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AmeriHealth New Hampshire Medicaid 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants   

*Anti-Obesity - Gip & Glp-1 Receptor Agonists***   

Zepbound Subcutaneous Solution 2.5 MG/0.5ML, 5 

MG/0.5ML 
T2 PA 

Zepbound Subcutaneous Solution Auto-Injector T2 PA 

*Dopamine And Norepinephrine Reuptake Inhibitors 

(Dnris)*** 
  

Sunosi T3 PA 

*Histamine H3-Receptor Antagonist/Inverse 

Agonists*** 
  

Wakix T3 PA 

*Melanocortin 4 (Mc4) Receptor Agonists***   

Imcivree T2 PA 

*Stimulant Combinations***   

Azstarys T2 PA; AR (Max 20 Years) 

Adhd Agent - Selective Alpha Adrenergic Agonists   

clonidine hcl er oral tablet extended release 12 hour T1 
QL (120 EA per 30 days); AR (Max 20 

Years) 

guanfacine hcl er T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

Intuniv T2 
PA; QL (30 EA per 30 days); AR (Max 

20 Years) 

Adhd Agent - Selective Norepinephrine Reuptake 

Inhibitor 
  

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg, 40 mg T1 
QL (60 EA per 30 days); AR (Max 20 

Years) 

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

Qelbree T2 PA; AR (Max 20 Years) 

Strattera Oral Capsule 10 MG, 18 MG, 25 MG, 40 MG T2 
PA; QL (60 EA per 30 days); AR (Max 

20 Years) 

Strattera Oral Capsule 100 MG, 60 MG, 80 MG T2 
PA; QL (30 EA per 30 days); AR (Max 

20 Years) 

Amphetamine Mixtures   

amphetamine-dextroamphet er oral capsule extended 

release 24 hour 10 mg, 15 mg, 5 mg 
T1 

QL (30 EA per 30 days); AR (Max 20 

Years) 

amphetamine-dextroamphet er oral capsule extended 

release 24 hour 20 mg, 25 mg, 30 mg 
T1 

QL (60 EA per 30 days); AR (Max 20 

Years) 

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 

mg, 15 mg, 20 mg, 5 mg, 7.5 mg 
T1 

QL (90 EA per 30 days); AR (Max 20 

Years) 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

amphetamine-dextroamphetamine oral tablet 30 mg T1 
QL (60 EA per 30 days); AR (Max 20 

Years) 

amphet-dextroamphet 3-bead er T1 AR (Max 20 Years) 

Adderall Oral Tablet 10 MG, 12.5 MG, 15 MG, 20 MG, 

5 MG, 7.5 MG 
T1 

QL (90 EA per 30 days); AR (Max 20 

Years) 

Adderall Oral Tablet 30 MG T1 
QL (60 EA per 30 days); AR (Max 20 

Years) 

Adderall XR Oral Capsule Extended Release 24 Hour 

10 MG, 15 MG, 5 MG 
T2 

PA; QL (30 EA per 30 days); AR (Max 

20 Years) 

Adderall XR Oral Capsule Extended Release 24 Hour 

20 MG, 25 MG, 30 MG 
T2 

PA; QL (60 EA per 30 days); AR (Max 

20 Years) 

Mydayis T2 PA; AR (Max 20 Years) 

Amphetamines   

amphetamine sulfate T1 AR (Max 20 Years) 

dextroamphetamine sulfate er oral capsule extended release 

24 hour 10 mg, 5 mg 
T1 

QL (90 EA per 30 days); AR (Max 20 

Years) 

dextroamphetamine sulfate er oral capsule extended release 

24 hour 15 mg 
T1 

QL (120 EA per 30 days); AR (Max 20 

Years) 

dextroamphetamine sulfate oral solution T1 AR (Max 20 Years) 

dextroamphetamine sulfate oral tablet 10 mg, 15 mg, 20 

mg, 5 mg 
T1 

QL (90 EA per 30 days); AR (Max 20 

Years) 

dextroamphetamine sulfate oral tablet 2.5 mg, 7.5 mg T1 AR (Max 20 Years) 

dextroamphetamine sulfate oral tablet 30 mg T1 
QL (60 EA per 30 days); AR (Max 20 

Years) 

lisdexamfetamine dimesylate T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

methamphetamine hcl T1 AR (Max 20 Years) 

Adzenys XR-ODT T2 PA; AR (Max 20 Years) 

Dexedrine Oral Capsule Extended Release 24 Hour 10 

MG 
T2 

PA; QL (90 EA per 30 days); AR (Max 

20 Years) 

Dyanavel XR T2 PA; AR (Max 20 Years) 

Evekeo T2 PA; AR (Max 20 Years) 

Evekeo ODT T2 PA; AR (Max 20 Years) 

ProCentra T2 PA; AR (Max 20 Years) 

Vyvanse T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

Xelstrym T2 PA; AR (Max 20 Years) 

Zenzedi Oral Tablet 10 MG, 15 MG, 20 MG, 5 MG T2 
PA; QL (90 EA per 30 days); AR (Max 

20 Years) 

Zenzedi Oral Tablet 2.5 MG, 7.5 MG T2 PA; AR (Max 20 Years) 

Zenzedi Oral Tablet 30 MG T2 
PA; QL (60 EA per 30 days); AR (Max 

20 Years) 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Analeptics   

caffeine citrate oral T3  

Anti-Obesity - Glp-1 Receptor Agonists   

Saxenda T1 PA 

Wegovy T1 PA 

Lipase Inhibitors   

orlistat oral T1 PA 

Xenical T2 PA 

Stimulants - Misc.   

armodafinil T3 PA 

dexmethylphenidate hcl er T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

dexmethylphenidate hcl oral tablet 10 mg T1 
QL (60 EA per 30 days); AR (Max 20 

Years) 

dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg T1 
QL (90 EA per 30 days); AR (Max 20 

Years) 

methylphenidate T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl er (cd) T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl er (la) T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl er (osm) oral tablet extended release 

18 mg, 27 mg, 45 mg, 54 mg, 63 mg, 72 mg 
T1 

QL (30 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl er (osm) oral tablet extended release 

36 mg 
T1 

QL (60 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl er (xr) T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl er oral tablet extended release T1 
QL (90 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl er oral tablet extended release 24 hour 

18 mg, 27 mg, 54 mg 
T1 

QL (30 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl er oral tablet extended release 24 hour 

36 mg 
T1 

QL (60 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl oral solution T1 
QL (900 ML per 30 days); AR (Max 20 

Years) 

methylphenidate hcl oral tablet T1 
QL (90 EA per 30 days); AR (Max 20 

Years) 

methylphenidate hcl oral tablet chewable T1 
QL (90 EA per 30 days); AR (Max 20 

Years) 

modafinil oral T3 PA 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Aptensio XR T2 
PA; QL (30 EA per 30 days); AR (Max 

20 Years) 

Concerta Oral Tablet Extended Release 18 MG, 27 MG, 

54 MG 
T1 

QL (30 EA per 30 days); AR (Max 20 

Years) 

Concerta Oral Tablet Extended Release 36 MG T1 
QL (60 EA per 30 days); AR (Max 20 

Years) 

Cotempla XR-ODT T2 PA; AR (Max 20 Years) 

Daytrana T2 PA; AR (Max 20 Years) 

Focalin Oral Tablet 10 MG T2 
PA; QL (60 EA per 30 days); AR (Max 

20 Years) 

Focalin Oral Tablet 2.5 MG, 5 MG T2 
PA; QL (90 EA per 30 days); AR (Max 

20 Years) 

Focalin XR T2 
PA; QL (30 EA per 30 days); AR (Max 

20 Years) 

Jornay PM T2 PA; AR (Max 20 Years) 

Methylin Oral Solution T1 
QL (900 ML per 30 days); AR (Max 20 

Years) 

QuilliChew ER T2 PA; AR (Max 20 Years) 

Quillivant XR Oral Suspension Reconstituted ER T2 PA; AR (Max 20 Years) 

Relexxii T1 
QL (30 EA per 30 days); AR (Max 20 

Years) 

Ritalin T2 
PA; QL (90 EA per 30 days); AR (Max 

20 Years) 

Ritalin LA Oral Capsule Extended Release 24 Hour 10 

MG, 20 MG, 30 MG, 40 MG 
T2 

PA; QL (30 EA per 30 days); AR (Max 

20 Years) 

Allergenic Extracts/Biologicals Misc   

Allergenic Extracts   

Grastek T3 PA 

Ragwitek T3 PA 

Mixed Allergenic Extracts   

Odactra T3 PA 

Oralair T3 PA 

Aminoglycosides   

Aminoglycosides   

paromomycin sulfate oral T3 PA; QL (10 EA per 30 days) 

tobramycin inhalation T1  

Arikayce T2 PA 

Bethkis T1  

Kitabis Pak (w/ nebulizer) T1  

Tobi T2 PA 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Tobi Podhaler T1  

Analgesics - Anti-Inflammatory   

Antirheumatic - Janus Kinase (Jak) Inhibitors   

Olumiant T2 PA 

Rinvoq T1 PA 

Rinvoq LQ T1 PA 

Xeljanz Oral Solution T2 PA 

Xeljanz Oral Tablet T1 PA 

Xeljanz XR T2 PA 

Anti-Tnf-Alpha - Monoclonal Antibodies   

adalimumab-aacf (2 pen) T1 PA 

adalimumab-aacf(cd/uc/hs strt) T1 PA 

adalimumab-aacf(ps/uv starter) T1 PA 

adalimumab-aaty (1 pen) T1 PA 

adalimumab-aaty (2 pen) T1 PA 

adalimumab-aaty (2 syringe) T1 PA 

adalimumab-adaz subcutaneous solution auto-injector 40 

mg/0.4ml 
T1 PA 

adalimumab-adaz subcutaneous solution prefilled syringe 

20 mg/0.2ml, 40 mg/0.4ml 
T1 PA 

adalimumab-adbm (2 pen) T1 PA 

adalimumab-adbm (2 syringe) T1 PA 

adalimumab-adbm(cd/uc/hs strt) T1 PA 

adalimumab-adbm(ps/uv starter) T1 PA 

adalimumab-fkjp (2 pen) T1 PA 

adalimumab-fkjp (2 syringe) T1 PA 

adalimumab-ryvk (2 pen) T1 PA 

adalimumab-ryvk (2 syringe) T1 PA 

Abrilada (1 Pen) T2 PA 

Abrilada (2 Pen) T2 PA 

Abrilada (2 Syringe) T2 PA 

Amjevita Subcutaneous Solution Auto-Injector T2 PA 

Amjevita Subcutaneous Solution Prefilled Syringe 40 

MG/0.4ML, 40 MG/0.8ML 
T2 PA 

Amjevita-Ped 10kg to <15kg T2 PA 

Amjevita-Ped 15kg to <30kg T2 PA 

Cyltezo (2 Pen) T2 PA 

Cyltezo (2 Syringe) T2 PA 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Cyltezo-CD/UC/HS Starter T2 PA 

Cyltezo-Psoriasis/UV Starter T2 PA 

Hadlima T2 PA 

Hadlima PushTouch T2 PA 

Hulio (2 Pen) T2 PA 

Hulio (2 Syringe) T2 PA 

Humira (1 Pen) T1 PA 

Humira (2 Pen) T1 PA 

Humira (2 Syringe) Subcutaneous Prefilled Syringe Kit 

10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 

MG/0.8ML 
T1 PA 

Humira-CD/UC/HS Starter Subcutaneous Auto-Injector 

Kit 80 MG/0.8ML 
T1 PA 

Humira-CD/UC/HS Starter Subcutaneous Pen-Injector 

Kit 80 MG/0.8ML 
T1 PA 

Humira-Ped>/=40kg UC Starter T1 PA 

Humira-Psoriasis/Uveit Starter T1 PA 

Hyrimoz Subcutaneous Solution Auto-Injector 40 

MG/0.4ML, 80 MG/0.8ML 
T2 PA 

Hyrimoz Subcutaneous Solution Prefilled Syringe 10 

MG/0.1 ML, 10 MG/0.1ML, 20 MG/0.2ML, 40 

MG/0.4ML 
T2 PA 

Hyrimoz-Crohns/UC Starter T2 PA 

Hyrimoz-Ped<40kg Crohn Starter T2 PA 

Hyrimoz-Ped>/=40kg Crohn Start T2 PA 

Hyrimoz-Plaq Psor/Uveit Start T2 PA 

Idacio (2 Pen) T2 PA 

Idacio (2 Syringe) T2 PA 

Idacio-Crohns/UC Starter T2 PA 

Idacio-Psoriasis Starter T2 PA 

Simlandi (1 Pen) Subcutaneous Auto-Injector Kit 40 

MG/0.4ML 
T2 PA 

Simlandi (2 Pen) T2 PA 

Simlandi (2 Syringe) Subcutaneous Prefilled Syringe Kit 

40 MG/0.4ML 
T2 PA 

Simponi Aria T2 PA 

Simponi Subcutaneous Solution Auto-Injector T2 PA 

Simponi Subcutaneous Solution Prefilled Syringe T2 PA 

Yuflyma (1 Pen) T2 PA 

Yuflyma (2 Pen) T2 PA 

Yuflyma (2 Syringe) T2 PA 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Yuflyma-CD/UC/HS Starter T2 PA 

Yusimry T2 PA 

Anti-Tnf-Alpha - Monoclonoal Antibodies   

adalimumab-aacf (2 pen) T1 PA 

adalimumab-aacf(cd/uc/hs strt) T1 PA 

adalimumab-aacf(ps/uv starter) T1 PA 

adalimumab-aaty (1 pen) T1 PA 

adalimumab-aaty (2 pen) T1 PA 

adalimumab-aaty (2 syringe) T1 PA 

adalimumab-adaz subcutaneous solution auto-injector 40 

mg/0.4ml 
T1 PA 

adalimumab-adaz subcutaneous solution prefilled syringe 

20 mg/0.2ml, 40 mg/0.4ml 
T1 PA 

adalimumab-adbm (2 pen) T1 PA 

adalimumab-adbm (2 syringe) T1 PA 

adalimumab-adbm(cd/uc/hs strt) T1 PA 

adalimumab-adbm(ps/uv starter) T1 PA 

adalimumab-fkjp (2 pen) T1 PA 

adalimumab-fkjp (2 syringe) T1 PA 

adalimumab-ryvk (2 pen) T1 PA 

adalimumab-ryvk (2 syringe) T1 PA 

Abrilada (1 Pen) T2 PA 

Abrilada (2 Pen) T2 PA 

Abrilada (2 Syringe) T2 PA 

Amjevita Subcutaneous Solution Auto-Injector T2 PA 

Amjevita Subcutaneous Solution Prefilled Syringe 40 

MG/0.4ML, 40 MG/0.8ML 
T2 PA 

Amjevita-Ped 10kg to <15kg T2 PA 

Amjevita-Ped 15kg to <30kg T2 PA 

Cyltezo (2 Pen) T2 PA 

Cyltezo (2 Syringe) T2 PA 

Cyltezo-CD/UC/HS Starter T2 PA 

Cyltezo-Psoriasis/UV Starter T2 PA 

Hadlima T2 PA 

Hadlima PushTouch T2 PA 

Hulio (2 Pen) T2 PA 

Hulio (2 Syringe) T2 PA 

Humira (1 Pen) T1 PA 

Humira (2 Pen) T1 PA 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Humira (2 Syringe) Subcutaneous Prefilled Syringe Kit 

10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML, 40 

MG/0.8ML 
T1 PA 

Humira-CD/UC/HS Starter Subcutaneous Auto-Injector 

Kit 80 MG/0.8ML 
T1 PA 

Humira-CD/UC/HS Starter Subcutaneous Pen-Injector 

Kit 80 MG/0.8ML 
T1 PA 

Humira-Ped>/=40kg UC Starter T1 PA 

Humira-Psoriasis/Uveit Starter T1 PA 

Hyrimoz Subcutaneous Solution Auto-Injector 40 

MG/0.4ML, 80 MG/0.8ML 
T2 PA 

Hyrimoz Subcutaneous Solution Prefilled Syringe 10 

MG/0.1 ML, 10 MG/0.1ML, 20 MG/0.2ML, 40 

MG/0.4ML 
T2 PA 

Hyrimoz-Crohns/UC Starter T2 PA 

Hyrimoz-Ped<40kg Crohn Starter T2 PA 

Hyrimoz-Ped>/=40kg Crohn Start T2 PA 

Hyrimoz-Plaq Psor/Uveit Start T2 PA 

Idacio (2 Pen) T2 PA 

Idacio (2 Syringe) T2 PA 

Idacio-Crohns/UC Starter T2 PA 

Idacio-Psoriasis Starter T2 PA 

Simlandi (1 Pen) Subcutaneous Auto-Injector Kit 40 

MG/0.4ML 
T2 PA 

Simlandi (2 Pen) T2 PA 

Simlandi (2 Syringe) Subcutaneous Prefilled Syringe Kit 

40 MG/0.4ML 
T2 PA 

Simponi Aria T2 PA 

Simponi Subcutaneous Solution Auto-Injector T2 PA 

Simponi Subcutaneous Solution Prefilled Syringe T2 PA 

Yuflyma (1 Pen) T2 PA 

Yuflyma (2 Pen) T2 PA 

Yuflyma (2 Syringe) T2 PA 

Yuflyma-CD/UC/HS Starter T2 PA 

Yusimry T2 PA 

Cyclooxygenase 2 (Cox-2) Inhibitors   

celecoxib oral T1  

CeleBREX T2 PA 

Interleukin-1 Blockers   

Arcalyst T2 PA 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Interleukin-1 Receptor Antagonist (Il-1Ra)   

Kineret Subcutaneous Solution Prefilled Syringe T2 PA 

Interleukin-1Beta Blockers   

Ilaris Subcutaneous Solution T2 PA 

Interleukin-6 Receptor Inhibitors   

Actemra T2 PA 

Actemra ACTPen T2 PA 

Kevzara T2 PA 

Tofidence T2 PA 

Tyenne T2 PA 

Nonsteroidal Anti-Inflammatory Agent Combinations   

naproxen-esomeprazole mg T1  

Vimovo Oral Tablet Delayed Release 500-20 MG T2 PA 

Nonsteroidal Anti-Inflammatory Agents (Nsaids)   

all day pain relief T3  

all day relief T3  

childrens ibuprofen oral suspension 100 mg/5ml, 200 

mg/10ml 
T3 QL (1800 ML per 30 days) 

diclofenac potassium oral tablet 50 mg T3  

diclofenac sodium er T3  

diclofenac sodium oral T3  

ec-naproxen T3  

flurbiprofen oral T3  

gnp all day pain relief T3  

gnp childrens ibuprofen T3 QL (1800 ML per 30 days) 

gnp ibuprofen T3  

gnp ibuprofen infants T3 QL (240 ML per 30 days) 

gnp ibuprofen junior strength T3  

gnp naproxen sodium T3  

goodsense ibuprofen T3  

goodsense ibuprofen childrens oral suspension T3 QL (1800 ML per 30 days) 

goodsense ibuprofen infants T3 QL (240 ML per 30 days) 

goodsense naproxen sodium T3  

hm ibuprofen childrens T3 QL (1800 ML per 30 days) 

hm ibuprofen ib T3  

hm ibuprofen infants T3 QL (240 ML per 30 days) 
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 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

hm ibuprofen oral capsule T3  

hm ibuprofen oral tablet T3  

hm naproxen sodium T3  

ibu-200 T3  

ibuprofen childrens T3 QL (1800 ML per 30 days) 

ibuprofen infants T3 QL (240 ML per 30 days) 

ibuprofen infants drops T3 QL (240 ML per 30 days) 

ibuprofen junior strength oral tablet chewable T3  

ibuprofen oral capsule T3  

ibuprofen oral suspension 100 mg/5ml T3 QL (1800 ML per 30 days) 

ibuprofen oral tablet T3  

indomethacin oral capsule 25 mg, 50 mg T3  

infants ibuprofen T3 QL (240 ML per 30 days) 

ketoprofen oral capsule 50 mg, 75 mg T3  

meloxicam oral capsule T1  

meloxicam oral tablet T1  

naproxen dr T3  

naproxen oral suspension T3  

naproxen oral tablet T3  

naproxen sodium oral T3  

piroxicam oral T3  

qc childrens ibuprofen T3 QL (1800 ML per 30 days) 

qc ibuprofen T3  

qc ibuprofen ib T3  

qc ibuprofen infants T3 QL (240 ML per 30 days) 

qc naproxen sodium oral tablet T3  

sb naproxen sodium T3  

sm childrens ibuprofen T3 QL (1800 ML per 30 days) 

sm ibuprofen T3  

sm ibuprofen ib T3  

sm infants ibuprofen T3 QL (240 ML per 30 days) 

sm naproxen sodium oral tablet T3  

sulindac oral T3  

Medi-First Ibuprofen T3  
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T2 = Non - Preferred PDL Drug 
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Notes 
AR = Age Restriction 
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QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Phosphodiesterase 4 (Pde4) Inhibitors   

Otezla Oral Tablet T1 PA 

Otezla Oral Tablet Therapy Pack T1 PA 

Pyrimidine Synthesis Inhibitors   

leflunomide oral T3  

Selective Costimulation Modulators   

Orencia ClickJect T2 PA 

Orencia Intravenous T2 PA 

Orencia Subcutaneous Solution Prefilled Syringe T2 PA 

Soluble Tumor Necrosis Factor Receptor Agents   

Enbrel Mini T1 PA 

Enbrel Subcutaneous Solution 25 MG/0.5ML T1 PA 

Enbrel Subcutaneous Solution Prefilled Syringe T1 PA 

Enbrel SureClick Subcutaneous Solution Auto-Injector T1 PA 

Analgesics - Nonnarcotic   

Analgesics Other   

8 hour arthritis pain reliever T3  

8hr muscle aches & pain T3  

acetaminophen childrens oral suspension 160 mg/5ml T3  

acetaminophen childrens oral tablet chewable 160 mg T3  

acetaminophen extra strength oral tablet T3  

acetaminophen infants T3  

acetaminophen oral liquid T3  

acetaminophen oral solution 160 mg/5ml, 325 mg/10.15ml, 

650 mg/20.3ml 
T3  

acetaminophen oral tablet T3  

acetaminophen oral tablet chewable 160 mg T3  

acetaminophen rectal suppository 120 mg, 650 mg T3  

arthritis pain relief oral T3  

childrens acetaminophen oral suspension 160 mg/5ml T3  

childrens silapap T3  

ed-apap T3  

gnp 8 hour pain reliever T3  

gnp acetaminophen oral tablet T3  

gnp arthritis pain relief oral T3  
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T4 = State Carve - Out 

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

Drug Status Notes 

gnp infants pain relief oral suspension T3  

gnp infants pain/fever T3  

gnp pain & fever childrens oral suspension 160 mg/5ml T3  

gnp pain relief extra strength oral tablet T3  

gnp pain relief oral T3  

goodsense arthritis pain oral T3  

goodsense pain & fever child T3  

goodsense pain & fever infants T3  

goodsense pain relief extra st T3  

goodsense pain relief oral tablet extended release T3  

hm acetaminophen childrens T3  

hm arthritis pain relief T3  

hm pain & fever childrens T3  

hm pain & fever infants T3  

hm pain relief extra strength T3  

hm pain reliever T3  

mapap arthritis pain T3  

mapap oral capsule T3  

mapap oral tablet 325 mg T3  

non-aspirin childrens oral suspension T3  

pain & fever childrens oral suspension T3  

pain & fever infants T3  

pain relief extra strength oral tablet 500 mg T3  

qc acetaminophen 8 hours T3  

qc arthritis pain relief T3  

qc non-aspirin childrens oral suspension T3  

qc non-aspirin extra strength T3  

qc non-aspirin jr strength T3  

qc pain relief childrens T3  

qc pain relief extra strength oral tablet 500 mg T3  

qc pain relief infants T3  

qc pain relief oral tablet T3  

sm 8 hour pain relief T3  
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ST = Step Therapy Applies 

Drug Status Notes 

sm arthritis pain relief T3  

sm arthritis pain reliever T3  

sm pain & fever childrens T3  

sm pain & fever infants T3  

sm pain reliever ex st oral tablet T3  

sm pain reliever ex st oral tablet extended release T3  

sm pain reliever oral capsule T3  

sm pain reliever oral tablet 325 mg T3  

tactinal T3  

tactinal extra strength T3  

Analgesics-Sedatives   

butalbital-acetaminophen oral tablet 50-325 mg T3  

butalbital-apap-caffeine oral tablet 50-325-40 mg T3  

butalbital-aspirin-caffeine oral tablet T3  

Salicylate Combinations   

tri-buffered aspirin oral tablet 325 mg T3  

Salicylates   

adult aspirin regimen T3  

aspirin 81 oral tablet delayed release T3  

aspirin adult T3  

aspirin adult low dose T3  

aspirin adult low strength oral tablet chewable T3  

aspirin ec T3  

aspirin low dose oral tablet chewable T3  

aspirin low dose oral tablet delayed release T3  

aspirin low strength T3  

aspirin oral tablet 325 mg T3  

aspirin oral tablet chewable T3  

aspirin oral tablet delayed release 325 mg, 81 mg T3  

aspirin rectal suppository 300 mg, 600 mg T3  

childrens aspirin low strength T3  

eq aspirin oral tablet delayed release 325 mg T3  

gnp adult aspirin low strength oral tablet chewable T3  
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Drug Status Notes 

gnp aspirin low dose T3  

gnp aspirin oral tablet 325 mg T3  

gnp aspirin oral tablet delayed release T3  

goodsense aspirin adult low st T3  

goodsense aspirin oral tablet T3  

goodsense aspirin oral tablet chewable T3  

hm aspirin ec T3  

hm aspirin ec low dose T3  

hm aspirin oral tablet T3  

hm aspirin oral tablet chewable T3  

qc aspirin low dose T3  

qc aspirin oral tablet T3  

qc enteric aspirin T3  

salsalate oral T3  

sb aspirin oral tablet T3  

sm aspirin T3  

sm aspirin adult low strength T3  

sm aspirin ec T3  

sm aspirin low dose oral tablet chewable T3  

sm childrens aspirin T3  

Medi-First Aspirin T3  

Medique Aspirin T3  

Analgesics - Opioid   

Codeine Combinations   

acetaminophen-codeine #2 T3 QL (6 EA per 1 day); AR (Min 18 Years) 

acetaminophen-codeine #3 T3 QL (6 EA per 1 day); AR (Min 18 Years) 

acetaminophen-codeine #4 T3 QL (6 EA per 1 day); AR (Min 18 Years) 

acetaminophen-codeine oral solution T3 AR (Min 18 Years) 

acetaminophen-codeine oral tablet T3 QL (6 EA per 1 day); AR (Min 18 Years) 

butalbital-apap-caff-cod oral capsule 50-325-40-30 mg T3 AR (Min 18 Years) 

butalbital-asa-caff-codeine T3 AR (Min 18 Years) 

Hydrocodone Combinations   

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

5-217 mg/10ml, 7.5-325 mg/15ml 
T3  
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hydrocodone-acetaminophen oral tablet 10-325 mg, 5-325 

mg, 7.5-325 mg 
T3 QL (6 EA per 1 day) 

Opioid Agonists   

fentanyl T1 PA 

hydrocodone bitartrate er oral capsule extended release 12 

hour 
T1 PA 

hydrocodone bitartrate er oral tablet er 24 hour abuse-

deterrent 
T1 PA 

hydromorphone hcl er oral tablet extended release 24 hour T1 PA 

hydromorphone hcl oral liquid T3  

hydromorphone hcl oral tablet 2 mg, 4 mg T3 QL (6 EA per 1 day) 

hydromorphone hcl oral tablet 8 mg T3 QL (4 EA per 1 day) 

hydromorphone hcl rectal T3  

meperidine hcl oral solution T3  

meperidine hcl oral tablet 100 mg T3  

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

20 mg/ml 
T3  

morphine sulfate er beads T1 PA 

morphine sulfate er oral capsule extended release 24 hour 

10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg 
T1 PA 

morphine sulfate er oral tablet extended release T1 PA 

morphine sulfate oral solution T3  

morphine sulfate oral tablet T3 QL (6 EA per 1 day) 

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

mg, 20 mg, 40 mg, 80 mg 
T1 PA; QL (180 EA per 30 days) 

oxycodone hcl oral concentrate 100 mg/5ml T3  

oxycodone hcl oral solution T3  

oxycodone hcl oral tablet 10 mg, 15 mg, 5 mg T3 QL (6 EA per 1 day) 

oxycodone hcl oral tablet 20 mg, 30 mg T3 QL (4 EA per 1 day) 

oxymorphone hcl er T1 PA 

tramadol hcl (er biphasic) oral capsule extended release 24 

hour 100 mg, 200 mg, 300 mg 
T1 PA 

tramadol hcl (er biphasic) oral tablet extended release 24 

hour 
T1 PA 

tramadol hcl er T1 PA 

tramadol hcl oral solution T1  

tramadol hcl oral tablet 100 mg T1 QL (4 EA per 1 day) 

tramadol hcl oral tablet 25 mg, 50 mg, 75 mg T1 QL (6 EA per 1 day) 

ConZip T2 PA 
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Drug Status Notes 

Hysingla ER T2 PA 

MS Contin Oral Tablet Extended Release T2 PA 

Nucynta T2 PA 

Nucynta ER T2 PA 

OxyCONTIN Oral Tablet ER 12 Hour Abuse-Deterrent T2 PA; QL (180 EA per 30 days) 

Xtampza ER T1 PA 

Opioid Combinations   

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

mg, 5-325 mg, 7.5-325 mg 
T3 QL (6 EA per 1 day) 

Endocet Oral Tablet 5-325 MG T3  

Opioid Partial Agonists   

buprenorphine hcl sublingual T1 PA 

buprenorphine hcl-naloxone hcl sublingual film 12-3 mg T1 QL (2 EA per 1 day) 

buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg T1 QL (12 EA per 1 day) 

buprenorphine hcl-naloxone hcl sublingual film 4-1 mg T1 QL (6 EA per 1 day) 

buprenorphine hcl-naloxone hcl sublingual film 8-2 mg T1 QL (3 EA per 1 day) 

buprenorphine hcl-naloxone hcl sublingual tablet 

sublingual 2-0.5 mg 
T1 QL (12 EA per 1 day) 

buprenorphine hcl-naloxone hcl sublingual tablet 

sublingual 8-2 mg 
T1 QL (3 EA per 1 day) 

buprenorphine transdermal T1 PA 

nalbuphine hcl injection T3  

Belbuca T2 PA 

Brixadi (Weekly) Subcutaneous Solution Prefilled 

Syringe 16 MG/0.32ML 
T1 QL (1.28 ML per 28 days) 

Brixadi (Weekly) Subcutaneous Solution Prefilled 

Syringe 24 MG/0.48ML 
T1 QL (1.92 ML per 28 days) 

Brixadi (Weekly) Subcutaneous Solution Prefilled 

Syringe 32 MG/0.64ML 
T1 QL (2.56 ML per 28 days) 

Brixadi (Weekly) Subcutaneous Solution Prefilled 

Syringe 8 MG/0.16ML 
T1 QL (0.64 ML per 28 days) 

Brixadi Subcutaneous Solution Prefilled Syringe 128 

MG/0.36ML 
T1 QL (0.36 ML per 28 days) 

Brixadi Subcutaneous Solution Prefilled Syringe 64 

MG/0.18ML 
T1 QL (0.18 ML per 28 days) 

Brixadi Subcutaneous Solution Prefilled Syringe 96 

MG/0.27ML 
T1 QL (0.27 ML per 28 days) 

Butrans T1 PA 

Sublocade Subcutaneous Solution Prefilled Syringe 100 

MG/0.5ML 
T1 QL (0.5 ML per 28 days) 
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Sublocade Subcutaneous Solution Prefilled Syringe 300 

MG/1.5ML 
T1 QL (1.5 ML per 28 days) 

Suboxone Sublingual Film 12-3 MG T2 PA; QL (2 EA per 1 day) 

Suboxone Sublingual Film 2-0.5 MG T2 PA; QL (12 EA per 1 day) 

Suboxone Sublingual Film 4-1 MG T2 PA; QL (6 EA per 1 day) 

Suboxone Sublingual Film 8-2 MG T2 PA; QL (3 EA per 1 day) 

Zubsolv Sublingual Tablet Sublingual 0.7-0.18 MG T1 QL (25 EA per 1 day) 

Zubsolv Sublingual Tablet Sublingual 1.4-0.36 MG T1 QL (13 EA per 1 day) 

Zubsolv Sublingual Tablet Sublingual 11.4-2.9 MG T1 QL (1 EA per 1 day) 

Zubsolv Sublingual Tablet Sublingual 2.9-0.71 MG T1 QL (6 EA per 1 day) 

Zubsolv Sublingual Tablet Sublingual 5.7-1.4 MG T1 QL (3 EA per 1 day) 

Zubsolv Sublingual Tablet Sublingual 8.6-2.1 MG T1 QL (2 EA per 1 day) 

Tramadol Combinations   

tramadol-acetaminophen T1  

Androgens-Anabolic   

Androgens   

danazol oral T3 PA 

testosterone cypionate intramuscular solution 100 mg/ml T3 QL (10 ML per 28 days) 

testosterone cypionate intramuscular solution 200 mg/ml T3 QL (4 ML per 28 days) 

testosterone transdermal gel 1.62 %, 10 mg/act (2%), 12.5 

mg/act (1%), 20.25 mg/act (1.62%), 25 mg/2.5gm (1%), 50 

mg/5gm (1%) 
T1  

testosterone transdermal gel 20.25 mg/1.25gm (1.62%) T1 QL (37.5 GM per 30 days) 

testosterone transdermal gel 40.5 mg/2.5gm (1.62%) T1 QL (150 GM per 30 days) 

testosterone transdermal solution T1  

AndroGel Pump Transdermal Gel 20.25 MG/ACT 

(1.62%) 
T2 PA 

Testim T2 PA 

Vogelxo Pump T2 PA 

Vogelxo Transdermal Gel 50 MG/5GM (1%) T2 PA 

Anorectal Agents   

Intrarectal Steroids   

budesonide rectal T1  

Uceris Rectal T2 PA 

Rectal Anesthetic Combinations   

hemorrhoidal external cream T3  

hemorrhoidal max st/aloe external T3  

Rectal Combinations - Misc.   
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gnp hemorrhoidal rectal ointment 0.25-14-74.9 % T3  

goodsense hemorrhoidal rectal ointment T3  

hemorrhoidal rectal ointment 0.25-14-74.9 % T3  

hm hemorrhoidal T3  

qc hemorrhoidal rectal ointment T3  

Rectal Steroids   

hydrocortisone (perianal) external cream 2.5 % T1  

Anusol-HC External T1  

Proctocort External T1  

Procto-Med HC External T1  

Proctosol HC External T1  

Proctozone-HC External T1  

Antacids   

Antacid & Simethicone   

alum & mag hydroxide-simeth oral suspension 200-200-20 

mg/5ml, 400-400-40 mg/5ml 
T3  

alumina-magnesia-simethicone T3  

antacid anti-gas max strength T3  

antacid maximum strength oral suspension 400-400-40 

mg/5ml 
T3  

antacid oral suspension 200-200-20 mg/5ml T3  

antacid plus anti-gas relief T3  

gnp antacid & anti-gas oral suspension T3  

gnp antacid regular strength T3  

hm advanced antacid max st T3  

hm antacid anti-gas ex st T3  

hm antacid oral suspension T3  

hm antacid/antigas T3  

mag-al plus T3  

mag-al plus xs T3  

mintox maximum strength T3  

qc antacid oral suspension T3  

qc antacid/anti-gas oral suspension 200-200-20 mg/5ml, 

400-400-40 mg/5ml 
T3  

sm antacid advanced T3  



 

