Antivirals, Hiv-Spec, Non-Peptidic 
Protease Inhib 

   

APTIVUS ORAL CAPSULE 250 MG  B QL (4 EA per 1 day) 

PREZISTA ORAL SUSPENSION 100 
MG/ML 

 B QL (400 ML per 30 days) 

PREZISTA ORAL TABLET 150 MG  B QL (8 EA per 1 day) 

PREZISTA ORAL TABLET 600 MG  B QL (2 EA per 1 day) 

PREZISTA ORAL TABLET 75 MG  B QL (16 EA per 1 day) 

PREZISTA ORAL TABLET 800 MG  B QL (1 EA per 1 day) 

Antivirals, Hiv-Spec, Nucleoside-
Nucleotide Analog 

   

DESCOVY ORAL TABLET 200-25 MG  B QL (1 EA per 1 day) 

emtricitabine-tenofovir (tdf) oral tablet 
100-150 mg, 133-200 mg, 167-250 mg, 
200-300 mg 

(Truvada) G QL (1 EA per 1 day) 

TRUVADA ORAL TABLET 100-150 MG, 
133-200 MG, 167-250 MG, 200-300 MG 

(emtricitabine-tenofovir 
(tdf)) 

B QL (1 EA per 1 day) 

Antivirals, Hiv-Spec., Nucleoside 
Analog, Rti Comb 

   

abacavir-lamivudine oral tablet 600-300 
mg 

(Epzicom) G QL (1 EA per 1 day) 

abacavir-lamivudine-zidovudine oral 
tablet 300-150-300 mg 

(Trizivir) G QL (2 EA per 1 day) 

lamivudine-zidovudine oral tablet 150-
300 mg 

(Combivir) G QL (2 EA per 1 day) 

Antivirals, Hiv-Specific, Non-
Nucleoside, Rti 

   

EDURANT ORAL TABLET 25 MG  B QL (1 EA per 1 day) 

efavirenz oral capsule 200 mg, 50 mg (Sustiva) G  
efavirenz oral tablet 600 mg (Sustiva) G  
etravirine oral tablet 100 mg (Intelence) G QL (4 EA per 1 day) 
etravirine oral tablet 200 mg (Intelence) G QL (2 EA per 1 day) 
INTELENCE ORAL TABLET 100 MG (etravirine) B QL (4 EA per 1 day) 
INTELENCE ORAL TABLET 200 MG (etravirine) B QL (2 EA per 1 day) 
INTELENCE ORAL TABLET 25 MG  B QL (4 EA per 1 day) 

nevirapine oral suspension 50 mg/5 ml  G QL (1200 ML per 30 days) 
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nevirapine oral tablet 200 mg  G QL (2 EA per 1 day) 

nevirapine oral tablet extended release 
24 hr 100 mg 

 G QL (3 EA per 1 day) 

nevirapine oral tablet extended release 
24 hr 400 mg 

(Viramune XR) G QL (1 EA per 1 day) 

SUSTIVA ORAL CAPSULE 200 MG, 50 
MG 

(efavirenz) B  

SUSTIVA ORAL TABLET 600 MG (efavirenz) B  
Antivirals, Hiv-Specific, Nucleoside 
Analog, Rti 

   

abacavir oral solution 20 mg/ml (Ziagen) G QL (960 ML per 30 days) 
abacavir oral tablet 300 mg (Ziagen) G QL (2 EA per 1 day) 
didanosine oral capsule,delayed 
release(dr/ec) 250 mg, 400 mg 

 G QL (1 EA per 1 day) 

emtricitabine oral capsule 200 mg (Emtriva) G QL (1 EA per 1 day) 
EMTRIVA ORAL CAPSULE 200 MG (emtricitabine) B QL (1 EA per 1 day) 
EMTRIVA ORAL SOLUTION 10 MG/ML  B QL (850 ML per 30 days) 

lamivudine oral solution 10 mg/ml (Epivir) G QL (960 ML per 30 days) 
lamivudine oral tablet 150 mg (Epivir) G QL (2 EA per 1 day) 
lamivudine oral tablet 300 mg (Epivir) G QL (1 EA per 1 day) 
stavudine oral capsule 15 mg, 20 mg, 30 
mg, 40 mg 

 G QL (2 EA per 1 day) 

ZIAGEN ORAL SOLUTION 20 MG/ML (abacavir) B QL (960 ML per 30 days) 
zidovudine oral capsule 100 mg (Retrovir) G QL (6 EA per 1 day) 
zidovudine oral syrup 10 mg/ml (Retrovir) G QL (1920 ML per 30 days) 
zidovudine oral tablet 300 mg  G QL (2 EA per 1 day) 

Antivirals, Hiv-Specific, Nucleotide 
Analog, Rti 

   

tenofovir disoproxil fumarate oral tablet 
300 mg 

(Viread) G QL (1 EA per 1 day) 

VIREAD ORAL POWDER 40 
MG/SCOOP (40 MG/GRAM) 

 B QL (240 GM per 30 days) 

VIREAD ORAL TABLET 150 MG, 200 
MG, 250 MG 

 B QL (1 EA per 1 day) 

VIREAD ORAL TABLET 300 MG (tenofovir disoproxil 
fumarate) 

B QL (1 EA per 1 day) 

Antivirals, Hiv-Specific, Protease 
Inhibitor Comb 

   

KALETRA ORAL TABLET 100-25 MG (lopinavir-ritonavir) B QL (10 EA per 1 day) 
KALETRA ORAL TABLET 200-50 MG (lopinavir-ritonavir) B QL (4 EA per 1 day) 
lopinavir-ritonavir oral solution 400-100 
mg/5 ml 

(Kaletra) G QL (480 ML per 30 days) 

lopinavir-ritonavir oral tablet 100-25 mg (Kaletra) G QL (10 EA per 1 day) 
lopinavir-ritonavir oral tablet 200-50 mg (Kaletra) G QL (4 EA per 1 day) 

Antivirals, Hiv-Specific, Protease 
Inhibitors 

   

atazanavir oral capsule 150 mg, 200 mg (Reyataz) G QL (2 EA per 1 day) 
atazanavir oral capsule 300 mg (Reyataz) G QL (1 EA per 1 day) 
fosamprenavir oral tablet 700 mg (Lexiva) G QL (4 EA per 1 day) 
INVIRASE ORAL TABLET 500 MG  B QL (4 EA per 1 day) 
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LEXIVA ORAL SUSPENSION 50 
MG/ML 

 B QL (1800 ML per 30 days) 

LEXIVA ORAL TABLET 700 MG (fosamprenavir) B QL (4 EA per 1 day) 
NORVIR ORAL POWDER IN PACKET 
100 MG 

 B QL (12 EA per 1 day) 

NORVIR ORAL SOLUTION 80 MG/ML  B QL (480 ML per 30 days) 

NORVIR ORAL TABLET 100 MG (ritonavir) B QL (12 EA per 1 day) 
REYATAZ ORAL CAPSULE 150 MG, 
200 MG 

(atazanavir) B QL (2 EA per 1 day) 

REYATAZ ORAL CAPSULE 300 MG (atazanavir) B QL (1 EA per 1 day) 
REYATAZ ORAL POWDER IN PACKET 
50 MG 

 B QL (5 EA per 1 day) 

ritonavir oral tablet 100 mg (Norvir) G QL (12 EA per 1 day) 
VIRACEPT ORAL TABLET 250 MG, 625 
MG 

 B  

Antivirals,Hiv-1 Integrase Strand 
Transfer Inhibtr 

   

ISENTRESS HD ORAL TABLET 600 
MG 

 B QL (2 EA per 1 day) 

ISENTRESS ORAL POWDER IN 
PACKET 100 MG 

 B QL (2 EA per 1 day) 

ISENTRESS ORAL TABLET 400 MG  B QL (2 EA per 1 day) 

ISENTRESS ORAL 
TABLET,CHEWABLE 100 MG, 25 MG 

 B QL (6 EA per 1 day) 

TIVICAY ORAL TABLET 10 MG, 25 MG, 
50 MG 

 B QL (2 EA per 1 day) 

TIVICAY PD ORAL TABLET FOR 
SUSPENSION 5 MG 

 B QL (6 EA per 1 day) 

Artv Cmb Nucleoside,Nucleotide,&Non-
Nucleoside Rti 

   

ATRIPLA ORAL TABLET 600-200-300 
MG 

(efavirenz-emtricitabin-
tenofov) 

B QL (1 EA per 1 day) 

COMPLERA ORAL TABLET 200-25-300 
MG 

 B QL (1 EA per 1 day) 

DELSTRIGO ORAL TABLET 100-300-
300 MG 

 B QL (1 EA per 1 day) 

efavirenz-emtricitabin-tenofov oral tablet 
600-200-300 mg 

(Atripla) G QL (1 EA per 1 day) 

ODEFSEY ORAL TABLET 200-25-25 
MG 

 B QL (1 EA per 1 day) 

SYMFI LO ORAL TABLET 400-300-300 
MG 

(efavirenz-lamivu-tenofov 
disop) 

B QL (1 EA per 1 day) 

SYMFI ORAL TABLET 600-300-300 MG (efavirenz-lamivu-tenofov 
disop) 

B QL (1 EA per 1 day) 

Arv Cmb-Nrti,N(T)Rti, Integrase 
Inhibitor 

   

BIKTARVY ORAL TABLET 50-200-25 
MG 

 B QL (1 EA per 1 day) 

GENVOYA ORAL TABLET 150-150-
200-10 MG 

 B QL (1 EA per 1 day) 

Arv Comb-Nrtis & Integrase Inhibitor    
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TRIUMEQ ORAL TABLET 600-50-300 
MG 

 B QL (1 EA per 1 day) 

Hep C Virus - Ns5a & Ns5b Polymerase 
Inhib. Combo. 

   

sofosbuvir-velpatasvir oral tablet 400-
100 mg 

(Epclusa) G PA 

Hepatitis B Treatment Agents    
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) G QL (1 EA per 1 day) 

Hepatitis C Treatment Agents    
ribavirin oral capsule 200 mg  G  
ribavirin oral tablet 200 mg  G  

Hepatitis C Virus- Ns5a And Ns3/4A 
Inhibitor Comb 

   

MAVYRET ORAL TABLET 100-40 MG  B PA 

Inflammatory Disease    
Anti-Arthritic And Chelating Agents    
DEPEN TITRATABS ORAL TABLET 
250 MG 

(penicillamine) B  

D-PENAMINE ORAL TABLET 125 MG  G  
penicillamine oral capsule 250 mg (Cuprimine) G  
penicillamine oral tablet 250 mg (Depen Titratabs) G  

Anti-Inflammatory Tumor Necrosis 
Factor Inhibitor 

   

CIMZIA STARTER KIT 
SUBCUTANEOUS SYRINGE KIT 400 
MG/2 ML (200 MG/ML X 2) 

 B PA 

CIMZIA SUBCUTANEOUS SYRINGE 
KIT 400 MG/2 ML (200 MG/ML X 2) 

 B PA 

ENBREL MINI SUBCUTANEOUS 
CARTRIDGE 50 MG/ML (1 ML) 

 B PA 

ENBREL SUBCUTANEOUS RECON 
SOLN 25 MG (1 ML) 

 B PA 

ENBREL SUBCUTANEOUS SOLUTION 
25 MG/0.5 ML 

 B PA 

ENBREL SUBCUTANEOUS SYRINGE 
25 MG/0.5 ML (0.5), 50 MG/ML (1 ML) 

 B PA 

ENBREL SURECLICK 
SUBCUTANEOUS PEN INJECTOR 50 
MG/ML (1 ML) 

 B PA 

HUMIRA PEN CROHNS-UC-HS START 
SUBCUTANEOUS PEN INJECTOR KIT 
40 MG/0.8 ML 

 B PA 

HUMIRA PEN PSOR-UVEITS-ADOL HS 
SUBCUTANEOUS PEN INJECTOR KIT 
40 MG/0.8 ML 

 B PA 

HUMIRA PEN SUBCUTANEOUS PEN 
INJECTOR KIT 40 MG/0.8 ML 

 B PA 

HUMIRA SUBCUTANEOUS SYRINGE 
KIT 40 MG/0.8 ML 

 B PA 
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HUMIRA(CF) PEDI CROHNS STARTER 
SUBCUTANEOUS SYRINGE KIT 80 
MG/0.8 ML, 80 MG/0.8 ML-40 MG/0.4 
ML 

 B PA 

HUMIRA(CF) PEN CROHNS-UC-HS 
SUBCUTANEOUS PEN INJECTOR KIT 
80 MG/0.8 ML 

 B PA 

HUMIRA(CF) PEN PEDIATRIC UC 
SUBCUTANEOUS PEN INJECTOR KIT 
80 MG/0.8 ML 

 B PA 

HUMIRA(CF) PEN PSOR-UV-ADOL HS 
SUBCUTANEOUS PEN INJECTOR KIT 
80 MG/0.8 ML-40 MG/0.4 ML 

 B PA 

HUMIRA(CF) PEN SUBCUTANEOUS 
PEN INJECTOR KIT 40 MG/0.4 ML, 80 
MG/0.8 ML 

 B PA 

HUMIRA(CF) SUBCUTANEOUS 
SYRINGE KIT 10 MG/0.1 ML, 20 MG/0.2 
ML, 40 MG/0.4 ML 

 B PA 

Anti-Inflammatory, Pyrimidine 
Synthesis Inhibitor 

   

leflunomide oral tablet 10 mg, 20 mg (Arava) G  
Glucocorticoids    
DECADRON ORAL TABLET 0.5 MG, 
0.75 MG, 4 MG, 6 MG 

(dexamethasone) G  

DEXAMETHASONE INTENSOL ORAL 
DROPS 1 MG/ML 

 B  

dexamethasone oral elixir 0.5 mg/5 ml  G  
dexamethasone oral solution 0.5 mg/5 
ml 

 G  

dexamethasone oral tablet 0.5 mg, 0.75 
mg, 4 mg, 6 mg 

(Decadron) G  

dexamethasone oral tablet 1 mg, 1.5 mg, 
2 mg 

 G  

dexamethasone oral tablets,dose pack 
1.5 mg (21 tabs) 

(HiDex) G  

dexamethasone oral tablets,dose pack 
1.5 mg (35 tabs), 1.5 mg (51 tabs) 

 G  

dexamethasone sodium phosphate 
injection solution 4 mg/ml 

 G  

dexamethasone sodium phosphate 
injection syringe 4 mg/ml 

 G  

hydrocortisone oral tablet 10 mg, 20 mg, 
5 mg 

(Cortef) G  

methylprednisolone oral tablet 16 mg, 32 
mg, 4 mg, 8 mg 

(Medrol) G  

methylprednisolone oral tablets,dose 
pack 4 mg 

(Medrol (Pak)) G  

MILLIPRED DP ORAL TABLETS,DOSE 
PACK 5 MG (21 TABS), 5 MG (48 
TABS) 

 B  

MILLIPRED ORAL TABLET 5 MG (prednisolone) B  
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prednisolone oral solution 15 mg/5 ml  G  
prednisolone sodium phosphate oral 
solution 10 mg/5 ml, 15 mg/5 ml (3 
mg/ml), 25 mg/5 ml (5 mg/ml) 