20 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

sm antacid advanced max st T3  

sm antacid/antigas T3  

Antacid Combinations   

Acid Gone Oral Suspension T3  

Gaviscon Oral Suspension T3  

Antacids - Aluminum Salts   

aluminum hydroxide gel oral suspension 320 mg/5ml T3  

Antacids - Bicarbonate   

sodium bicarbonate oral tablet 325 mg, 650 mg T3  

Antacids - Calcium Salts   

antacid calcium T3  

antacid calcium extra strength T3  

antacid calcium rich T3  

antacid extra strength oral tablet chewable 750 mg T3  

antacid maximum T3  

antacid oral tablet chewable 500 mg, 750 mg T3  

antacid regular strength oral tablet chewable T3  

antacid ultra strength oral tablet chewable 1000 mg T3  

calcium antacid T3  

calcium antacid extra strength T3  

calcium antacid ultra T3  

calcium antacid ultra max st T3  

calcium antacid ultra strength T3  

calcium carbonate antacid oral suspension T3  

calcium carbonate antacid oral tablet chewable T3  

calcium carbonate oral tablet chewable 500 mg T3  

cvs antacid extra T3  

cvs antacid extra strength oral tablet chewable 750 mg T3  

cvs antacid kids T3  

cvs antacid maximum strength oral tablet chewable T3  

cvs antacid ultra strength T3  

cvs smooth antacid extra st T3  

eq antacid extra strength oral tablet chewable 750 mg T3  
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eq antacid oral tablet chewable T3  

eq antacid ultra strength T3  

eql antacid T3  

eql antacid extra strength oral tablet chewable 750 mg T3  

eql antacid ultra strength T3  

gnp antacid extra strength oral tablet chewable 750 mg T3  

gnp antacid oral tablet chewable 500 mg T3  

gnp antacid ultra strength T3  

goodsense antacid T3  

hm antacid extra strength T3  

hm antacid regular strength T3  

hm calcium antacid T3  

hm calcium antacid ex st T3  

hm calcium antacid ultra st T3  

kls antacid T3  

long lasting antacid T3  

px antacid extra strength T3  

px antacid maximum strength oral tablet chewable T3  

px calcium antacid T3  

qc antacid extra strength T3  

qc antacid oral tablet chewable T3  

qc antacid ultra strength T3  

ra antacid T3  

ra antacid extra strength T3  

ra antacid ultra strength T3  

ra smooth antacid ex st T3  

sb antacid T3  

sb antacid extra strength T3  

sm antacid oral tablet chewable T3  

sm calcium antacid T3  

sm calcium antacid ex st T3  

sm calcium antacid ultra st T3  

sm smooth antacid ex st T3  



 

22 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

tgt antacid T3  

tgt antacid extra strength oral tablet chewable 750 mg T3  

Antacids - Magnesium Salts   

magnesium oxide oral tablet 400 mg T3  

Anthelmintics   

Anthelmintics   

albendazole oral T3  

ivermectin oral tablet 3 mg T3  

ivermectin oral tablet 6 mg T1  

praziquantel oral T3  

Antianginal Agents   

Antianginals-Other   

ranolazine er T1  

Aspruzyo Sprinkle T2 PA 

Nitrates   

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg T3  

isosorbide mononitrate T3  

isosorbide mononitrate er T3  

nitroglycerin er T3  

nitroglycerin sublingual T3  

nitroglycerin transdermal patch 24 hour T3  

Antianxiety Agents   

Antianxiety Agents - Misc.   

buspirone hcl oral T1  

droperidol injection T3  

hydroxyzine hcl oral syrup T3  

hydroxyzine hcl oral tablet T3  

hydroxyzine pamoate oral T3  

meprobamate T3  

Benzodiazepines   

alprazolam er oral tablet extended release 24 hour 0.5 mg, 

1 mg, 2 mg 
T1 QL (120 EA per 30 days) 

alprazolam er oral tablet extended release 24 hour 3 mg T1 QL (90 EA per 30 days) 

alprazolam oral T1 QL (120 EA per 30 days) 
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alprazolam xr oral tablet extended release 24 hour 0.5 mg, 

1 mg, 2 mg 
T1 QL (120 EA per 30 days) 

alprazolam xr oral tablet extended release 24 hour 3 mg T1 QL (90 EA per 30 days) 

chlordiazepoxide hcl T1 QL (120 EA per 30 days) 

clorazepate dipotassium T1 QL (120 EA per 30 days) 

diazepam injection T1 QL (240 ML per 30 days) 

diazepam oral concentrate T1 QL (240 ML per 30 days) 

diazepam oral solution 5 mg/5ml T1 QL (1200 ML per 30 days) 

diazepam oral tablet T1 QL (120 EA per 30 days) 

lorazepam oral concentrate 2 mg/ml T1 QL (120 ML per 30 days) 

lorazepam oral tablet T1 QL (120 EA per 30 days) 

oxazepam T1 QL (120 EA per 30 days) 

ALPRAZolam Intensol T1 QL (120 ML per 30 days) 

Ativan Oral T2 PA; QL (120 EA per 30 days) 

diazePAM Intensol T1 QL (240 ML per 30 days) 

LORazepam Intensol T1 QL (120 ML per 30 days) 

Loreev XR T2 PA 

Xanax T2 PA; QL (120 EA per 30 days) 

Xanax XR Oral Tablet Extended Release 24 Hour 0.5 

MG, 1 MG, 2 MG 
T2 PA; QL (120 EA per 30 days) 

Xanax XR Oral Tablet Extended Release 24 Hour 3 MG T2 PA; QL (90 EA per 30 days) 

Antiarrhythmics   

Antiarrhythmics Type I-A   

disopyramide phosphate oral T3  

quinidine gluconate er T3  

quinidine sulfate oral T3  

Norpace CR T3  

Antiarrhythmics Type I-B   

mexiletine hcl oral T3  

Antiarrhythmics Type I-C   

flecainide acetate T3  

propafenone hcl T3  

Antiarrhythmics Type Iii   

amiodarone hcl oral tablet 100 mg, 200 mg T3  

Multaq T3 PA 

Antiasthmatic And Bronchodilator Agents   

*Phosphodiesterase 3 & 4 (Pde3 & Pde4) Inhibitors***   
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Ohtuvayre T3 PA 

*Thymic Stromal Lymphopoietin (Tslp) Antagonists***   

Tezspire T2 PA 

5-Lipoxygenase Inhibitors   

zileuton er T1  

Zyflo T2 PA 

Adrenergic Combinations   

budesonide-formoterol fumarate T1 QL (10.2 GM per 30 days) 

fluticasone furoate-vilanterol inhalation aerosol powder 

breath activated 100-25 mcg/act, 200-25 mcg/act 
T1 QL (60 EA per 30 days) 

fluticasone-salmeterol inhalation aerosol T1 QL (12 GM per 30 days) 

fluticasone-salmeterol inhalation aerosol powder breath 

activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act 
T1 QL (60 EA per 30 days) 

fluticasone-salmeterol inhalation aerosol powder breath 

activated 113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act 
T1 QL (1 EA per 30 days) 

ipratropium-albuterol T1  

Advair Diskus Inhalation Aerosol Powder Breath 

Activated 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 

MCG/ACT 
T1 QL (60 EA per 30 days) 

Advair HFA T1 QL (12 GM per 30 days) 

AirDuo Digihaler Inhalation Aerosol Powder Breath 

Activated 113-14 MCG/ACT, 232-14 MCG/ACT 
T2 PA; QL (1 EA per 30 days) 

AirDuo RespiClick 113/14 T1 QL (1 EA per 30 days) 

AirDuo RespiClick 232/14 T1 QL (1 EA per 30 days) 

AirDuo RespiClick 55/14 T1 QL (1 EA per 30 days) 

Airsupra T2 PA 

Anoro Ellipta Inhalation Aerosol Powder Breath 

Activated 62.5-25 MCG/ACT 
T1 QL (60 EA per 30 days) 

Bevespi Aerosphere T2 PA 

Breo Ellipta Inhalation Aerosol Powder Breath 

Activated 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 

MCG/INH 
T1 QL (60 EA per 30 days) 

Breyna T1 QL (10.3 GM per 30 days) 

Breztri Aerosphere T2 PA 

Combivent Respimat T1 QL (8 GM per 30 days) 

Duaklir Pressair T2 PA 

Dulera T1 QL (13 GM per 30 days) 

Stiolto Respimat Inhalation Aerosol Solution 2.5-2.5 

MCG/ACT 
T1 QL (4 GM per 30 days) 

Symbicort T1 QL (10.2 GM per 30 days) 
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Trelegy Ellipta Inhalation Aerosol Powder Breath 

Activated 100-62.5-25 MCG/ACT, 200-62.5-25 

MCG/ACT 
T2 PA 

Wixela Inhub Inhalation Aerosol Powder Breath 

Activated 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 

MCG/ACT 
T1 QL (60 EA per 30 days) 

Anti-Ige Monoclonal Antibodies   

Xolair T1 PA 

Anti-Inflammatory Agents   

cromolyn sodium inhalation T3  

Beta Adrenergics   

albuterol sulfate hfa inhalation aerosol solution 108 (90 

base) mcg/act 
T1  

albuterol sulfate inhalation T1  

albuterol sulfate oral syrup 2 mg/5ml T3  

albuterol sulfate oral tablet T3  

arformoterol tartrate T1  

formoterol fumarate inhalation T1  

levalbuterol hcl inhalation nebulization solution 0.31 

mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 mg/3ml 
T1  

levalbuterol tartrate T1  

terbutaline sulfate oral T3  

Brovana T2 PA 

Perforomist T2 PA 

ProAir Digihaler Inhalation Aerosol Powder Breath 

Activated 108 (90 Base) MCG/ACT 
T2 PA 

ProAir RespiClick T1  

Serevent Diskus Inhalation Aerosol Powder Breath 

Activated 50 MCG/ACT 
T1  

Striverdi Respimat T2 PA 

Ventolin HFA T1  

Xopenex HFA T1  

Bronchodilators - Anticholinergics   

ipratropium bromide inhalation T1  

tiotropium bromide monohydrate T1 QL (30 EA per 30 days) 

Atrovent HFA T1 QL (12.9 GM per 30 days) 

Incruse Ellipta Inhalation Aerosol Powder Breath 

Activated 62.5 MCG/ACT 
T1 QL (30 blisters per 30 days) 
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AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Spiriva HandiHaler T1 QL (30 EA per 30 days) 

Spiriva Respimat Inhalation Aerosol Solution 1.25 

MCG/ACT, 2.5 MCG/ACT 
T1 QL (4 GM per 30 days) 

Tudorza Pressair Inhalation Aerosol Powder Breath 

Activated 400 MCG/ACT 
T1 QL (1 EA per 30 days) 

Yupelri T2 PA 

Interleukin-5 Antagonists (Igg1 Kappa)   

Fasenra T1 PA 

Fasenra Pen T1 PA 

Nucala T1 PA 

Interleukin-5 Antagonists (Igg4 Kappa)   

Cinqair T2 PA 

Leukotriene Receptor Antagonists   

montelukast sodium oral T1  

zafirlukast T1  

Accolate T2 PA 

Singulair T2 PA 

Selective Phosphodiesterase 4 (Pde4) Inhibitors   

roflumilast T1  

Daliresp T2 PA 

Steroid Inhalants   

budesonide inhalation suspension 0.25 mg/2ml, 1 mg/2ml T1 
QL (60 ML per 30 days); AR (Max 8 

Years) 

budesonide inhalation suspension 0.5 mg/2ml T1 
QL (120 ML per 30 days); AR (Max 8 

Years) 

fluticasone propionate diskus inhalation aerosol powder 

breath activated 100 mcg/act 
T1 QL (120 EA per 30 days) 

fluticasone propionate diskus inhalation aerosol powder 

breath activated 250 mcg/act 
T1 QL (240 EA per 30 days) 

fluticasone propionate diskus inhalation aerosol powder 

breath activated 50 mcg/act 
T1 QL (60 EA per 30 days) 

fluticasone propionate hfa inhalation aerosol 110 mcg/act T1 QL (12 GM per 30 days) 

fluticasone propionate hfa inhalation aerosol 220 mcg/act T1 QL (24 GM per 30 days) 

fluticasone propionate hfa inhalation aerosol 44 mcg/act T1 QL (10.6 GM per 30 days) 

Alvesco Inhalation Aerosol Solution 160 MCG/ACT T1 QL (12.2 GM per 30 days) 

Alvesco Inhalation Aerosol Solution 80 MCG/ACT T1 QL (6.1 GM per 30 days) 

ArmonAir Digihaler Inhalation Aerosol Powder Breath 

Activated 113 MCG/ACT, 232 MCG/ACT 
T2 PA 

Arnuity Ellipta T1 QL (30 EA per 30 days) 
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Drug Status Notes 

Asmanex (120 Metered Doses) Inhalation Aerosol 

Powder Breath Activated 220 MCG/ACT 
T1 QL (1 EA per 30 days) 

Asmanex (14 Metered Doses) Inhalation Aerosol Powder 

Breath Activated 220 MCG/ACT 
T1 QL (1 EA per 30 days) 

Asmanex (30 Metered Doses) Inhalation Aerosol Powder 

Breath Activated 110 MCG/ACT, 220 MCG/ACT 
T1 QL (1 EA per 30 days) 

Asmanex (60 Metered Doses) Inhalation Aerosol Powder 

Breath Activated 220 MCG/ACT 
T1 QL (1 EA per 30 days) 

Asmanex HFA T2 PA 

Flovent Diskus Inhalation Aerosol Powder Breath 

Activated 100 MCG/ACT 
T1 QL (120 EA per 30 days) 

Flovent Diskus Inhalation Aerosol Powder Breath 

Activated 250 MCG/ACT 
T1 QL (240 EA per 30 days) 

Flovent Diskus Inhalation Aerosol Powder Breath 

Activated 50 MCG/ACT 
T1 QL (60 EA per 30 days) 

Flovent HFA Inhalation Aerosol 110 MCG/ACT T1 QL (12 GM per 30 days) 

Flovent HFA Inhalation Aerosol 220 MCG/ACT T1 QL (24 GM per 30 days) 

Flovent HFA Inhalation Aerosol 44 MCG/ACT T1 QL (10.6 GM per 30 days) 

Pulmicort Flexhaler T2 PA; QL (1 EA per 30 days) 

Pulmicort Inhalation Suspension 0.25 MG/2ML, 1 

MG/2ML 
T2 

PA; QL (60 ML per 30 days); AR (Max 8 

Years) 

Pulmicort Inhalation Suspension 0.5 MG/2ML T2 
PA; QL (120 ML per 30 days); AR (Max 

8 Years) 

Qvar RediHaler Inhalation Aerosol Breath Activated 40 

MCG/ACT 
T1 QL (10.6 GM per 30 days) 

Qvar RediHaler Inhalation Aerosol Breath Activated 80 

MCG/ACT 
T1 QL (21.2 GM per 30 days) 

Xanthines   

theophylline er oral tablet extended release 12 hour 300 mg T3  

theophylline er oral tablet extended release 24 hour T3  

Theo-24 Oral Capsule Extended Release 24 Hour 100 

MG, 200 MG, 300 MG 
T3  

Anticoagulants   

Coumarin Anticoagulants   

warfarin sodium oral T1  

Jantoven T1  

Direct Factor Xa Inhibitors   

Eliquis DVT/PE Starter Pack Oral Tablet Therapy Pack T1 QL (74 EA per 180 days) 

Eliquis Oral Tablet 2.5 MG T1 QL (60 EA per 30 days) 

Eliquis Oral Tablet 5 MG T1 QL (74 EA per 30 days) 
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Savaysa T2 PA 

Xarelto Oral Suspension Reconstituted T1 
QL (300 ML per 30 days); AR (Max 17 

Years) 

Xarelto Oral Tablet 10 MG, 20 MG T1 QL (30 EA per 30 days) 

Xarelto Oral Tablet 15 MG T1 QL (42 EA per 30 days) 

Xarelto Oral Tablet 2.5 MG T1 QL (60 EA per 30 days) 

Xarelto Starter Pack T1 QL (51 EA per 180 days) 

Low Molecular Weight Heparins   

enoxaparin sodium injection solution 300 mg/3ml T1  

enoxaparin sodium injection solution prefilled syringe T1  

Fragmin Subcutaneous Solution 10000 UNIT/4ML, 

95000 UNIT/3.8ML 
T2 PA 

Fragmin Subcutaneous Solution Prefilled Syringe T2 PA 

Lovenox Injection T2 PA 

Synthetic Heparinoid-Like Agents   

fondaparinux sodium T1  

Arixtra T2 PA 

Thrombin Inhibitors - Selective Direct & Reversible   

dabigatran etexilate mesylate T1 QL (60 EA per 30 days) 

Pradaxa Oral Capsule T1 QL (60 EA per 30 days) 

Pradaxa Oral Packet T1  

Anticonvulsants   

Ampa Glutamate Receptor Antagonists   

Fycompa T2 PA 

Anticonvulsants - Benzodiazepines   

clobazam oral suspension 2.5 mg/ml T1  

clobazam oral tablet T1  

clonazepam oral T1 QL (90 EA per 30 days) 

diazepam rectal T1  

Diastat Pediatric T1  

KlonoPIN T2 PA; QL (90 EA per 30 days) 

Libervant T2 PA 

Nayzilam T1  

Onfi Oral Suspension T2 PA 

Onfi Oral Tablet 10 MG, 20 MG T2 PA 

Sympazan T2 PA 
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Valtoco 10 MG Dose T1  

Valtoco 15 MG Dose T1  

Valtoco 20 MG Dose T1  

Valtoco 5 MG Dose T1  

Anticonvulsants - Misc.   

carbamazepine er T1  

carbamazepine oral T1  

gabapentin oral capsule T1 QL (270 EA per 30 days) 

gabapentin oral solution T1 QL (2160 ML per 30 days) 

gabapentin oral tablet 600 mg T1 QL (180 EA per 30 days) 

gabapentin oral tablet 800 mg T1 QL (120 EA per 30 days) 

lacosamide oral T1  

lamotrigine er T1  

lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 

100 mg, 42 x 50 mg & 14x100 mg 
T1  

lamotrigine oral tablet T1  

lamotrigine oral tablet chewable T1  

lamotrigine oral tablet dispersible T1  

lamotrigine starter kit-blue T1  

lamotrigine starter kit-green T1  

lamotrigine starter kit-orange T1  

levetiracetam er T1  

levetiracetam oral solution T1  

levetiracetam oral tablet T1  

oxcarbazepine T1  

oxcarbazepine er T1  

pregabalin oral T1 PA 

primidone oral T1  

rufinamide T1  

topiramate er T1  

topiramate oral capsule sprinkle 15 mg, 25 mg T1  

topiramate oral tablet T1  

zonisamide oral T1  

Aptiom T2 PA 

Banzel T2 PA 
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Briviact Oral T2 PA 

Carbatrol T1  

Diacomit T2 PA 

Elepsia XR T2 PA 

Epidiolex T1  

Epitol T1  

Eprontia T2 PA 

Fintepla T2 PA 

Keppra Oral T2 PA 

Keppra XR T2 PA 

LaMICtal ODT T2 PA 

LaMICtal Oral Tablet T2 PA 

LaMICtal Oral Tablet Chewable 25 MG, 5 MG T2 PA 

LaMICtal Starter T2 PA 

LaMICtal XR T2 PA 

Lyrica T2 PA 

Motpoly XR T2 PA 

Mysoline T2 PA 

Neurontin Oral Capsule T2 PA; QL (270 EA per 30 days) 

Neurontin Oral Solution T2 PA; QL (2160 ML per 30 days) 

Neurontin Oral Tablet 600 MG T2 PA; QL (180 EA per 30 days) 

Neurontin Oral Tablet 800 MG T2 PA; QL (120 EA per 30 days) 

Oxtellar XR T2 PA 

Qudexy XR T2 PA 

Roweepra Oral Tablet 500 MG T1  

Spritam T2 PA 

Subvenite T1  

Subvenite Starter Kit-Blue T1  

Subvenite Starter Kit-Green T1  

Subvenite Starter Kit-Orange T1  

TEGretol Oral Suspension T2 PA 

TEGretol Oral Tablet T2 PA 

TEGretol-XR T1  

Topamax T2 PA 

Topamax Sprinkle T1  

Trileptal Oral Suspension T1  

Trileptal Oral Tablet T2 PA 
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Trokendi XR T2 PA 

Vimpat Oral T2 PA 

Zonisade T2 PA 

Ztalmy T2 PA 

Carbamates   

felbamate T1  

Felbatol Oral Tablet T2 PA 

Xcopri T2 PA 

Xcopri (250 MG Daily Dose) Oral Tablet Therapy Pack 

100 & 150 MG 
T2 PA 

Xcopri (350 MG Daily Dose) T2 PA 

Gaba Modulators   

tiagabine hcl T1  

vigabatrin T1  

Sabril T1  

Vigadrone T1  

Vigpoder T1  

Hydantoins   

phenytoin oral T1  

phenytoin sodium extended T1  

Dilantin T2 PA 

Dilantin Infatabs T1  

Dilantin-125 T2 PA 

Phenytek T2 PA 

Phenytoin Infatabs T1  

Succinimides   

ethosuximide oral T1  

methsuximide T1  

Celontin T1  

Zarontin T2 PA 

Valproic Acid   

divalproex sodium er oral tablet extended release 24 hour T1  

divalproex sodium oral capsule delayed release sprinkle T1  

divalproex sodium oral tablet delayed release T1  

valproic acid oral capsule T1  
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valproic acid oral solution T1  

Depakote T2 PA 

Depakote ER T2 PA 

Depakote Sprinkles Oral Capsule Delayed Release 

Sprinkle 
T1  

Antidepressants   

*Antidepressant - Miscellaneous Combinations***   

Auvelity T2 PA 

*Gaba Receptor Modulator - Neuroactive Steroid***   

Zulresso T3 PA 

Zurzuvae T2 PA 

*N-Methyl-D-Aspartic Acid (Nmda) Receptor 

Antagonists*** 
  

Spravato (56 MG Dose) T2 PA 

Spravato (84 MG Dose) T2 PA 

Alpha-2 Receptor Antagonists (Tetracyclics)   

mirtazapine oral T1  

Remeron Oral Tablet 15 MG, 30 MG T2 PA 

Remeron SolTab T2 PA 

Antidepressants - Misc.   

bupropion hcl er (sr) T1  

bupropion hcl er (xl) T1  

bupropion hcl oral T1  

maprotiline hcl T3  

Aplenzin T2 PA 

Forfivo XL T2 PA 

Wellbutrin SR T2 PA 

Wellbutrin XL T2 PA 

Modified Cyclics   

nefazodone hcl T1  

trazodone hcl oral T1  

vilazodone hcl T1  

Trintellix T2 PA 

Viibryd Oral Tablet T2 PA 

Monoamine Oxidase Inhibitors (Maois)   

phenelzine sulfate oral T3  
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tranylcypromine sulfate T3  

Emsam T2 PA 

Selective Serotonin Reuptake Inhibitors (Ssris)   

citalopram hydrobromide T1  

escitalopram oxalate oral solution 5 mg/5ml T1  

escitalopram oxalate oral tablet T1  

fluoxetine hcl oral T1  

fluvoxamine maleate T1  

fluvoxamine maleate er T1  

paroxetine hcl T1  

paroxetine hcl er T1  

sertraline hcl oral T1  

CeleXA Oral Tablet T2 PA 

Lexapro Oral Tablet T2 PA 

Paxil T2 PA 

Paxil CR T2 PA 

PROzac Oral Capsule T2 PA 

Zoloft T2 PA 

Serotonin Modulators   

nefazodone hcl T1  

trazodone hcl oral T1  

vilazodone hcl T1  

Trintellix T2 PA 

Viibryd Oral Tablet T2 PA 

Serotonin-Norepinephrine Reuptake Inhibitors (Snris)   

desvenlafaxine er T1  

desvenlafaxine succinate er T1  

duloxetine hcl oral T1 QL (60 EA per 30 days) 

venlafaxine besylate er T2 PA 

venlafaxine hcl T1  

venlafaxine hcl er T1  

Cymbalta T2 PA 

Drizalma Sprinkle T2 PA 

Effexor XR T2 PA 

Fetzima T2 PA 
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Fetzima Titration T2 PA 

Pristiq T2 PA 

Tricyclic Agents   

amitriptyline hcl oral T3  

amoxapine T3  

clomipramine hcl oral T3  

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

mg 
T3  

doxepin hcl oral concentrate T3  

imipramine hcl oral T3  

nortriptyline hcl oral capsule T3  

Antidiabetics   

*Antidiabetic - Allogeneic Cellular Therapy***   

Lantidra T3 PA 

*Antidiabetic-Anti-Cd3 Antibodies***   

Tzield T3 PA 

*Incretin Mimetic Agents (Gip & Glp-1 Receptor 

Agonists)*** 
  

Mounjaro Subcutaneous Solution Auto-Injector T2 PA; ST 

*Sglt2 Inhibitor - Dpp-4 Inhibitor - Biguanide Comb***   

Trijardy XR T2 PA 

Alpha-Glucosidase Inhibitors   

acarbose oral T1  

miglitol T1  

Precose T2 PA 

Antidiabetic - Amylin Analogs   

SymlinPen 120 Subcutaneous Solution Pen-Injector T2 PA; ST 

SymlinPen 60 Subcutaneous Solution Pen-Injector T2 PA; ST 

Biguanides   

metformin hcl er T1  

metformin hcl er (mod) T1  

metformin hcl er (osm) oral tablet extended release 24 hour 

1000 mg, 500 mg 
T1  

metformin hcl oral solution T1  

metformin hcl oral tablet 1000 mg, 500 mg, 625 mg, 850 mg T1  

Glumetza T2 PA 
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Riomet T2 PA 

Diabetic Other   

cvs glucose bits T3  

cvs glucose oral tablet chewable 4 gm T3  

cvs soft glucose T3  

diazoxide oral T1  

glucagon emergency injection kit T1 QL (2 EA per 30 days) 

glucagon emergency injection solution reconstituted T2 PA 

glucose oral tablet chewable 4 gm T3  

gnp glucose oral tablet chewable 4 gm T3  

gnp quick dissolve glucose T3  

leader quick dissolve glucose T3  

sm glucose oral tablet chewable 4 gm T3  

walgreens glucose oral tablet chewable 4 gm T3  

Baqsimi One Pack T1 
QL (2 EA per 30 days); AR (Min 4 

Years) 

Baqsimi Two Pack T1 
QL (2 EA per 30 days); AR (Min 4 

Years) 

BD Glucose T3  

Dex4 Quick Dissolve Glucose T3  

GlucaGen HypoKit T1 QL (2 EA per 30 days) 

Gvoke HypoPen 1-Pack T2 PA 

Gvoke HypoPen 2-Pack T2 PA 

Gvoke Kit T2 PA 

Gvoke PFS Subcutaneous Solution Prefilled Syringe 1 

MG/0.2ML 
T2 PA 

Proglycem T1  

Zegalogue T1  

Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors   

alogliptin benzoate T1  

saxagliptin hcl T1  

sitagliptin T1  

Januvia T1  

Nesina T1  

Onglyza T1  

Tradjenta T1  
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Zituvio T2 PA 

Dipeptidyl Peptidase-4 Inhibitor-Biguanide 

Combinations 
  

alogliptin-metformin hcl T1  

saxagliptin-metformin er T1  

sitagliptin base-metformin hcl T1  

Janumet T1  

Janumet XR T1  

Jentadueto T1  

Jentadueto XR T2 PA 

Kazano T1  

Kombiglyze XR T1  

Zituvimet T2 PA 

Dpp-4 Inhibitor-Thiazolidinedione Combinations   

alogliptin-pioglitazone oral tablet 12.5-30 mg, 25-15 mg, 

25-30 mg, 25-45 mg 
T1  

Oseni Oral Tablet 12.5-30 MG, 25-15 MG, 25-30 MG, 

25-45 MG 
T1  

Human Insulin   

insulin asp prot & asp flexpen T1 QL (30 ML per 30 days) 

insulin aspart flexpen T1 QL (30 ML per 30 days) 

insulin aspart injection T1 QL (30 ML per 30 days) 

insulin aspart penfill T1 QL (30 ML per 30 days) 

insulin aspart prot & aspart T1 QL (30 ML per 30 days) 

insulin degludec T1 QL (30 ML per 30 days) 

insulin degludec flextouch subcutaneous solution pen-

injector 100 unit/ml 
T1 QL (30 ML per 30 days) 

insulin degludec flextouch subcutaneous solution pen-

injector 200 unit/ml 
T1 QL (18 ML per 30 days) 

insulin glargine T1 QL (30 ML per 30 days) 

insulin glargine max solostar T1 QL (15 ML per 30 days) 

insulin glargine solostar subcutaneous solution pen-injector 

100 unit/ml 
T1 QL (30 ML per 30 days) 

insulin glargine solostar subcutaneous solution pen-injector 

300 unit/ml 
T1 QL (15 ML per 30 days) 

insulin glargine-yfgn T1 QL (30 ML per 30 days) 

insulin lispro (1 unit dial) T1 QL (30 ML per 30 days) 

insulin lispro injection T1 QL (30 ML per 30 days) 

insulin lispro junior kwikpen T1  
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insulin lispro prot & lispro T1  

Admelog Injection T2 PA; QL (30 ML per 30 days) 

Admelog SoloStar T2 PA; QL (30 ML per 30 days) 

Afrezza Inhalation Powder 12 UNIT, 4 UNIT, 60x4 

&60x8 & 60x12 UNIT, 8 UNIT, 90 x 4 UNIT & 90x8 

UNIT, 90 x 8 UNIT & 90x12 UNIT 
T2 PA 

Apidra T2 PA; QL (30 ML per 30 days) 

Apidra SoloStar Subcutaneous Solution Pen-Injector T2 PA; QL (30 ML per 30 days) 

Basaglar KwikPen T2 PA; QL (30 ML per 30 days) 

Basaglar Tempo Pen T2 PA; QL (30 ML per 30 days) 

Fiasp FlexTouch T2 PA; QL (30 ML per 30 days) 

Fiasp Injection T2 PA; QL (30 ML per 30 days) 

Fiasp PenFill T2 PA; QL (30 ML per 30 days) 

Fiasp PumpCart T2 PA 

HumaLOG Injection T1 QL (30 ML per 30 days) 

HumaLOG Junior KwikPen T1 QL (30 ML per 30 days) 

HumaLOG KwikPen Subcutaneous Solution Pen-

Injector 100 UNIT/ML 
T1 QL (30 ML per 30 days) 

HumaLOG KwikPen Subcutaneous Solution Pen-

Injector 200 UNIT/ML 
T2 PA; QL (18 ML per 30 days) 

HumaLOG Mix 50/50 KwikPen Subcutaneous 

Suspension Pen-Injector 
T1 QL (30 ML per 30 days) 

HumaLOG Mix 75/25 T1 QL (30 ML per 30 days) 

HumaLOG Mix 75/25 KwikPen Subcutaneous 

Suspension Pen-Injector 
T1 QL (30 ML per 30 days) 

HumaLOG Subcutaneous Solution Cartridge T1 QL (30 ML per 30 days) 

HumaLOG Tempo Pen T1 QL (30 ML per 30 days) 

HumuLIN 70/30 T1 QL (30 ML per 30 days) 

HumuLIN 70/30 KwikPen Subcutaneous Suspension 

Pen-Injector 
T1 QL (30 ML per 30 days) 

HumuLIN N T1 QL (30 ML per 30 days) 

HumuLIN N KwikPen Subcutaneous Suspension Pen-

Injector 
T2 PA; QL (30 ML per 30 days) 

HumuLIN R T1 QL (30 ML per 30 days) 

HumuLIN R U-500 (CONCENTRATED) T1 QL (20 ML per 30 days) 

HumuLIN R U-500 KwikPen Subcutaneous Solution 

Pen-Injector 
T1 QL (30 ML per 30 days) 

Lantus T1 QL (30 ML per 30 days) 

Lantus SoloStar Subcutaneous Solution Pen-Injector T1 QL (30 ML per 30 days) 

Levemir T1 QL (30 ML per 30 days) 

Levemir FlexPen Subcutaneous Solution Pen-Injector T1 QL (30 ML per 30 days) 
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Lyumjev T2 PA; QL (30 ML per 30 days) 

Lyumjev KwikPen T2 PA; QL (30 ML per 30 days) 

Lyumjev Tempo Pen T2 PA; QL (30 ML per 30 days) 

NovoLIN 70/30 T2 PA; QL (30 ML per 30 days) 

NovoLIN 70/30 FlexPen T2 PA; QL (30 ML per 30 days) 

NovoLIN 70/30 FlexPen Relion T2 PA; QL (30 ML per 30 days) 

NovoLIN 70/30 ReliOn T2 PA; QL (30 ML per 30 days) 

NovoLIN N T2 PA; QL (30 ML per 30 days) 

NovoLIN N FlexPen T2 PA 

NovoLIN N FlexPen ReliOn T2 PA 

NovoLIN N ReliOn T2 PA; QL (30 ML per 30 days) 

NovoLIN R T2 PA; QL (30 ML per 30 days) 

NovoLIN R FlexPen T2 PA; QL (30 ML per 30 days) 

NovoLIN R FlexPen ReliOn T2 PA; QL (30 ML per 30 days) 

NovoLIN R ReliOn T2 PA; QL (30 ML per 30 days) 

NovoLOG 70/30 FlexPen ReliOn T1 QL (30 ML per 30 days) 

NovoLOG FlexPen ReliOn T1 QL (30 ML per 30 days) 

NovoLOG FlexPen Subcutaneous Solution Pen-Injector T1 QL (30 ML per 30 days) 

NovoLOG Injection T1 QL (30 ML per 30 days) 

NovoLOG Mix 70/30 T1 QL (30 ML per 30 days) 

NovoLOG Mix 70/30 FlexPen Subcutaneous Suspension 

Pen-Injector 
T1 QL (30 ML per 30 days) 

NovoLOG Mix 70/30 ReliOn T1 QL (30 ML per 30 days) 

NovoLOG PenFill Subcutaneous Solution Cartridge T1 QL (30 ML per 30 days) 

NovoLOG ReliOn Injection T1 QL (30 ML per 30 days) 

Rezvoglar KwikPen T2 PA; QL (30 ML per 30 days) 

Semglee (yfgn) T2 PA; QL (30 ML per 30 days) 

Toujeo Max SoloStar T2 PA; QL (15 ML per 30 days) 

Toujeo SoloStar T2 PA; QL (15 ML per 30 days) 

Tresiba T2 PA; QL (30 ML per 30 days) 

Tresiba FlexTouch Subcutaneous Solution Pen-Injector 

100 UNIT/ML 
T2 PA; QL (30 ML per 30 days) 

Tresiba FlexTouch Subcutaneous Solution Pen-Injector 

200 UNIT/ML 
T2 PA; QL (18 ML per 30 days) 

Incretin Mimetic Agents (Glp-1 Receptor Agonists)   

liraglutide T1 ST; QL (9 ML per 30 days) 