 G  

prednisolone sodium phosphate oral 
solution 20 mg/5 ml (4 mg/ml) 

(Veripred 20) G  

prednisolone sodium phosphate oral 
solution 5 mg base/5 ml (6.7 mg/5 ml) 

(Pediapred) G  

PREDNISONE INTENSOL ORAL 
CONCENTRATE 5 MG/ML 

 B  

prednisone oral solution 5 mg/5 ml  G  
prednisone oral tablet 1 mg, 10 mg, 2.5 
mg, 20 mg, 5 mg, 50 mg 

 G  

prednisone oral tablets,dose pack 10 
mg, 5 mg 

 G  

VERIPRED 20 ORAL SOLUTION 20 
MG/5 ML (4 MG/ML) 

(prednisolone sodium 
phosphate) 

B  

Janus Kinase (Jak) Inhibitors    
XELJANZ ORAL SOLUTION 1 MG/ML  B PA 

XELJANZ ORAL TABLET 10 MG, 5 MG  B PA 

XELJANZ XR ORAL TABLET 
EXTENDED RELEASE 24 HR 11 MG, 
22 MG 

 B PA 

Mineralocorticoids    
fludrocortisone oral tablet 0.1 mg  G  

Nsaids, Cyclooxygenase 2 Inhibitor - 
Type 

   

celecoxib oral capsule 100 mg, 200 mg, 
400 mg, 50 mg 

(Celebrex) G  

Nsaids, Cyclooxygenase Inhibitor-Type    
ALL DAY PAIN RELIEF ORAL TABLET 
220 MG 

(naproxen sodium) G  

ALL DAY RELIEF ORAL TABLET 220 
MG 

(naproxen sodium) G  

diclofenac potassium oral tablet 50 mg (Cataflam) G  
diclofenac sodium oral tablet extended 
release 24 hr 100 mg 

 G  

diclofenac sodium oral tablet,delayed 
release (dr/ec) 25 mg, 50 mg, 75 mg 

 G  

EC-NAPROXEN ORAL 
TABLET,DELAYED RELEASE (DR/EC) 
375 MG, 500 MG 

(naproxen) G  

etodolac oral capsule 200 mg, 300 mg  G  
etodolac oral tablet 400 mg (Lodine) G  
etodolac oral tablet 500 mg  G  
etodolac oral tablet extended release 24 
hr 400 mg, 500 mg, 600 mg 

 G  

flurbiprofen oral tablet 100 mg  G  
IBU ORAL TABLET 400 MG, 600 MG, 
800 MG 

(ibuprofen) G  
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IBU-200 ORAL TABLET 200 MG (ibuprofen) G  
IBUPROFEN IB ORAL TABLET 200 MG (ibuprofen) G  
IBUPROFEN IB ORAL 
TABLET,CHEWABLE 100 MG 

(ibuprofen) G  

IBUPROFEN JR STRENGTH ORAL 
TABLET,CHEWABLE 100 MG 

(ibuprofen) G  

ibuprofen oral capsule 200 mg (Advil Liqui-Gel) G  
ibuprofen oral tablet 200 mg (IBU-200) G  
ibuprofen oral tablet 400 mg, 600 mg, 
800 mg 

(IBU) G  

ibuprofen oral tablet,chewable 100 mg (Ibuprofen IB) G  
indomethacin oral capsule 25 mg, 50 mg  G  
indomethacin oral capsule, extended 
release 75 mg 

 G  

INFANT'S IBUPROFEN ORAL 
DROPS,SUSPENSION 50 MG/1.25 ML 

(ibuprofen) G  

ketoprofen oral capsule 50 mg, 75 mg  G  
ketorolac injection solution 30 mg/ml (1 
ml) 

 G  

ketorolac intramuscular solution 60 mg/2 
ml 

 G  

ketorolac oral tablet 10 mg  G QL (20 EA per 5 days) 

meloxicam oral tablet 15 mg, 7.5 mg (Mobic) G  
nabumetone oral tablet 500 mg, 750 mg (Relafen) G  
naproxen oral suspension 125 mg/5 ml (Naprosyn) G  
naproxen oral tablet 250 mg, 375 mg  G  
naproxen oral tablet 500 mg (Naprosyn) G  
naproxen oral tablet,delayed release 
(dr/ec) 375 mg, 500 mg 

(EC-Naproxen) G  

naproxen sodium oral capsule 220 mg (Aleve) G  
naproxen sodium oral tablet 220 mg (All Day Pain Relief) G  
naproxen sodium oral tablet 275 mg  G  
naproxen sodium oral tablet 550 mg (Anaprox DS) G  
sulindac oral tablet 150 mg, 200 mg  G  

Local Anesthesia    
Local Anesthetics    
GLYDO MUCOUS MEMBRANE JELLY 
IN APPLICATOR 2 % 

(lidocaine hcl) G  

lidocaine hcl mucous membrane jelly 2 
% 

 G  

lidocaine hcl mucous membrane jelly in 
applicator 2 % 

(Glydo) G  

lidocaine hcl mucous membrane solution 
2 % 

(Lidocaine Viscous) G  

lidocaine hcl mucous membrane solution 
4 % (40 mg/ml) 

 G  

LIDOCAINE VISCOUS MUCOUS 
MEMBRANE SOLUTION 2 % 

(lidocaine hcl) G  
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Lower Gastrointestinal Disorders - 
Bowel Inflammat 

   

Chronic Inflam. Colon Dx, 5-A-
Salicylat,Rectal Tx 

   

mesalamine rectal enema 4 gram/60 ml (Rowasa) G  
mesalamine rectal suppository 1,000 mg (Canasa) G  
ROWASA RECTAL ENEMA 4 GRAM/60 
ML 

(mesalamine) B  

SFROWASA RECTAL ENEMA 4 
GRAM/60 ML 

(mesalamine) B  

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

   

balsalazide oral capsule 750 mg (Colazal) G  
PENTASA ORAL CAPSULE, 
EXTENDED RELEASE 250 MG, 500 
MG 

 B  

sulfasalazine oral tablet 500 mg (Azulfidine) G  
sulfasalazine oral tablet,delayed release 
(dr/ec) 500 mg 

(Azulfidine EN-tabs) G  

Hemorrhoidal Prep, Anti-Infam 
Steroid/Local Anesth 

   

ANALPRAM-HC RECTAL CREAM 1-1 
% 

(hydrocortisone-
pramoxine) 

B  

Hemorrhoidal Preparations    
HEMORRHOIDAL(PE-MIN OIL-PETRO) 
RECTAL OINTMENT 0.25-14-74.9 % 

 G  

pramoxine topical foam 1 % (Proctofoam) G  
PROCTOFOAM TOPICAL FOAM 1 % (pramoxine) B  

Rectal Preparations    
ANUSOL-HC RECTAL SUPPOSITORY 
25 MG 

(hydrocortisone acetate) B  

hydrocortisone acetate rectal 
suppository 25 mg 

(Anusol-HC) G  

Rectal/Lower Bowel Prep.,Glucocort. 
(Non-Hemorr) 

   

hydrocortisone rectal enema 100 mg/60 
ml 

(Cortenema) G  

Lower Gastrointestinal Disorders - 
Other 

   

Ammonia Inhibitors    
ENULOSE ORAL SOLUTION 10 
GRAM/15 ML 

(lactulose) G Age (Max 20 Years) 

GENERLAC ORAL SOLUTION 10 
GRAM/15 ML 

(lactulose) G Age (Max 20 Years) 