Bydureon BCise T2 PA; ST; QL (3.4 ML per 28 days) 

Byetta 10 MCG Pen Subcutaneous Solution Pen-

Injector 
T1 ST; QL (2.4 ML per 30 days) 
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Byetta 5 MCG Pen Subcutaneous Solution Pen-Injector T1 ST; QL (1.2 ML per 30 days) 

Ozempic (0.25 or 0.5 MG/DOSE) Subcutaneous Solution 

Pen-Injector 2 MG/3ML 
T1 ST; QL (3 ML per 28 days) 

Ozempic (1 MG/DOSE) Subcutaneous Solution Pen-

Injector 4 MG/3ML 
T1 ST; QL (3 ML per 28 days) 

Ozempic (2 MG/DOSE) T1 ST; QL (3 ML per 28 days) 

Rybelsus T2 PA; ST; QL (30 EA per 30 days) 

Trulicity T1 ST; QL (2 ML per 28 days) 

Victoza Subcutaneous Solution Pen-Injector T1 ST; QL (9 ML per 30 days) 

Insulin-Incretin Mimetic Combinations   

Soliqua T2 PA; ST; QL (15 ML per 25 days) 

Xultophy T2 PA; ST; QL (15 ML per 30 days) 

Meglitinide Analogues   

nateglinide T1  

repaglinide T1  

Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations   

Glyxambi T1  

Qtern T2 PA 

Steglujan T2 PA 

Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors   

dapagliflozin propanediol T1  

Farxiga T1  

Invokana T2 PA 

Jardiance T1  

Steglatro T2 PA 

Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide 

Comb 
  

dapagliflozin pro-metformin er T1  

Invokamet T2 PA 

Invokamet XR T2 PA 

Segluromet T2 PA 

Synjardy T1  

Synjardy XR T2 PA 

Xigduo XR T1  

Sulfonylurea-Biguanide Combinations   

glipizide-metformin hcl T1  

glyburide-metformin T1  
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Sulfonylureas   

glimepiride T1  

glipizide er T1  

glipizide oral T1  

glipizide xl T1  

glyburide micronized T1  

glyburide oral T1  

Glucotrol XL T2 PA 

Sulfonylurea-Thiazolidinedione Combinations   

pioglitazone hcl-glimepiride T1  

Duetact T2 PA 

Thiazolidinedione-Biguanide Combinations   

pioglitazone hcl-metformin hcl T1  

Actoplus Met Oral Tablet 15-850 MG T2 PA 

Thiazolidinediones   

pioglitazone hcl T1  

Actos T2 PA 

Antidiarrheal/Probiotic Agents   

Antidiarrheal Agents - Misc.   

bismatrol T3  

bismatrol maximum strength T3  

gnp pink bismuth oral tablet chewable T3  

gnp stomach relief max st T3  

gnp stomach relief oral suspension 262 mg/15ml T3  

goodsense stomach relief oral tablet chewable T3  

hm stomach relief max strength T3  

hm stomach relief oral suspension 525 mg/30ml T3  

hm stomach relief oral tablet chewable T3  

peptic relief oral tablet chewable T3  

sm stomach relief oral suspension 262 mg/15ml, 525 

mg/30ml 
T3  

sm stomach relief oral tablet chewable T3  

stomach relief oral tablet chewable T3  

Antidiarrheal/Probiotic Agents - Misc.   
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bismatrol T3  

bismatrol maximum strength T3  

gnp pink bismuth oral tablet chewable T3  

gnp stomach relief max st T3  

gnp stomach relief oral suspension 262 mg/15ml T3  

goodsense stomach relief oral tablet chewable T3  

hm stomach relief max strength T3  

hm stomach relief oral suspension 525 mg/30ml T3  

hm stomach relief oral tablet chewable T3  

peptic relief oral tablet chewable T3  

sm stomach relief oral suspension 262 mg/15ml, 525 

mg/30ml 
T3  

sm stomach relief oral tablet chewable T3  

stomach relief oral tablet chewable T3  

Antiperistaltic Agents   

anti-diarrheal oral solution T3  

anti-diarrheal oral tablet T3  

diphenoxylate-atropine oral liquid T3  

diphenoxylate-atropine oral tablet 2.5-0.025 mg T3  

ft anti-diarrheal oral solution T3  

gnp anti-diarrheal oral tablet T3  

gnp loperamide hcl oral solution T3  

goodsense anti-diarrheal oral solution T3  

hm anti-diarrheal oral solution T3  

hm anti-diarrheal oral tablet T3  

loperamide hcl oral capsule T3  

loperamide hcl oral solution 1 mg/7.5ml T3  

loperamide hcl oral tablet T3  

qc anti-diarrheal oral tablet T3  

sm anti-diarrheal oral solution T3  

sm anti-diarrheal oral tablet T3  

Antidiarrheals   

Antidiarrheal Agents - Misc.   

bismatrol T3  
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bismatrol maximum strength T3  

gnp pink bismuth oral tablet chewable T3  

gnp stomach relief max st T3  

gnp stomach relief oral suspension 262 mg/15ml T3  

goodsense stomach relief oral tablet chewable T3  

hm stomach relief max strength T3  

hm stomach relief oral suspension 525 mg/30ml T3  

hm stomach relief oral tablet chewable T3  

peptic relief oral tablet chewable T3  

sm stomach relief oral suspension 262 mg/15ml, 525 

mg/30ml 
T3  

sm stomach relief oral tablet chewable T3  

stomach relief oral tablet chewable T3  

Antidiarrheal/Probiotic Agents - Misc.   

bismatrol T3  

bismatrol maximum strength T3  

gnp pink bismuth oral tablet chewable T3  

gnp stomach relief max st T3  

gnp stomach relief oral suspension 262 mg/15ml T3  

goodsense stomach relief oral tablet chewable T3  

hm stomach relief max strength T3  

hm stomach relief oral suspension 525 mg/30ml T3  

hm stomach relief oral tablet chewable T3  

peptic relief oral tablet chewable T3  

sm stomach relief oral suspension 262 mg/15ml, 525 

mg/30ml 
T3  

sm stomach relief oral tablet chewable T3  

stomach relief oral tablet chewable T3  

Antiperistaltic Agents   

anti-diarrheal oral solution T3  

anti-diarrheal oral tablet T3  

diphenoxylate-atropine oral liquid T3  

diphenoxylate-atropine oral tablet 2.5-0.025 mg T3  

ft anti-diarrheal oral solution T3  



 

43 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

gnp anti-diarrheal oral tablet T3  

gnp loperamide hcl oral solution T3  

goodsense anti-diarrheal oral solution T3  

hm anti-diarrheal oral solution T3  

hm anti-diarrheal oral tablet T3  

loperamide hcl oral capsule T3  

loperamide hcl oral solution 1 mg/7.5ml T3  

loperamide hcl oral tablet T3  

qc anti-diarrheal oral tablet T3  

sm anti-diarrheal oral solution T3  

sm anti-diarrheal oral tablet T3  

Antidotes   

Antidotes - Chelating Agents   

Chemet T3 QL (19 Day per 1 fill) 

Opioid Antagonists   

lifems naloxone T1  

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml T1  

naloxone hcl injection solution cartridge T1  

naloxone hcl injection solution prefilled syringe T1  

naloxone hcl nasal T1  

naltrexone hcl oral T3  

Kloxxado T1  

Narcan T1  

Opvee T1  

Rextovy T1  

Vivitrol T3 QL (1 EA per 24 days) 

Zimhi T1  

Antidotes And Specific Antagonists   

Antidotes - Chelating Agents   

Chemet T3 QL (19 Day per 1 fill) 

Opioid Antagonists   

lifems naloxone T1  

naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml T1  

naloxone hcl injection solution cartridge T1  
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naloxone hcl injection solution prefilled syringe T1  

naloxone hcl nasal T1  

naltrexone hcl oral T3  

Kloxxado T1  

Narcan T1  

Opvee T1  

Rextovy T1  

Vivitrol T3 QL (1 EA per 24 days) 

Zimhi T1  

Antiemetics   

5-Ht3 Receptor Antagonists   

granisetron hcl intravenous T3  

granisetron hcl oral T1 QL (15 EA per 30 days) 

ondansetron hcl injection solution 4 mg/2ml, 40 mg/20ml T3  

ondansetron hcl oral solution T1 QL (600 ML per 30 days) 

ondansetron hcl oral tablet 4 mg, 8 mg T1 QL (60 EA per 30 days) 

ondansetron oral tablet dispersible 16 mg T1 QL (30 EA per 30 days) 

ondansetron oral tablet dispersible 4 mg, 8 mg T1 QL (60 EA per 30 days) 

Anzemet Oral Tablet 50 MG T2 PA 

Sancuso T2 PA 

Sustol T2 PA 

Antiemetic Combinations   

doxylamine-pyridoxine T1  

Akynzeo Oral T2 PA 

Bonjesta T1  

Diclegis T2 PA 

Antiemetics - Anticholinergic   

gnp motion sickness relief T3  

hm motion relief T3  

hm motion sickness relief oral tablet 25 mg T3  

meclizine hcl oral tablet 12.5 mg, 25 mg T3  

meclizine hcl oral tablet chewable T3  

motion sickness relief oral tablet 50 mg T3  

motion-time T3  

sm motion sickness T3  
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sm motion sickness relief T3  

travel sickness T3  

Tigan Intramuscular T3  

Substance P/Neurokinin 1 (Nk1) Receptor Antagonists   

aprepitant oral T1  

aprepitant oral capsule 125 mg, 80 mg T1 QL (15 EA per 30 days) 

aprepitant oral capsule 40 mg, 80 & 125 mg T1  

Aponvie T2 PA 

Cinvanti T2 PA 

Emend BiPack T2 PA; QL (15 EA per 30 days) 

Emend Oral Capsule 80 MG T2 PA; QL (15 EA per 30 days) 

Emend Oral Suspension Reconstituted T2 PA; QL (15 EA per 30 days) 

Emend TriPack T2 PA 

Antifungals   

Antifungals   

griseofulvin microsize oral T3  

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg T3  

nystatin oral tablet T3  

terbinafine hcl oral T1 PA 

Imidazoles   

ketoconazole oral T3  

Triazoles   

fluconazole oral suspension reconstituted T3  

fluconazole oral tablet 100 mg, 200 mg, 50 mg T3  

fluconazole oral tablet 150 mg T3 QL (2 EA per 30 days) 

itraconazole oral capsule T1 PA; QL (180 EA per 180 days) 

itraconazole oral solution T1 QL (1800 ML per 180 days) 

Sporanox Oral Capsule T2 PA; QL (180 EA per 180 days) 

Sporanox Oral Solution T2 PA; QL (1800 ML per 180 days) 

Antihistamines   

Antihistamines - Alkylamines   

aller-chlor oral tablet T3  

allergy oral tablet 4 mg T3  

allergy relief oral tablet 4 mg T3  

allergy-time T3  
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gnp allergy oral tablet 4 mg T3  

hm allergy relief oral tablet 4 mg T3  

sm allergy 4 hour T3  

Antihistamines - Ethanolamines   

allergy childrens oral liquid T3  

allergy relief childrens oral liquid T3  

allergy relief oral capsule 25 mg T3  

allergy relief oral tablet 25 mg T3  

complete allergy medicine oral capsule T3  

diphenhist oral capsule T3  

diphenhydramine hcl oral capsule T3  

diphenhydramine hcl oral liquid 12.5 mg/5ml T3  

diphenhydramine hcl oral tablet 25 mg T3  

dye-free allergy relief T3  

gnp allergy antihistamine T3  

gnp allergy oral capsule T3  

gnp allergy oral tablet 25 mg T3  

gnp allergy relief oral capsule T3  

gnp allergy relief oral tablet chewable T3  

gnp childrens allergy T3  

hm allergy relief childrens T3  

hm allergy relief oral capsule T3  

hm allergy relief oral tablet 25 mg T3  

pharbedryl T3  

siladryl allergy T3  

sm allergy relief oral capsule T3  

sm allergy relief oral liquid T3  

sm allergy relief oral tablet 25 mg T3  

Antihistamines - Non-Sedating   

12hr allergy relief T1  

24hr allergy relief T1  

all day allergy childrens oral solution 5 mg/5ml T1  

all day allergy oral tablet T1  
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allergy 24-hr T1  

allergy childrens oral solution T1  

allergy childrens oral suspension T1  

allergy rel child (loratadine) T1  

allergy relief (cetirizine) T1  

allergy relief (loratadine) oral tablet T1  

allergy relief cetirizine T1  

allergy relief childrens oral solution 1 mg/ml T1  

allergy relief oral capsule 10 mg T1  

allergy relief oral tablet 10 mg, 180 mg, 5 mg T1  

allergy relief oral tablet dispersible T1  

allergy relief/indoor/outdoor oral tablet 10 mg T1  

cetirizine hcl allergy child T1  

cetirizine hcl childrens alrgy oral solution T1  

cetirizine hcl childrens oral solution 5 mg/5ml T1  

cetirizine hcl oral solution T1  

cetirizine hcl oral tablet T1  

cetirizine hcl oral tablet chewable T1  

childrens loratadine oral solution T1  

desloratadine T1  

fexofenadine hcl oral tablet 180 mg, 60 mg T1  

ft all day allergy T1  

ft all day allergy 24 hour T1  

ft all day allergy childrens T1  

ft all day allergy relief T1  

ft allergy childrens T1  

ft allergy relief 12 hour T1  

ft allergy relief 24 hour T1  

ft allergy relief cetirizine T1  

ft allergy relief childrens oral solution T1  

ft allergy relief childrens oral tablet chewable T1  

ft allergy relief loratadine T1  

ft allergy relief oral tablet 10 mg, 180 mg T1  
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gnp all day allergy T1  

gnp all day allergy childrens oral solution T1  

gnp all day allergy relief T1  

gnp allergy relief 24 hr T1  

gnp allergy relief oral tablet 180 mg T1  

gnp loratadine childrens oral solution T1  

gnp loratadine oral solution T1  

gnp loratadine oral tablet T1  

gnp loratadine oral tablet dispersible T1  

goodsense all day allergy T1  

goodsense aller-ease T1  

goodsense allergy relief child T1  

goodsense allergy relief oral tablet 10 mg T1  

hm all day allergy childrens T1  

hm allergy relief (cetirizine) T1  

hm allergy relief oral tablet 180 mg, 60 mg T1  

hm cetirizine hcl T1  

hm fexofenadine hcl T1  

hm loratadine T1  

hm loratadine childrens oral solution T1  

levocetirizine dihydrochloride oral T1  

loratadine childrens oral solution T1  

loratadine childrens oral tablet chewable T1  

loratadine oral capsule T3  

loratadine oral solution T1  

loratadine oral tablet T1  

loratadine oral tablet dispersible 10 mg T1  

sm all day allergy T1  

sm all day allergy childrens oral solution 5 mg/5ml T1  

sm all day allergy relief T1  

sm allergy childrens oral solution T1  

sm fexofenadine hcl T1  

sm loratadine allergy relief T1  
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sm loratadine oral solution T1  

sm loratadine oral tablet T1  

Clarinex Oral Tablet T2 PA 

Antihistamines - Phenothiazines   

promethazine hcl oral solution 6.25 mg/5ml T3 QL (240 ML per 30 days) 

promethazine hcl oral syrup T3 QL (240 ML per 30 days) 

promethazine hcl oral tablet T3  

promethazine hcl rectal suppository 12.5 mg, 25 mg T3  

Antihistamines - Piperidines   

cyproheptadine hcl oral T3  

Antihyperlipidemics   

*Acl Inhib-Intestinal Cholesterol Absorption Inhib 

Comb*** 
  

Nexlizet T3 PA 

*Adenosine Triphosphate-Citrate Lyase (Acl) 

Inhibitors*** 
  

Nexletol T3 PA 

*Small Interfering Rna (Sirna) Pcsk9 Inhibitors***   

Leqvio T3 PA 

Antihyperlipidemics - Misc.   

icosapent ethyl T1  

omega-3-acid ethyl esters T1  

Lovaza T2 PA 

Bile Acid Sequestrants   

cholestyramine light T3  

cholestyramine oral T3  

colesevelam hcl oral packet T3  

colesevelam hcl oral tablet T3 QL (6 EA per 1 day) 

colestipol hcl oral tablet T3  

Fibric Acid Derivatives   

fenofibrate micronized oral capsule 130 mg, 134 mg, 200 

mg, 43 mg, 67 mg, 90 mg 
T1  

fenofibrate oral T1  

fenofibric acid T1  

gemfibrozil oral T1  

Fenoglide T2 PA 
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Fibricor T2 PA 

Lipofen T2 PA 

Lopid T2 PA 

Tricor T2 PA 

Trilipix T2 PA 

Hmg Coa Reductase Inhibitors   

atorvastatin calcium oral T1  

flolipid T2 PA 

fluvastatin sodium T1  

fluvastatin sodium er T1  

lovastatin oral T1  

pitavastatin calcium T1  

pravastatin sodium T1  

rosuvastatin calcium oral T1  

simvastatin oral tablet T1  

Altoprev T2 PA 

Atorvaliq T2 PA 

Crestor T2 PA 

Ezallor Sprinkle T2 PA 

Lescol XL T2 PA 

Lipitor T2 PA 

Livalo T2 PA 

Zocor Oral Tablet 10 MG, 20 MG, 40 MG T2 PA 

Zypitamag Oral Tablet 2 MG, 4 MG T2 PA 

Intest Cholest Absorp Inhib-Hmg Coa Reductase Inhib 

Comb 
  

ezetimibe-simvastatin T1  

Vytorin T2 PA 

Intestinal Cholesterol Absorption Inhibitors   

ezetimibe T1  

Zetia T2 PA 

Microsomal Triglyceride Transfer Protein Inhibitors   

Juxtapid T3 PA 

Nicotinic Acid Derivatives   

niacin (antihyperlipidemic) T3  

niacin er (antihyperlipidemic) T1  
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Pcsk9 Inhibitors   

Praluent Subcutaneous Solution Auto-Injector T3 PA 

Repatha T3 PA 

Repatha Pushtronex System T3 PA 

Repatha SureClick T3 PA 

Antihypertensives   

Ace Inhibitor & Calcium Channel Blocker 

Combinations 
  

amlodipine besy-benazepril hcl T1 QL (30 EA per 30 days) 

trandolapril-verapamil hcl er T1  

Lotrel Oral Capsule 10-20 MG, 10-40 MG, 5-10 MG, 5-

20 MG 
T2 PA; QL (30 EA per 30 days) 

Ace Inhibitors   

benazepril hcl oral T1  

captopril oral T1  

enalapril maleate oral T1  

fosinopril sodium T1  

lisinopril oral T1  

moexipril hcl T1  

perindopril erbumine T1  

quinapril hcl T1  

ramipril T1  

trandolapril T1  

Accupril T2 PA 

Altace Oral Capsule T2 PA 

Epaned Oral Solution T2 PA 

Lotensin Oral Tablet 10 MG, 20 MG, 40 MG T2 PA 

Qbrelis T2 PA 

Vasotec T2 PA 

Zestril T2 PA 

Ace Inhibitors & Thiazide/Thiazide-Like   

benazepril-hydrochlorothiazide T1  

captopril-hydrochlorothiazide T1  

enalapril-hydrochlorothiazide T1  

fosinopril sodium-hctz T1  

lisinopril-hydrochlorothiazide T1  
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quinapril-hydrochlorothiazide T1  

Accuretic T2 PA 

Lotensin HCT Oral Tablet 10-12.5 MG, 20-12.5 MG, 20-

25 MG 
T2 PA 

Vaseretic T2 PA 

Zestoretic T2 PA 

Adrenolytics-Central & Thiazide/Thiazide-Like Comb   

methyldopa-hydrochlorothiazide T3  

Agents For Pheochromocytoma   

phenoxybenzamine hcl oral T3 PA 

Angiotensin Ii Receptor Antag & Ca Channel Blocker 

Comb 
  

amlodipine besylate-valsartan T1 QL (30 EA per 30 days) 

amlodipine-olmesartan T1 QL (30 EA per 30 days) 

telmisartan-amlodipine T1  

Azor T2 PA; QL (30 EA per 30 days) 

Exforge T2 PA; QL (30 EA per 30 days) 

Angiotensin Ii Receptor Antag & Thiazide/Thiazide-

Like 
  

candesartan cilexetil-hctz T1  

irbesartan-hydrochlorothiazide T1  

losartan potassium-hctz T1  

olmesartan medoxomil-hctz T1  

telmisartan-hctz T1  

valsartan-hydrochlorothiazide T1  

Atacand HCT T2 PA 

Avalide Oral Tablet 150-12.5 MG, 300-12.5 MG T2 PA 

Benicar HCT T2 PA 

Diovan HCT T2 PA 

Edarbyclor T2 PA 

Hyzaar T2 PA 

Micardis HCT T2 PA 

Angiotensin Ii Receptor Antagonists   

candesartan cilexetil T1  

eprosartan mesylate T1  

irbesartan T1  

losartan potassium oral T1  
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olmesartan medoxomil oral T1  

telmisartan T1  

valsartan T1  

Atacand T2 PA 

Avapro T2 PA 

Benicar T2 PA 

Cozaar T2 PA 

Diovan T2 PA 

Edarbi T2 PA 

Micardis T2 PA 

Angiotensin Ii Receptor Ant-Ca Channel Blocker-

Thiazides 
  

amlodipine-valsartan-hctz T1  

olmesartan-amlodipine-hctz T1 QL (30 EA per 30 days) 

Exforge HCT T2 PA 

Tribenzor T2 PA; QL (30 EA per 30 days) 

Antiadrenergics - Centrally Acting   

clonidine T3  

clonidine hcl oral T3  

guanfacine hcl oral T3  

methyldopa oral T3  

Antiadrenergics - Peripherally Acting   

doxazosin mesylate oral T3  

prazosin hcl oral T3  

terazosin hcl oral T3  

Beta Blocker & Diuretic Combinations   

atenolol-chlorthalidone T1  

bisoprolol-hydrochlorothiazide T1  

metoprolol-hydrochlorothiazide T1  

propranolol-hctz T1  

Tenoretic 100 T2 PA 

Tenoretic 50 T2 PA 

Vasodilators   

hydralazine hcl oral T3  

minoxidil oral T3  
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Anti-Infective Agents - Misc.   

*Urinary Anti-Infectives***   

nitrofurantoin macrocrystal oral T3  

nitrofurantoin monohyd macro T3  

nitrofurantoin oral suspension 25 mg/5ml T3  

Anti-Infective Agents - Misc.   

metronidazole oral capsule T3  

metronidazole oral tablet 250 mg, 500 mg T3  

trimethoprim oral T3  

Anti-Infective Misc. - Combinations   

sulfamethoxazole-trimethoprim oral suspension 200-40 

mg/5ml 
T3  

sulfamethoxazole-trimethoprim oral tablet T3  

Antiprotozoal Agents   

atovaquone oral T3 PA 

Chloramphenicals   

chloramphenicol sod succinate T3  

Glycopeptides   

vancomycin hcl oral capsule T3 QL (120 EA per 30 days) 

vancomycin hcl oral solution reconstituted 250 mg/5ml T3  

Firvanq Oral Solution Reconstituted 25 MG/ML T3  

Leprostatics   

dapsone oral T3  

Lincosamides   

clindamycin hcl oral T3  

clindamycin palmitate hcl T3  

Monobactams   

Cayston T2 PA 

Oxazolidinones   

linezolid oral T3 PA 

Antimalarials   

Antimalarials   

chloroquine phosphate oral T3  

hydroxychloroquine sulfate oral tablet 200 mg T3  
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mefloquine hcl T3  

primaquine phosphate oral T3  

pyrimethamine oral T3 PA 

Antimyasthenic Agents   

Antimyasthenic Agents   

pyridostigmine bromide er T3 AR (Min 18 Years) 

pyridostigmine bromide oral solution T3  

pyridostigmine bromide oral tablet 60 mg T3 AR (Min 18 Years) 

Ruzurgi T3 PA 

Antimyasthenic/Cholinergic Agents   

pyridostigmine bromide er T3 AR (Min 18 Years) 

pyridostigmine bromide oral solution T3  

pyridostigmine bromide oral tablet 60 mg T3 AR (Min 18 Years) 

Ruzurgi T3 PA 

Antimyasthenic/Cholinergic Agents   

Antimyasthenic Agents   

pyridostigmine bromide er T3 AR (Min 18 Years) 

pyridostigmine bromide oral solution T3  

pyridostigmine bromide oral tablet 60 mg T3 AR (Min 18 Years) 

Ruzurgi T3 PA 

Antimyasthenic/Cholinergic Agents   

pyridostigmine bromide er T3 AR (Min 18 Years) 

pyridostigmine bromide oral solution T3  

pyridostigmine bromide oral tablet 60 mg T3 AR (Min 18 Years) 

Ruzurgi T3 PA 

Antimycobacterial Agents   

Antimycobacterial Agents   

ethambutol hcl oral T3  

isoniazid oral tablet T3  

pyrazinamide oral T3  

rifabutin T3  

rifampin oral T3  

Antineoplastics And Adjunctive Therapies   

*Antineoplastic - Anti-Cd20 Antibodies***   

Riabni T3 PA 
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Rituxan Intravenous Solution T3 PA 

*Oligonucleotide Telomerase Inhibitors***   

Rytelo T3 PA 

Alkylating Agents   

Myleran T3  

Antiandrogens   

bicalutamide T3  

flutamide T3  

Antiestrogens   

tamoxifen citrate oral T3  

Antimetabolites   

mercaptopurine oral tablet T3  

methotrexate oral T3  

methotrexate sodium oral T3  

Antineoplastic - Autologous Cellular Immunotherapy   

Abecma T3 PA 

Amtagvi T3 PA 

Breyanzi T3 PA 

Carvykti T3 PA 

Kymriah Intravenous Suspension 250000000 CELLS, 

600000000 CELLS 
T3 PA 

Tecartus T3 PA 

Tecelra T3 PA 

Yescarta T3 PA 

Antineoplastic Combinations   

Rituxan Hycela T3 PA 

Antineoplastics Misc.   

hydroxyurea oral T3  

Aromatase Inhibitors   

anastrozole oral T3  

letrozole oral T3 QL (1 EA per 1 day) 

Estrogens-Antineoplastic   

Emcyt T3  

Lhrh Analogs   

leuprolide acetate (3 month) T1 PA 
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leuprolide acetate injection T1 PA 

Camcevi T1 PA 

Eligard T1 PA 

Lupron Depot (1-Month) T1 PA 

Lupron Depot (3-Month) T1 PA 

Lupron Depot (4-Month) T1 PA 

Lupron Depot (6-Month) T1 PA 

Trelstar Mixject T1 PA 

Nitrogen Mustards   

cyclophosphamide oral capsule T3  

Progestins-Antineoplastic   

megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml T3  

megestrol acetate oral tablet T3  

Depo-Provera Intramuscular Suspension 400 MG/ML T3  

Vascular Endothelial Growth Factor (Vegf) Inhibitors   

Avastin T3 PA 

Antiparkinson Agents   

*Adenosine Receptor Antagonist***   

Nourianz T3 PA 

Antiparkinson Anticholinergics   

benztropine mesylate oral T3  

trihexyphenidyl hcl oral tablet T3  

Antiparkinson Dopaminergics   

amantadine hcl oral capsule T1  

amantadine hcl oral solution T1  

amantadine hcl oral tablet T1  

Inbrija T2 PA 

Antiparkinson Monoamine Oxidase Inhibitors   

selegiline hcl oral T3  

Levodopa Combinations   

carbidopa-levodopa er oral tablet extended release 25-100 

mg, 50-200 mg 
T3  

carbidopa-levodopa oral tablet T3  

Nonergoline Dopamine Receptor Agonists   

pramipexole dihydrochloride T1  



 

58 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

pramipexole dihydrochloride er T1  

ropinirole hcl T1  

ropinirole hcl er T1  

Neupro T2 PA 

Antiparkinson And Related Therapy Agents   

*Adenosine Receptor Antagonist***   

Nourianz T3 PA 

Antiparkinson Anticholinergics   

benztropine mesylate oral T3  

trihexyphenidyl hcl oral tablet T3  

Antiparkinson Dopaminergics   

amantadine hcl oral capsule T1  

amantadine hcl oral solution T1  

amantadine hcl oral tablet T1  

Inbrija T2 PA 

Antiparkinson Monoamine Oxidase Inhibitors   

selegiline hcl oral T3  

Levodopa Combinations   

carbidopa-levodopa er oral tablet extended release 25-100 

mg, 50-200 mg 
T3  

carbidopa-levodopa oral tablet T3  

Nonergoline Dopamine Receptor Agonists   

pramipexole dihydrochloride T1  

pramipexole dihydrochloride er T1  

ropinirole hcl T1  

ropinirole hcl er T1  

Neupro T2 PA 

Antipsychotics/Antimanic Agents   

Antimanic Agents   

lithium T3  

lithium carbonate er T3  

lithium carbonate oral T3  

Antipsychotics - Misc.   

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg T1 
QL (30 EA per 30 days); AR (Min 10 

Years) 
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lurasidone hcl oral tablet 80 mg T1 
QL (60 EA per 30 days); AR (Min 10 

Years) 

ziprasidone hcl T1 
QL (60 EA per 30 days); AR (Min 18 

Years) 

ziprasidone mesylate T1  

Caplyta T2 PA 

Equetro T2 PA 

Geodon Intramuscular T2 PA 

Geodon Oral T2 
PA; QL (60 EA per 30 days); AR (Min 18 

Years) 

Latuda Oral Tablet 120 MG, 20 MG, 40 MG, 60 MG T2 
PA; QL (30 EA per 30 days); AR (Min 10 

Years) 

Latuda Oral Tablet 80 MG T2 
PA; QL (60 EA per 30 days); AR (Min 10 

Years) 

Vraylar Oral Capsule T1 AR (Min 18 Years) 

Benzisoxazoles   

paliperidone er oral tablet extended release 24 hour 1.5 mg, 

3 mg, 9 mg 
T1 

QL (30 EA per 30 days); AR (Min 12 

Years) 

paliperidone er oral tablet extended release 24 hour 6 mg T1 
QL (60 EA per 30 days); AR (Min 12 

Years) 

risperidone microspheres er T1 
QL (2 EA per 28 days); AR (Min 18 

Years) 

risperidone oral solution T1 
QL (480 ML per 30 days); AR (Min 5 

Years) 

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg T1 
QL (60 EA per 30 days); AR (Min 5 

Years) 

risperidone oral tablet 3 mg, 4 mg T1 
QL (120 EA per 30 days); AR (Min 5 

Years) 

risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 

mg 
T1 

QL (60 EA per 30 days); AR (Min 5 

Years) 

risperidone oral tablet dispersible 3 mg, 4 mg T1 
QL (120 EA per 30 days); AR (Min 5 

Years) 

Fanapt T2 PA 

Fanapt Titration Pack T2 PA 

Invega Hafyera T1 
QL (1 syringe per 180 days); AR (Min 18 

Years) 

Invega Oral Tablet Extended Release 24 Hour 3 MG, 9 

MG 
T2 

PA; QL (30 EA per 30 days); AR (Min 12 

Years) 

Invega Oral Tablet Extended Release 24 Hour 6 MG T2 
PA; QL (60 EA per 30 days); AR (Min 12 

Years) 

Invega Sustenna Intramuscular Suspension Prefilled 

Syringe 
T1 

QL (1 syringe per 28 days); AR (Min 18 

Years) 
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Invega Trinza Intramuscular Suspension Prefilled 

Syringe 273 MG/0.88ML, 410 MG/1.32ML, 546 

MG/1.75ML, 819 MG/2.63ML 
T1 

QL (1 syringe per 84 days); AR (Min 18 

Years) 

Perseris T1 
QL (1 EA per 28 days); AR (Min 18 

Years) 

RisperDAL Consta Intramuscular Suspension 

Reconstituted ER 
T1 

QL (2 EA per 30 days); AR (Min 18 

Years) 

RisperDAL Oral Solution T2 
PA; QL (480 ML per 30 days); AR (Min 

5 Years) 

RisperDAL Oral Tablet 0.5 MG, 1 MG, 2 MG T2 
PA; QL (60 EA per 30 days); AR (Min 5 

Years) 

RisperDAL Oral Tablet 3 MG, 4 MG T2 
PA; QL (120 EA per 30 days); AR (Min 5 

Years) 

Rykindo T2 PA 

Uzedy Subcutaneous Suspension Prefilled Syringe 100 

MG/0.28ML 
T1 

QL (0.28 ML per 28 days); AR (Min 18 

Years) 

Uzedy Subcutaneous Suspension Prefilled Syringe 125 

MG/0.35ML 
T1 

QL (0.35 ML per 28 days); AR (Min 18 

Years) 

Uzedy Subcutaneous Suspension Prefilled Syringe 150 

MG/0.42ML 
T1 

QL (0.42 ML per 56 days); AR (Min 18 

Years) 

Uzedy Subcutaneous Suspension Prefilled Syringe 200 

MG/0.56ML 
T1 

QL (0.56 ML per 56 days); AR (Min 18 

Years) 

Uzedy Subcutaneous Suspension Prefilled Syringe 250 

MG/0.7ML 
T1 

QL (0.7 ML per 56 days); AR (Min 18 

Years) 

Uzedy Subcutaneous Suspension Prefilled Syringe 50 

MG/0.14ML 
T1 

QL (0.14 ML per 28 days); AR (Min 18 

Years) 

Uzedy Subcutaneous Suspension Prefilled Syringe 75 

MG/0.21ML 
T1 

QL (0.21 ML per 28 days); AR (Min 18 

Years) 

Butyrophenones   

haloperidol decanoate intramuscular solution 100 mg/ml, 

50 mg/ml 
T3  

haloperidol lactate injection solution 5 mg/ml T3  

haloperidol lactate oral concentrate 2 mg/ml T3 AR (Min 18 Years) 

haloperidol oral T3 AR (Min 18 Years) 

Dibenzodiazepines   

clozapine oral tablet 100 mg T1 
QL (150 EA per 30 days); AR (Min 18 

Years) 

clozapine oral tablet 200 mg T1 
QL (120 EA per 30 days); AR (Min 18 

Years) 

clozapine oral tablet 25 mg T1 
QL (60 EA per 30 days); AR (Min 18 

Years) 

clozapine oral tablet 50 mg T1 
QL (90 EA per 30 days); AR (Min 18 

Years) 
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clozapine oral tablet dispersible 100 mg T1 
QL (150 EA per 30 days); AR (Min 18 

Years) 

clozapine oral tablet dispersible 12.5 mg T1 
QL (60 EA per 30 days); AR (Min 18 

Years) 

clozapine oral tablet dispersible 150 mg, 200 mg, 25 mg T1 
QL (120 EA per 30 days); AR (Min 18 

Years) 

Clozaril Oral Tablet 100 MG T2 
PA; QL (150 EA per 30 days); AR (Min 

18 Years) 

Clozaril Oral Tablet 25 MG T2 
PA; QL (60 EA per 30 days); AR (Min 18 

Years) 

Versacloz T2 PA 

Dibenzo-Oxepino Pyrroles   

asenapine maleate T1 
QL (60 EA per 30 days); AR (Min 10 

Years) 

Saphris T2 
PA; QL (60 EA per 30 days); AR (Min 10 

Years) 