Antidiarrheals    
ANTI-DIARRHEAL (LOPERAMIDE) 
ORAL CAPSULE 2 MG 

(loperamide) G  

ANTI-DIARRHEAL (LOPERAMIDE) 
ORAL TABLET 2 MG 

(loperamide) G  

BISMATROL ORAL 
TABLET,CHEWABLE 262 MG 

(bismuth subsalicylate) G  
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diphenoxylate-atropine oral liquid 2.5-
0.025 mg/5 ml 

 G  

diphenoxylate-atropine oral tablet 2.5-
0.025 mg 

(Lomotil) G  

KAOPECTATE (BISMUTH SUBSALICY) 
ORAL SUSPENSION 262 MG/15 ML 

(bismuth subsalicylate) G  

K-PEC ANTIDIARRHEAL (BISM SUB) 
ORAL SUSPENSION 262 MG/15 ML 

(bismuth subsalicylate) G  

LOMOTIL ORAL TABLET 2.5-0.025 MG (diphenoxylate-atropine) B  
loperamide oral capsule 2 mg (Anti-Diarrheal 

(loperamide)) 
G  

PEPTIC RELIEF ORAL 
TABLET,CHEWABLE 262 MG 

(bismuth subsalicylate) G  

PINK BISMUTH ORAL TABLET 262 MG  G  
PINK BISMUTH ORAL 
TABLET,CHEWABLE 262 MG 

(bismuth subsalicylate) G  

STOMACH RELIEF ORAL 
SUSPENSION 262 MG/15 ML 

(bismuth subsalicylate) G  

STOMACH RELIEF ORAL TABLET 262 
MG 

 G  

STOMACH RELIEF ORAL 
TABLET,CHEWABLE 262 MG 

(bismuth subsalicylate) G  

Bile Salts    
ursodiol oral capsule 300 mg  G  

Laxatives And Cathartics    
bisacodyl oral tablet,delayed release 
(dr/ec) 5 mg 

(Bisa-Lax (bisacodyl)) G  

BISA-LAX (BISACODYL) ORAL 
TABLET,DELAYED RELEASE (DR/EC) 
5 MG 

(bisacodyl) G  

CITRATE OF MAGNESIA ORAL 
SOLUTION 

(magnesium citrate) G  

CLEARLAX ORAL POWDER 17 
GRAM/DOSE 

(polyethylene glycol 3350) G  

CLEARLAX ORAL POWDER IN 
PACKET 17 GRAM 

(polyethylene glycol 3350) G  

COLACE 2-IN-1 ORAL TABLET 8.6-50 
MG 

(sennosides-docusate 
sodium) 

B  

COLACE ORAL CAPSULE 100 MG (docusate sodium) B  
CONSTULOSE ORAL SOLUTION 10 
GRAM/15 ML 

(lactulose) G  

DOCU ORAL LIQUID 50 MG/5 ML (docusate sodium) G  
docusate sodium oral capsule 100 mg (DOK) G  
docusate sodium oral capsule 250 mg (Stool Softener) G  
docusate sodium oral liquid 50 mg/5 ml (Docu) G  
docusate sodium oral tablet 100 mg (DOK) G  
DOK ORAL CAPSULE 100 MG (docusate sodium) G  
DOK ORAL TABLET 100 MG (docusate sodium) G  
FIBER (CALCIUM POLYCARBOPHIL) 
ORAL TABLET 625 MG 

(calcium polycarbophil) G  
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FIBER LAXATIVE (CA POLYCARBO) 
ORAL TABLET 625 MG 

(calcium polycarbophil) G  

FIBER-CAPS (PSYLLIUM HUSK) ORAL 
CAPSULE 0.52 GRAM 

(psyllium husk) G  

FIBER-LAX ORAL TABLET 625 MG (calcium polycarbophil) G  
FIBER-TABS ORAL TABLET 625 MG (calcium polycarbophil) G  
FLEET LAXATIVE (BISACODYL) ORAL 
TABLET,DELAYED RELEASE (DR/EC) 
5 MG 

(bisacodyl) G  

GAVILAX ORAL POWDER 17 
GRAM/DOSE 

(polyethylene glycol 3350) B  

GAVILYTE-C ORAL RECON SOLN 240-
22.72-6.72 -5.84 GRAM 

(peg 3350-electrolytes) G  

GAVILYTE-G ORAL RECON SOLN 236-
22.74-6.74 -5.86 GRAM 

(peg 3350-electrolytes) G  

GAVILYTE-N ORAL RECON SOLN 420 
GRAM 

(peg-electrolyte soln) G  

GENTLE LAXATIVE (BISACODYL) 
ORAL TABLET,DELAYED RELEASE 
(DR/EC) 5 MG 

(bisacodyl) G  

GOLYTELY ORAL RECON SOLN 236-
22.74-6.74 -5.86 GRAM 

(peg 3350-electrolytes) B  

HEALTHYLAX ORAL POWDER IN 
PACKET 17 GRAM 

(polyethylene glycol 3350) G  

KONSYL (SUGAR) ORAL POWDER 3.4 
GRAM/12 GRAM 

 G  

lactulose oral solution 10 gram/15 ml (Constulose) G Age (Max 20 Years) 
lactulose oral solution 10 gram/15 ml (15 
ml) 

 G Age (Max 20 Years) 

lactulose oral solution 20 gram/30 ml  G  
LAXATIVE (BISACODYL) ORAL 
TABLET 5 MG 

 G  

LAXATIVE (BISACODYL) ORAL 
TABLET,DELAYED RELEASE (DR/EC) 
5 MG 

(bisacodyl) G  

magnesium citrate oral solution   (Citrate of Magnesia) G  
magnesium hydroxide oral suspension 
400 mg/5 ml 

(Milk of Magnesia) G  

MILK OF MAGNESIA ORAL 
SUSPENSION 400 MG/5 ML 

(magnesium hydroxide) G  

NATURAL FIBER LAXATIVE (SUGAR) 
ORAL POWDER 3.4 GRAM/7 GRAM 

 G  

NATURAL FIBER LAXATIVE ORAL 
CAPSULE 0.52 GRAM 

(psyllium husk) G  

NATURAL VEG LAXATIVE(SENNOSID) 
ORAL TABLET 8.6 MG 

(sennosides) G  

NATURAL VEGETABLE (PSYLLIUM) 
ORAL POWDER 

(psyllium) G  

NATURAL VEGETABLE ORAL 
POWDER 

(psyllium seed (with 
dextrose)) 

G  

NATURAL VEGETABLE POWDER 
ORAL POWDER 3.4 GRAM/12 GRAM 

 G  
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NATURA-LAX ORAL POWDER 17 
GRAM/DOSE 

(polyethylene glycol 3350) G  

peg 3350-electrolytes oral recon soln 
236-22.74-6.74 -5.86 gram 

(GaviLyte-G) G  

peg-electrolyte soln oral recon soln 420 
gram 

(GaviLyte-N) G  

polyethylene glycol 3350 oral powder 17 
gram/dose 

(ClearLax) G  

polyethylene glycol 3350 oral powder in 
packet 17 gram 

(ClearLax) G  

SENEXON-S ORAL TABLET 8.6-50 MG (sennosides-docusate 
sodium) 

G  

SENNA LAX ORAL TABLET 8.6 MG (sennosides) G  
SENNA LAXATIVE ORAL TABLET 8.6 
MG 

(sennosides) G  

SENNA ORAL CAPSULE 8.6 MG  G  
SENNA ORAL TABLET 8.6 MG (sennosides) G  
SENNA PLUS ORAL TABLET 8.6-50 
MG 

(sennosides-docusate 
sodium) 

G  

SENNA-S ORAL TABLET 8.6-50 MG (sennosides-docusate 
sodium) 

G  

SENNA-TIME S ORAL TABLET 8.6-50 
MG 

(sennosides-docusate 
sodium) 

G  

SENOKOT ORAL TABLET 8.6 MG (sennosides) B  
SENOKOT-S ORAL TABLET 8.6-50 MG (sennosides-docusate 

sodium) 
G  

SILACE ORAL LIQUID 50 MG/5 ML (docusate sodium) G  
SILACE ORAL SYRUP 60 MG/15 ML (docusate sodium) G  
SMOOTHLAX ORAL POWDER IN 
PACKET 17 GRAM 

(polyethylene glycol 3350) G  

SOF-LAX ORAL CAPSULE 100 MG (docusate sodium) B  
STIMULANT LAXATIVE PLUS ORAL 
TABLET 8.6-50 MG 

(sennosides-docusate 
sodium) 

G  

STOOL SOFTENER ORAL CAPSULE 
100 MG, 250 MG 

(docusate sodium) G  

STOOL SOFTENER ORAL LIQUID 50 
MG/5 ML 

(docusate sodium) G  

STOOL SOFTENER ORAL SYRUP 60 
MG/15 ML 

(docusate sodium) G  

STOOL SOFTENER ORAL TABLET 100 
MG 

(docusate sodium) G  

STOOL SOFTENER-LAXATIVE ORAL 
TABLET 8.6-50 MG 

(sennosides-docusate 
sodium) 

G  

STOOL SOFTENER-STIMULANT 
LAXAT ORAL TABLET 8.6-50 MG 

(sennosides-docusate 
sodium) 

G  

WOMEN'S GENTLE LAXATIVE(BISAC) 
ORAL TABLET,DELAYED RELEASE 
(DR/EC) 5 MG 

(bisacodyl) G  

WOMEN'S LAXATIVE (BISACODYL) 
ORAL TABLET 5 MG 

 G  
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WOMEN'S LAXATIVE (BISACODYL) 
ORAL TABLET,DELAYED RELEASE 
(DR/EC) 5 MG 

(bisacodyl) G  

Laxatives, Local/Rectal    
bisacodyl rectal suppository 10 mg (Gentle Laxative 

(bisacodyl)) 
G  

ENEMA DISPOSABLE RECTAL 
ENEMA 19-7 GRAM/118 ML 

 G  

ENEMA RECTAL ENEMA 19-7 
GRAM/118 ML 

 G  

FLEET ENEMA RECTAL ENEMA 19-7 
GRAM/118 ML 

 B  

FLEET GLYCERIN (ADULT) RECTAL 
SUPPOSITORY 

(glycerin (adult)) G  

FLEET PEDIATRIC RECTAL ENEMA 
9.5-3.5 GRAM/59 ML 

 B  

GENTLE LAXATIVE (BISACODYL) 
RECTAL SUPPOSITORY 10 MG 

(bisacodyl) G  

glycerin (adult) rectal suppository   (Fleet Glycerin (Adult)) G  
LAXATIVE (BISACODYL) RECTAL 
SUPPOSITORY 10 MG 

(bisacodyl) G  

READY-TO-USE ENEMA RECTAL 
ENEMA 19-7 GRAM/118 ML 

 G  

Medical Supplies    
Bandages And Related Supplies    
adhesive bandage topical bandage   (Adhesive Pads) B  
adhesive bandage topical bandage 3/4 " (Hypo-Allergenic 

Bandages) 
B  

ADHESIVE PADS TOPICAL BANDAGE (adhesive bandage) B  
BANDAGE TOPICAL BANDAGE (gauze bandage) B  
BANDAGES SHEER TOPICAL 
BANDAGE  , 1 " 

(adhesive bandage) B  

BANDAGES/FLEXIBLE/ASSORTED 
TOPICAL BANDAGE 

(adhesive bandage) B  

foam bandage topical bandage   (Biatain Heel Adh Foam 
Dressing) 

B  

gauze bandage topical bandage   (Bandage) B  
gauze bandage topical bandage 3 x 147 
" 

 B  

HYPO-ALLERGENIC BANDAGES 
TOPICAL BANDAGE 3/4 " 

(adhesive bandage) B  

STERILE PADS TOPICAL BANDAGE 2 
X 2 ", 3 X 3 ", 4 X 4 " 

(gauze bandage) B  

STRETCH GAUZE BANDAGE TOPICAL 
BANDAGE 2 X 4.1 "-YARD 

 B  

STRONG STRIPS X-LARGE TOPICAL 
BANDAGE 

(adhesive bandage) B  

WATER SHIELD BANDAGES TOPICAL 
BANDAGE 

(adhesive bandage) B  

WATERPROOF STRONG STRIPS 
TOPICAL BANDAGE 1 " 

(adhesive bandage) B  
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Catheters And Related Devices    
DOVER BULB SYRINGE SYRINGE 60 
ML 

 B  

Durable Medical Equipment,Misc    
BD SHARPS COLLECTOR  B  
MONOJECT BRACKET-SHARPS CONT  B  
MONOJECT SHARPS WALL CABINET  B  
SHARPS CONTAINER  B  
SHARPSAFETY CONTAINER  B  
SHARPS-A-GATOR DISPOSAL 
SYSTEM 

 B  

Durable Medical Equipment,Misc(Group 
1) 

   

1ST TIER UNILET COMFORTOUCH 28 
GAUGE, 30 GAUGE 

(lancets) B  

ACCU-CHEK FASTCLIX LANCET 
DRUM 

(lancets) B  

ACCU-CHEK MULTICLIX LANCET (lancets) B  
ACCU-CHEK SAFE-T-PRO 23 GAUGE  B  
ACCU-CHEK SAFE-T-PRO PLUS 23 
GAUGE 

 B  

ACCU-CHEK SOFTCLIX LANCETS (lancets) B  
ACTI-LANCE LANCETS 17 GAUGE, 23 
GAUGE 

 B  

ACTI-LANCE LANCETS 28 GAUGE (lancets) B  
ADVANCED TRAVEL LANCETS 28 
GAUGE, 30 GAUGE 

(lancets) B  

ADVOCATE LANCET 26 GAUGE, 30 
GAUGE 

(lancets) B  

ALTERNATE SITE LANCET 26 GAUGE (lancets) B  
ASSURE HAEMOLANCE PLUS 1.2 MM, 
18 GAUGE, 25 GAUGE 

 B  

ASSURE HAEMOLANCE PLUS 21 
GAUGE, 28 GAUGE 

(lancets) B  

ASSURE LANCE 25 GAUGE  B  
ASSURE LANCE 28 GAUGE (lancets) B  
ASSURE LANCE PLUS 21 GAUGE, 30 
GAUGE 

(lancets) B  

ASSURE LANCE PLUS 25 GAUGE  B  
BD MICROTAINER LANCET 1.5 X 2 
MM 

 B  

BD MICROTAINER LANCET 21 
GAUGE, 30 GAUGE 

(lancets) B  

BD ULTRA FINE LANCETS 33 GAUGE (lancets) B  
BD ULTRA-FINE II LANCETS 30 
GAUGE 

(lancets) B  

BULLSEYE MINI SAFETY LANCETS 21 
GAUGE, 28 GAUGE 

(lancets) B  
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BULLSEYE MINI SAFETY LANCETS 25 
GAUGE 

 B  

BUTTERFLY TOUCH LANCET 30 
GAUGE 

(lancets) B  

CAREONE THIN LANCET (lancets) B  
CAREONE ULTRA THIN LANCET (lancets) B  
CARESENS LANCETS 30 GAUGE (lancets) B  
CARETOUCH SAFETY LANCETS 26 
GAUGE, 28 GAUGE 

(lancets) B  

CARETOUCH TWIST LANCET 28 
GAUGE, 30 GAUGE, 33 GAUGE 

(lancets) B  

CLEVER CHEK LANCETS 30 GAUGE (lancets) B  
COAGUCHEK LANCETS (lancets) B  
COLOR LANCETS 21 GAUGE (lancets) B  
COMFORT EZ LANCETS 21 GAUGE, 
28 GAUGE 