Secuado T2 PA 

Dibenzothiazepines   

quetiapine fumarate er oral tablet extended release 24 hour 

150 mg, 200 mg 
T1 

QL (30 EA per 30 days); AR (Min 10 

Years) 

quetiapine fumarate er oral tablet extended release 24 hour 

300 mg, 400 mg, 50 mg 
T1 

QL (60 EA per 30 days); AR (Min 10 

Years) 

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 50 

mg 
T1 

QL (90 EA per 30 days); AR (Min 10 

Years) 

quetiapine fumarate oral tablet 150 mg T1 QL (150 EA per 30 days) 

quetiapine fumarate oral tablet 300 mg, 400 mg T1 
QL (60 EA per 30 days); AR (Min 10 

Years) 

SEROquel Oral Tablet 100 MG, 200 MG, 25 MG, 50 

MG 
T2 

PA; QL (90 EA per 30 days); AR (Min 10 

Years) 

SEROquel Oral Tablet 300 MG, 400 MG T2 
PA; QL (60 EA per 30 days); AR (Min 10 

Years) 

SEROquel XR Oral Tablet Extended Release 24 Hour 

150 MG, 200 MG 
T2 

PA; QL (30 EA per 30 days); AR (Min 10 

Years) 

SEROquel XR Oral Tablet Extended Release 24 Hour 

300 MG, 400 MG, 50 MG 
T2 

PA; QL (60 EA per 30 days); AR (Min 10 

Years) 

Dibenzoxazepines   

loxapine succinate oral T3 AR (Min 18 Years) 

Phenothiazines   

chlorpromazine hcl oral tablet T3 AR (Min 18 Years) 

fluphenazine decanoate injection T3  

fluphenazine hcl injection T3  

fluphenazine hcl oral tablet T3 AR (Min 18 Years) 
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perphenazine oral T3 AR (Min 18 Years) 

prochlorperazine T3  

prochlorperazine edisylate injection solution 10 mg/2ml T3 QL (20 ML per 30 days) 

prochlorperazine maleate oral T3 AR (Min 18 Years) 

thioridazine hcl oral T3 AR (Min 18 Years) 

trifluoperazine hcl oral T3 AR (Min 18 Years) 

Quinolinone Derivatives   

aripiprazole oral solution T1 
QL (750 ML per 30 days); AR (Min 6 

Years) 

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg T1 
QL (30 EA per 30 days); AR (Min 6 

Years) 

aripiprazole oral tablet 5 mg T1 
QL (60 EA per 30 days); AR (Min 6 

Years) 

aripiprazole oral tablet dispersible T1 
QL (60 EA per 30 days); AR (Min 6 

Years) 

Abilify Asimtufii Intramuscular Prefilled Syringe 720 

MG/2.4ML 
T1 

QL (2.4 ML per 56 days); AR (Min 18 

Years) 

Abilify Asimtufii Intramuscular Prefilled Syringe 960 

MG/3.2ML 
T1 

QL (3.2 ML per 56 days); AR (Min 18 

Years) 

Abilify Maintena Intramuscular Prefilled Syringe T1 
QL (1 EA per 28 days); AR (Min 18 

Years) 

Abilify Maintena Intramuscular Suspension 

Reconstituted ER 
T1 

QL (1 EA per 28 days); AR (Min 18 

Years) 

Abilify MyCite Maintenance Kit Oral Tablet Therapy 

Pack 
T2 PA 

Abilify MyCite Starter Kit Oral Tablet Therapy Pack T2 PA 

Abilify Oral Tablet 10 MG, 15 MG, 2 MG, 20 MG, 30 

MG 
T2 

PA; QL (30 EA per 30 days); AR (Min 6 

Years) 

Abilify Oral Tablet 5 MG T2 
PA; QL (60 EA per 30 days); AR (Min 6 

Years) 

Aristada Initio T1 
QL (1 syringe per 56 days); AR (Min 18 

Years) 

Aristada Intramuscular Prefilled Syringe 1064 

MG/3.9ML 
T1 

QL (1 syringe per 56 days); AR (Min 18 

Years) 

Aristada Intramuscular Prefilled Syringe 441 

MG/1.6ML, 662 MG/2.4ML, 882 MG/3.2ML 
T1 

QL (1 syringe per 28 days); AR (Min 18 

Years) 

Rexulti T2 PA 

Thienbenzodiazepines   

olanzapine intramuscular T1  

olanzapine oral T1 
QL (30 EA per 30 days); AR (Min 10 

Years) 

ZyPREXA Intramuscular T2 PA 
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ZyPREXA Oral T2 
PA; QL (30 EA per 30 days); AR (Min 10 

Years) 

ZyPREXA Relprevv T2 PA 

ZyPREXA Zydis T2 
PA; QL (30 EA per 30 days); AR (Min 10 

Years) 

Thioxanthenes   

thiothixene oral T3 AR (Min 18 Years) 

Antiseptics & Disinfectants   

Chlorine Antiseptics   

Germbloc Health External Foam T3 QL (150 ML per 30 days) 

Antivirals   

*Antiretrovirals - Capsid Inhibitors***   

Sunlenca Oral Tablet Therapy Pack T1  

*Antiretrovirals - Gp120-Directed Attachment 

Inhibitor*** 
  

Rukobia T1  

*Antiviral Combinations***   

Paxlovid (150/100) T3 
QL (20 EA per 180 days); AR (Min 12 

Years) 

Paxlovid (300/100) T3 
QL (30 EA per 180 days); AR (Min 12 

Years) 

*Misc. Antivirals***   

remdesivir T3  

Lagevrio T3 
QL (40 EA per 180 days); AR (Min 18 

Years) 

Tpoxx Oral T3  

Veklury T3  

Antiretroviral Combinations   

abacavir sulfate-lamivudine T1  

efavirenz-emtricitab-tenofo df T1  

efavirenz-lamivudine-tenofovir T1  

emtricitabine-tenofovir df T1  

lamivudine-zidovudine T1  

lopinavir-ritonavir T1  

triumeq pd T1  

Atripla T1  

Biktarvy T1 QL (30 EA per 30 days) 
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Cimduo T1  

Combivir T1  

Complera T1  

Delstrigo T1  

Descovy T1  

Dovato T1  

Epzicom T1  

Evotaz T1  

Genvoya T1  

Juluca T1  

Kaletra Oral Solution T1  

Kaletra Oral Tablet T1  

Odefsey T1  

Prezcobix T1  

Stribild T1  

Symfi T1  

Symfi Lo T1  

Symtuza T1  

Triumeq T1  

Truvada T1  

Antiretrovirals - Ccr5 Antagonists (Entry Inhibitor)   

maraviroc T1  

Selzentry Oral Solution T1  

Selzentry Oral Tablet T2 PA 

Antiretrovirals - Integrase Inhibitors   

Isentress T1  

Isentress HD T1  

Tivicay T1  

Tivicay PD T1  

Vocabria T1  

Antiretrovirals - Protease Inhibitors   

atazanavir sulfate T1  

darunavir T1  
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fosamprenavir calcium T1  

ritonavir T1  

Aptivus Oral Capsule T1  

Lexiva Oral Tablet T1  

Norvir Oral Packet T1  

Norvir Oral Tablet T1  

Prezista Oral Suspension T1  

Prezista Oral Tablet 150 MG, 600 MG, 75 MG, 800 MG T1  

Reyataz Oral Capsule 200 MG, 300 MG T1  

Reyataz Oral Packet T1  

Viracept Oral Tablet T1  

Antiretrovirals - Rti-Non-Nucleoside Analogues   

efavirenz T1  

etravirine T1  

nevirapine T1  

nevirapine er T1  

Edurant T1  

Intelence T1  

Pifeltro T1  

Antiretrovirals - Rti-Nucleoside Analogues-Purines   

abacavir sulfate T1  

didanosine oral capsule delayed release 200 mg T3  

didanosine oral capsule delayed release 250 mg, 400 mg T1  

Ziagen Oral Solution T1  

Antiretrovirals - Rti-Nucleoside Analogues-Pyrimidines   

emtricitabine T1  

lamivudine oral solution 10 mg/ml T1  

lamivudine oral tablet 150 mg, 300 mg T1  

Emtriva T1  

Epivir T1  

Antiretrovirals - Rti-Nucleoside Analogues-Thymidines   

stavudine oral capsule 40 mg T1  

zidovudine T1  
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Retrovir Oral Capsule T1  

Retrovir Oral Syrup T1  

Antiretrovirals - Rti-Nucleotide Analogues   

tenofovir disoproxil fumarate T1  

Viread T1  

Antiretrovirals Adjuvants   

Tybost T1  

Hepatitis B Agents   

entecavir T3  

lamivudine oral tablet 100 mg T3  

Hepatitis C Agent - Combinations   

ledipasvir-sofosbuvir T1 QL (84 EA per 365 days) 

sofosbuvir-velpatasvir T1 QL (84 EA per 365 days) 

Epclusa T2 PA 

Harvoni T2 PA 

Mavyret Oral Packet T1 QL (280 EA per 365 days) 

Mavyret Oral Tablet T1 QL (168 EA per 365 days) 

Vosevi T2 PA 

Zepatier T2 PA 

Hepatitis C Agents   

ribavirin oral capsule T1 QL (504 EA per 365 days) 

ribavirin oral tablet 200 mg T1 QL (504 EA per 365 days) 

Pegasys Subcutaneous Solution 180 MCG/ML T1 PA 

Pegasys Subcutaneous Solution Prefilled Syringe T1 PA; QL (2 ML per 30 days) 

Sovaldi T2 PA 

Herpes Agents - Purine Analogues   

acyclovir oral capsule T1  

acyclovir oral suspension 200 mg/5ml T1  

acyclovir oral tablet T1  

valacyclovir hcl oral T1  

Valtrex T2 PA 

Herpes Agents - Thymidine Analogues   

famciclovir oral T1  

Influenza Agents   

rimantadine hcl T1  
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Flumadine T2 PA 

Neuraminidase Inhibitors   

oseltamivir phosphate oral capsule 30 mg T1 QL (20 EA per 180 days) 

oseltamivir phosphate oral capsule 45 mg, 75 mg T1 QL (10 EA per 180 days) 

oseltamivir phosphate oral suspension reconstituted T1 QL (180 ML per 180 days) 

Relenza Diskhaler Inhalation Aerosol Powder Breath 

Activated 5 MG/ACT 
T2 PA; QL (20 EA per 180 days) 

Tamiflu Oral Capsule 30 MG T2 PA; QL (20 EA per 180 days) 

Tamiflu Oral Capsule 45 MG, 75 MG T2 PA; QL (10 EA per 180 days) 

Tamiflu Oral Suspension Reconstituted 6 MG/ML T2 PA; QL (180 ML per 180 days) 

Pa Endonuclease Inhibitors   

Xofluza (40 MG Dose) T2 PA 

Xofluza (80 MG Dose) T2 PA 

Assorted Classes   

*Activated Phosphoinositide 3-Kinase Delta Syndrome 

Agent*** 
  

Joenja T3 PA 

*Immunomodulators - Combinations***   

Vyvgart Hytrulo Subcutaneous Solution T3 PA 

*Neonatal Fc Receptor (Fcrn) Antagonists***   

Rystiggo T3 PA 

Vyvgart T3 PA 

*Pik3ca-Related Overgrowth Spectrum Agents - Pi3k 

Inhib*** 
  

Vijoice T3 PA 

*Rock Inhibitors***   

Rezurock T3 PA 

*Type I Interferon (Ifn) Receptor Antagonists***   

Saphnelo T3 PA 

Cyclosporine Analogs   

cyclosporine modified oral capsule 100 mg, 25 mg T3  

cyclosporine oral capsule T3  

Lupkynis T3 PA 

SandIMMUNE Oral Solution T3  

Inosine Monophosphate Dehydrogenase Inhibitors   

mycophenolate mofetil oral capsule T3  

mycophenolate mofetil oral suspension reconstituted T3 AR (Max 12 Years) 
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mycophenolate mofetil oral tablet T3  

Irrigation Solutions   

sterile water for irrigation T3  

Macrolide Immunosuppressants   

tacrolimus oral T3  

Monoclonal Antibodies   

Enspryng T3 PA 

Uplizna T3 PA 

Potassium Removing Agents   

sodium polystyrene sulfonate oral powder T1  

Lokelma T1 PA 

Veltassa T2 PA 

Potassium Removing Resins   

sodium polystyrene sulfonate oral powder T1  

Lokelma T1 PA 

Veltassa T2 PA 

Purine Analogs   

azathioprine oral tablet 50 mg T3  

Beta Blockers   

Alpha-Beta Blockers   

carvedilol T1  

carvedilol phosphate er T1  

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg T1  

Coreg CR T2 PA 

Beta Blockers Cardio-Selective   

acebutolol hcl oral T1  

atenolol oral T1  

betaxolol hcl oral T1  

bisoprolol fumarate oral tablet 10 mg, 5 mg T1  

metoprolol succinate er T1  

metoprolol tartrate oral T1  

nebivolol hcl T1  

Bystolic T2 PA 

Kapspargo Sprinkle T2 PA 

Lopressor Oral T2 PA 



 

69 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Tenormin T2 PA 

Toprol XL T2 PA 

Beta Blockers Non-Selective   

nadolol oral tablet 20 mg, 40 mg, 80 mg T1  

pindolol T1  

propranolol hcl er T1  

propranolol hcl oral T1  

sotalol hcl (af) T1  

sotalol hcl oral T1  

timolol maleate oral T1  

Betapace AF T2 PA 

Betapace Oral Tablet 120 MG, 160 MG, 80 MG T2 PA 

Hemangeol T1  

Inderal LA T2 PA 

Inderal XL T2 PA 

InnoPran XL T2 PA 

Sotylize T2 PA 

Biologicals Misc   

Allergenic Extracts   

Grastek T3 PA 

Ragwitek T3 PA 

Mixed Allergenic Extracts   

Odactra T3 PA 

Oralair T3 PA 

Calcium Channel Blockers   

Calcium Channel Blockers   

amlodipine besylate oral T1 QL (30 EA per 30 days) 

diltiazem hcl er beads oral capsule extended release 24 

hour 120 mg, 300 mg, 360 mg, 420 mg 
T1 QL (30 EA per 30 days) 

diltiazem hcl er beads oral capsule extended release 24 

hour 180 mg 
T1 QL (90 EA per 30 days) 

diltiazem hcl er beads oral capsule extended release 24 

hour 240 mg 
T1 QL (60 EA per 30 days) 

diltiazem hcl er coated beads oral capsule extended release 

24 hour 120 mg, 300 mg, 360 mg 
T1 QL (30 EA per 30 days) 

diltiazem hcl er coated beads oral capsule extended release 

24 hour 180 mg 
T1 QL (90 EA per 30 days) 
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diltiazem hcl er coated beads oral capsule extended release 

24 hour 240 mg 
T1 QL (60 EA per 30 days) 

diltiazem hcl er oral capsule extended release 12 hour T1  

diltiazem hcl er oral capsule extended release 24 hour 120 

mg, 180 mg, 240 mg 
T1  

diltiazem hcl er oral tablet extended release 24 hour T1  

diltiazem hcl oral T1  

dilt-xr T1  

felodipine er T1  

isradipine T1  

levamlodipine maleate T1  

nicardipine hcl oral T1  

nifedipine er T1 QL (30 EA per 30 days) 

nifedipine er osmotic release T1 QL (30 EA per 30 days) 

nifedipine oral T1  

nimodipine oral capsule T1  

nisoldipine er T1  

verapamil hcl er oral capsule extended release 24 hour 100 

mg, 200 mg, 300 mg 
T1  

verapamil hcl er oral capsule extended release 24 hour 120 

mg, 180 mg, 360 mg 
T1 QL (30 EA per 30 days) 

verapamil hcl er oral capsule extended release 24 hour 240 

mg 
T1 QL (60 EA per 30 days) 

verapamil hcl er oral tablet extended release 120 mg T1 QL (30 EA per 30 days) 

verapamil hcl er oral tablet extended release 180 mg, 240 

mg 
T1 QL (60 EA per 30 days) 

verapamil hcl oral T1  

Cardizem CD Oral Capsule Extended Release 24 Hour 

120 MG, 300 MG, 360 MG 
T2 PA; QL (30 EA per 30 days) 

Cardizem CD Oral Capsule Extended Release 24 Hour 

180 MG 
T2 PA; QL (90 EA per 30 days) 

Cardizem CD Oral Capsule Extended Release 24 Hour 

240 MG 
T2 PA; QL (60 EA per 30 days) 

Cardizem LA T2 PA 

Cardizem Oral Tablet 120 MG, 30 MG, 60 MG T2 PA 

Cartia XT Oral Capsule Extended Release 24 Hour 120 

MG, 300 MG 
T1 QL (30 EA per 30 days) 

Cartia XT Oral Capsule Extended Release 24 Hour 180 

MG 
T1 QL (90 EA per 30 days) 
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Cartia XT Oral Capsule Extended Release 24 Hour 240 

MG 
T1 QL (60 EA per 30 days) 

Katerzia T2 PA 

Matzim LA T1  

Norliqva T2 PA 

Norvasc T2 PA; QL (30 EA per 30 days) 

Nymalize Oral Solution 6 MG/ML T2 PA 

Procardia XL T2 PA; QL (30 EA per 30 days) 

Sular Oral Tablet Extended Release 24 Hour 17 MG, 34 

MG, 8.5 MG 
T2 PA 

Taztia XT Oral Capsule Extended Release 24 Hour 120 

MG, 300 MG, 360 MG 
T1 QL (30 EA per 30 days) 

Taztia XT Oral Capsule Extended Release 24 Hour 180 

MG 
T1 QL (90 EA per 30 days) 

Taztia XT Oral Capsule Extended Release 24 Hour 240 

MG 
T1 QL (60 EA per 30 days) 

Tiadylt ER Oral Capsule Extended Release 24 Hour 120 

MG, 300 MG, 360 MG, 420 MG 
T1 QL (30 EA per 30 days) 

Tiadylt ER Oral Capsule Extended Release 24 Hour 180 

MG 
T1 QL (90 EA per 30 days) 

Tiadylt ER Oral Capsule Extended Release 24 Hour 240 

MG 
T1 QL (60 EA per 30 days) 

Tiazac Oral Capsule Extended Release 24 Hour 120 

MG, 300 MG, 360 MG, 420 MG 
T2 PA; QL (30 EA per 30 days) 

Tiazac Oral Capsule Extended Release 24 Hour 180 MG T2 PA; QL (90 EA per 30 days) 

Tiazac Oral Capsule Extended Release 24 Hour 240 MG T2 PA; QL (60 EA per 30 days) 

Verelan PM T2 PA 

Cardiotonics   

Cardiac Glycosides   

digoxin oral tablet 125 mcg, 250 mcg T3  

Digox T3  

Cardiovascular Agents - Misc.   

*Cardiac Myosin Inhibitors***   

Camzyos T3 PA 

*Cardiovascular Anti-Inflammatory/Immune 

Modulators*** 
  

Lodoco T3 PA 

*Cardiovascular Sglt2 Inhibitors**   

Inpefa T2 PA 
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*Pde Inhibitor-Endothelin Recptor Antagonist 

Combinations*** 
  

Opsynvi T2 PA 

*Transthyretin Stabilizers***   

Vyndamax T3 PA 

Vyndaqel T3 PA 

*Vasoactive Soluble Guanylate Cyclase Stimulator 

(Sgc)*** 
  

Verquvo T3 PA 

Calcium Channel Blocker & Hmg Coa Reductase 

Inhibit Comb 
  

amlodipine-atorvastatin T1 QL (30 EA per 30 days) 

Caduet Oral Tablet 10-10 MG, 10-20 MG, 10-40 MG, 

10-80 MG, 5-10 MG, 5-20 MG, 5-40 MG, 5-80 MG 
T2 PA; QL (30 EA per 30 days) 

Neprilysin Inhib (Arni)-Angiotensin Ii Recept Antag 

Comb 
  

Entresto Oral Capsule Sprinkle T2 PA 

Entresto Oral Tablet 24-26 MG T1 QL (180 EA per 30 days) 

Entresto Oral Tablet 49-51 MG, 97-103 MG T1 QL (60 EA per 30 days) 

Nitrate & Vasodilator Combinations   

isosorb dinitrate-hydralazine oral tablet 20-37.5 mg T3  

Prostaglandin Vasodilators   

treprostinil T3 PA 

Orenitram T2 PA 

Orenitram Month 1 T2 PA 

Orenitram Month 2 T2 PA 

Orenitram Month 3 T2 PA 

Pulm Hyperten-Soluble Guanylate Cyclase Stimulator 

(Sgc) 
  

Adempas T2 PA 

Pulmonary Hypertension - Endothelin Receptor 

Antagonists 
  

ambrisentan T1 QL (30 EA per 30 days) 

bosentan T1 QL (60 EA per 30 days) 

Letairis T2 PA; QL (30 EA per 30 days) 

Opsumit T2 PA 

Tracleer Oral Tablet T2 PA; QL (60 EA per 30 days) 

Tracleer Oral Tablet Soluble T2 PA 

Pulmonary Hypertension - Phosphodiesterase Inhibitors   
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sildenafil citrate oral suspension reconstituted T1 PA 

sildenafil citrate oral tablet 20 mg T1 PA; QL (90 EA per 30 days) 

tadalafil (pah) T1 PA 

Adcirca T2 PA 

Alyq T1 PA 

Liqrev T2 PA 

Revatio Oral Suspension Reconstituted T2 PA 

Revatio Oral Tablet T2 PA; QL (90 EA per 30 days) 

Tadliq T2 PA 

Pulmonary Hypertension - Prostacyclin Receptor 

Agonist 
  

Uptravi Oral T2 PA 

Uptravi Titration T2 PA 

Sinus Node Inhibitors   

Corlanor T3 PA 

Cephalosporins   

Cephalosporins - 1St Generation   

cefadroxil T3  

cephalexin oral capsule 250 mg, 500 mg T3  

cephalexin oral suspension reconstituted T3  

Cephalosporins - 2Nd Generation   

cefaclor er T1  

cefaclor oral capsule T1  

cefaclor oral suspension reconstituted 125 mg/5ml, 375 

mg/5ml 
T1  

cefprozil T1  

cefuroxime axetil oral tablet T1  

Cephalosporins - 3Rd Generation   

cefdinir T1  

cefixime T1  

cefpodoxime proxetil T1  

Contraceptives   

Biphasic Contraceptives - Oral   

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg 

(21/5) 
T3  

viorele T3  
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Azurette T3  

Bekyree T3  

Kariva T3  

Lo Loestrin Fe T3  

Mircette T3  

Pimtrea T3  

Combination Contraceptives - Oral   

alyacen 1/35 T3  

briellyn T3  

desogestrel-ethinyl estradiol oral tablet 0.15-30 mg-mcg T3  

drospiren-eth estrad-levomefol T3  

drospirenone-ethinyl estradiol T3  

ethynodiol diac-eth estradiol T3  

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 

0.15-30 mg-mcg 
T3  

marlissa T3  

norethin ace-eth estrad-fe oral capsule T3  

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1.5-30 

mg-mcg 
T3  

norethin ace-eth estrad-fe oral tablet chewable T3  

norethindrone acet-ethinyl est oral tablet T3  

norethin-eth estradiol-fe T3  

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg T3  

Afirmelle T3  

Altavera T3  

Apri T3  

Aubra T3  

Aubra EQ T3  

Aurovela 1.5/30 T3  

Aurovela 1/20 T3  

Aurovela 24 FE T3  

Aurovela Fe 1.5/30 T3  

Aurovela FE 1/20 T3  

Aviane T3  
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Ayuna T3  

Balcoltra T3  

Balziva T3  

Blisovi 24 Fe T3  

Blisovi Fe 1.5/30 T3  

Blisovi FE 1/20 T3  

Chateal T3  

Chateal EQ T3  

Cryselle-28 T3  

Cyclafem 1/35 T3  

Cyred T3  

Cyred EQ T3  

Dasetta 1/35 (28) T3  

Elinest T3  

Emoquette T3  

Enskyce Oral Tablet 0.15-30 MG-MCG T3  

Estarylla T3  

Falmina T3  

Femynor T3  

Gemmily T3  

Hailey 1.5/30 T3  

Hailey 24 Fe T3  

Isibloom T3  

Jasmiel T3  

Juleber T3  

Junel 1.5/30 T3  

Junel 1/20 T3  

Junel FE 1.5/30 T3  

Junel FE 1/20 T3  

Junel Fe 24 T3  

Kaitlib Fe T3  

Kelnor 1/35 T3  

Kelnor 1/50 T3  
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Kurvelo T3  

Larin 1.5/30 T3  

Larin 1/20 T3  

Larin 24 FE T3  

Larin Fe 1.5/30 T3  

Larin Fe 1/20 T3  

Larissia T3  

Lessina T3  

Levora 0.15/30 (28) T3  

Lillow T3  

Loestrin 1.5/30 (21) T3  

Loestrin 1/20 (21) T3  

Loestrin Fe 1.5/30 T3  

Loestrin Fe 1/20 T3  

Loryna T3  

Low-Ogestrel T3  

Lo-Zumandimine T3  

Lutera T3  

Melodetta 24 Fe T3  

Merzee T3  

Mibelas 24 Fe T3  

Microgestin 1.5/30 T3  

Microgestin FE 1.5/30 T3  

Mili T3  

Mono-Linyah T3  

Necon 0.5/35 (28) T3  

Nikki T3  

Nortrel 0.5/35 (28) T3  

Nortrel 1/35 (21) T3  

Nortrel 1/35 (28) T3  

Orsythia T3  

Philith T3  

Pirmella 1/35 T3  
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Portia-28 T3  

Previfem T3  

Reclipsen T3  

Sprintec 28 T3  

Sronyx T3  

Syeda T3  

Tarina 24 Fe T3  

Tarina FE 1/20 T3  

Tarina FE 1/20 EQ T3  

Taysofy T3  

Taytulla T3  

Tydemy T3  

Vienva T3  

Vyfemla T3  

VyLibra T3  

Wera T3  

Wymzya Fe T3  

Zarah T3  

Zovia 1/35E (28) T3  

Zumandimine T3  

Combination Contraceptives - Transdermal   

Xulane T3 QL (3 EA per 28 days) 

Combination Contraceptives - Vaginal   

etonogestrel-ethinyl estradiol T3 QL (1 EA per 28 days) 

EluRyng T3 QL (1 EA per 28 days) 

Continuous Contraceptives - Oral   

levonorgestrel-ethinyl estrad oral tablet 90-20 mcg T3  

Amethyst T3  

Copper Contraceptives - Iud   

Paragard Intrauterine Copper T3  

Emergency Contraceptives   

levonorgestrel oral tablet 1.5 mg T3  

Ella T3  

Extended-Cycle Contraceptives - Oral   
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levonorgest-eth est & eth est T3  

levonorgest-eth estrad 91-day T3  

Amethia T3  

Ashlyna T3  

Daysee T3  

Fayosim T3  

Introvale T3  

Setlakin T3  

Simpesse T3  

Four Phase Contraceptives - Oral   

Natazia T3  

Progestin Contraceptives - Implants   

Nexplanon T3  

Progestin Contraceptives - Injectable   

medroxyprogesterone acetate intramuscular T3 QL (1 ML per 30 days) 

Depo-SubQ Provera 104 Subcutaneous Suspension 

Prefilled Syringe 
T3  

Progestin Contraceptives - Iud   

Kyleena T3  

Liletta (52 MG) Intrauterine Intrauterine Device 19.5 

MCG/DAY, 20.1 MCG/DAY 
T3  

Mirena (52 MG) T3  

Skyla T3  

Progestin Contraceptives - Oral   

norethindrone oral T3  

Camila T3  

Deblitane T3  

Errin T3  

Heather T3  

Incassia T3  

Jencycla T3  

Lyza T3  

Norlyda T3  

Opill T3  
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Sharobel T3  

Tulana T3  

Triphasic Contraceptives - Oral   

alyacen 7/7/7 T3  

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-

30 mcg 
T3  

norethindron-ethinyl estrad-fe T3  

norgestim-eth estrad triphasic T3  

Aranelle T3  

Caziant T3  

Cyclafem 7/7/7 T3  

Dasetta 7/7/7 T3  

Enpresse-28 T3  

Estrostep Fe T3  

Leena T3  

Levonest T3  

Nortrel 7/7/7 T3  

Ortho Tri-Cyclen Lo T3  

Pirmella 7/7/7 T3  

Tilia Fe T3  

Tri Femynor T3  

Tri-Estarylla T3  

Tri-Legest Fe T3  

Tri-Linyah T3  

Tri-Lo-Estarylla T3  

Tri-Lo-Marzia T3  

Tri-Lo-Mili T3  

Tri-Lo-Sprintec T3  

Tri-Mili T3  

Tri-Previfem T3  

Tri-Sprintec T3  

Trivora (28) T3  

Tri-VyLibra T3  

Tri-VyLibra Lo T3  
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Velivet T3  

Corticosteroids   

Glucocorticosteroids   

budesonide er oral tablet extended release 24 hour T1  

cortisone acetate oral T3  

dexamethasone oral elixir T3  

dexamethasone oral solution T3  

dexamethasone oral tablet T3  

dexamethasone sod phosphate pf injection solution T3  

dexamethasone sodium phosphate injection solution 120 

mg/30ml, 4 mg/ml 
T3  

dexamethasone sodium phosphate injection solution 

prefilled syringe 
T3  

hydrocortisone oral T3  

methylprednisolone oral T3  

prednisolone oral solution T3  

prednisolone oral syrup 15 mg/5ml T3  

prednisolone sodium phosphate oral solution 15 mg/5ml, 5 

mg/5ml 
T3  

prednisone oral solution T3  

prednisone oral tablet T3  

prednisone oral tablet therapy pack 10 mg (48), 5 mg (21) T3  

Agamree T3 PA 

Dexamethasone Intensol T3  

Emflaza T3 PA 

Eohilia T3 PA 

Medrol Oral Tablet 2 MG T3  

PredniSONE Intensol T3  

Tarpeyo T3 PA 

Uceris Oral T2 PA 

Mineralocorticoids   

fludrocortisone acetate oral T3  

Cough/Cold/Allergy   

Antitussive - Nonnarcotic   

benzonatate oral capsule 100 mg, 200 mg T3  
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Antitussive - Opioid   

hydrocodone bit-homatrop mbr T3 AR (Min 18 Years) 

hydrocodone-homatropine T3  

hydromet oral solution T3 AR (Min 18 Years) 

hydromet oral syrup T3  

Antitussive-Antihistamine-Analgesic   

Mucinex Nightshift Cold/Flu Oral Solution 650-20-2.5 

MG/20ML 
T3  

Antitussive-Decongestant-Analgesic   

cold & flu relief daytime T3  

cold/flu daytime relief T3  

daytime cold & flu relief oral capsule T3  

gnp day time cold/flu T3  

goodsense day time cold & flu oral capsule T3  

sm daytime liquid T3  

Antitussive-Expectorant   

childrens mucus relief cough T3  

cough/chest congestion dm T3  

dextromethorphan-guaifenesin oral syrup 10-100 mg/5ml T3  

extra action cough oral syrup 10-100 mg/5ml T3  

gnp mucus relief cough child T3  

gnp mucus relief dm T3  

gnp mucus relief dm max T3  

gnp tab tussin dm T3  

guaiatussin ac T3 
QL (120 ML per 30 days); AR (Min 18 

Years) 

guaifenesin ac T3 
QL (120 ML per 30 days); AR (Min 18 

Years) 

guaifenesin-codeine oral solution T3 
QL (120 ML per 30 days); AR (Min 18 

Years) 

guaifenesin-dm oral syrup T3  

hm adult tussin cough & chest T3  

hm chest congestion relief dm T3  

hm mucus relief cough children T3  

maxi-tuss gmx T3  

mucus & cough relief childrens T3  
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mucus relief cough childrens T3  

mucus relief dm cough T3  

mucus relief dm max oral liquid 20-400 mg/20ml T3  

mucus relief dm oral liquid T3  

mucus relief dm oral tablet extended release 12 hour 30-

600 mg 
T3  

mucusrelief dm cough T3  

qc medifin dm T3  

siltussin-dm alcohol free T3  

sm chest congestion relief dm T3  

sm mucus relief cough children T3  

sm tussin cough/chest congest oral liquid 20-200 mg/10ml T3  

sm tussin cough/chest congest oral syrup T3  

sm tussin dm T3  

sm tussin dm max oral liquid 20-400 mg/20ml T3  

tussin dm max adult oral liquid 5-100 mg/5ml T3  

tussin dm oral syrup 100-10 mg/5ml T3  

virtussin a/c T3 
QL (120 ML per 30 days); AR (Min 18 

Years) 

virtussin ac w/alc T3 
QL (120 ML per 30 days); AR (Min 18 

Years) 

Robafen DM Oral Syrup T3  

Antitussive-Expectorant - Decongest-Analgesic   

daytime severe cold & flu oral liquid T3  

goodsense day time cold & flu oral liquid T3  

qc mucus relief cold & flu oral capsule T3  

tussin cf severe multi-symptom T3  

Mucinex Fast-Max Cld Flu Thrt Oral Capsule T3  

Mucinex Fast-Max Cold/Flu MS Oral Capsule T3  

Mucinex Fast-Max Oral Capsule T3  

Mucinex Junior Cold/Flu T3  

Mucinex Sinus-Max Press/Pn/Cgh T3  

Antitussive-Expectorant - Decongest-Antihist-Analg   

Delsym Childrens Day Night T3  

Delsym Day Night T3  
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Mucinex Child MS Day-Night Cld T3  

Mucinex Fast-Max Cld/Flu Dy/Nt Oral Tablet Therapy 

Pack 
T3  

Mucinex Fast-Max Day/Nght Cool T3  

Mucinex Fast-Max Day/Night Tab Oral Tablet Therapy 

Pack 
T3  

Mucinex Fast-Max Day/Nighttime T3  

Antitussive-Expectorants-Decongestant   

goodsense mucus relief child T3  

goodsense tussin cf T3  

hm tussin adult multi-symptom T3  

mucus relief childrens oral liquid 2.5-5-100 mg/5ml T3  

qc tussin cf T3  

robafen cf multi-symptom cold T3  

sm tussin cf oral liquid 5-10-100 mg/5ml T3  

tussin cf cough & cold T3  

tussin cf oral liquid 5-10-100 mg/5ml T3  

tussin multi-symptom cold cf T3  

Vanacof DMX T3  

Decongestant & Antihistamine   

12hr allergy & congestion T3  

all day allergy d T3  

all day allergy-d T3  

allergy relief d oral tablet extended release 12 hour T3  

allergy relief d-12 T3  

allergy relief d-24 T3  

allergy relief/nasal decongest oral tablet extended release 

24 hour 
T3  

allergy relief-d oral tablet extended release 24 hour T3  

allergy/congestion relief oral tablet extended release 12 

hour 
T3  

antihistamine & nasal deconges T3  

cetirizine-pseudoephedrine er T3  

fexofenadine-pseudoephed er oral tablet extended release 

12 hour 
T3  

gnp all day allergy-d T3  
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gnp allergy & congestion T3  

gnp allergy/congestion relief T3  

gnp fexofenadine/pse er T3  

hm allergy & congestion T3  

hm allergy complete-d T3  

hm allergy relief/nasal decong T3  

loratadine-d 12hr T3  

loratadine-d 24hr T3  

qc loratadine-d T3  

sm all day allergy-d T3  

sm lorata-dine d T3  

sm loratadine d 12hr T3  

sm sinus & allergy max st T3  

Alahist D T3  

SudoGest Sinus/Allergy T3  

Decongestant W/ Expectorant   

ed bron gp T3  

hm mucus relief d T3  

mucus d T3  

mucus relief d oral tablet extended release 12 hour T3  

pseudoephedrine-guaifenesin er T3  

pseudoephedrine-guaifenesin oral tablet T3  

sm mucus relief d T3  

Mucinex D Max Strength T3  

Decongestant-Analgesic   

qc sinus pain relief T3  

sinus congestion/pain T3  

sinus congestion/pain daytime oral tablet 5-325 mg T3  

sinus pressure + pain T3  

Decongestant-Analgesic-Expectorant   

Mucinex Sinus-Max Congestion Oral Liquid T3  

Mucinex Sinus-Max Oral Liquid T3  

Decongestant-Antihistamine-Analgesic   
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severe cold/cough T3  