(lancets) B  

COMFORT EZ LANCETS 23 GAUGE  B  
COMFORT LANCETS (lancets) B  
COMFORT TOUCH PLUS SAFETY 
LANC 30 GAUGE 

(lancets) B  

COMFORT TOUCH ULT THIN 
LANCETS 31 GAUGE 

 B  

DROPLET LANCETS 30 GAUGE (lancets) B  
EASY COMFORT LANCETS 30 GAUGE (lancets) B  
EASY TOUCH LANCETS 26 GAUGE, 
28 GAUGE, 30 GAUGE 

(lancets) B  

EASY TOUCH LANCETS 32 GAUGE  B  
EASY TOUCH SAFETY LANCETS 21 
GAUGE, 26 GAUGE, 28 GAUGE, 30 
GAUGE 

(lancets) B  

EASY TOUCH SAFETY LANCETS 23 
GAUGE, 32 GAUGE 

 B  

EASY TOUCH TWIST LANCETS 26 
GAUGE, 28 GAUGE, 30 GAUGE, 33 
GAUGE 

(lancets) B  

EASY TOUCH TWIST LANCETS 32 
GAUGE 

 B  

EASY TWIST AND CAP LANCETS 28 
GAUGE 

(lancets) B  

EMBRACE LANCETS 30 GAUGE (lancets) B  
E-Z JECT LANCETS  , 26 GAUGE, 30 
GAUGE, 33 GAUGE 

(lancets) B  

E-Z JECT LANCETS 32 GAUGE  B  
E-Z JECT THIN LANCETS 28 GAUGE (lancets) B  
EZ SMART LANCETS 28 GAUGE (lancets) B  
EZ-LETS 26 GAUGE (lancets) B  
FIFTY50 SAFETY SEAL LANCETS 30 
GAUGE 

(lancets) B  
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FIFTY50 SAFETY SEAL LANCETS 32 
GAUGE 

 B  

FINE 30 UNIVERSAL LANCETS 30 
GAUGE 

(lancets) B  

FINGERSTIX LANCETS (lancets) B  
FORACARE LANCETS 30 GAUGE (lancets) B  
FREESTYLE LANCETS 28 GAUGE (lancets) B  
FREESTYLE UNISTIK 2 (lancets) B  
GLUCOCOM LANCETS 28 GAUGE, 30 
GAUGE, 33 GAUGE 

(lancets) B  

GOJJI LANCETS 30 GAUGE (lancets) B  
HEALTHY ACCENTS UNILET LANCET 
30 GAUGE 

(lancets) B  

INCONTROL SUPER THIN LANCETS 
30 GAUGE 

(lancets) B  

INCONTROL ULTRA THIN LANCETS 
28 GAUGE 

(lancets) B  

INJECT EASE LANCETS 28 GAUGE, 
30 GAUGE 

(lancets) B  

INVACARE LANCETS 30 GAUGE (lancets) B  
lancets   (Accu-Chek Fastclix 

Lancet Drum) 
B  

lancets 21 gauge (Assure Haemolance Plus) B  
lancets 26 gauge (Advocate Lancet) B  
lancets 28 gauge, 30 gauge (1st Tier Unilet 

ComforTouch) 
B  

lancets 33 gauge (BD Ultra Fine Lancets) B  
LANCETS, SUPER THIN (lancets) B  
LANCETS,THIN  , 28 GAUGE (lancets) B  
LANCETS,THIN 23 GAUGE  B  
LANCETS,ULTRA THIN  , 26 GAUGE (lancets) B  
LITE TOUCH LANCETS 28 GAUGE, 30 
GAUGE, 33 GAUGE 

(lancets) B  

MEDISENSE THIN LANCETS 28 
GAUGE 

(lancets) B  

MEDLANCE PLUS LANCETS 21 
GAUGE, 30 GAUGE 

(lancets) B  

MEDLANCE PLUS LANCETS 25 
GAUGE 

 B  

MEDLANCE PLUS SPECIAL BLADE 0.8 
X 2 MM 

 B  

MICRO THIN LANCETS 33 GAUGE (lancets) B  
MICROLET LANCET (lancets) B  
MONOLET LANCETS 21 GAUGE (lancets) B  
MONOLET THIN LANCETS 28 GAUGE (lancets) B  
MYGLUCOHEALTH LANCETS 30 
GAUGE 

(lancets) B  

NOVA SAFETY LANCETS 23 GAUGE  B  
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NOVA SAFETY LANCETS 28 GAUGE (lancets) B  
NOVA SUREFLEX LANCETS (lancets) B  
ON CALL LANCET 30 GAUGE (lancets) B  
ON CALL PLUS LANCET 30 GAUGE (lancets) B  
ONETOUCH DELICA LANCETS 30 
GAUGE, 33 GAUGE 

(lancets) B  

ONETOUCH DELICA PLUS LANCET 30 
GAUGE, 33 GAUGE 

(lancets) B  

ONETOUCH DELICA SAFETY LANCET 
30 GAUGE 

(lancets) B  

ONETOUCH SURESOFT LANCING 
DEV 28 GAUGE 

(lancets) B  

ONETOUCH ULTRASOFT LANCETS (lancets) B  
ON-THE-GO LANCETS 30 GAUGE (lancets) B  
PIP LANCET 28 GAUGE, 30 GAUGE (lancets) B  
PRESSURE ACTIVATED LANCETS 21 
GAUGE, 28 GAUGE 

(lancets) B  

PRO COMFORT LANCET 30 GAUGE (lancets) B  
PRO COMFORT LANCET 31 GAUGE  B  
PRODIGY LANCETS 26 GAUGE, 28 
GAUGE 

(lancets) B  

PRODIGY TWIST TOP LANCET 28 
GAUGE 

(lancets) B  

PURE COMFORT LANCETS 30 
GAUGE 

(lancets) B  

PURE COMFORT SAFETY LANCETS 
30 GAUGE 

(lancets) B  

PUSH BUTTON SAFETY LANCETS 21 
GAUGE, 28 GAUGE 

(lancets) B  

READYLANCE SAFETY LANCETS 21 
GAUGE, 26 GAUGE, 28 GAUGE, 30 
GAUGE 

(lancets) B  

READYLANCE SAFETY LANCETS 23 
GAUGE 

 B  

RELIAMED LANCET 23 GAUGE  B  
RELIAMED LANCET 28 GAUGE, 30 
GAUGE 

(lancets) B  

RELIAMED SAFETY SEAL LANCETS 
28 GAUGE, 30 GAUGE 

(lancets) B  

RELIAMED TWIST AND CAP LANCET 
28 GAUGE 

(lancets) B  

RELION THIN LANCETS 26 GAUGE (lancets) B  
RELION ULTRA THIN PLUS LANCETS (lancets) B  
RIGHTEST GL300 LANCETS 30 
GAUGE 

(lancets) B  

SAFETY LANCETS 21 GAUGE, 26 
GAUGE, 28 GAUGE 

(lancets) B  

SAFETY SEAL LANCETS 28 GAUGE, 
30 GAUGE 

(lancets) B  
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SAFETY-LET LANCETS 30 GAUGE (lancets) B  
SINGLE-LET (lancets) B  
SMART SENSE LANCETS 21 GAUGE, 
26 GAUGE, 33 GAUGE 

(lancets) B  

SMARTEST LANCET (lancets) B  
SOFT TOUCH LANCETS (lancets) B  
SOLUS V2 LANCETS 28 GAUGE, 30 
GAUGE 