Delsym Cough/Cold Night Time T3  

Mucinex Fast-Max Cold Flu Nght Oral Liquid T3  

Mucinex MS Cold Night Children T3  

Mucinex Sinus-Max Night Time T3  

Expectorants   

gnp mucus er T3  

guaifenesin er T3  

hm mucus relief T3  

mucus relief er oral tablet extended release 12 hour 600 mg T3  

mucus relief oral tablet extended release 12 hour T3  

qc mucus relief er T3  

qc mucus relief oral tablet extended release 12 hour T3  

robafen T3  

siltussin sa T3  

sm mucus relief T3  

sm mucus relief max strength T3  

tussin mucus+chest congestion T3  

Iodine Expectorants   

potassium iodide (expectorant) T3  

potassium iodide oral solution T3  

Mucolytics   

acetylcysteine inhalation T3  

Non-Narc Antitussive-Analgesic   

Delsym Cough + Sore Throat Oral Liquid 650-20 

MG/20ML 
T3  

Non-Narc Antitussive-Antihistamine   

day clear allergy/cough T3  

gnp night time cough T3  

goodsense night time cough T3  

nighttime cough oral liquid 12.5-30 mg/30ml T3  

promethazine-dm oral syrup T3 QL (240 ML per 30 days) 

Non-Narc Antitussive-Decongestant-Antihistamine   

m-end dmx T3  
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pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml T3  

Non-Narc Antitussive-Decongestant-Antihistamine-

Analg 
  

Mucinex Freefrom Cold/Flu Nght T3  

Mucinex Night Sev Cold/Flu Max Oral Solution T3  

Mucinex Nightshift Cold/Flu Oral Solution 10-2.5-20-

650 MG/20ML 
T3  

Mucinex Nightshift Sinus T3  

Mucinex Nightshift Sinus Clear T3  

Opioid Antitussive-Antihistamine   

promethazine-codeine T3 
QL (120 ML per 30 days); AR (Min 18 

Years) 

Opioid Antitussive-Decongestant-Antihistamine   

promethazine vc/codeine T3 
QL (120 ML per 30 days); AR (Min 18 

Years) 

promethazine-phenyleph-codeine T3 
QL (120 ML per 30 days); AR (Min 18 

Years) 

Dermatologicals   

*Alopecia Agents - Janus Kinus (Jak) Inhibitors***   

Litfulo T2 PA 

*Atopic Dermatitis - Janus Kinase (Jak) Inhibitors***   

Cibinqo T2 PA 

Opzelura T2 PA 

*Wound Treatment - Gene Therapy***   

Vyjuvek T3 PA 

Acne Antibiotics   

clindamycin phos (once-daily) T3  

clindamycin phos (twice-daily) T3  

clindamycin phosphate external gel 1 % T3  

clindamycin phosphate external lotion T3  

clindamycin phosphate external solution T3  

clindamycin phosphate external swab T3  

ery T3  

erythromycin external gel T3  

erythromycin external solution T3  

sulfacetamide sodium (acne) T3  
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Acne Combinations   

adapalene-benzoyl peroxide external gel T1  

benzoyl peroxide-erythromycin T3  

clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 

%, 1.2-3.75 %, 1.2-5 % 
T1  

clindamycin-tretinoin T1  

Acanya T2 PA 

Epiduo Forte T2 PA 

Onexton T2 PA 

Ziana T2 PA 

Acne Products   

acne medication 10 external gel T3  

acne medication 2.5 T3  

acne medication 5 external gel T3  

adapalene external cream T1  

adapalene external gel 0.3 % T1  

benzoyl peroxide cleanser external liquid T3  

benzoyl peroxide external gel 10 %, 2.5 %, 5 % T3  

benzoyl peroxide external liquid 10 % T3  

benzoyl peroxide wash external liquid T3  

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg T3 PA 

tazarotene external foam T1  

tretinoin external T1 AR (Max 34 Years) 

tretinoin microsphere T1 AR (Max 34 Years) 

tretinoin microsphere pump T1 AR (Max 34 Years) 

Aklief T2 PA 

Altreno T2 PA; AR (Max 34 Years) 

Amnesteem Oral Capsule 10 MG, 20 MG, 40 MG T3 PA 

Arazlo T2 PA 

Atralin T2 PA; AR (Max 34 Years) 

Claravis T3 PA 

Differin External Cream T1  

Differin External Gel 0.3 % T1  

Differin External Lotion T1  

Fabior T2 PA 

Retin-A T1 AR (Max 34 Years) 
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Retin-A Micro T2 PA; AR (Max 34 Years) 

Retin-A Micro Pump T2 PA; AR (Max 34 Years) 

Zenatane T3 PA 

Antibiotic Mixtures Topical   

first aid antibiotic external ointment 3.5-400-5000 mg-unit T3  

gnp triple antibiotic external ointment   T3  

gnp triple antibiotic plus T3  

goodsense first aid antibiotic T3  

hm triple antibiotic T3  

hm triple antibiotic max st T3  

qc triple antibiotic max st T3  

sm antibiotic plus pain relief T3  

sm triple antibiotic external ointment 3.5-400-5000  T3  

sm triple antibiotic max st T3  

sm triple antibiotic original T3  

triple antibiotic external ointment 3.5-400-5000 , 5-400-

5000  
T3  

triple antibiotic first aid T3  

triple antibiotic plus T3  

triple antibiotic+pain relief T3  

Antibiotics - Topical   

bacitracin external T3  

bacitracin zinc external T3  

gentamicin sulfate external T3 QL (60 GM per 30 days) 

gnp bacitracin zinc T3  

hm bacitracin zinc T3  

mupirocin calcium T1  

mupirocin external T1  

sm antibiotic T3  

Centany T2 PA 

Centany AT T2 PA 

Antifungals - Topical   

antifungal (tolnaftate) T3  

antifungal external cream 1 % T3  

anti-fungal external powder T3  
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athletes foot (terbinafine) T1  

athletes foot powder spray external aerosol powder 1 % T3  

butenafine hcl T3  

ciclopirox external solution T1 PA 

ciclopirox olamine external cream T3  

ft athletes foot (terbinafine) T1  

gnp terbinafine hydrochloride T1  

gnp tolnaftate T3  

nystatin external T3  

qc tolnaftate T3  

sm antifungal tolnaftate T3  

sm athletes foot external cream T1  

terbinafine hcl external T1  

tolnaftate external cream T3  

tolnaftate external powder T3  

Ciclodan External Solution T1 PA 

LamISIL AT Spray T3  

Antifungals - Topical Combinations   

clotrimazole-betamethasone external cream T3  

Anti-Inflammatory Agents - Topical   

arthritis pain reliever external T3  

diclofenac sodium external gel 1 % T3  

gnp arthritis pain external T3  

goodsense arthritis pain external T3  

qc diclofenac sodium T3  

Antineoplastic Antimetabolites - Topical   

fluorouracil external cream 5 % T3 QL (40 GM per 30 days) 

Antipruritic Combinations - Topical   

anti-itch external lotion T3  

Antipsoriatics   

calcipotriene external T1  

calcitriol external T1  

tazarotene external cream T1  

tazarotene external gel T1  
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Sorilux T2 PA 

Vectical T2 PA 

Vtama T2 PA 

Antipsoriatics - Systemic   

Bimzelx Subcutaneous Solution Auto-Injector 160 

MG/ML 
T2 PA 

Bimzelx Subcutaneous Solution Prefilled Syringe 160 

MG/ML 
T2 PA 

Cosentyx T2 PA 

Cosentyx (300 MG Dose) T2 PA 

Cosentyx Sensoready (300 MG) T2 PA 

Cosentyx Sensoready Pen Subcutaneous Solution Auto-

Injector 150 MG/ML 
T2 PA 

Cosentyx UnoReady T2 PA 

Ilumya T2 PA 

Siliq T2 PA 

Skyrizi Pen T2 PA 

Skyrizi Subcutaneous Solution Prefilled Syringe T2 PA 

Sotyktu T2 PA 

Spevigo T2 PA 

Stelara Subcutaneous Solution 45 MG/0.5ML T2 PA 

Stelara Subcutaneous Solution Prefilled Syringe T2 PA 

Taltz T1 PA 

Tremfya One-Press T2 PA 

Tremfya Subcutaneous Solution Auto-Injector 100 

MG/ML 
T2 PA 

Tremfya Subcutaneous Solution Pen-Injector T2 PA 

Tremfya Subcutaneous Solution Prefilled Syringe 100 

MG/ML 
T2 PA 

Antiseborrheic Products   

anti-dandruff T3  

selenium sulfide external lotion T3  

Antiviral Topical Combinations   

Xerese T2 PA 

Antivirals - Topical   

acyclovir external T1  

docosanol external T3  

penciclovir T1  
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Denavir T1  

Zovirax External T1  

Astringents   

alum sulfate-ca acetate external packet   T3  

gnp zinc oxide T3  

zinc oxide external ointment 20 % T3  

Medpura Zinc Oxide T3  

Atopic Dermatitis - Monoclonal Antibodies   

Adbry T1 PA 

Dupixent Subcutaneous Solution Auto-Injector T1 PA 

Dupixent Subcutaneous Solution Pen-Injector T1 PA 

Dupixent Subcutaneous Solution Prefilled Syringe 200 

MG/1.14ML, 300 MG/2ML 
T1 PA 

Burn Products   

silver sulfadiazine external T3  

SSD (silver sulfADIAZINE) T3  

Corticosteroids - Topical   

alclometasone dipropionate T1 QL (60 GM per 30 days) 

amcinonide external cream T1  

anti-itch maximum strength external cream 1 % T1 QL (60 GM per 30 days) 

betamethasone dipropionate aug T1  

betamethasone dipropionate external cream T1  

betamethasone dipropionate external lotion T1 QL (60 ML per 30 days) 

betamethasone dipropionate external ointment T1  

betamethasone valerate external cream T1 QL (45 GM per 30 days) 

betamethasone valerate external foam T1  

betamethasone valerate external lotion T1 QL (60 ML per 30 days) 

betamethasone valerate external ointment T1  

clobetasol prop emollient base T1  

clobetasol propionate e T1  

clobetasol propionate emulsion T1  

clobetasol propionate external cream 0.05 % T1  

clobetasol propionate external foam T1  

clobetasol propionate external gel T1  

clobetasol propionate external liquid T1  
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clobetasol propionate external lotion T1  

clobetasol propionate external ointment T1  

clobetasol propionate external shampoo T1  

clobetasol propionate external solution T1  

clocortolone pivalate T1 QL (90 GM per 30 days) 

desonide external cream T1 QL (60 GM per 30 days) 

desonide external lotion T1 QL (120 ML per 30 days) 

desonide external ointment T1 QL (60 GM per 30 days) 

desoximetasone external T1  

diflorasone diacetate external T1  

fluocinolone acetonide body T1 QL (120 ML per 30 days) 

fluocinolone acetonide external cream 0.01 % T1 QL (60 GM per 30 days) 

fluocinolone acetonide external cream 0.025 % T1 QL (120 GM per 30 days) 

fluocinolone acetonide external ointment T1 QL (120 GM per 30 days) 

fluocinolone acetonide external solution T1 QL (60 ML per 30 days) 

fluocinolone acetonide scalp T1 QL (120 ML per 30 days) 

fluocinonide emulsified base T1  

fluocinonide external T1  

flurandrenolide external lotion T1 QL (120 ML per 30 days) 

flurandrenolide external ointment T1 QL (60 GM per 30 days) 

fluticasone propionate external cream T1 QL (60 GM per 30 days) 

fluticasone propionate external lotion T1 QL (120 ML per 30 days) 

fluticasone propionate external ointment T1  

ft itch relief max strength external ointment T1  

gnp hydrocortisone external cream 0.5 % T1 QL (60 GM per 30 days) 

gnp hydrocortisone max st T1 QL (60 GM per 30 days) 

gnp hydrocortisone plus T1 QL (60 GM per 30 days) 

gnp hydrocortisone/aloe T1 QL (60 GM per 30 days) 

halcinonide external cream T1  

halobetasol propionate T1  

hm hydrocortisone plus T1 QL (60 GM per 30 days) 

hm hydrocortisone-aloe max st T1 QL (60 GM per 30 days) 

hydrocortisone acetate external cream T1 QL (60 GM per 30 days) 

hydrocortisone acetate external ointment 1 % T1 QL (30 GM per 30 days) 

hydrocortisone butyr lipo base T1 QL (60 GM per 30 days) 

hydrocortisone butyrate external cream T1 QL (45 GM per 30 days) 
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hydrocortisone butyrate external lotion T1 QL (120 ML per 30 days) 

hydrocortisone butyrate external ointment T1 QL (45 GM per 30 days) 

hydrocortisone butyrate external solution T1 QL (60 ML per 30 days) 

hydrocortisone external cream T1 QL (60 GM per 30 days) 

hydrocortisone external lotion 2.5 % T1 QL (120 ML per 30 days) 

hydrocortisone external ointment 1 %, 2.5 % T1 QL (60 GM per 30 days) 

hydrocortisone max st external cream T1 QL (60 GM per 30 days) 

hydrocortisone max st/12 moist T1 QL (60 GM per 30 days) 

hydrocortisone valerate T1 QL (60 GM per 30 days) 

hydrocortisone/aloe max str T1 QL (60 GM per 30 days) 

mometasone furoate external cream T1 QL (45 GM per 30 days) 

mometasone furoate external ointment T1  

mometasone furoate external solution T1 QL (60 ML per 30 days) 

prednicarbate T1 QL (60 GM per 30 days) 

sm hydrocortisone max st T1 QL (60 GM per 30 days) 

triamcinolone acetonide external aerosol solution T1 QL (100 GM per 30 days) 

triamcinolone acetonide external cream 0.025 % T1 QL (80 GM per 30 days) 

triamcinolone acetonide external cream 0.1 % T1 QL (160 GM per 30 days) 

triamcinolone acetonide external cream 0.5 % T1  

triamcinolone acetonide external lotion T1 QL (60 ML per 30 days) 

triamcinolone acetonide external ointment 0.025 %, 0.1 % T1 QL (160 GM per 30 days) 

triamcinolone acetonide external ointment 0.05 % T1 QL (120 GM per 30 days) 

triamcinolone acetonide external ointment 0.5 % T1  

triamcinolone in absorbase T1  

ApexiCon E T2 PA 

Beser External Lotion T1 QL (120 ML per 30 days) 

Bryhali T2 PA 

Capex T2 PA 

Clobex External Shampoo T2 PA 

Clobex Spray T2 PA 

Clodan External Shampoo T1  

Derma-Smoothe/FS Body T2 PA; QL (120 ML per 30 days) 

Derma-Smoothe/FS Scalp T2 PA; QL (120 ML per 30 days) 

Diprolene External Ointment T2 PA 

Halog T2 PA 

Hydroxym External Gel T2 PA 

Kenalog External T2 PA; QL (100 GM per 30 days) 
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Lexette T2 PA 

Locoid External Lotion T2 PA; QL (120 ML per 30 days) 

Locoid Lipocream T2 PA; QL (60 GM per 30 days) 

Olux T2 PA 

Pandel T2 PA 

Synalar External Cream T2 PA; QL (120 GM per 30 days) 

Synalar External Ointment T2 PA; QL (120 GM per 30 days) 

Synalar External Solution T2 PA; QL (60 ML per 30 days) 

Temovate External Ointment T2 PA 

Texacort T2 PA 

Topicort External Cream T2 PA 

Topicort External Gel T2 PA 

Topicort External Ointment T2 PA 

Topicort Spray T2 PA 

Tovet External Foam T1  

Tovet External Kit T2 PA 

Ultravate External Lotion T2 PA 

Vanos T2 PA 

Emollient/Keratolytic Agents   

urea external cream 40 % T3  

Emollients   

ammonium lactate external T3  

gnp vitamin a & d external ointment 15.5-53.4 % T3  

vitamins a & d external ointment   T3  

Enzymes - Topical   

Santyl T3  

Glabellar Lines (Frown Lines) Agents   

Daxxify T3 PA 

Imidazole-Related Antifungals - Topical   

alevazol T3  

antifungal external cream 2 % T3  

clotrimazole anti-fungal T3  

clotrimazole athletes foot T3  

clotrimazole external cream T3  

clotrimazole external solution T3  

gnp athletes foot external cream T3  
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ketoconazole external cream T3  

ketoconazole external shampoo 2 % T3  

luliconazole T1 PA 

miconazole nitrate external cream T3  

miconazole nitrate external solution T3  

oxiconazole nitrate T1 PA 

sm antifungal clotrimazole T3  

sm antifungal miconazole T3  

Fungoid Tincture External Solution T3  

Jublia T2 PA 

Luzu T2 PA 

Oxistat External Lotion T2 PA 

Immunomodulators Imidazoquinolinamines - Topical   

imiquimod external cream 5 % T3 QL (24 EA per 30 days) 

Keratolytic/Antimitotic Agents   

podofilox external solution T3  

Liniments   

gnp arthricream T3  

pain relieving external cream 10 % T3  

sm arthricream rub T3  

trolamine salicylate T3  

Local Anesthetics - Topical   

arthritis pain relieving T3  

capsaicin external cream 0.025 % T3  

dibucaine external T3  

gnp lidocaine pain relief T3  

lidocaine external patch 5 % T3 PA 

lidocaine hcl external cream 3 % T3  

lidocaine hcl external solution T3  

lidocaine hcl urethral/mucosal T3  

lidocaine pain relief T3  

Sarna Sensitive External Lotion T3  

Macrolide Immunosuppressants - Topical   

pimecrolimus T1 PA 
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tacrolimus external ointment T1 PA 

Elidel T1 PA 

Hyftor T3 PA 

Oxaborole-Related Antifungals - Topical   

tavaborole T1 PA 

Phosphodiesterase 4 (Pde4) Inhibitors - Topical   

Eucrisa T1 PA 

Zoryve External Cream T2 PA 

Zoryve External Foam T3 PA 

Rosacea Agents   

metronidazole external gel T3  

Scabicides & Pediculicides   

gnp lice treatment external liquid T1  

goodsense lice killing T1  

malathion external T1  

permethrin external cream T1  

sm lice treatment external liquid T1  

spinosad T1  

Crotan T2 PA 

Eurax T2 PA 

Natroba T1  

Ovide T2 PA 

Sklice T2 PA 

Topical Anesthetic Combinations   

lidocaine-prilocaine external cream T3 QL (30 GM per 30 days) 

sm alcohol prep/benzocaine T3 QL (150 EA per 30 days) 

Topical Steroid Combinations   

calcipotriene-betameth diprop T1  

Beser External Kit T2 PA 

Clodan External Kit T2 PA 

Duobrii T2 PA 

Enstilar T2 PA 

Synalar (Cream) T2 PA 

Synalar (Ointment) T2 PA 

Synalar TS T2 PA 

Taclonex T2 PA 
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Wound Dressings   

Filsuvez T3 PA 

Diagnostic Products   

Diagnostic Tests   

ketone test T3 QL (100 EA per 30 days) 

Accu-Chek Aviva Plus STRIP IN VITRO T3 QL (50 EA per 25 days) 

Accu-Chek Guide Test Strip In Vitro T3 QL (50 EA per 25 days) 

Accu-Chek SmartView STRIP IN VITRO T3 QL (50 EA per 25 days) 

Albustix T3  

Chek-Stix Control T3 QL (100 EA per 30 days) 

Chemstrip K T3 QL (100 EA per 30 days) 

Chemstrip Micral T3  

KetoCare T3 QL (100 EA per 30 days) 

Ketostix T3 QL (100 EA per 30 days) 

ReliOn Ketone T3 QL (100 EA per 30 days) 

ReliOn Ketone Test T3 QL (100 EA per 30 days) 

Infection Tests   

advin covid-19 antigen test T3 QL (8 EA per 30 days) 

covid-19 at home antigen test T3 QL (8 EA per 30 days) 

covid-19 at-home test T3 QL (8 EA per 30 days) 

covid-19 otc antigen 1-pack T3 QL (8 EA per 30 days) 

covid-19 otc antigen 2-pack T3 QL (8 EA per 30 days) 

cvs covid-19 at home test kit T3 QL (8 EA per 30 days) 

ellume covid-19 home test T3 QL (8 EA per 30 days) 

fastep covid-19 antigen test T3 QL (8 EA per 30 days) 

ohc covid-19 antigen self test T3 QL (8 EA per 30 days) 

BD Veritor Home Covid-19 Test T3 QL (8 EA per 30 days) 

BinaxNOW COVID-19 Ag Home Test T3 QL (8 EA per 30 days) 

Carestart COVID-19 Home Test T3 QL (8 EA per 30 days) 

ClearDetect COVID-19 AG Home T3 QL (8 EA per 30 days) 

Clinitest Rapid COVID-19 Test T3 QL (8 EA per 30 days) 

DiaTrust COVID-19 Home Test T3 QL (8 EA per 30 days) 

Flowflex COVID-19 Ag Home Test T3 QL (8 EA per 30 days) 

Genabio Covid-19 Rapid Test T3 QL (8 EA per 30 days) 

GoToKnow COVID-19 Antigen Rapi T3 QL (8 EA per 30 days) 

IHealth COVID-19 Rapid Test T3 QL (8 EA per 30 days) 

Indicaid COVID-19 Rapid Test T3 QL (8 EA per 30 days) 
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InteliSwab COVID-19 Rapid Test T3 QL (8 EA per 30 days) 

Lucira Check It COVID-19 Test T3 QL (8 EA per 30 days) 

Lucira COVID-19 All-In-One T3 QL (8 EA per 30 days) 

On/Go Covid-19 Antigen Test T3 QL (8 EA per 30 days) 

On/Go One COVID-19 Home Test T3 QL (8 EA per 30 days) 

Pilot COVID-19 At-Home Test T3 QL (8 EA per 30 days) 

QuickVue At-Home Covid-19 Test T3 QL (8 EA per 30 days) 

Speedy Swab COVID-19 Antigen T3 QL (8 EA per 30 days) 

Multiple Urine Tests   

Chemstrip uGK T3 QL (100 EA per 30 days) 

CVS Ketone Care T3 QL (100 EA per 30 days) 

Keto-Diastix T3 QL (100 EA per 30 days) 

Digestive Aids   

Digestive Enzymes   

Creon T1  

Pertzye T2 PA 

Viokace T2 PA 

Zenpep Oral Capsule Delayed Release Particles 10000-

32000 UNIT, 15000-47000 UNIT, 20000-63000 UNIT, 

25000-79000 UNIT, 3000-10000 UNIT, 40000-126000 

UNIT, 5000-24000 UNIT, 60000-189600 UNIT 

T1  

Diuretics   

Carbonic Anhydrase Inhibitors   

acetazolamide er T3 QL (60 EA per 30 days) 

acetazolamide oral tablet 125 mg T3 QL (240 EA per 30 days) 

acetazolamide oral tablet 250 mg T3 QL (120 EA per 30 days) 

Diuretic Combinations   

amiloride-hydrochlorothiazide T3  

spironolactone-hctz T3  

triamterene-hctz oral capsule 37.5-25 mg T3  

triamterene-hctz oral tablet T3  

Loop Diuretics   

bumetanide oral T3  

furosemide oral solution 10 mg/ml, 8 mg/ml T3  

furosemide oral tablet T3  

torsemide oral T3  

Potassium Sparing Diuretics   
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amiloride hcl oral T3  

spironolactone oral tablet T3  

Thiazides And Thiazide-Like Diuretics   

chlorothiazide oral T3  

chlorthalidone oral tablet 25 mg, 50 mg T3  

hydrochlorothiazide oral T3  

indapamide oral T3  

metolazone T3  

Diuril T3  

Endocrine And Metabolic Agents - Misc.   

*Acid Sphingomyelinase Deficiency (Asmd) - Agents***   

Xenpozyme T3 PA 

*Alpha-Mannosidosis Treatment - Agents***   

Lamzede T3 PA 

*Ckd Agent-Sodium/Hydrogen Exchanger 3 (Nhe3) 

Inhibitor*** 
  

Xphozah T2 PA 

*Cortisol Synthesis Inhibitors***   

Isturisa T3 PA 

Recorlev T3 PA 

*Natriuretic Peptides***   

Voxzogo T3 PA 

Bisphosphonates   

alendronate sodium oral solution T1  

alendronate sodium oral tablet 10 mg, 35 mg, 5 mg, 70 mg T1  

ibandronate sodium oral T1  

risedronate sodium oral tablet 150 mg, 30 mg, 35 mg, 5 mg T1  

risedronate sodium oral tablet delayed release T1  

Actonel Oral Tablet 150 MG, 35 MG T2 PA 

Atelvia T2 PA 

Binosto T2 PA 

Fosamax Oral Tablet 70 MG T2 PA 

Fosamax Plus D T2 PA 

Calcitonins   

calcitonin (salmon) nasal T1  
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Carnitine Replenisher - Agents   

levocarnitine oral tablet T3  

Corticotropin   

Acthar T3 PA 

Acthar Gel Subcutaneous Auto-Injector T3 PA 

Dopamine Receptor Agonists   

cabergoline T3  

Fabry Disease - Agents   

Elfabrio T3 PA 

Fabrazyme T3 PA 

Galafold T3 PA 

Gnrh/Lhrh Antagonists   

Orilissa T1  

Growth Hormones   

Genotropin MiniQuick Subcutaneous Prefilled Syringe T1 PA 

Genotropin Subcutaneous Cartridge T1 PA 

Humatrope Injection Cartridge T2 PA 

Ngenla T2 PA 

Norditropin FlexPro Subcutaneous Solution Pen-

Injector 
T1 PA 

Nutropin AQ NuSpin 10 Subcutaneous Solution Pen-

Injector 
T2 PA 

Nutropin AQ NuSpin 20 Subcutaneous Solution Pen-

Injector 
T2 PA 

Nutropin AQ NuSpin 5 Subcutaneous Solution Pen-

Injector 
T2 PA 

Omnitrope Subcutaneous Solution Cartridge T2 PA 

Omnitrope Subcutaneous Solution Reconstituted T2 PA 

Serostim Subcutaneous Solution Reconstituted 4 MG, 5 

MG, 6 MG 
T2 PA 

Skytrofa T2 PA 

Sogroya T1 PA 

Zomacton T2 PA 

Hyperammonemia Treatment - Agents   

carglumic acid oral tablet soluble T1  

Carbaglu Oral Tablet Soluble T1  

Hyperparathyroid Treatment - Vitamin D Analogs   

calcitriol intravenous solution 1 mcg/ml T3  
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calcitriol oral T3  

Lhrh/Gnrh Agonist Analog Combinations   

Lupaneta Pack T3 PA 

Lhrh/Gnrh Agonist Analog Pituitary Suppressants   

Fensolvi (6 Month) T1 PA 

Lupron Depot-Ped (1-Month) T1 PA 

Lupron Depot-Ped (3-Month) T1 PA 

Lupron Depot-Ped (6-Month) T1 PA 

Supprelin LA T2 PA 

Synarel T1 PA 

Triptodur T2 PA 

Parathyroid Hormone And Derivatives   

teriparatide subcutaneous solution pen-injector 620 

mcg/2.48ml 
T3 PA 

Forteo Subcutaneous Solution Pen-Injector 560 

MCG/2.24ML, 600 MCG/2.4ML 
T3 PA 

Tymlos T3 PA 

Phenylketonuria Treatment - Agents   

sapropterin dihydrochloride oral packet T3 PA 

sapropterin dihydrochloride oral tablet T3 PA 

Urea Cycle Disorder - Agents   

sodium phenylbutyrate oral powder 3 gm/tsp T1  

sodium phenylbutyrate oral tablet T1  

Buphenyl Oral Powder 3 GM/TSP T1  

Buphenyl Oral Tablet T1  

Olpruva (2 GM Dose) T2 PA 

Olpruva (3 GM Dose) T2 PA 

Olpruva (4 GM Dose) T2 PA 

Olpruva (5 GM Dose) T2 PA 

Olpruva (6 GM Dose) T2 PA 

Olpruva (6.67 GM Dose) T2 PA 

Pheburane T1  

Ravicti T1  

Vasopressin   

desmopressin ace spray refrig T3 PA 

desmopressin acetate nasal T3 PA 

desmopressin acetate oral T3 AR (Min 6 Years) 
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desmopressin acetate spray T3 PA 

X-Linked Hypophosphatemia (Xlh) Treatment - Agents   

Crysvita T3 PA 

Estrogens   

*Estrogen-Progestin-Gnrh Antagonist***   

Myfembree T1  

Oriahnn T1  

Estrogen & Progestin   

norethindrone-eth estradiol T3  

CombiPatch T3  

Jinteli T3  

Estrogens   

estradiol oral T3  

estradiol transdermal patch twice weekly T3  

estradiol transdermal patch weekly T3  

Menest T3 PA 

Premarin Oral T3 PA 

Fluoroquinolones   

Fluoroquinolones   

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg T1 QL (28 EA per 14 days) 

ciprofloxacin oral T1  

levofloxacin oral solution T1  

levofloxacin oral tablet 250 mg T1 QL (10 EA per 10 days) 

levofloxacin oral tablet 500 mg, 750 mg T1 QL (14 EA per 14 days) 

moxifloxacin hcl oral T1 QL (10 EA per 10 days) 

ofloxacin oral tablet 300 mg T1 QL (14 EA per 14 days) 

ofloxacin oral tablet 400 mg T1 QL (28 EA per 14 days) 

Baxdela Oral T2 PA 

Cipro Oral Suspension Reconstituted T1  

Cipro Oral Tablet 250 MG, 500 MG T2 PA; QL (28 EA per 14 days) 

Gastrointestinal Agents - Misc.   

*Hepatotropics - Thyroid Hormone Receptor-Beta 

Agonists*** 
  

Rezdiffra T3 PA 

*Ibs Agent - Sodium/Hydrogen Exchanger 3 (Nhe3) 

Inhibitor*** 
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Ibsrela T2 PA 

*Ileal Bile Acid Transporter (Ibat) Inhibitors***   

Bylvay T3 PA 

Bylvay (Pellets) T3 PA 

Livmarli Oral Solution T3 PA 

*Live Fecal Microbiota (Human)**   

Rebyota T3 PA 

Vowst T3 PA 

*Peroxisome Proliferator-Activated Receptor 

Agonists*** 
  

Livdelzi T3 PA 

*Sphingosine 1-Phosphate (S1p) Receptor Modulators 

(Gi)*** 
  

Velsipity T2 PA 

5-Ht4 Receptor Agonists   

prucalopride succinate T2 PA 

Motegrity T2 PA 

Antiflatulents   

gas relief extra strength oral capsule T3  

gas relief oral tablet chewable T3  

gas relief ultra strength T3  

gnp anti-gas oral capsule 180 mg T3  

gnp gas relief T3  

gnp gas relief extra strength T3  

goodsense gas relief extra st T3  

hm gas relief extra strength T3  

hm gas relief oral tablet chewable 80 mg T3  

mi-acid gas relief T3  

mytab gas T3  

simethicone oral capsule 180 mg T3  

simethicone oral suspension 40 mg/0.6ml T3  

simethicone oral tablet chewable T3  

sm gas relief antiflatuent T3  

sm gas relief extra strength T3  

sm gas relief oral tablet chewable T3  

Bile Acid Synthesis Disorder Agents   
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Cholbam T3 PA 

Cic Agents - Guanylate Cyclase-C (Gc-C) Agonists   

Trulance T1 PA 

Farnesoid X Receptor (Fxr) Agonists   

Ocaliva T3 PA 

Gallstone Solubilizing Agents   

ursodiol oral capsule 300 mg T3  

ursodiol oral tablet T3  

Gastrointestinal Chloride Channel Activators   

lubiprostone T1 PA 

Amitiza T1 PA 

Gastrointestinal Stimulants   

metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml T3  

metoclopramide hcl oral tablet T3  

Ibs Agent - Guanylate Cyclase-C (Gc-C) Agonists   

Linzess T1 PA 

Ibs Agent - Mu-Opioid Receptor Agonists   

Viberzi T2 PA 

Ibs Agent - Selective 5-Ht3 Receptor Antagonists   

alosetron hcl T1 PA 

Lotronex T2 PA 

Inflammatory Bowel Agents   

balsalazide disodium T1  

mesalamine er T1  

mesalamine oral T1  

mesalamine rectal T1  

mesalamine-cleanser T1  

sulfasalazine oral T1  

Apriso T1  

Azulfidine T2 PA 

Azulfidine EN-tabs T2 PA 

Canasa T1  

Colazal T2 PA 

Delzicol T2 PA 

Dipentum T2 PA 
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Lialda T1  

Pentasa T1  

Rowasa Rectal T2 PA 

SfRowasa T2 PA 

Integrin Receptor Antagonists   

Entyvio T2 PA 

Entyvio Pen T2 PA 

Interleukin Antagonists   

Omvoh T2 PA 

Skyrizi Intravenous T2 PA 

Skyrizi Subcutaneous Solution Cartridge T2 PA 

Stelara Intravenous T2 PA 

Tremfya Intravenous T2 PA 

Tremfya Pen Subcutaneous Solution Auto-Injector 200 

MG/2ML 
T2 PA 

Tremfya Subcutaneous Solution Auto-Injector 200 

MG/2ML 
T2 PA 

Tremfya Subcutaneous Solution Prefilled Syringe 200 

MG/2ML 
T2 PA 

Peripheral Opioid Receptor Antagonists   

Movantik T1 PA 

Relistor Oral T2 PA 

Relistor Subcutaneous Solution 12 MG/0.6ML, 8 

MG/0.4ML 
T2 PA 

Symproic T2 PA 

Phosphate Binder Agents   

calcium acetate (phos binder) T1  

calcium acetate oral tablet 667 mg T1  

lanthanum carbonate T1  

sevelamer carbonate T1  

sevelamer hcl T1  

Auryxia T2 PA 

Fosrenol Oral Packet T2 PA 

Fosrenol Oral Tablet Chewable 1000 MG, 500 MG, 750 

MG 
T2 PA 

Renvela T2 PA 

Velphoro T2 PA 

Tumor Necrosis Factor Alpha Blockers   
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infliximab T1 PA 

Avsola T2 PA 

Cimzia (2 Syringe) T2 PA 

Cimzia Starter Kit Subcutaneous Prefilled Syringe Kit T2 PA 

Cimzia Subcutaneous Kit 2 X 200 MG T2 PA 

Cimzia Subcutaneous Prefilled Syringe Kit T2 PA 

Cimzia-Starter T2 PA 

Inflectra T2 PA 

Remicade T2 PA 

Renflexis T2 PA 

Zymfentra (1 Pen) T2 PA 

Zymfentra (2 Pen) T2 PA 

Zymfentra (2 Syringe) T2 PA 

Genitourinary Agents - Miscellaneous   

*Igan Agents - Endothelin & Angiotensin Ii Receptor 

Antag*** 
  

Filspari T3 PA 

*Small Interfering Ribonucleic Acid Agents (Sirna)***   

Oxlumo T3 PA 

Rivfloza T3 PA 

5-Alpha Reductase Inhibitors   

dutasteride oral T1  

finasteride oral tablet 5 mg T1  

Avodart T2 PA 

Proscar T2 PA 

Alpha 1-Adrenoceptor Antagonists   

alfuzosin hcl er T1  

silodosin T1  

tamsulosin hcl T1  

Flomax T2 PA 

Rapaflo T2 PA 

Citrates   

potassium citrate er oral tablet extended release 10 meq 

(1080 mg), 5 meq (540 mg) 
T3  

sod citrate-citric acid oral solution 500-334 mg/5ml T3  

Interstitial Cystitis Agents   

Elmiron T3 QL (90 EA per 30 days) 
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Prostatic Hypertrophy Agent Combinations   

dutasteride-tamsulosin hcl T1  

Urinary Analgesics   

gnp urinary pain relief oral tablet 95 mg T3  

phenazopyridine hcl oral tablet 100 mg, 200 mg T3  

sm urinary pain relief oral tablet 95 mg T3  

urinary pain relief oral tablet 95 mg T3  

Gout Agents   

Gout Agent Combinations   

colchicine-probenecid T3  

Gout Agents   

allopurinol oral tablet 100 mg T3  

allopurinol oral tablet 300 mg T3 QL (2 EA per 1 day) 

colchicine oral tablet T3 ST; QL (60 EA per 30 days) 

Uricosurics   

probenecid oral T3  

Hematological Agents - Misc.   