(lancets) B  

STERILANCE TL 30 GAUGE (lancets) B  
STERILANCE TL 32 GAUGE  B  
SUPER THIN LANCETS  , 28 GAUGE, 
30 GAUGE 

(lancets) B  

SURE COMFORT LANCETS 18 
GAUGE, 23 GAUGE 

 B  

SURE COMFORT LANCETS 21 
GAUGE, 28 GAUGE, 30 GAUGE 

(lancets) B  

SURE-LANCE  , 26 GAUGE, 28 GAUGE (lancets) B  
SURE-LANCE ULTRA THIN 30 GAUGE (lancets) B  
SURE-TOUCH LANCET (lancets) B  
TECHLITE LANCETS 25 GAUGE  B  
TECHLITE LANCETS 28 GAUGE, 30 
GAUGE 

(lancets) B  

TELCARE LANCETS 30 GAUGE (lancets) B  
THIN LANCETS 26 GAUGE (lancets) B  
TOPCARE UNIVERSAL1 LANCET  , 33 
GAUGE 

(lancets) B  

TRUE COMFORT LANCET 30 GAUGE (lancets) B  
TRUEPLUS LANCETS 28 GAUGE, 30 
GAUGE, 33 GAUGE 

(lancets) B  

TWIST LANCETS 30 GAUGE (lancets) B  
TWIST LANCETS 32 GAUGE  B  
ULTILET BASIC LANCETS 30 GAUGE (lancets) B  
ULTILET CLASSIC LANCETS  , 28 
GAUGE, 30 GAUGE, 33 GAUGE 

(lancets) B  

ULTILET LANCETS 28 GAUGE, 30 
GAUGE, 33 GAUGE 

(lancets) B  

ULTILET SAFETY LANCETS 23 
GAUGE 

 B  

ULTRA FINE LANCETS 30 GAUGE (lancets) B  
ULTRA THIN II LANCETS 30 GAUGE (lancets) B  
ULTRA THIN LANCETS  , 28 GAUGE, 
30 GAUGE, 33 GAUGE 

(lancets) B  

ULTRA THIN LANCETS 31 GAUGE  B  
ULTRA THIN PLUS LANCETS 33 
GAUGE 

(lancets) B  

ULTRA TLC LANCETS (lancets) B  
ULTRA-CARE LANCETS 30 GAUGE (lancets) B  
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ULTRALANCE LANCETS 26 GAUGE, 
28 GAUGE 

(lancets) B  

ULTRA-THIN II LANCETS 28 GAUGE (lancets) B  
UNILET COMFORTOUCH LANCET  , 
26 GAUGE 

(lancets) B  

UNILET EXCELITE II LANCET (lancets) B  
UNILET EXCELITE LANCET (lancets) B  
UNILET GP LANCET (lancets) B  
UNILET LANCET 28 GAUGE, 33 
GAUGE 

(lancets) B  

UNILET LANCETS 30 GAUGE (lancets) B  
UNILET SUPER THIN LANCETS 30 
GAUGE 

(lancets) B  

UNISTIK 3 COMFORT LANCET (lancets) B  
UNISTIK 3 EXTRA LANCET 21 GAUGE (lancets) B  
UNISTIK 3 GENTLE 30 GAUGE (lancets) B  
UNISTIK 3 LANCETS 21 GAUGE (lancets) B  
UNISTIK 3 NORMAL LANCET 23 
GAUGE 

 B  

UNISTIK COMFORT LANCETS 28 
GAUGE 

(lancets) B  

UNISTIK CZT LANCET 23 GAUGE  B  
UNISTIK CZT LANCET 28 GAUGE (lancets) B  
UNISTIK EXTRA LANCETS 21 GAUGE (lancets) B  
UNISTIK PRO LANCET 21 GAUGE, 28 
GAUGE 

(lancets) B  

UNISTIK PRO LANCET 25 GAUGE  B  
UNISTIK SAFETY 28 GAUGE, 30 
GAUGE 

(lancets) B  

UNISTIK TOUCH LANCETS 21 
GAUGE, 28 GAUGE, 30 GAUGE 

(lancets) B  

UNISTIK TOUCH LANCETS 23 GAUGE  B  
UNIVERSAL 1 LANCETS 21 GAUGE, 
26 GAUGE, 30 GAUGE, 33 GAUGE 

(lancets) B  

VIVAGUARD LANCET 30 GAUGE (lancets) B  
Syringes And Accessories    
ADVOCATE SYRINGES SYRINGE 0.3 
ML 29 GAUGE X 1/2", 0.3 ML 30 
GAUGE X 5/16", 0.3 ML 31 GAUGE X 
5/16", 0.5 ML 29 GAUGE X 1/2", 0.5 ML 
30 GAUGE X 5/16", 0.5 ML 31 GAUGE 
X 5/16", 1 ML 29 GAUGE X 1/2", 1 ML 
30 GAUGE X 5/16, 1 ML 31 GAUGE X 
5/16 

(insulin syringe-needle u-
100) 

B  

ALLERGIST TRAY 1/2 ML 27GX3/8" 
SYRINGE 1/2 ML 27 GAUGE X 3/8" 

 B  

ALLERGIST TRAY INTRADERMAL BEV 
SYRINGE 1 ML 26 GAUGE X 1/2", 1 ML 
27 GAUGE X 3/8" 

 B  
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ALLERGIST TRAY INTRADERMAL BEV 
SYRINGE 1 ML 26 GAUGE X 3/8" 

(tuberculin-allergy 
syringes) 

B  

ALLERGIST TRAY REGULAR BEVEL 
SYRINGE 1 ML 27 GAUGE X 3/8" 

 B  

ALLERGY SYRINGE SYRINGE 1 ML 27 
GAUGE X 3/8", 1 ML 27 X 1/2" 

 B  

ASSURE ID INSULIN SAFETY 
SYRINGE 0.5 ML 29 GAUGE X 1/2", 0.5 
ML 31 GAUGE X 15/64", 1 ML 29 
GAUGE X 1/2", 1 ML 31 GAUGE X 
15/64" 

 B  

BD ALLERGIST TRAY REG BEVEL 
SYRINGE 1 ML 26 GAUGE X 1/2", 1 ML 
27 X 1/2" 

 B  

BD ALLERGIST TRAY REG BEVEL 
TRAY 1/2 ML 27 X 1/2" 

 B  

BD ALLERGY SYRINGE SYRINGE 1 
ML 28 GAUGE X 1/2" 

 B  

BD BLUNT PLASTIC CANNULA 
SYRINGE 17 X 3 ML 

 B  

BD BULK SYRINGE SLIP TIP SYRINGE 
1 ML 

 B  

BD BULK SYRINGE SLIP TIP SYRINGE 
5 ML 

(syringe (disposable)) B  

BD ECCENTRIC TIP SYRINGE 
SYRINGE 10 ML 

 B  

BD ECLIPSE LUER-LOK SYRINGE 1 
ML 27 X 1/2", 3 ML 22 GAUGE X 1 1/2", 
3 ML 23 X 1", 3 ML 25 X 5/8" 

 B  

BD ECLIPSE LUER-LOK SYRINGE 1 
ML 30 GAUGE X 1/2" 

(insulin syringe-needle u-
100) 

B  

BD INSULIN SYRINGE (HALF UNIT) 
SYRINGE 0.3 ML 31 GAUGE X 5/16" 

 B  

BD INSULIN SYRINGE MICRO-FINE 
SYRINGE 1 ML 28 GAUGE X 1/2" 

(insulin syringe-needle u-
100) 

B  

BD INSULIN SYRINGE SAFETY-LOK 
SYRINGE 1 ML 29 GAUGE X 1/2" 

(insulin syringe-needle u-
100) 

B  

BD INSULIN SYRINGE SLIP TIP 
SYRINGE 1 ML 

(insulin syringe needleless) B  

BD INSULIN SYRINGE SYRINGE 0.3 
ML 29 GAUGE X 1/2", 0.5 ML 29 
GAUGE X 1/2", 1 ML 25 GAUGE X 5/8", 
1 ML 27 GAUGE X 1/2", 1 ML 28 
GAUGE X 1/2", 1 ML 29 GAUGE X 1/2" 

(insulin syringe-needle u-
100) 

B  

BD INSULIN SYRINGE SYRINGE 1 ML 
25 X 1", 1 ML 26 X 1/2" 

 B  

BD INSULIN SYRINGE U-500 SYRINGE 
1/2 ML 31 GAUGE X 15/64" 

 B  
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BD INSULIN SYRINGE ULTRA-FINE 
SYRINGE 0.3 ML 30 GAUGE X 1/2", 0.3 
ML 31 GAUGE X 5/16", 0.5 ML 30 
GAUGE X 1/2", 0.5 ML 31 GAUGE X 
5/16", 1 ML 30 GAUGE X 1/2", 1 ML 31 
GAUGE X 5/16 

(insulin syringe-needle u-
100) 

B  

BD INTEGRA SYRINGE SYRINGE 3 ML 
21 GAUGE X 1 1/2" 

(syringe with needle) B  

BD INTEGRA SYRINGE SYRINGE 3 ML 
22 GAUGE X 1 1/2", 3 ML 23 GAUGE X 
1", 3 ML 25 GAUGE X 1", 3 ML 25 
GAUGE X 5/8" 

 B  

BD INTERLINK BLUNT PLASTIC CAN 
SYRINGE 17 X 5 ML 

 B  

BD INTERLINK SYRINGE SYRINGE 17 
X 10 ML 

 B  

BD LAB ECCENTRIC NON-STERILE 
SYRINGE 10 ML 

 B  

BD LO-DOSE MICRO-FINE IV 
SYRINGE 1/2 ML 28 GAUGE X 1/2" 

(insulin syringe-needle u-
100) 

B  

BD LO-DOSE ULTRA-FINE SYRINGE 
0.5 ML 29 GAUGE X 1/2" 

(insulin syringe-needle u-
100) 

B  

BD LUER-LOK BULK SYRINGE 
SYRINGE 20 ML 

(syringe (disposable)) B  

BD LUER-LOK SYRINGE SYRINGE 1 
ML, 1 ML 20 GAUGE X 1", 10 ML, 10 
ML 20 X 1 1/2", 10 ML 20 X 1", 10 ML 21 
GAUGE X 1", 10 ML 21 X 1 1/2", 10 ML 
22 X 1", 10 ML 23X 1 1/4 ", 3 ML 18 X 1 
1/2", 3 ML 20 GAUGE X 1", 3 ML 21 
GAUGE X 1", 3 ML 22 GAUGE X 1", 3 
ML 23 X 1", 3 ML 25 GAUGE X 1", 3 ML 
25 X 1 1/2 ", 3 ML 25 X 5/8", 3 ML 26 X 
5/8", 5 ML 20 X 1 1/2", 5 ML 20 X 1", 5 
ML 21 GAUGE X 1 1/2", 5 ML 21 
GAUGE X 1", 5 ML 22 GAUGE X 1 1/2", 
5 ML 22 X 1", 50 ML 

 B  

BD LUER-LOK SYRINGE SYRINGE 20 
ML, 3 ML, 5 ML 

(syringe (disposable)) B  

BD LUER-LOK SYRINGE SYRINGE 3 
ML 20 GAUGE X 1 1/2", 3 ML 21 
GAUGE X 1 1/2", 3 ML 22 X 1 1/2", 3 ML 
23 GAUGE X 1 1/2" 

(syringe with needle) B  

BD LUER-LOK TIP CONTROL SYRING 
SYRINGE 10 ML 

 B  

BD PRECISIONGLIDE SYRINGE 3 ML 
22 GAUGE X 3/4" 

 B  

BD SAFETYGLIDE ALLERGIST TRAY 
SYRINGE 1 ML 26 GAUGE X 3/8" 

(tuberculin-allergy 
syringes) 

B  

BD SAFETYGLIDE ALLERGIST TRAY 
SYRINGE 1 ML 27 X 1/2" 

 B  
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BD SAFETYGLIDE INSULIN SYRINGE 
SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 
ML 31 GAUGE X 5/16", 0.5 ML 30 
GAUGE X 5/16", 1 ML 29 GAUGE X 1/2" 

(insulin syringe-needle u-
100) 

B  

BD SAFETYGLIDE INSULIN SYRINGE 
SYRINGE 0.3 ML 31 GAUGE X 15/64", 
0.5 ML 31 GAUGE X 15/64", 1 ML 31 
GAUGE X 15/64" 

 B  

BD SAFETYGLIDE SHIELDING REG 
SYRINGE 1 ML 25 GAUGE X 5/8", 3 ML 
21 GAUGE X 1 1/2" 

 B  

BD SAFETYGLIDE SYRINGE SYRINGE 
1 ML 27 GAUGE X 5/8", 10 ML 22 X 1 
1/2", 3 ML 23 X 1", 3 ML 25 GAUGE X 
1", 3 ML 25 X 5/8", 5 ML 22 GAUGE X 1 
1/2" 

 B  

BD SAFETYGLIDE SYRINGE SYRINGE 
3 ML 22 X 1 1/2" 

(syringe with needle) B  

BD SAFETYGLIDE TB REG BEVEL 
SYRINGE 1 ML 27 X 1/2" 

 B  

BD SAFETYGLIDE TUBERCULIN 
SYRINGE 1 ML 26 GAUGE X 3/8" 

(tuberculin-allergy 
syringes) 

B  

BD SAFETY-LOK DETACHABLE 
NEEDL SYRINGE 10 ML 21 GAUGE X 
1 1/2", 3 ML 21 GAUGE X 1 1/2", 3 ML 
22 GAUGE X 1 1/2", 3 ML 23 GAUGE X 
1", 3 ML 25 GAUGE X 5/8", 5 ML 21 
GAUGE X 1 1/2" 

 B  

BD SAFETY-LOK DETACHABLE 
NEEDL SYRINGE 3 ML 22 GAUGE X 1" 

(syringe with needle, 
safety) 

B  

BD SAFETY-LOK TUBERCULIN 
SYRINGE 1 ML 25 GAUGE X 5/8" 

(syringe with needle, 
safety) 

B  

BD SAFETY-LOK TUBERCULIN 
SYRINGE 1 ML 27 GAUGE X 1/2" 

 B  

BD SAFETY-LOK WITH LUER-LOK 
SYRINGE 10 ML 

 B  

BD SAFETY-LOK WITH LUER-LOK 
SYRINGE 3 ML, 5 ML 

(syringe (disposable)) B  

BD SLIP TIP SYRINGE SYRINGE 1 ML 
26 GAUGE X 5/8", 10 ML, 50 ML 

 B  

B-D SLIP TIP SYRINGE SYRINGE 20 
ML 

(syringe (disposable)) B  

BD SLIP TIP SYRINGE SYRINGE 3 ML (syringe (disposable)) B  
BD SYRINGE CATH TIP NONSTERILE 
SYRINGE 50 ML 

 B  

BD SYRINGE CATHETER TIP 
SYRINGE 50 ML 

 B  

BD SYRINGE LUER-LOK NONSTERILE 
SYRINGE 10 ML, 50 ML 

 B  

BD SYRINGE LUER-LOK NONSTERILE 
SYRINGE 20 ML, 5 ML 

(syringe (disposable)) B  

BD SYRINGE LUER-LOK STERILE 
SYRINGE 10 ML, 50 ML 

 B  
























































