*Agents For Congenital Thrombotic Thrombocytopenic 

Purpura* 
  

adzynma T3 PA 

*Antihemophilic Products - Gene Therapy Agents***   

Beqvez T3 PA 

Hemgenix T3 PA 

Roctavian T3 PA 

*Complement C3 Inhibitors***   

Empaveli T3 PA 

*Complement C5 Inhibitors***   

Piasky T3 PA 

Soliris Intravenous Solution 300 MG/30ML T3 PA 

Ultomiris T3 PA 

Veopoz T3 PA 

Zilbrysq T3 PA 

*Complement C5a Inhibitors***   

gohibic T3  

*Complement C5a Receptor Inhibitors***   
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Tavneos T3 PA 

*Complement Factor B Inhibitors***   

Fabhalta T3 PA 

*Complement Factor D Inhibitors***   

Voydeya T3 PA 

*Pyruvate Kinase Activators***   

Pyrukynd T3 PA 

Pyrukynd Taper Pack T3 PA 

Antihemophilic Products   

adynovate T3 PA 

obizur T3 PA 

Advate T3 PA 

Afstyla T3 PA 

Alphanate Intravenous Solution Reconstituted 1000 

UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 500 UNIT 
T3 PA 

Alphanate/VWF Complex/Human T3 PA 

Altuviiio Intravenous Solution Reconstituted 1000 

UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 4000 UNIT, 

500 UNIT 
T3 PA 

Eloctate T3 PA 

Esperoct Intravenous Solution Reconstituted 1000 

UNIT, 1500 UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT 
T3 PA 

Hemofil M Intravenous Solution Reconstituted 1000 

UNIT, 1501-2000 UNIT, 1700 UNIT, 250 UNIT, 500 

UNIT, 801-1500 UNIT 
T3 PA 

Humate-P Intravenous Solution Reconstituted 1000-

2400 UNIT, 250-600 UNIT, 500-1200 UNIT 
T3 PA 

Jivi Intravenous Solution Reconstituted 1000 UNIT, 

2000 UNIT, 3000 UNIT, 500 UNIT 
T3 PA 

Koate T3 PA 

Koate-DVI T3 PA 

Kogenate FS T3 PA 

Kogenate FS Bio-Set T3 PA 

Kovaltry T3 PA 

Novoeight T3 PA 

Nuwiq T3 PA 

Wilate Intravenous Kit T3 PA 

Xyntha Intravenous Kit 1000 UNIT, 2000 UNIT, 250 

UNIT, 500 UNIT 
T3 PA 

Xyntha Solofuse T3 PA 
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Antihemophilic Products - Monoclonal Antibodies   

Hemlibra T3 PA 

Bradykinin B2 Receptor Antagonists   

Firazyr T3 PA 

C1 Inhibitors   

Berinert T3 PA 

Cinryze T3 PA 

Haegarda T3 PA 

Ruconest T3 PA 

Cyclopentyltriazolopyrimidine (Cptp) Derivatives   

Brilinta T1  

Direct-Acting P2y12 Inhibitors   

Brilinta T1  

Hematorheologic Agents   

pentoxifylline er T3  

Phosphodiesterase Iii Inhibitors   

cilostazol T3  

Plasma Kallikrein Inhibitors   

Kalbitor T3 PA 

Orladeyo T3 PA 

Plasma Kallikrein Inhibitors - Monoclonal Antibodies   

Takhzyro T3 PA 

Plasma Proteins   

Ryplazim T3 PA 

Platelet Aggregation Inhibitor Combinations   

aspirin-dipyridamole er T1  

Platelet Aggregation Inhibitors   

dipyridamole oral T1  

Thienopyridine Derivatives   

clopidogrel bisulfate oral T1  

prasugrel hcl T1  

Effient T2 PA 

Plavix Oral Tablet 75 MG T2 PA 

Hematopoietic Agents   
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*Agents For Sickle Cell Disease - Autologous Gene 

Therapy*** 
  

Casgevy T1 PA 

Lyfgenia T2 PA 

*Erythroid Maturation Agents***   

Reblozyl T2 PA 

*Hematopoietic Autologous Cellular Gene Therapy**   

Zynteglo T3 PA 

*Hypoxia-Inducible Factor Prolyl Hydroxylase 

Inhibitors*** 
  

Vafseo T3 PA 

*Selectin Blockers***   

Adakveo T3 PA 

Agents For Gaucher Disease   

miglustat T3 PA 

Cerdelga T3 PA 

Cerezyme Intravenous Solution Reconstituted 400 UNIT T3 PA 

Elelyso T3 PA 

Vpriv T3 PA 

Amino Acids   

Endari T3 PA 

Cobalamins   

cyanocobalamin injection solution 1000 mcg/ml T3  

Cxcr4 Receptor Antagonist   

Mozobil T3 PA 

Xolremdi T3 PA 

Cytotoxic Agents   

Droxia T3  

Erythropoiesis-Stimulating Agents (Esas)   

Aranesp (Albumin Free) Injection Solution 100 

MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 MCG/ML, 

60 MCG/ML 
T1 PA 

Aranesp (Albumin Free) Injection Solution Prefilled 

Syringe 
T1 PA 

Epogen Injection Solution 10000 UNIT/ML, 2000 

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 

UNIT/ML 
T2 PA; QL (8 ML per 30 days) 

Mircera Injection Solution Prefilled Syringe T2 PA 

Procrit T2 PA; QL (8 ML per 30 days) 
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Retacrit Injection Solution 10000 UNIT/ML, 2000 

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 

UNIT/ML, 40000 UNIT/ML 
T1 PA 

Erythropoietins   

Aranesp (Albumin Free) Injection Solution 100 

MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 MCG/ML, 

60 MCG/ML 
T1 PA 

Aranesp (Albumin Free) Injection Solution Prefilled 

Syringe 
T1 PA 

Epogen Injection Solution 10000 UNIT/ML, 2000 

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 

UNIT/ML 
T2 PA; QL (8 ML per 30 days) 

Mircera Injection Solution Prefilled Syringe T2 PA 

Procrit T2 PA; QL (8 ML per 30 days) 

Retacrit Injection Solution 10000 UNIT/ML, 2000 

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 

UNIT/ML, 40000 UNIT/ML 
T1 PA 

Folic Acid/Folates   

folic acid oral tablet 1 mg T3  

Granulocyte Colony-Stimulating Factors (G-Csf)   

releuko injection solution 480 mcg/1.6ml T2 PA 

releuko subcutaneous T2 PA 

Fulphila T2 PA 

Fylnetra T2 PA 

Granix T2 PA 

Neulasta Onpro T2 PA 

Neulasta Subcutaneous Solution Prefilled Syringe T2 PA 

Neupogen Injection Solution 300 MCG/ML, 480 

MCG/1.6ML 
T1 PA 

Neupogen Injection Solution Prefilled Syringe T1 PA 

Nivestym T2 PA 

Nyvepria T1 PA 

Rolvedon T2 PA 

Stimufend T2 PA 

Udenyca T2 PA 

Udenyca Onbody T2 PA 

Zarxio T2 PA 

Ziextenzo T2 PA 

Granulocyte/Macrophage Colony-Stimulating 

Factor(Gm-Csf) 
  

Leukine Injection Solution Reconstituted T2 PA 
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Iron   

cvs iron oral tablet 240 (27 fe) mg, 325 (65 fe) mg T3  

cvs slow release iron T3  

eql iron supplement therapy oral tablet 325 mg T3  

fe tabs T3  

ferretts T3  

ferro-bob T3  

ferrous fumarate oral tablet 324 (106 fe) mg T3  

ferrous gluconate oral tablet 240 (27 fe) mg, 324 (37.5 fe) 

mg, 324 (38 fe) mg 
T3  

ferrous sulfate er oral tablet extended release 140 (45 fe) 

mg, 45 mg 
T3  

ferrous sulfate oral elixir T3  

ferrous sulfate oral liquid 220 (44 fe) mg/5ml T3  

ferrous sulfate oral solution 220 (44 fe) mg/5ml, 75 (15 fe) 

mg/ml 
T3  

ferrous sulfate oral tablet 325 (65 fe) mg T3  

ferrous sulfate oral tablet delayed release T3  

ferrousul T3  

gnp iron oral tablet 325 (65 fe) mg T3  

gnp iron oral tablet extended release T3  

hm iron slow release T3  

iron (ferrous sulfate) oral tablet T3  

iron (ferrous sulfate) oral tablet extended release T3  

iron 27 T3  

iron high-potency T3  

iron oral tablet 325 (65 fe) mg T3  

iron oral tablet extended release 142 (45 fe) mg T3  

iron slow release T3  

iron supplement childrens T3  

iron supplement oral elixir T3  

iron supplement oral solution 220 (44 fe) mg/5ml T3  

kp ferrous gluconate T3  

kp ferrous sulfate T3  

meijer ferrous sulfate T3  
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nat-rul iron T3  

pc pediatric iron drops T3  

qc ferrous sulfate T3  

ra iron oral tablet 325 (65 fe) mg T3  

sm iron oral tablet 325 (65 fe) mg T3  

sm slow release iron oral tablet extended release 142 (45 

fe) mg, 45 mg 
T3  

Infed T3  

Injectafer T3  

Venofer T3  

Iron Combinations   

Multigen Folic T3  

Multigen Plus T3  

Hemostatics   

Hemostatics - Systemic   

aminocaproic acid oral solution T3  

aminocaproic acid oral tablet 500 mg T3 PA 

Hypnotics   

Antihistamine Hypnotic Combinations   

acetaminophen pm T3  

acetaminophen pm ex st oral tablet 500-25 mg T3  

gnp headache pm T3  

gnp ibuprofen pm T3  

gnp pain relief pm ex st oral tablet 25-500 mg T3  

goodsense headache pm T3  

goodsense ibuprofen pm T3  

goodsense pain relief pm ex st oral tablet 25-500 mg T3  

headache pm T3  

headache relief pm oral tablet 25-500 mg T3  

hm pain reliever pm ex st oral tablet 25-500 mg T3  

ibuprofen pm oral tablet T3  

pain relief pm extra strength T3  

pain reliever pm ex st oral tablet 500-25 mg T3  

qc pain reliever pm ex st T3  
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sm ibuprofen pm T3  

sm pain reliever pm ex st T3  

Antihistamine Hypnotics   

gnp sleep aid oral tablet T3  

hm sleep aid T3  

sleep aid oral tablet T3  

sm sleep aid T3  

Barbiturate Hypnotics   

phenobarbital oral T3  

Benzodiazepine Hypnotics   

estazolam T1  

flurazepam hcl T1  

temazepam T1  

triazolam T1  

Doral T2 PA 

Halcion T2 PA 

Restoril T2 PA 

Hypnotics - Tricyclic Agents   

doxepin hcl oral tablet T1 
QL (30 EA per 30 days); AR (Min 18 

Years) 

Non-Benzodiazepine - Gaba-Receptor Modulators   

eszopiclone T1  

zaleplon T1  

zolpidem tartrate T1  

zolpidem tartrate er T1  

Ambien T2 PA 

Ambien CR T2 PA 

Edluar T2 PA 

Lunesta Oral Tablet 1 MG, 3 MG T2 PA 

Orexin Receptor Antagonists   

Belsomra T2 PA 

DayVigo T2 PA 

Quviviq T2 PA 

Selective Alpha2-Adrenoreceptor Agonist Sedatives   

Igalmi T2 PA 
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Selective Melatonin Receptor Agonists   

ramelteon T1  

Rozerem T2 PA 

Hypnotics/Sedatives/Sleep Disorder Agents   

Antihistamine Hypnotic Combinations   

acetaminophen pm T3  

acetaminophen pm ex st oral tablet 500-25 mg T3  

gnp headache pm T3  

gnp ibuprofen pm T3  

gnp pain relief pm ex st oral tablet 25-500 mg T3  

goodsense headache pm T3  

goodsense ibuprofen pm T3  

goodsense pain relief pm ex st oral tablet 25-500 mg T3  

headache pm T3  

headache relief pm oral tablet 25-500 mg T3  

hm pain reliever pm ex st oral tablet 25-500 mg T3  

ibuprofen pm oral tablet T3  

pain relief pm extra strength T3  

pain reliever pm ex st oral tablet 500-25 mg T3  

qc pain reliever pm ex st T3  

sm ibuprofen pm T3  

sm pain reliever pm ex st T3  

Antihistamine Hypnotics   

gnp sleep aid oral tablet T3  

hm sleep aid T3  

sleep aid oral tablet T3  

sm sleep aid T3  

Barbiturate Hypnotics   

phenobarbital oral T3  

Benzodiazepine Hypnotics   

estazolam T1  

flurazepam hcl T1  

temazepam T1  
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triazolam T1  

Doral T2 PA 

Halcion T2 PA 

Restoril T2 PA 

Hypnotics - Tricyclic Agents   

doxepin hcl oral tablet T1 
QL (30 EA per 30 days); AR (Min 18 

Years) 

Non-Benzodiazepine - Gaba-Receptor Modulators   

eszopiclone T1  

zaleplon T1  

zolpidem tartrate T1  

zolpidem tartrate er T1  

Ambien T2 PA 

Ambien CR T2 PA 

Edluar T2 PA 

Lunesta Oral Tablet 1 MG, 3 MG T2 PA 

Orexin Receptor Antagonists   

Belsomra T2 PA 

DayVigo T2 PA 

Quviviq T2 PA 

Selective Alpha2-Adrenoreceptor Agonist Sedatives   

Igalmi T2 PA 

Selective Melatonin Receptor Agonists   

ramelteon T1  

Rozerem T2 PA 

Laxatives   

Bowel Evacuant Combinations   

peg 3350-kcl-na bicarb-nacl T3  

peg-3350/electrolytes T3  

GaviLyte-C T3  

Bulk Laxatives   

fiber laxative oral tablet T3  

fiber oral tablet T3  

fiber-lax T3  

gnp fiber oral powder T3  
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gnp fiber therapy T3  

gnp fiber-caps T3  

gnp natural fiber oral powder 48.57 % T3  

hm fiber oral powder 28.3 %, 30.9 %, 48.57 %, 58.6 % T3  

hm fiber oral tablet T3  

konsyl daily fiber oral powder 100 %, 28.3 % T3  

natural fiber laxative oral powder 48.57 %, 58.6 % T3  

natural fiber oral powder 28.3 % T3  

natural fiber therapy oral powder 48.57 % T3  

sm fiber laxative oral tablet 500 mg T3  

sm fiber oral powder 28.3 %, 43 %, 48.57 %, 58.6 % T3  

sm fiber oral tablet T3  

Laxatives - Miscellaneous   

constulose T3  

gavilax oral powder T3  

glycerin (adult) rectal suppository 2 gm T3  

glycerin childrens rectal suppository 1 gm T3  

lactulose oral solution T3  

peg 3350 oral powder T3  

polyethylene glycol 3350 oral powder T3  

qc natura-lax T3  

Laxatives & Dss   

gnp senna plus T3  

gnp stool softener/laxative T3  

hm stool softener/laxative T3  

senna plus T3  

senna-time s T3  

sm senna-s T3  

sm stool softener/laxative T3  

stool softener plus laxative T3  

stool softener/laxative oral capsule T3  

Lubricant Laxatives   

enema mineral oil T3  
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gnp mineral oil T3  

hm enema mineral oil T3  

mineral oil oral oil   T3  

qc mineral oil heavy T3  

sm mineral oil rectal T3  

Saline Laxative Mixtures   

enema ready-to-use T3  

enema rectal enema 7-19 gm/118ml T3  

gnp enema T3  

hm enema T3  

qc enema T3  

sm enema rectal enema 7-19 gm/118ml T3  

Fleet Pediatric T3  

Saline Laxatives   

gnp magnesium citrate T3  

gnp milk of magnesia T3  

hm magnesium citrate T3  

hm milk of magnesia T3  

magnesium citrate oral solution 1.745 gm/30ml T3  

milk of magnesia concentrate T3  

milk of magnesia oral suspension 1200 mg/15ml, 400 

mg/5ml, 7.75 % 
T3  

qc magnesium citrate T3  

qc milk of magnesia T3  

sm magnesium citrate T3  

sm milk of magnesia oral suspension 1200 mg/15ml T3  

Stimulant Laxatives   

bisacodyl ec T3  

bisacodyl rectal T3  

ducodyl T3  

gnp gentle laxative rectal T3  

gnp laxative oral T3  

gnp laxative pills T3  

gnp senna lax T3  
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gnp senna-lax T3  

gnp womens gentle laxative T3  

gnp womens laxative T3  

hm laxative oral T3  

hm senna T3  

laxative max str T3  

qc gentle laxative rectal T3  

qc natural vegetable laxative T3  

senna laxative oral tablet 8.6 mg T3  

senna oral liquid T3  

senna oral tablet 8.6 mg T3  

senna-lax T3  

senna-tabs T3  

senna-time T3  

sm gentle laxative T3  

sm laxative maximum strength T3  

sm senna laxative T3  

stimulant laxative oral tablet delayed release T3  

womans laxative oral tablet delayed release T3  

Fleet Bisacodyl T3  

Surfactant Laxatives   

docusate sodium oral capsule T3  

docusate sodium oral tablet T3  

gnp stool softener oral capsule 100 mg, 250 mg T3  

hm stool softener oral capsule 100 mg T3  

hm stool softener oral tablet T3  

qc stool softener oral capsule 100 mg T3  

sm stool softener oral capsule 100 mg, 240 mg T3  

stool softener laxative oral capsule T3  

stool softener oral capsule 100 mg, 240 mg T3  

Colace Clear T3  

Pedia-Lax Oral Liquid T3  

Macrolides   



 

120 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

Azithromycin   

azithromycin oral packet T1  

azithromycin oral suspension reconstituted T1  

azithromycin oral tablet 250 mg, 500 mg T1 QL (30 EA per 30 days) 

azithromycin oral tablet 600 mg T1  

Zithromax Oral Packet T2 PA 

Zithromax Oral Suspension Reconstituted T2 PA 

Zithromax Oral Tablet 250 MG T2 PA; QL (6 EA per 5 days) 

Zithromax Oral Tablet 500 MG T2 PA; QL (3 EA per 3 days) 

Zithromax Tri-Pak T2 PA; QL (3 EA per 3 days) 

Zithromax Z-Pak T2 PA; QL (6 EA per 5 days) 

Clarithromycin   

clarithromycin er T1 QL (28 EA per 14 days) 

clarithromycin oral suspension reconstituted T1  

clarithromycin oral tablet T1 QL (28 EA per 14 days) 

Erythromycins   

erythromycin base oral T1  

erythromycin ethylsuccinate oral T1  

erythromycin oral T1  

E.E.S. 400 Oral Tablet T1  

E.E.S. Granules T1  

EryPed 200 T1  

EryPed 400 T2 PA 

Ery-Tab T2 PA 

Erythrocin Stearate Oral Tablet 250 MG T2 PA 

Fidaxomicin   

Dificid T3 PA 

Medical Devices   

*Ocular Implants***   

Susvimo Ocular Implant T3 PA 

Applicators,Cotton Balls,Etc   

gnp alcohol swabs pad 70 % T3 QL (150 EA per 30 days) 

hm sterile alcohol prep T3 QL (150 EA per 30 days) 

sm alcohol prep pad 70 % T3 QL (150 EA per 30 days) 

Blood Pressure Devices   

advanced one step bp monitor T3 QL (1 EA per 365 days) 
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blood press monitor/m-l cuff T3 QL (1 EA per 365 days) 

blood pressure kit kit T3 QL (1 EA per 365 days) 

blood pressure mon/auto/wrist T3 QL (1 EA per 365 days) 

blood pressure monitor T3 QL (1 EA per 365 days) 

blood pressure monitor automat T3 QL (1 EA per 365 days) 

blood pressure monitor/arm T3 QL (1 EA per 365 days) 

blood pressure monitor/l cuff T3 QL (1 EA per 365 days) 

blood pressure monitor/m cuff T3 QL (1 EA per 365 days) 

blood pressure monitor/s cuff T3 QL (1 EA per 365 days) 

blood pressure monitor/wrist device T3 QL (1 EA per 365 days) 

blood pressure unit T3 QL (1 EA per 365 days) 

cvs advanced bp monitor T3 QL (1 EA per 365 days) 

cvs blood pressure monitor T3 QL (1 EA per 365 days) 

cvs manual blood pressure T3 QL (1 EA per 365 days) 

cvs series 100 blood pressure T3 QL (1 EA per 365 days) 

cvs series 400 blood pressure T3 QL (1 EA per 365 days) 

cvs series 400w blood pressure T3 QL (1 EA per 365 days) 

cvs series 600 blood pressure T3 QL (1 EA per 365 days) 

gnp blood pressure monitor T3 QL (1 EA per 365 days) 

health sense bp monitor T3 QL (1 EA per 365 days) 

hm blood pressure monitor T3 QL (1 EA per 365 days) 

kroger blood pressure monitor T3 QL (1 EA per 365 days) 

microlife bp monitor T3 QL (1 EA per 365 days) 

microlife deluxe bp monitor device T3 QL (1 EA per 365 days) 

microlife wrist bp monitor T3 QL (1 EA per 365 days) 

qc blood pressure monitor T3 QL (1 EA per 365 days) 

ra blood pressure cuff monitor T3 QL (1 EA per 365 days) 

self-taking blood pressure T3 QL (1 EA per 365 days) 

sm blood pressure monitor T3 QL (1 EA per 365 days) 

sm wrist cuff bp monitor T3 QL (1 EA per 365 days) 

talking sense bp monitor T3 QL (1 EA per 365 days) 

tgt blood pressure monitor T3 QL (1 EA per 365 days) 

two party blood pressure T3 QL (1 EA per 365 days) 

womens adv bp monitor/uppr arm T3 QL (1 EA per 365 days) 

wrist blood pressure monitor T3 QL (1 EA per 365 days) 

10 Series BP Monitor/Upper Arm T3 QL (1 EA per 365 days) 

10 Series+ BP Monitr/Upper Arm T3 QL (1 EA per 365 days) 

3 Series BP Monitor/Upper Arm T3 QL (1 EA per 365 days) 
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3 Series BP Monitor/Wrist T3 QL (1 EA per 365 days) 

5 Series BP Monitor T3 QL (1 EA per 365 days) 

5 Series BP Monitor/Upper Arm T3 QL (1 EA per 365 days) 

7 Series BP Monitor/Upper Arm T3 QL (1 EA per 365 days) 

7 Series BP Monitor/Wrist T3 QL (1 EA per 365 days) 

Advocate Arm BPM T3 QL (1 EA per 365 days) 

Blood Pressure Monitor 3 T3 QL (1 EA per 365 days) 

Blood Pressure Monitor 7 T3 QL (1 EA per 365 days) 

CareTouch BP Arm Monitor T3 QL (1 EA per 365 days) 

CareTouch BP Wrist Monitor T3 QL (1 EA per 365 days) 

Clever Choice BP Monitor/Arm T3 QL (1 EA per 365 days) 

Clever Choice BP Monitor/Wrist T3 QL (1 EA per 365 days) 

Fora P20 BP Monitor System T3 QL (1 EA per 365 days) 

FORA Test N' Go BP T3 QL (1 EA per 365 days) 

H-E-B inControl BP Monitor T3 QL (1 EA per 365 days) 

Microlife BPM6 Premium Monitor T3 QL (1 EA per 365 days) 

Multi-User Blood Pressure T3 QL (1 EA per 365 days) 

Omron 10 Series BP Monitor T3 QL (1 EA per 365 days) 

Omron 3 Series BP Monitor T3 QL (1 EA per 365 days) 

Omron 5 Series BP Monitor T3 QL (1 EA per 365 days) 

Omron 7 Series BP Monitor T3 QL (1 EA per 365 days) 

Procare Upper Arm BP Monitor T3 QL (1 EA per 365 days) 

Procare Wrist BP Monitor T3 QL (1 EA per 365 days) 

ReliOn Blood Pressure Monitor T3 QL (1 EA per 365 days) 

ReliOn Premium Monitor T3 QL (1 EA per 365 days) 

SureLife BP Monitor/Arm T3 QL (1 EA per 365 days) 

SureLife BP Monitor/Wrist T3 QL (1 EA per 365 days) 

Cervical Caps   

FemCap T3 QL (1 EA per 34 days) 

Condoms - Female   

FC Female Condom T3 QL (48 EA per 34 days) 

FC2 Female Condom T3 QL (48 EA per 34 days) 

Condoms - Male   

aimsco lubricated T3 QL (48 EA per 34 days) 

kimono T3 QL (48 EA per 34 days) 

kimono micro thin T3 QL (48 EA per 34 days) 

kimono micro thin plus T3 QL (48 EA per 34 days) 

kimono sensation T3 QL (48 EA per 34 days) 
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kimono sensation plus T3 QL (48 EA per 34 days) 

maxx T3 QL (48 EA per 34 days) 

premium condoms lubricated T3 QL (48 EA per 34 days) 

Durex RealFeel T3 QL (48 EA per 34 days) 

Fantasy Lubricated T3 QL (48 EA per 34 days) 

Fantasy Lubricated/Spermicide T3 QL (48 EA per 34 days) 

Reality Latex Condoms T3 QL (48 EA per 34 days) 

Trustex Lub/Ribbed/Studded T3 QL (48 EA per 34 days) 

Trustex Lub/Spermicide Ex St T3 QL (48 EA per 34 days) 

Trustex Lub/Spermicide XL T3 QL (48 EA per 34 days) 

Trustex Lubricated T3 QL (48 EA per 34 days) 

Trustex Lubricated Ex Large T3 QL (48 EA per 34 days) 

Trustex Lubricated Extra St T3 QL (48 EA per 34 days) 

Trustex Lubricated/Spermicide T3 QL (48 EA per 34 days) 

Trustex Non-Lubricated T3 QL (48 EA per 34 days) 

Trustex Ria Lub/Spermicide T3 QL (48 EA per 34 days) 

Trustex Ria Lubricated T3 QL (48 EA per 34 days) 

Trustex Ria Non-Lubricated T3 QL (48 EA per 34 days) 

Trustex-Nonoxynol-9/Rib/Stud T3 QL (48 EA per 34 days) 

Diaphragms   

Caya T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 60 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 65 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 70 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 75 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 80 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 85 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 90 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 95 T3 QL (1 EA per 34 days) 

Elastic Bandages & Supports   

T.E.D. Anti-Embolism Stockings T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/L X-Lgth T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/Large T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/L-Regular T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/M X-Lgth T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/Medium T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/M-Regular T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/S X-Lgth T3 QL (4 EA per 180 days) 
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T.E.D. Below Knee/Small T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/S-Regular T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/XL T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/XL X-Lgth T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/X-Large T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/L-Long T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/M-Regular T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/S-Long T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/XL-Long T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/XL-Regular T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/XS-Long T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/XS-Regular T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/L-Long T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/L-Regular T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/M-Long T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/M-Regular T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/S-Long T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/S-Regular T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/XL-Long T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/XL-Regular T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/L-Long T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/L-Regular T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/L-Short T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/M-Long T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/M-Regular T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/M-Short T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/S-Long T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/S-Regular T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/S-Short T3 QL (4 EA per 180 days) 

Eye Patches   

convex eye protector T3 QL (40 EA per 34 days) 

cvs eye patch T3 QL (40 EA per 34 days) 

eye patch T3 QL (40 EA per 34 days) 

ra eye patch T3 QL (40 EA per 34 days) 

sleep eye shield T3 QL (40 EA per 34 days) 

Coverlet Eye Occlusor Junior T3 QL (40 EA per 34 days) 

Coverlet Eye Occlusors T3 QL (40 EA per 34 days) 

Curity Eye T3 QL (40 EA per 34 days) 
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Nexcare Opticlude Eye Patch Jr T3 QL (40 EA per 34 days) 

Nexcare Opticlude Eye Ptch Reg T3 QL (40 EA per 34 days) 

Opticlude Eye Patch Junior T3 QL (40 EA per 34 days) 

Opticlude Eye Patch Regular T3 QL (40 EA per 34 days) 

Glucose Monitoring Test Supplies   

freestyle libre 3 reader T3 ST; QL (1 EA per 365 days) 

Accu-Chek Aviva SOLUTION IN VITRO T3  

Accu-Chek FastClix Lancet T3  

Accu-Chek FastClix Lancets T3  

Accu-Chek Guide Control Liquid In Vitro T3  

Accu-Chek Guide KIT w/Device T3 QL (2 EA per 1 year) 

Accu-Chek Guide Me Kit w/Device T3 QL (2 EA per 1 year) 

Accu-Chek SmartView Control Liquid In Vitro T3  

Accu-Chek Softclix Lancet Dev KIT T3  

Accu-Chek Softclix Lancets T3  

Dexcom G6 Receiver T3 ST; QL (1 EA per 365 days) 

Dexcom G6 Sensor T3 ST; QL (3 EA per 30 days) 

Dexcom G6 Transmitter T3 ST; QL (1 EA per 90 days) 

Dexcom G7 Receiver T3 ST; QL (1 EA per 365 days) 

Dexcom G7 Sensor T3 ST; QL (3 EA per 30 days) 

Eversense E3 Sensor/Holder T3 PA; QL (1 EA per 90 days) 

Eversense E3 Smart Transmitter T3 PA; QL (1 EA per 365 days) 

Eversense Sensor/Holder T3 PA; QL (1 EA per 90 days) 

Eversense Smart Transmitter T3 PA; QL (1 EA per 365 days) 

FreeStyle Libre 14 Day Reader T3 ST; QL (1 EA per 365 days) 

FreeStyle Libre 14 Day Sensor T3 ST; QL (2 EA per 28 days) 

FreeStyle Libre 2 Reader T3 ST; QL (1 EA per 365 days) 

FreeStyle Libre 2 Sensor T3 ST; QL (2 EA per 28 days) 

FreeStyle Libre 3 Plus Sensor T3 QL (2 EA per 30 days) 

FreeStyle Libre 3 Sensor T3 ST; QL (2 EA per 28 days) 

FreeStyle Libre Reader T3 PA; QL (1 EA per 365 days) 

FreeStyle Libre Sensor System T3 PA; QL (3 EA per 30 days) 

Humidifiers   

cool mist humidifier T3 QL (1 EA per 365 days) 

cool mist humidifier 0.8 gal T3 QL (1 EA per 365 days) 

cool mist humidifier 1 gallon T3 QL (1 EA per 365 days) 

cool mist humidifier 1.2 gal T3 QL (1 EA per 365 days) 
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cool mist humidifier 1.3 gal T3 QL (1 EA per 365 days) 

cvs cool mist humidifer T3 QL (1 EA per 365 days) 

humidifier T3 QL (1 EA per 365 days) 

personal ultrasonic humidifier T3 QL (1 EA per 365 days) 

procare humidifier T3 QL (1 EA per 365 days) 

pure comfort humidifier T3 QL (1 EA per 365 days) 

Kaz HealthMist Humidifier T3 QL (1 EA per 365 days) 

Vicks Cool Mist Humidifier T3 QL (1 EA per 365 days) 

Vicks Humidifier T3 QL (1 EA per 365 days) 

Vicks Mini CoolMist Humidifier T3 QL (1 EA per 365 days) 

Insulin Administration Supplies   

Omnipod 5 DexG7G6 Intro Gen 5 T3 PA; QL (1 EA per 365 days) 

Omnipod 5 DexG7G6 Pods Gen 5 T3 PA; QL (15 EA per 30 days) 

Omnipod 5 Libre2 Plus G6 T3 PA; QL (1 EA per 365 days) 

Omnipod 5 Libre2 Plus G6 Pods T3 PA; QL (15 EA per 30 days) 

Omnipod DASH Intro (Gen 4) T3 PA; QL (1 EA per 365 days) 

Omnipod DASH Pods (Gen 4) T3 PA; QL (15 EA per 30 days) 

Omnipod Go T3 PA; QL (10 EA per 30 days) 

Needles & Syringes   

allergy syringe 27g x 1/2" 1 ml, 27g x 3/8" 1 ml T3 QL (200 EA per 34 days) 

autopen T3 QL (200 EA per 34 days) 

control syringe disposable T3 QL (200 EA per 34 days) 

flow-eze vented needle T3 QL (200 EA per 34 days) 

huber needle 22g x 1" , 22g x 3/4"  T3 QL (200 EA per 34 days) 

hypodermic needle 18g x 1" , 18g x 1-1/2" , 19g x 1" , 19g x 

1-1/2" , 20g x 1" , 20g x 1-1/2" , 20g x 3/4" , 21g x 1" , 21g 

x 1-1/2" , 22g x 1" , 22g x 1-1/2" , 22g x 3/4" , 23g x 1" , 

23g x 3/4" , 25g x 1" , 25g x 1-1/2" , 25g x 3/4" , 25g x 5/8" 

, 26g x 1/2" , 26g x 3/8" , 26g x 5/8" , 27g x 1-1/2" , 27g x 

1/2" , 30g x 1/2"  

T3 QL (200 EA per 34 days) 

inject-ease T3 QL (200 EA per 34 days) 

multi-draw needle 20g x 1" , 21g x 1" , 22g x 1"  T3 QL (200 EA per 34 days) 

poly hub needle T3 QL (200 EA per 34 days) 

syringe 10-12 ml T3 QL (200 EA per 34 days) 

syringe 20-25 ml T3 QL (200 EA per 34 days) 

syringe 20g x 1" 3 ml, 20g x 1-1/2" 3 ml, 21g x 1" 3 ml, 21g 

x 1-1/2" 3 ml, 22g x 1" 3 ml, 22g x 1-1/2" 3 ml, 22g x 3/4" 3 

ml, 23g x 1" 3 ml, 25g x 1" 3 ml, 27g x 1-1/4" 3 ml 
T3 QL (200 EA per 34 days) 

syringe 2-3 ml T3 QL (200 EA per 34 days) 

syringe 30-35 ml T3 QL (200 EA per 34 days) 
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syringe 50-60 ml T3 QL (200 EA per 34 days) 

syringe 5-6 ml T3 QL (200 EA per 34 days) 

syringe disposable 10 ml  T3 QL (200 EA per 34 days) 

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

syringe luer lock 30 ml  T3 QL (200 EA per 34 days) 

syringe luer slip 1 ml  T3 QL (200 EA per 34 days) 

tb syringe 1 ml T3 QL (200 EA per 34 days) 

toomey syringe T3 QL (200 EA per 34 days) 

tuberculin syringe 25g x 5/8" 1 ml, 26g x 3/8" 1 ml, 27g x 

1/2" 1 ml 
T3 QL (200 EA per 34 days) 

Allergist Package Kit 26G X 1/2" 1 ML T3 QL (200 EA per 34 days) 

Allergist Tray Kit 27G X 1/2" 1 ML T3 QL (200 EA per 34 days) 

Autoject 2 T3 QL (200 EA per 34 days) 

Bardia Bulb Irrigation Syringe T3 QL (200 EA per 34 days) 

Bardia Piston Irrigation Syr T3 QL (200 EA per 34 days) 

BD Allergist Tray T3 QL (200 EA per 34 days) 

BD AutoShield Duo T3 QL (200 EA per 34 days) 

BD Control Syring Luer-Lok T3 QL (200 EA per 34 days) 

BD Disp Needle 23G X 1" , 25G X 1"  T3 QL (200 EA per 34 days) 

BD Disp Needles T3 QL (200 EA per 34 days) 

BD Hypodermic Needle 16G X 1" , 18G X 1" , 18G X 1-

1/2" , 19G X 1" , 19G X 1-1/2" , 21G X 1" , 21G X 2" , 

22G X 1-1/2" , 23G X 3/4" , 25G X 1-1/2" , 26G X 1/2" , 

26G X 3/8"  

T3 QL (200 EA per 34 days) 

BD Ins Syr Ultrafine 1/2Unit T3 QL (200 EA per 34 days) 

BD Insulin Syringe U/F T3 QL (200 EA per 34 days) 

BD Insulin Syringe U-500 T3 QL (200 EA per 34 days) 

BD Insulin Syringe Ultrafine 30G X 1/2" 0.3 ML, 30G X 

1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 5/16" 0.3 ML, 

31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML 
T3 QL (200 EA per 34 days) 

BD Luer-Lok Syringe 10 ML , 20G X 1" 1 ML, 20G X 

1" 10 ML, 20G X 1" 3 ML, 20G X 1" 5 ML, 20G X 1-

1/2" 10 ML, 20G X 1-1/2" 5 ML, 21G X 1" 10 ML, 21G 

X 1" 3 ML, 21G X 1" 5 ML, 21G X 1-1/2" 10 ML, 21G 

X 1-1/2" 3 ML, 21G X 1-1/2" 5 ML, 22G X 1" 10 ML, 

22G X 1" 5 ML, 22G X 1-1/2" 5 ML, 23G X 1" 3 ML, 

25G X 1" 3 ML, 25G X 5/8" 1 ML, 25G X 5/8" 3 ML, 

26G X 5/8" 3 ML 

T3 QL (200 EA per 34 days) 

BD Pen Needle Micro U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Micro Ultrafine T3 QL (200 EA per 34 days) 

BD Pen Needle Mini U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Mini Ultrafine T3 QL (200 EA per 34 days) 
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BD Pen Needle Nano 2nd Gen T3 QL (200 EA per 34 days) 

BD Pen Needle Nano U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Nano Ultrafine T3 QL (200 EA per 34 days) 

BD Pen Needle Orig Ultrafine T3 QL (200 EA per 34 days) 

BD Pen Needle Original U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Short U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Short Ultrafine T3 QL (200 EA per 34 days) 

BD Plastipak Syringe 21G X 1" 3 ML T3 QL (200 EA per 34 days) 

BD PrecisionGlide Needle 27G X 1-1/2"  T3 QL (200 EA per 34 days) 

BD SafetyGlide Needle 25G X 5/8"  T3 QL (200 EA per 34 days) 

BD SafetyGlide Shielded Needle 22G X 1-1/2" 5 ML T3 QL (200 EA per 34 days) 

BD Syringe Blunt Cannula 17G 10 ML  T3 QL (200 EA per 34 days) 

BD Syringe Dual Cannula T3 QL (200 EA per 34 days) 

BD Syringe Luer Slip Tip 20 ML  T3 QL (200 EA per 34 days) 

BD Syringe Luer-Lok 1 ML , 20 ML  T3 QL (200 EA per 34 days) 

BD Syringe Slip Tip 25G X 5/8" 1 ML, 26G X 3/8" 1 

ML 
T3 QL (200 EA per 34 days) 

BD Syringe/Needle 23G X 1" 3 ML T3 QL (200 EA per 34 days) 

BD TB Syringe 25G X 5/8" 1 ML, 26G X 3/8" 1 ML, 

27G X 1/2" 1 ML 
T3 QL (200 EA per 34 days) 

BD Veo Insulin Syr U/F 1/2Unit T3 QL (200 EA per 34 days) 

BD Veo Insulin Syr Ultrafine T3 QL (200 EA per 34 days) 

BD Veo Insulin Syringe U/F T3 QL (200 EA per 34 days) 

BD Yale LNR Reusable Needle 26G X 1/2"  T3 QL (200 EA per 34 days) 

CeQur Simplicity 2U T3 QL (200 EA per 34 days) 

CeQur Simplicity Inserter T3 QL (200 EA per 34 days) 

Easy Glide Luer Lock Syringe 1 ML  T3 QL (200 EA per 34 days) 

Easy Touch Allergy Syringe T3 QL (200 EA per 34 days) 

Easy Touch FlipLock Needles T3 QL (200 EA per 34 days) 

Easy Touch FlipLock Safety Syr T3 QL (200 EA per 34 days) 

Easy Touch Fluringe T3 QL (200 EA per 34 days) 

Easy Touch Fluringe FlipLock T3 QL (200 EA per 34 days) 

Easy Touch Fluringe SheathLock T3 QL (200 EA per 34 days) 
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Easy Touch Hypodermic Needle 16G X 1-1/2" , 18G X 

1" , 18G X 1-1/2" , 18G X 1.25" , 19G X 1" , 19G X 1-

1/2" , 20G X 1" , 20G X 1-1/2" , 21G X 1" , 21G X 1-

1/2" , 22G X 1" , 22G X 1-1/2" , 23G X 1" , 23G X 1-

1/2" , 23G X 1-1/4" , 23G X 3/4" , 24G X 1" , 24G X 

1.25" , 25G X 1" , 25G X 1-1/2" , 25G X 5/8" , 26G X 

1/2" , 26G X 3/8" , 26G X 5/8" , 27G X 1-1/2" , 27G X 1-

1/4" , 27G X 1/2" , 30G X 1" , 30G X 1/2" , 31G X 5/16" 

, 32G X 5/16"  

T3 QL (200 EA per 34 days) 

Easy Touch Safety Syringe T3 QL (200 EA per 34 days) 

Easy Touch SheathLock Syringe 21G X 1" 3 ML, 21G X 

1-1/2" 10 ML, 21G X 1-1/2" 3 ML, 21G X 1-1/2" 5 ML, 

22G X 1" 3 ML, 22G X 1-1/2" 10 ML, 22G X 1-1/2" 3 

ML, 22G X 1-1/2" 5 ML, 23G X 1" 3 ML, 25G X 1" 10 

ML, 25G X 1" 3 ML, 25G X 1" 5 ML, 25G X 5/8" 3 ML 

T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 1 ML , 10 ML , 3 ML , 5 ML  T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 10ml T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 1ml T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 3ml T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 5ml T3 QL (200 EA per 34 days) 

Easy Touch TB FlipLock Syringe T3 QL (200 EA per 34 days) 

Easy Touch TB SheathLock Syr T3 QL (200 EA per 34 days) 

EasyPoint Needle 25G X 1-1/2"  T3 QL (200 EA per 34 days) 

Embecta AutoShield Duo T3 QL (200 EA per 34 days) 

Embecta Ins Syr U/F 1/2 Unit T3 QL (200 EA per 34 days) 

Embecta Insulin Syr Ultrafine 30G X 1/2" 0.3 ML, 30G 

X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 15/64" 0.3 ML, 

31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 

0.5 ML, 31G X 5/16" 1 ML 

T3 QL (200 EA per 34 days) 

Embecta Insulin Syringe U-500 T3 QL (200 EA per 34 days) 

Embecta Pen Needle Nano T3 QL (200 EA per 34 days) 

Embecta Pen Needle Nano 2 Gen T3 QL (200 EA per 34 days) 

Embecta Pen Needle Ultrafine T3 QL (200 EA per 34 days) 

HumatroPen for 12mg T3 QL (200 EA per 34 days) 

HumatroPen for 24mg T3 QL (200 EA per 34 days) 

HumatroPen for 6mg T3 QL (200 EA per 34 days) 

Luer Lock Safety Syringes T3 QL (200 EA per 34 days) 

Magellan Syringe-Safety Needle T3 QL (200 EA per 34 days) 

Magellan Tuberculin Syringe T3 QL (200 EA per 34 days) 

Monoject Allergist Tray Kit 27G X 1/2" 1 ML, 28G X 

1/2" 0.5 ML, 28G X 1/2" 1 ML 
T3 QL (200 EA per 34 days) 

Monoject Bluntip Cannula 20G X 1-1/2" , 21G X 1"  T3 QL (200 EA per 34 days) 

Monoject Control Syringe 12 ML  T3 QL (200 EA per 34 days) 
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Monoject Filter Aspirator T3 QL (200 EA per 34 days) 

Monoject Filter Needle T3 QL (200 EA per 34 days) 

Monoject Hypodermic Needle 14G X 1" , 14G X 1-1/2" , 

14G X 2" , 16G X 1" , 16G X 1-1/2" , 16G X 3/4" , 16G 

X 5/8" , 18G X 1" , 18G X 1-1/2" , 19G X 1" , 19G X 1-

1/2" , 20G X 1" , 20G X 1-1/2" , 21G X 1" , 21G X 1-

1/2" , 21G X 2" , 22G X 1" , 22G X 1-1/2" , 23G X 1" , 

23G X 3/4" , 25G X 1" , 25G X 1-1/2" , 25G X 1-1/4" , 

25G X 2" , 25G X 5/8" , 26G X 1-1/2" , 26G X 1/2" , 27G 

X 1-1/2" , 27G X 1-1/4" , 27G X 1/2" , 30G X 3/4"  

T3 QL (200 EA per 34 days) 

Monoject LifeShield Syringe 18G X 1" 3 ML T3 QL (200 EA per 34 days) 

Monoject Magellan Syringe 20G X 1" 3 ML, 25G X 1" 1 

ML, 25G X 5/8" 1 ML 
T3 QL (200 EA per 34 days) 

Monoject Medication Transf Ndl T3 QL (200 EA per 34 days) 

Monoject Pharmacy Tray T3 QL (200 EA per 34 days) 

Monoject Piston Syringe T3 QL (200 EA per 34 days) 

Monoject Softpack/CathTip 35 ML  T3 QL (200 EA per 34 days) 

Monoject Softpack/LLock T3 QL (200 EA per 34 days) 

Monoject Softpack/LTip T3 QL (200 EA per 34 days) 

Monoject Softpack/Rg Lock T3 QL (200 EA per 34 days) 

Monoject Softpack/Rg Luer T3 QL (200 EA per 34 days) 

Monoject Syringe 12 ML , 18G X 1" 12 ML, 20G X 1" 3 

ML, 20G X 1-1/2" 12 ML, 20G X 1-1/2" 3 ML, 20G X 1-

1/2" 6 ML, 20G X 3/4" 3 ML, 21G X 1" 3 ML, 21G X 1" 

6 ML, 21G X 1-1/2" 3 ML, 21G X 1-1/2" 6 ML, 22G X 

1" 3 ML, 22G X 1-1/2" 3 ML, 22G X 1-1/2" 6 ML, 23G 

X 1" 3 ML, 25G X 1" 3 ML, 25G X 1-1/4" 3 ML, 25G X 

5/8" 3 ML, 27G X 1-1/4" 3 ML, 27G X 1/2" 1 ML, 3 ML 

, 6 ML  

T3 QL (200 EA per 34 days) 

Monoject Syringe Cath Tip T3 QL (200 EA per 34 days) 

Monoject Syringe Ecc Luer 20 ML , 35 ML  T3 QL (200 EA per 34 days) 

Monoject Syringe Eccentric Tip 60 ML  T3 QL (200 EA per 34 days) 

Monoject Syringe Luer Lock T3 QL (200 EA per 34 days) 

Monoject Syringe Luer-Lock Tip T3 QL (200 EA per 34 days) 

Monoject Syringe Pharmacy Tray T3 QL (200 EA per 34 days) 

Monoject Syringe Reg Luer 12 ML , 20 ML , 3 ML , 35 

ML , 6 ML  
T3 QL (200 EA per 34 days) 

Monoject Syringe Regular Tip T3 QL (200 EA per 34 days) 

Monoject Syringe Toomey Type T3 QL (200 EA per 34 days) 

Monoject TB Safety Syringe T3 QL (200 EA per 34 days) 

Monoject TB Syringe T3 QL (200 EA per 34 days) 

Nordipen 5 Injection Device T3 QL (200 EA per 34 days) 

Nordipen Delivery System T3 QL (200 EA per 34 days) 
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Drug Status Notes 

Norm-Ject Luer Lock Syringe T3 QL (200 EA per 34 days) 

Norm-Ject Luer Slip Syringe T3 QL (200 EA per 34 days) 

NovoPen Echo T3 QL (200 EA per 34 days) 

SafeSnap Allergy Syringe T3 QL (200 EA per 34 days) 

SafeSnap Syringe T3 QL (200 EA per 34 days) 

SafeSnap Tuberculin Syringe T3 QL (200 EA per 34 days) 

UltiCare Safety Syringe T3 QL (200 EA per 34 days) 

UltiCare Tuberculin Safety Syr T3 QL (200 EA per 34 days) 

Ultra Flo Insulin Pen Needles 29G X 12MM  T3 QL (200 EA per 34 days) 

VanishPoint Safety Syringe 20G X 1" 3 ML, 21G X 1" 3 

ML, 21G X 1" 5 ML, 21G X 1-1/2" 10 ML, 21G X 1-

1/2" 3 ML, 21G X 1-1/2" 5 ML, 22G X 1" 3 ML, 22G X 

1-1/2" 3 ML, 22G X 1-1/2" 5 ML, 23G X 1" 3 ML, 23G 

X 1-1/2" 3 ML, 25G X 1" 3 ML, 25G X 5/8" 3 ML 

T3 QL (200 EA per 34 days) 

VanishPoint Syringe 20G X 1" 3 ML, 21G X 1" 3 ML, 

21G X 1-1/2" 10 ML, 21G X 1-1/2" 3 ML, 21G X 1-1/2" 

5 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML, 23G X 1" 3 

ML, 23G X 1-1/2" 3 ML, 25G X 1" 1 ML, 25G X 1" 3 

ML, 25G X 5/8" 3 ML 

T3 QL (200 EA per 34 days) 

VanishPoint Tuberculin Syringe T3 QL (200 EA per 34 days) 

Yale Disp Needles 21G X 1-1/4"  T3 QL (200 EA per 34 days) 

Peak Flow Meters   

Aerogear Action Asthma Kit T3  

Airzone Peak Flow Meter T3  

Assess Full Range Peak Meter T3 QL (1 EA per 365 days) 

Assess Low Range Peak Meter T3 QL (1 EA per 365 days) 

Assess Peak Flow Meter T3 QL (1 EA per 365 days) 

Asthma Check Meter-Zone System T3  

AsthmaMentOr T3 QL (1 EA per 365 days) 

AsthmaPack for Children T3  

AsthmaPack I T3 QL (1 EA per 365 days) 

AsthmaPack II T3 QL (1 EA per 365 days) 

AsthmaPack III T3 QL (1 EA per 365 days) 

Microlife Digital Peak Flow T3  

Mini Wright Peak Flow Meter T3  

Peak Air Peak Flow Meter T3  

Personal Best Full Range T3  

Personal Best Low Range T3  

Piko 1 T3  
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Pocket Peak Flow Meter T3  

TruZone Peak Flow Meter T3  

Spacer/Aerosol-Holding Chambers & Supplies   

procare spacer/adult mask T3 QL (2 EA per 365 days) 

procare spacer/child mask T3 QL (2 EA per 365 days) 

prochamber vhc T3 QL (2 EA per 365 days) 

valved holding chamber T3 QL (2 EA per 365 days) 

AeroChamber Mini Chamber T3 QL (2 EA per 365 days) 

AeroChamber MV T3 QL (2 EA per 365 days) 

AeroChamber Plus Flo-Vu T3 QL (2 EA per 365 days) 

AeroChamber Plus Flo-Vu Large T3 QL (2 EA per 365 days) 

AeroChamber Plus Flo-Vu Small T3 QL (2 EA per 365 days) 

AeroChamber Plus Flo-Vu w/Mask T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus Chambr T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus/Large T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus/Medium T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus/Small T3 QL (2 EA per 365 days) 

AeroVent Plus T3 QL (2 EA per 365 days) 

BreatheRite T3 QL (2 EA per 365 days) 

BreatheRite Coll Spacer Adult T3 QL (2 EA per 365 days) 

BreatheRite Coll Spacer Child T3 QL (2 EA per 365 days) 

BreatheRite Coll Spacer Infant T3 QL (2 EA per 365 days) 

BreatheRite Rigid Spacer/Mask T3 QL (2 EA per 365 days) 

BreatheRite Spacer Neonate T3 QL (2 EA per 365 days) 

BreatheRite Spacer Small Child T3 QL (2 EA per 365 days) 

BreatheRite/Large Mask T3 QL (2 EA per 365 days) 

BreatheRite/Medium Mask T3 QL (2 EA per 365 days) 

BreatheRite/Small Mask T3 QL (2 EA per 365 days) 

Clever Choice Holding Chamber T3 QL (2 EA per 365 days) 

Compact Space Chamber T3 QL (2 EA per 365 days) 

Compact Space Chamber/Lg Mask T3 QL (2 EA per 365 days) 

Compact Space Chamber/Med Mask T3 QL (2 EA per 365 days) 

Compact Space Chamber/Sm Mask T3 QL (2 EA per 365 days) 

EasiVent T3 QL (2 EA per 365 days) 

EasiVent Mask Large T3 QL (2 EA per 365 days) 

EasiVent Mask Medium T3 QL (2 EA per 365 days) 

EasiVent Mask Small T3 QL (2 EA per 365 days) 
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Flexichamber T3 QL (2 EA per 365 days) 

Flexichamber Adult Mask/Small T3 QL (2 EA per 365 days) 

Flexichamber Child Mask/Large T3 QL (2 EA per 365 days) 

Flexichamber Child Mask/Small T3 QL (2 EA per 365 days) 

InspiraChamber/Large T3 QL (2 EA per 365 days) 

InspiraChamber/Medium T3 QL (2 EA per 365 days) 

InspiraChamber/Mouthpiece T3 QL (2 EA per 365 days) 

InspiraChamber/Small T3 QL (2 EA per 365 days) 

Inspirease T3 QL (2 EA per 365 days) 

LiteAire T3 QL (2 EA per 365 days) 

Mask Vortex T3 QL (2 EA per 365 days) 

Microchamber T3 QL (2 EA per 365 days) 

Microspacer T3 QL (2 EA per 365 days) 

OptiChamber Advantage-Lg Mask T3 QL (2 EA per 365 days) 

OptiChamber Advantage-Med Mask T3 QL (2 EA per 365 days) 

OptiChamber Advantage-Sm Mask T3 QL (2 EA per 365 days) 

OptiChamber Diamond T3 QL (2 EA per 365 days) 

OptiChamber Diamond-Lg Mask T3 QL (2 EA per 365 days) 

OptiChamber Diamond-Md Mask T3 QL (2 EA per 365 days) 

OptiChamber Diamond-Sm Mask T3 QL (2 EA per 365 days) 

OptiChamber Face Mask-Large T3 QL (2 EA per 365 days) 

OptiChamber Face Mask-Medium T3 QL (2 EA per 365 days) 

OptiChamber Face Mask-Small T3 QL (2 EA per 365 days) 

OptiHaler T3 QL (2 EA per 365 days) 

Panda Mask Large T3 QL (2 EA per 365 days) 

Panda Mask Medium T3 QL (2 EA per 365 days) 

Panda Mask Small T3 QL (2 EA per 365 days) 

Pediatric Panda Mask T3 QL (2 EA per 365 days) 

Pocket Chamber T3 QL (2 EA per 365 days) 

RiteFlo T3 QL (2 EA per 365 days) 

Vortex Valved Holding Chamber T3 QL (2 EA per 365 days) 

Watchhaler T3 QL (2 EA per 365 days) 

Medical Devices And Supplies   

*Ocular Implants***   

Susvimo Ocular Implant T3 PA 

Applicators,Cotton Balls,Etc   

gnp alcohol swabs pad 70 % T3 QL (150 EA per 30 days) 

hm sterile alcohol prep T3 QL (150 EA per 30 days) 
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sm alcohol prep pad 70 % T3 QL (150 EA per 30 days) 

Blood Pressure Devices   

advanced one step bp monitor T3 QL (1 EA per 365 days) 

blood press monitor/m-l cuff T3 QL (1 EA per 365 days) 

blood pressure kit kit T3 QL (1 EA per 365 days) 

blood pressure mon/auto/wrist T3 QL (1 EA per 365 days) 

blood pressure monitor T3 QL (1 EA per 365 days) 

blood pressure monitor automat T3 QL (1 EA per 365 days) 

blood pressure monitor/arm T3 QL (1 EA per 365 days) 

blood pressure monitor/l cuff T3 QL (1 EA per 365 days) 

blood pressure monitor/m cuff T3 QL (1 EA per 365 days) 

blood pressure monitor/s cuff T3 QL (1 EA per 365 days) 

blood pressure monitor/wrist device T3 QL (1 EA per 365 days) 

blood pressure unit T3 QL (1 EA per 365 days) 

cvs advanced bp monitor T3 QL (1 EA per 365 days) 

cvs blood pressure monitor T3 QL (1 EA per 365 days) 

cvs manual blood pressure T3 QL (1 EA per 365 days) 

cvs series 100 blood pressure T3 QL (1 EA per 365 days) 

cvs series 400 blood pressure T3 QL (1 EA per 365 days) 

cvs series 400w blood pressure T3 QL (1 EA per 365 days) 

cvs series 600 blood pressure T3 QL (1 EA per 365 days) 

gnp blood pressure monitor T3 QL (1 EA per 365 days) 

health sense bp monitor T3 QL (1 EA per 365 days) 

hm blood pressure monitor T3 QL (1 EA per 365 days) 

kroger blood pressure monitor T3 QL (1 EA per 365 days) 

microlife bp monitor T3 QL (1 EA per 365 days) 

microlife deluxe bp monitor device T3 QL (1 EA per 365 days) 

microlife wrist bp monitor T3 QL (1 EA per 365 days) 

qc blood pressure monitor T3 QL (1 EA per 365 days) 

ra blood pressure cuff monitor T3 QL (1 EA per 365 days) 

self-taking blood pressure T3 QL (1 EA per 365 days) 

sm blood pressure monitor T3 QL (1 EA per 365 days) 

sm wrist cuff bp monitor T3 QL (1 EA per 365 days) 

talking sense bp monitor T3 QL (1 EA per 365 days) 

tgt blood pressure monitor T3 QL (1 EA per 365 days) 

two party blood pressure T3 QL (1 EA per 365 days) 

womens adv bp monitor/uppr arm T3 QL (1 EA per 365 days) 

wrist blood pressure monitor T3 QL (1 EA per 365 days) 



 

135 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

10 Series BP Monitor/Upper Arm T3 QL (1 EA per 365 days) 

10 Series+ BP Monitr/Upper Arm T3 QL (1 EA per 365 days) 

3 Series BP Monitor/Upper Arm T3 QL (1 EA per 365 days) 

3 Series BP Monitor/Wrist T3 QL (1 EA per 365 days) 

5 Series BP Monitor T3 QL (1 EA per 365 days) 

5 Series BP Monitor/Upper Arm T3 QL (1 EA per 365 days) 

7 Series BP Monitor/Upper Arm T3 QL (1 EA per 365 days) 

7 Series BP Monitor/Wrist T3 QL (1 EA per 365 days) 

Advocate Arm BPM T3 QL (1 EA per 365 days) 

Blood Pressure Monitor 3 T3 QL (1 EA per 365 days) 

Blood Pressure Monitor 7 T3 QL (1 EA per 365 days) 

CareTouch BP Arm Monitor T3 QL (1 EA per 365 days) 

CareTouch BP Wrist Monitor T3 QL (1 EA per 365 days) 

Clever Choice BP Monitor/Arm T3 QL (1 EA per 365 days) 

Clever Choice BP Monitor/Wrist T3 QL (1 EA per 365 days) 

Fora P20 BP Monitor System T3 QL (1 EA per 365 days) 

FORA Test N' Go BP T3 QL (1 EA per 365 days) 

H-E-B inControl BP Monitor T3 QL (1 EA per 365 days) 

Microlife BPM6 Premium Monitor T3 QL (1 EA per 365 days) 

Multi-User Blood Pressure T3 QL (1 EA per 365 days) 

Omron 10 Series BP Monitor T3 QL (1 EA per 365 days) 

Omron 3 Series BP Monitor T3 QL (1 EA per 365 days) 

Omron 5 Series BP Monitor T3 QL (1 EA per 365 days) 

Omron 7 Series BP Monitor T3 QL (1 EA per 365 days) 

Procare Upper Arm BP Monitor T3 QL (1 EA per 365 days) 

Procare Wrist BP Monitor T3 QL (1 EA per 365 days) 

ReliOn Blood Pressure Monitor T3 QL (1 EA per 365 days) 

ReliOn Premium Monitor T3 QL (1 EA per 365 days) 

SureLife BP Monitor/Arm T3 QL (1 EA per 365 days) 

SureLife BP Monitor/Wrist T3 QL (1 EA per 365 days) 

Cervical Caps   

FemCap T3 QL (1 EA per 34 days) 

Condoms - Female   

FC Female Condom T3 QL (48 EA per 34 days) 

FC2 Female Condom T3 QL (48 EA per 34 days) 

Condoms - Male   

aimsco lubricated T3 QL (48 EA per 34 days) 

kimono T3 QL (48 EA per 34 days) 
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kimono micro thin T3 QL (48 EA per 34 days) 

kimono micro thin plus T3 QL (48 EA per 34 days) 

kimono sensation T3 QL (48 EA per 34 days) 

kimono sensation plus T3 QL (48 EA per 34 days) 

maxx T3 QL (48 EA per 34 days) 

premium condoms lubricated T3 QL (48 EA per 34 days) 

Durex RealFeel T3 QL (48 EA per 34 days) 

Fantasy Lubricated T3 QL (48 EA per 34 days) 

Fantasy Lubricated/Spermicide T3 QL (48 EA per 34 days) 

Reality Latex Condoms T3 QL (48 EA per 34 days) 

Trustex Lub/Ribbed/Studded T3 QL (48 EA per 34 days) 

Trustex Lub/Spermicide Ex St T3 QL (48 EA per 34 days) 

Trustex Lub/Spermicide XL T3 QL (48 EA per 34 days) 

Trustex Lubricated T3 QL (48 EA per 34 days) 

Trustex Lubricated Ex Large T3 QL (48 EA per 34 days) 

Trustex Lubricated Extra St T3 QL (48 EA per 34 days) 

Trustex Lubricated/Spermicide T3 QL (48 EA per 34 days) 

Trustex Non-Lubricated T3 QL (48 EA per 34 days) 

Trustex Ria Lub/Spermicide T3 QL (48 EA per 34 days) 

Trustex Ria Lubricated T3 QL (48 EA per 34 days) 

Trustex Ria Non-Lubricated T3 QL (48 EA per 34 days) 

Trustex-Nonoxynol-9/Rib/Stud T3 QL (48 EA per 34 days) 

Diaphragms   

Caya T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 60 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 65 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 70 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 75 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 80 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 85 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 90 T3 QL (1 EA per 34 days) 

Wide-Seal Diaphragm 95 T3 QL (1 EA per 34 days) 

Elastic Bandages & Supports   

T.E.D. Anti-Embolism Stockings T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/L X-Lgth T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/Large T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/L-Regular T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/M X-Lgth T3 QL (4 EA per 180 days) 
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T.E.D. Below Knee/Medium T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/M-Regular T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/S X-Lgth T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/Small T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/S-Regular T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/XL T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/XL X-Lgth T3 QL (4 EA per 180 days) 

T.E.D. Below Knee/X-Large T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/L-Long T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/M-Regular T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/S-Long T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/XL-Long T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/XL-Regular T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/XS-Long T3 QL (4 EA per 180 days) 

T.E.D. Belted Thigh/XS-Regular T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/L-Long T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/L-Regular T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/M-Long T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/M-Regular T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/S-Long T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/S-Regular T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/XL-Long T3 QL (4 EA per 180 days) 

T.E.D. Knee Length/XL-Regular T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/L-Long T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/L-Regular T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/L-Short T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/M-Long T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/M-Regular T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/M-Short T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/S-Long T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/S-Regular T3 QL (4 EA per 180 days) 

T.E.D. Thigh Length/S-Short T3 QL (4 EA per 180 days) 

Eye Patches   

convex eye protector T3 QL (40 EA per 34 days) 

cvs eye patch T3 QL (40 EA per 34 days) 

eye patch T3 QL (40 EA per 34 days) 

ra eye patch T3 QL (40 EA per 34 days) 

sleep eye shield T3 QL (40 EA per 34 days) 
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Coverlet Eye Occlusor Junior T3 QL (40 EA per 34 days) 

Coverlet Eye Occlusors T3 QL (40 EA per 34 days) 

Curity Eye T3 QL (40 EA per 34 days) 

Nexcare Opticlude Eye Patch Jr T3 QL (40 EA per 34 days) 

Nexcare Opticlude Eye Ptch Reg T3 QL (40 EA per 34 days) 

Opticlude Eye Patch Junior T3 QL (40 EA per 34 days) 

Opticlude Eye Patch Regular T3 QL (40 EA per 34 days) 

Glucose Monitoring Test Supplies   

freestyle libre 3 reader T3 ST; QL (1 EA per 365 days) 

Accu-Chek Aviva SOLUTION IN VITRO T3  

Accu-Chek FastClix Lancet T3  

Accu-Chek FastClix Lancets T3  

Accu-Chek Guide Control Liquid In Vitro T3  

Accu-Chek Guide KIT w/Device T3 QL (2 EA per 1 year) 

Accu-Chek Guide Me Kit w/Device T3 QL (2 EA per 1 year) 

Accu-Chek SmartView Control Liquid In Vitro T3  

Accu-Chek Softclix Lancet Dev KIT T3  

Accu-Chek Softclix Lancets T3  

Dexcom G6 Receiver T3 ST; QL (1 EA per 365 days) 

Dexcom G6 Sensor T3 ST; QL (3 EA per 30 days) 

Dexcom G6 Transmitter T3 ST; QL (1 EA per 90 days) 

Dexcom G7 Receiver T3 ST; QL (1 EA per 365 days) 

Dexcom G7 Sensor T3 ST; QL (3 EA per 30 days) 

Eversense E3 Sensor/Holder T3 PA; QL (1 EA per 90 days) 

Eversense E3 Smart Transmitter T3 PA; QL (1 EA per 365 days) 

Eversense Sensor/Holder T3 PA; QL (1 EA per 90 days) 

Eversense Smart Transmitter T3 PA; QL (1 EA per 365 days) 

FreeStyle Libre 14 Day Reader T3 ST; QL (1 EA per 365 days) 

FreeStyle Libre 14 Day Sensor T3 ST; QL (2 EA per 28 days) 

FreeStyle Libre 2 Reader T3 ST; QL (1 EA per 365 days) 

FreeStyle Libre 2 Sensor T3 ST; QL (2 EA per 28 days) 

FreeStyle Libre 3 Plus Sensor T3 QL (2 EA per 30 days) 

FreeStyle Libre 3 Sensor T3 ST; QL (2 EA per 28 days) 

FreeStyle Libre Reader T3 PA; QL (1 EA per 365 days) 

FreeStyle Libre Sensor System T3 PA; QL (3 EA per 30 days) 

Humidifiers   

cool mist humidifier T3 QL (1 EA per 365 days) 



 

139 

 bold = Brand name drugs 
lowercase italics = Generic drugs 

Status 
T1 = Preferred  PDL Drug 
T2 = Non - Preferred PDL Drug 
T3 = Value Add Drug 
T4 = State Carve - Out 

Notes 
AR = Age Restriction 
PA = Prior Authorization 
QL = Quantity Limit Applies 
ST = Step Therapy Applies 

Drug Status Notes 

cool mist humidifier 0.8 gal T3 QL (1 EA per 365 days) 

cool mist humidifier 1 gallon T3 QL (1 EA per 365 days) 

cool mist humidifier 1.2 gal T3 QL (1 EA per 365 days) 

cool mist humidifier 1.3 gal T3 QL (1 EA per 365 days) 

cvs cool mist humidifer T3 QL (1 EA per 365 days) 

humidifier T3 QL (1 EA per 365 days) 

personal ultrasonic humidifier T3 QL (1 EA per 365 days) 

procare humidifier T3 QL (1 EA per 365 days) 

pure comfort humidifier T3 QL (1 EA per 365 days) 

Kaz HealthMist Humidifier T3 QL (1 EA per 365 days) 

Vicks Cool Mist Humidifier T3 QL (1 EA per 365 days) 

Vicks Humidifier T3 QL (1 EA per 365 days) 

Vicks Mini CoolMist Humidifier T3 QL (1 EA per 365 days) 

Insulin Administration Supplies   

Omnipod 5 DexG7G6 Intro Gen 5 T3 PA; QL (1 EA per 365 days) 

Omnipod 5 DexG7G6 Pods Gen 5 T3 PA; QL (15 EA per 30 days) 

Omnipod 5 Libre2 Plus G6 T3 PA; QL (1 EA per 365 days) 

Omnipod 5 Libre2 Plus G6 Pods T3 PA; QL (15 EA per 30 days) 

Omnipod DASH Intro (Gen 4) T3 PA; QL (1 EA per 365 days) 

Omnipod DASH Pods (Gen 4) T3 PA; QL (15 EA per 30 days) 

Omnipod Go T3 PA; QL (10 EA per 30 days) 

Needles & Syringes   

allergy syringe 27g x 1/2" 1 ml, 27g x 3/8" 1 ml T3 QL (200 EA per 34 days) 

autopen T3 QL (200 EA per 34 days) 

control syringe disposable T3 QL (200 EA per 34 days) 

flow-eze vented needle T3 QL (200 EA per 34 days) 

huber needle 22g x 1" , 22g x 3/4"  T3 QL (200 EA per 34 days) 

hypodermic needle 18g x 1" , 18g x 1-1/2" , 19g x 1" , 19g x 

1-1/2" , 20g x 1" , 20g x 1-1/2" , 20g x 3/4" , 21g x 1" , 21g 

x 1-1/2" , 22g x 1" , 22g x 1-1/2" , 22g x 3/4" , 23g x 1" , 

23g x 3/4" , 25g x 1" , 25g x 1-1/2" , 25g x 3/4" , 25g x 5/8" 

, 26g x 1/2" , 26g x 3/8" , 26g x 5/8" , 27g x 1-1/2" , 27g x 

1/2" , 30g x 1/2"  

T3 QL (200 EA per 34 days) 

inject-ease T3 QL (200 EA per 34 days) 

multi-draw needle 20g x 1" , 21g x 1" , 22g x 1"  T3 QL (200 EA per 34 days) 

poly hub needle T3 QL (200 EA per 34 days) 

syringe 10-12 ml T3 QL (200 EA per 34 days) 

syringe 20-25 ml T3 QL (200 EA per 34 days) 
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syringe 20g x 1" 3 ml, 20g x 1-1/2" 3 ml, 21g x 1" 3 ml, 21g 

x 1-1/2" 3 ml, 22g x 1" 3 ml, 22g x 1-1/2" 3 ml, 22g x 3/4" 3 

ml, 23g x 1" 3 ml, 25g x 1" 3 ml, 27g x 1-1/4" 3 ml 
T3 QL (200 EA per 34 days) 

syringe 2-3 ml T3 QL (200 EA per 34 days) 

syringe 30-35 ml T3 QL (200 EA per 34 days) 

syringe 50-60 ml T3 QL (200 EA per 34 days) 

syringe 5-6 ml T3 QL (200 EA per 34 days) 

syringe disposable 10 ml  T3 QL (200 EA per 34 days) 

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

syringe luer lock 30 ml  T3 QL (200 EA per 34 days) 

syringe luer slip 1 ml  T3 QL (200 EA per 34 days) 

tb syringe 1 ml T3 QL (200 EA per 34 days) 

toomey syringe T3 QL (200 EA per 34 days) 

tuberculin syringe 25g x 5/8" 1 ml, 26g x 3/8" 1 ml, 27g x 

1/2" 1 ml 
T3 QL (200 EA per 34 days) 

Allergist Package Kit 26G X 1/2" 1 ML T3 QL (200 EA per 34 days) 

Allergist Tray Kit 27G X 1/2" 1 ML T3 QL (200 EA per 34 days) 

Autoject 2 T3 QL (200 EA per 34 days) 

Bardia Bulb Irrigation Syringe T3 QL (200 EA per 34 days) 

Bardia Piston Irrigation Syr T3 QL (200 EA per 34 days) 

BD Allergist Tray T3 QL (200 EA per 34 days) 

BD AutoShield Duo T3 QL (200 EA per 34 days) 

BD Control Syring Luer-Lok T3 QL (200 EA per 34 days) 

BD Disp Needle 23G X 1" , 25G X 1"  T3 QL (200 EA per 34 days) 

BD Disp Needles T3 QL (200 EA per 34 days) 

BD Hypodermic Needle 16G X 1" , 18G X 1" , 18G X 1-

1/2" , 19G X 1" , 19G X 1-1/2" , 21G X 1" , 21G X 2" , 

22G X 1-1/2" , 23G X 3/4" , 25G X 1-1/2" , 26G X 1/2" , 

26G X 3/8"  

T3 QL (200 EA per 34 days) 

BD Ins Syr Ultrafine 1/2Unit T3 QL (200 EA per 34 days) 

BD Insulin Syringe U/F T3 QL (200 EA per 34 days) 

BD Insulin Syringe U-500 T3 QL (200 EA per 34 days) 

BD Insulin Syringe Ultrafine 30G X 1/2" 0.3 ML, 30G X 

1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 5/16" 0.3 ML, 

31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML 
T3 QL (200 EA per 34 days) 
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BD Luer-Lok Syringe 10 ML , 20G X 1" 1 ML, 20G X 

1" 10 ML, 20G X 1" 3 ML, 20G X 1" 5 ML, 20G X 1-

1/2" 10 ML, 20G X 1-1/2" 5 ML, 21G X 1" 10 ML, 21G 

X 1" 3 ML, 21G X 1" 5 ML, 21G X 1-1/2" 10 ML, 21G 

X 1-1/2" 3 ML, 21G X 1-1/2" 5 ML, 22G X 1" 10 ML, 

22G X 1" 5 ML, 22G X 1-1/2" 5 ML, 23G X 1" 3 ML, 

25G X 1" 3 ML, 25G X 5/8" 1 ML, 25G X 5/8" 3 ML, 

26G X 5/8" 3 ML 

T3 QL (200 EA per 34 days) 

BD Pen Needle Micro U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Micro Ultrafine T3 QL (200 EA per 34 days) 

BD Pen Needle Mini U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Mini Ultrafine T3 QL (200 EA per 34 days) 

BD Pen Needle Nano 2nd Gen T3 QL (200 EA per 34 days) 

BD Pen Needle Nano U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Nano Ultrafine T3 QL (200 EA per 34 days) 

BD Pen Needle Orig Ultrafine T3 QL (200 EA per 34 days) 

BD Pen Needle Original U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Short U/F T3 QL (200 EA per 34 days) 

BD Pen Needle Short Ultrafine T3 QL (200 EA per 34 days) 

BD Plastipak Syringe 21G X 1" 3 ML T3 QL (200 EA per 34 days) 

BD PrecisionGlide Needle 27G X 1-1/2"  T3 QL (200 EA per 34 days) 

BD SafetyGlide Needle 25G X 5/8"  T3 QL (200 EA per 34 days) 

BD SafetyGlide Shielded Needle 22G X 1-1/2" 5 ML T3 QL (200 EA per 34 days) 

BD Syringe Blunt Cannula 17G 10 ML  T3 QL (200 EA per 34 days) 

BD Syringe Dual Cannula T3 QL (200 EA per 34 days) 

BD Syringe Luer Slip Tip 20 ML  T3 QL (200 EA per 34 days) 

BD Syringe Luer-Lok 1 ML , 20 ML  T3 QL (200 EA per 34 days) 

BD Syringe Slip Tip 25G X 5/8" 1 ML, 26G X 3/8" 1 

ML 
T3 QL (200 EA per 34 days) 

BD Syringe/Needle 23G X 1" 3 ML T3 QL (200 EA per 34 days) 

BD TB Syringe 25G X 5/8" 1 ML, 26G X 3/8" 1 ML, 

27G X 1/2" 1 ML 
T3 QL (200 EA per 34 days) 

BD Veo Insulin Syr U/F 1/2Unit T3 QL (200 EA per 34 days) 

BD Veo Insulin Syr Ultrafine T3 QL (200 EA per 34 days) 

BD Veo Insulin Syringe U/F T3 QL (200 EA per 34 days) 

BD Yale LNR Reusable Needle 26G X 1/2"  T3 QL (200 EA per 34 days) 

CeQur Simplicity 2U T3 QL (200 EA per 34 days) 

CeQur Simplicity Inserter T3 QL (200 EA per 34 days) 

Easy Glide Luer Lock Syringe 1 ML  T3 QL (200 EA per 34 days) 

Easy Touch Allergy Syringe T3 QL (200 EA per 34 days) 

Easy Touch FlipLock Needles T3 QL (200 EA per 34 days) 
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Easy Touch FlipLock Safety Syr T3 QL (200 EA per 34 days) 

Easy Touch Fluringe T3 QL (200 EA per 34 days) 

Easy Touch Fluringe FlipLock T3 QL (200 EA per 34 days) 

Easy Touch Fluringe SheathLock T3 QL (200 EA per 34 days) 

Easy Touch Hypodermic Needle 16G X 1-1/2" , 18G X 

1" , 18G X 1-1/2" , 18G X 1.25" , 19G X 1" , 19G X 1-

1/2" , 20G X 1" , 20G X 1-1/2" , 21G X 1" , 21G X 1-

1/2" , 22G X 1" , 22G X 1-1/2" , 23G X 1" , 23G X 1-

1/2" , 23G X 1-1/4" , 23G X 3/4" , 24G X 1" , 24G X 

1.25" , 25G X 1" , 25G X 1-1/2" , 25G X 5/8" , 26G X 

1/2" , 26G X 3/8" , 26G X 5/8" , 27G X 1-1/2" , 27G X 1-

1/4" , 27G X 1/2" , 30G X 1" , 30G X 1/2" , 31G X 5/16" 

, 32G X 5/16"  

T3 QL (200 EA per 34 days) 

Easy Touch Safety Syringe T3 QL (200 EA per 34 days) 

Easy Touch SheathLock Syringe 21G X 1" 3 ML, 21G X 

1-1/2" 10 ML, 21G X 1-1/2" 3 ML, 21G X 1-1/2" 5 ML, 

22G X 1" 3 ML, 22G X 1-1/2" 10 ML, 22G X 1-1/2" 3 

ML, 22G X 1-1/2" 5 ML, 23G X 1" 3 ML, 25G X 1" 10 

ML, 25G X 1" 3 ML, 25G X 1" 5 ML, 25G X 5/8" 3 ML 

T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 1 ML , 10 ML , 3 ML , 5 ML  T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 10ml T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 1ml T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 3ml T3 QL (200 EA per 34 days) 

Easy Touch Syringe Barrel 5ml T3 QL (200 EA per 34 days) 

Easy Touch TB FlipLock Syringe T3 QL (200 EA per 34 days) 

Easy Touch TB SheathLock Syr T3 QL (200 EA per 34 days) 

EasyPoint Needle 25G X 1-1/2"  T3 QL (200 EA per 34 days) 

Embecta AutoShield Duo T3 QL (200 EA per 34 days) 

Embecta Ins Syr U/F 1/2 Unit T3 QL (200 EA per 34 days) 

Embecta Insulin Syr Ultrafine 30G X 1/2" 0.3 ML, 30G 

X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 15/64" 0.3 ML, 

31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 

0.5 ML, 31G X 5/16" 1 ML 

T3 QL (200 EA per 34 days) 

Embecta Insulin Syringe U-500 T3 QL (200 EA per 34 days) 

Embecta Pen Needle Nano T3 QL (200 EA per 34 days) 

Embecta Pen Needle Nano 2 Gen T3 QL (200 EA per 34 days) 

Embecta Pen Needle Ultrafine T3 QL (200 EA per 34 days) 

HumatroPen for 12mg T3 QL (200 EA per 34 days) 

HumatroPen for 24mg T3 QL (200 EA per 34 days) 

HumatroPen for 6mg T3 QL (200 EA per 34 days) 

Luer Lock Safety Syringes T3 QL (200 EA per 34 days) 

Magellan Syringe-Safety Needle T3 QL (200 EA per 34 days) 
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Magellan Tuberculin Syringe T3 QL (200 EA per 34 days) 

Monoject Allergist Tray Kit 27G X 1/2" 1 ML, 28G X 

1/2" 0.5 ML, 28G X 1/2" 1 ML 
T3 QL (200 EA per 34 days) 

Monoject Bluntip Cannula 20G X 1-1/2" , 21G X 1"  T3 QL (200 EA per 34 days) 

Monoject Control Syringe 12 ML  T3 QL (200 EA per 34 days) 

Monoject Filter Aspirator T3 QL (200 EA per 34 days) 

Monoject Filter Needle T3 QL (200 EA per 34 days) 

Monoject Hypodermic Needle 14G X 1" , 14G X 1-1/2" , 

14G X 2" , 16G X 1" , 16G X 1-1/2" , 16G X 3/4" , 16G 

X 5/8" , 18G X 1" , 18G X 1-1/2" , 19G X 1" , 19G X 1-

1/2" , 20G X 1" , 20G X 1-1/2" , 21G X 1" , 21G X 1-

1/2" , 21G X 2" , 22G X 1" , 22G X 1-1/2" , 23G X 1" , 

23G X 3/4" , 25G X 1" , 25G X 1-1/2" , 25G X 1-1/4" , 

25G X 2" , 25G X 5/8" , 26G X 1-1/2" , 26G X 1/2" , 27G 

X 1-1/2" , 27G X 1-1/4" , 27G X 1/2" , 30G X 3/4"  

T3 QL (200 EA per 34 days) 

Monoject LifeShield Syringe 18G X 1" 3 ML T3 QL (200 EA per 34 days) 

Monoject Magellan Syringe 20G X 1" 3 ML, 25G X 1" 1 

ML, 25G X 5/8" 1 ML 
T3 QL (200 EA per 34 days) 

Monoject Medication Transf Ndl T3 QL (200 EA per 34 days) 

Monoject Pharmacy Tray T3 QL (200 EA per 34 days) 

Monoject Piston Syringe T3 QL (200 EA per 34 days) 

Monoject Softpack/CathTip 35 ML  T3 QL (200 EA per 34 days) 

Monoject Softpack/LLock T3 QL (200 EA per 34 days) 

Monoject Softpack/LTip T3 QL (200 EA per 34 days) 

Monoject Softpack/Rg Lock T3 QL (200 EA per 34 days) 

Monoject Softpack/Rg Luer T3 QL (200 EA per 34 days) 

Monoject Syringe 12 ML , 18G X 1" 12 ML, 20G X 1" 3 

ML, 20G X 1-1/2" 12 ML, 20G X 1-1/2" 3 ML, 20G X 1-

1/2" 6 ML, 20G X 3/4" 3 ML, 21G X 1" 3 ML, 21G X 1" 

6 ML, 21G X 1-1/2" 3 ML, 21G X 1-1/2" 6 ML, 22G X 

1" 3 ML, 22G X 1-1/2" 3 ML, 22G X 1-1/2" 6 ML, 23G 

X 1" 3 ML, 25G X 1" 3 ML, 25G X 1-1/4" 3 ML, 25G X 

5/8" 3 ML, 27G X 1-1/4" 3 ML, 27G X 1/2" 1 ML, 3 ML 

, 6 ML  

T3 QL (200 EA per 34 days) 

Monoject Syringe Cath Tip T3 QL (200 EA per 34 days) 

Monoject Syringe Ecc Luer 20 ML , 35 ML  T3 QL (200 EA per 34 days) 

Monoject Syringe Eccentric Tip 60 ML  T3 QL (200 EA per 34 days) 

Monoject Syringe Luer Lock T3 QL (200 EA per 34 days) 

Monoject Syringe Luer-Lock Tip T3 QL (200 EA per 34 days) 

Monoject Syringe Pharmacy Tray T3 QL (200 EA per 34 days) 

Monoject Syringe Reg Luer 12 ML , 20 ML , 3 ML , 35 

ML , 6 ML  
T3 QL (200 EA per 34 days) 

Monoject Syringe Regular Tip T3 QL (200 EA per 34 days) 
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Monoject Syringe Toomey Type T3 QL (200 EA per 34 days) 

Monoject TB Safety Syringe T3 QL (200 EA per 34 days) 

Monoject TB Syringe T3 QL (200 EA per 34 days) 

Nordipen 5 Injection Device T3 QL (200 EA per 34 days) 

Nordipen Delivery System T3 QL (200 EA per 34 days) 

Norm-Ject Luer Lock Syringe T3 QL (200 EA per 34 days) 

Norm-Ject Luer Slip Syringe T3 QL (200 EA per 34 days) 

NovoPen Echo T3 QL (200 EA per 34 days) 

SafeSnap Allergy Syringe T3 QL (200 EA per 34 days) 

SafeSnap Syringe T3 QL (200 EA per 34 days) 

SafeSnap Tuberculin Syringe T3 QL (200 EA per 34 days) 

UltiCare Safety Syringe T3 QL (200 EA per 34 days) 

UltiCare Tuberculin Safety Syr T3 QL (200 EA per 34 days) 

Ultra Flo Insulin Pen Needles 29G X 12MM  T3 QL (200 EA per 34 days) 

VanishPoint Safety Syringe 20G X 1" 3 ML, 21G X 1" 3 

ML, 21G X 1" 5 ML, 21G X 1-1/2" 10 ML, 21G X 1-

1/2" 3 ML, 21G X 1-1/2" 5 ML, 22G X 1" 3 ML, 22G X 

1-1/2" 3 ML, 22G X 1-1/2" 5 ML, 23G X 1" 3 ML, 23G 

X 1-1/2" 3 ML, 25G X 1" 3 ML, 25G X 5/8" 3 ML 

T3 QL (200 EA per 34 days) 

VanishPoint Syringe 20G X 1" 3 ML, 21G X 1" 3 ML, 

21G X 1-1/2" 10 ML, 21G X 1-1/2" 3 ML, 21G X 1-1/2" 

5 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML, 23G X 1" 3 

ML, 23G X 1-1/2" 3 ML, 25G X 1" 1 ML, 25G X 1" 3 

ML, 25G X 5/8" 3 ML 

T3 QL (200 EA per 34 days) 

VanishPoint Tuberculin Syringe T3 QL (200 EA per 34 days) 

Yale Disp Needles 21G X 1-1/4"  T3 QL (200 EA per 34 days) 

Peak Flow Meters   

Aerogear Action Asthma Kit T3  

Airzone Peak Flow Meter T3  

Assess Full Range Peak Meter T3 QL (1 EA per 365 days) 

Assess Low Range Peak Meter T3 QL (1 EA per 365 days) 

Assess Peak Flow Meter T3 QL (1 EA per 365 days) 

Asthma Check Meter-Zone System T3  

AsthmaMentOr T3 QL (1 EA per 365 days) 

AsthmaPack for Children T3  

AsthmaPack I T3 QL (1 EA per 365 days) 

AsthmaPack II T3 QL (1 EA per 365 days) 

AsthmaPack III T3 QL (1 EA per 365 days) 

Microlife Digital Peak Flow T3  
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Mini Wright Peak Flow Meter T3  

Peak Air Peak Flow Meter T3  

Personal Best Full Range T3  

Personal Best Low Range T3  

Piko 1 T3  

Pocket Peak Flow Meter T3  

TruZone Peak Flow Meter T3  

Spacer/Aerosol-Holding Chambers & Supplies   

procare spacer/adult mask T3 QL (2 EA per 365 days) 

procare spacer/child mask T3 QL (2 EA per 365 days) 

prochamber vhc T3 QL (2 EA per 365 days) 

valved holding chamber T3 QL (2 EA per 365 days) 

AeroChamber Mini Chamber T3 QL (2 EA per 365 days) 

AeroChamber MV T3 QL (2 EA per 365 days) 

AeroChamber Plus Flo-Vu T3 QL (2 EA per 365 days) 

AeroChamber Plus Flo-Vu Large T3 QL (2 EA per 365 days) 

AeroChamber Plus Flo-Vu Small T3 QL (2 EA per 365 days) 

AeroChamber Plus Flo-Vu w/Mask T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus Chambr T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus/Large T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus/Medium T3 QL (2 EA per 365 days) 

AeroChamber Z-Stat Plus/Small T3 QL (2 EA per 365 days) 

AeroVent Plus T3 QL (2 EA per 365 days) 

BreatheRite T3 QL (2 EA per 365 days) 

BreatheRite Coll Spacer Adult T3 QL (2 EA per 365 days) 

BreatheRite Coll Spacer Child T3 QL (2 EA per 365 days) 

BreatheRite Coll Spacer Infant T3 QL (2 EA per 365 days) 

BreatheRite Rigid Spacer/Mask T3 QL (2 EA per 365 days) 

BreatheRite Spacer Neonate T3 QL (2 EA per 365 days) 

BreatheRite Spacer Small Child T3 QL (2 EA per 365 days) 

BreatheRite/Large Mask T3 QL (2 EA per 365 days) 

BreatheRite/Medium Mask T3 QL (2 EA per 365 days) 

BreatheRite/Small Mask T3 QL (2 EA per 365 days) 

Clever Choice Holding Chamber T3 QL (2 EA per 365 days) 

Compact Space Chamber T3 QL (2 EA per 365 days) 

Compact Space Chamber/Lg Mask T3 QL (2 EA per 365 days) 
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Compact Space Chamber/Med Mask T3 QL (2 EA per 365 days) 

Compact Space Chamber/Sm Mask T3 QL (2 EA per 365 days) 

EasiVent T3 QL (2 EA per 365 days) 

EasiVent Mask Large T3 QL (2 EA per 365 days) 

EasiVent Mask Medium T3 QL (2 EA per 365 days) 

EasiVent Mask Small T3 QL (2 EA per 365 days) 

Flexichamber T3 QL (2 EA per 365 days) 

Flexichamber Adult Mask/Small T3 QL (2 EA per 365 days) 

Flexichamber Child Mask/Large T3 QL (2 EA per 365 days) 

Flexichamber Child Mask/Small T3 QL (2 EA per 365 days) 

InspiraChamber/Large T3 QL (2 EA per 365 days) 

InspiraChamber/Medium T3 QL (2 EA per 365 days) 

InspiraChamber/Mouthpiece T3 QL (2 EA per 365 days) 

InspiraChamber/Small T3 QL (2 EA per 365 days) 

Inspirease T3 QL (2 EA per 365 days) 

LiteAire T3 QL (2 EA per 365 days) 

Mask Vortex T3 QL (2 EA per 365 days) 

Microchamber T3 QL (2 EA per 365 days) 

Microspacer T3 QL (2 EA per 365 days) 

OptiChamber Advantage-Lg Mask T3 QL (2 EA per 365 days) 

OptiChamber Advantage-Med Mask T3 QL (2 EA per 365 days) 

OptiChamber Advantage-Sm Mask T3 QL (2 EA per 365 days) 

OptiChamber Diamond T3 QL (2 EA per 365 days) 

OptiChamber Diamond-Lg Mask T3 QL (2 EA per 365 days) 

OptiChamber Diamond-Md Mask T3 QL (2 EA per 365 days) 

OptiChamber Diamond-Sm Mask T3 QL (2 EA per 365 days) 

OptiChamber Face Mask-Large T3 QL (2 EA per 365 days) 

OptiChamber Face Mask-Medium T3 QL (2 EA per 365 days) 

OptiChamber Face Mask-Small T3 QL (2 EA per 365 days) 

OptiHaler T3 QL (2 EA per 365 days) 

Panda Mask Large T3 QL (2 EA per 365 days) 

Panda Mask Medium T3 QL (2 EA per 365 days) 

Panda Mask Small T3 QL (2 EA per 365 days) 

Pediatric Panda Mask T3 QL (2 EA per 365 days) 

Pocket Chamber T3 QL (2 EA per 365 days) 

RiteFlo T3 QL (2 EA per 365 days) 

Vortex Valved Holding Chamber T3 QL (2 EA per 365 days) 

Watchhaler T3 QL (2 EA per 365 days) 
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Drug Status Notes 

Migraine Products   

*Calcitonin Gene-Related Peptide Receptor Antag 

(Cgrp)*** 
  

Nurtec T1 PA 

Qulipta T1 PA 

Ubrelvy T1 PA 

Zavzpret T2 PA 

*Selective Serotonin Agonists 5-Ht(1F)***   

Reyvow T2 PA 

Calcitonin Gene-Related Peptide (Cgrp) Receptor Antag   

Aimovig T2 PA 

Ajovy T1 PA 

Emgality T1 PA 

Emgality (300 MG Dose) T2 PA 

Vyepti T2 PA 

Migraine Products   

dihydroergotamine mesylate injection T3 QL (12 ML per 30 days) 

dihydroergotamine mesylate nasal T3 QL (8 ML per 30 days) 

Selective Serotonin Agonist-Nsaid Combinations   

sumatriptan-naproxen sodium T1 QL (9 EA per 30 days) 

Selective Serotonin Agonists 5-Ht(1)   

almotriptan malate T1 QL (12 EA per 30 days) 

eletriptan hydrobromide T1 QL (6 EA per 30 days) 

frovatriptan succinate T1 QL (18 EA per 30 days) 

naratriptan hcl T1 QL (18 EA per 30 days) 

rizatriptan benzoate T1  

sumatriptan nasal solution 20 mg/act T1 QL (6 EA per 30 days) 

sumatriptan nasal solution 5 mg/act T1 QL (12 EA per 30 days) 

sumatriptan succinate oral tablet 100 mg T1 QL (9 EA per 30 days) 

sumatriptan succinate oral tablet 25 mg, 50 mg T1 QL (18 EA per 30 days) 

sumatriptan succinate refill subcutaneous solution cartridge T1 QL (4 ML per 30 days) 

sumatriptan succinate subcutaneous solution 6 mg/0.5ml T1 QL (5 ML per 30 days) 

sumatriptan succinate subcutaneous solution auto-injector 

4 mg/0.5ml 
T1 QL (4 ML per 30 days) 

sumatriptan succinate subcutaneous solution auto-injector 

6 mg/0.5ml 
T1 QL (5 ML per 30 days) 

zolmitriptan nasal T1 QL (6 EA per 30 days) 

zolmitriptan oral T1 QL (6 EA per 30 days) 
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Drug Status Notes 

Frova T2 PA; QL (18 EA per 30 days) 

Imitrex Nasal Solution 5 MG/ACT T2 PA; QL (12 EA per 30 days) 

Imitrex Oral Tablet 100 MG T2 PA; QL (9 EA per 30 days) 

Imitrex Oral Tablet 25 MG, 50 MG T2 PA; QL (18 EA per 30 days) 

Imitrex STATdose Refill Subcutaneous Solution 

Cartridge 
T2 PA; QL (4 ML per 30 days) 

Imitrex STATdose System Subcutaneous Solution Auto-

Injector 4 MG/0.5ML 
T2 PA; QL (4 ML per 30 days) 

Imitrex STATdose System Subcutaneous Solution Auto-

Injector 6 MG/0.5ML 
T2 PA; QL (5 ML per 30 days) 

Maxalt Oral Tablet 10 MG T2 PA 

Maxalt-MLT Oral Tablet Dispersible 10 MG T2 PA 

Relpax T2 PA; QL (6 EA per 30 days) 

Tosymra T2 PA 

Zembrace SymTouch T2 PA 

Zomig T2 PA; QL (6 EA per 30 days) 

Minerals & Electrolytes   

Calcium   

calcium 600 T3  

calcium 600 high potency T3  

calcium carbonate oral tablet 1250 (500 ca) mg, 1500 (600 

ca) mg, 600 mg 
T3  

calcium carbonate oral tablet chewable 1250 (500 ca) mg T3  

calcium citrate oral tablet 250 mg, 950 (200 ca) mg T3  

calcium high potency oral tablet 1500 (600 ca) mg T3  

calcium oyster shell oral tablet 1250 (500 ca) mg T3  

cvs calcium carbonate T3  

cvs calcium oral tablet 1500 (600 ca) mg T3  

gnp calcium oral tablet 1500 (600 ca) mg T3  

hm calcium oral tablet 1500 (600 ca) mg T3  

pure calcium carbonate oral tablet 1500 (600 ca) mg T3  

qc calcium fast dissolution oral tablet 1500 (600 ca) mg T3  

ra calcium 600 oral tablet 1500 (600 ca) mg T3  

super calcium oral tablet 1500 (600 ca) mg T3  

Calcium Combinations   

calcium 600+d oral tablet 600-10 mg-mcg, 600-200 mg-

unit, 600-5 mg-mcg 
T3  
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calcium carb-cholecalciferol oral tablet 600-10 mg-mcg, 

600-400 mg-unit 
T3  

calcium carbonate w/vitamin d T3  

calcium carbonate-vitamin d oral tablet 500-200 mg-unit, 

500-3.125 mg-mcg, 500-5 mg-mcg, 600-200 mg-unit, 600-5 

mg-mcg 
T3  

calcium oral tablet 500-125 mg-unit T3  

liquid calcium/vitamin d T3  

oscal 500 d-3 T3  

oscal 500/200 d-3 T3  

oyst-cal-d 500 T3  

oyster calcium + d T3  

oyster shell calcium/d oral tablet 250-125 mg-unit, 250-

3.125 mg-mcg, 500-200 mg-unit, 500-5 mg-mcg 
T3  

oyster shell calcium/vitamin d oral tablet 250-125 mg-unit, 

250-3.125 mg-mcg 
T3  

ra oyster shell calcium/d T3  

MagneBind 400 Oral Tablet 80-115 MG T2 PA 

Fluoride   

sodium fluoride oral solution 1.1 (0.5 f) mg/ml T3  

sodium fluoride oral tablet chewable T3  

Magnesium   

mag-g T3  

magnesium 27 T3  

magnesium gluconate oral tablet 500 (27 mg) mg T3  

magnesium oxide -mg supplement oral tablet 400 (240 mg) 

mg 
T3  

Potassium   

potassium chloride crys er oral tablet extended release 10 

meq, 20 meq 
T3  

potassium chloride er oral capsule extended release T3  

potassium chloride er oral tablet extended release 10 meq, 

20 meq, 8 meq 
T3  

potassium chloride oral packet T3  

potassium chloride oral solution 20 meq/15ml (10%), 40 

meq/15ml (20%) 
T3  

Sodium   

sodium chloride oral tablet T3  
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Drug Status Notes 

Miscellaneous Therapeutic Classes   

*Activated Phosphoinositide 3-Kinase Delta Syndrome 

Agent*** 
  

Joenja T3 PA 

*Immunomodulators - Combinations***   

Vyvgart Hytrulo Subcutaneous Solution T3 PA 

*Neonatal Fc Receptor (Fcrn) Antagonists***   

Rystiggo T3 PA 

Vyvgart T3 PA 

*Pik3ca-Related Overgrowth Spectrum Agents - Pi3k 

Inhib*** 
  

Vijoice T3 PA 

*Rock Inhibitors***   

Rezurock T3 PA 

*Type I Interferon (Ifn) Receptor Antagonists***   

Saphnelo T3 PA 

Cyclosporine Analogs   

cyclosporine modified oral capsule 100 mg, 25 mg T3  

cyclosporine oral capsule T3  

Lupkynis T3 PA 

SandIMMUNE Oral Solution T3  

Inosine Monophosphate Dehydrogenase Inhibitors   

mycophenolate mofetil oral capsule T3  

mycophenolate mofetil oral suspension reconstituted T3 AR (Max 12 Years) 

mycophenolate mofetil oral tablet T3  

Irrigation Solutions   

sterile water for irrigation T3  

Macrolide Immunosuppressants   

tacrolimus oral T3  

Monoclonal Antibodies   

Enspryng T3 PA 

Uplizna T3 PA 

Potassium Removing Agents   

sodium polystyrene sulfonate oral powder T1  

Lokelma T1 PA 

Veltassa T2 PA 
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Potassium Removing Resins   

sodium polystyrene sulfonate oral powder T1  

Lokelma T1 PA 

Veltassa T2 PA 

Purine Analogs   

azathioprine oral tablet 50 mg T3  

Mouth/Throat/Dental Agents   

Anesthetics Topical Oral   

lidocaine viscous hcl T3  

Anti-Infectives - Throat   

clotrimazole mouth/throat troche T3  

nystatin mouth/throat T3  

Antiseptics - Mouth/Throat   

chlorhexidine gluconate mouth/throat T3  

Fluoride Dental Products   

neutral sodium fluoride T3  

sf T3  

sf 5000 plus T3  

Multivitamins   

Multivitamins   

daily-vite T3  

Ped Multi Vitamins W/Fl & Fe   

multi-vit/iron/fluoride T3  

multivitamin/fluoride/iron T3  

multi-vitamin/fluoride/iron T3  

Ped Mv W/ Fluoride   

multivitamin/fluoride oral solution T3  

multi-vitamin/fluoride oral solution T3  

multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg, 

1 mg 
T3  

Ped Vitamins Acd W/ Fluoride   

adc/f (0.5mg/ml) T3  

tri-vitamin/fluoride T3  

tri-vite/fluoride T3  
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vitamins acd-fluoride T3  

Prenatal Mv & Min W/Fe-Fa   

completenate T3  

m-natal plus T3  

pnv folic acid + iron T3  

pnv prenatal plus multivitamin T3  

pnv tabs 29-1 T3  

prenatal oral tablet 27-1 mg T3  

prenatal vitamin plus low iron T3  

preplus T3  

se-natal 19 oral tablet chewable T3  

thrivite rx T3  

vol-plus T3  

vol-tab rx T3  

PreNata T3  

Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish Oil   

complete natal dha T3  

Musculoskeletal Therapy Agents   

*Retinoic Acid Receptor Gamma Selective Agonists***   

Sohonos T3 PA 

Central Muscle Relaxants   

baclofen oral T1  

carisoprodol oral T1 PA 

chlorzoxazone oral T1  

cyclobenzaprine hcl er T1  

cyclobenzaprine hcl oral T1  

metaxalone oral tablet 400 mg, 800 mg T1  

methocarbamol oral tablet 500 mg, 750 mg T1  

orphenadrine citrate er T1  

tizanidine hcl oral T1  

Amrix T2 PA 

Fexmid T2 PA 

Fleqsuvy T2 PA 

Lorzone T2 PA 
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Lyvispah T2 PA 

Soma T2 PA 

Zanaflex T2 PA 

Direct Muscle Relaxants   

dantrolene sodium oral T1  

Dantrium Oral Capsule 25 MG T2 PA 

Muscle Relaxant Combinations   

norgesic forte T2 PA 

orphenadrine-asa-caffeine T1  

orphenadrine-aspirin-caffeine oral tablet 25-385-30 mg T1  

Norgesic T2 PA 

Orphengesic Forte Oral Tablet 50-770-60 MG T1  

Nasal Agents - Systemic And Topical   

Antihistamine-Steroid   

azelastine-fluticasone T1  

Dymista T2 PA 

Ryaltris T2 PA 

Nasal Anticholinergics   

ipratropium bromide nasal T3  

Nasal Antihistamines   

azelastine hcl nasal T1  

olopatadine hcl nasal T1  

Nasal Mast Cell Stabilizers   

cromolyn sodium nasal T3  

Nasal Steroids   

flunisolide nasal solution 25 mcg/act (0.025%) T1 QL (25 ML per 30 days) 

fluticasone propionate nasal T1 QL (16 GM per 30 days) 

gnp 24 hour nasal allergy T3  

goodsense nasal allergy spray T3  

mometasone furoate nasal T1 QL (17 GM per 30 days) 

nasal allergy 24 hour T3  

triamcinolone acetonide nasal aerosol T3  

Omnaris T2 PA; QL (12.5 GM per 30 days) 

Qnasl T2 PA 

Qnasl Childrens T2 PA 
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Xhance T2 PA 

Zetonna T2 PA 

Systemic Decongestants   

12 hour decongestant oral tablet extended release 12 hour T3  

12 hour nasal decongestant oral T3  

decongestant 12hour max st T3  

gnp nasal decongestant T3  

gnp nasal decongestant pe T3  

gnp pseudoephedrine hcl 12 hr T3  

hm nasal decongestant T3  

hm nasal decongestant 12 hour T3  

hm nasal decongestant pe T3  

kp pseudoephedrine hcl oral tablet 60 mg T3  

nasal decongestant max st T3  

nasal decongestant oral tablet 30 mg T3  

nasal decongestant pe T3  

nasal decongestant pe max st T3  

pseudoephedrine hcl er T3  

pseudoephedrine hcl oral tablet T3  

qc suphedrine maximum strength T3  

sinus 12 hour T3  

sm nasal decongestant T3  

sm nasal decongestant max st T3  

sm nasal decongestant pe T3  

sudogest 12 hour T3  

suphedrine 12hour T3  

SudoGest Oral Tablet 60 MG T3  

Topical Decongestants   

12 hour nasal decongestant nasal T3  

12 hour nasal spray T3  

gnp 12 hour nasal spray T3  

gnp nasal spray T3  

gnp nasal spray extra moist T3  

gnp no drip nasal spray T3  
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hm nasal spray T3  

hm sinus nasal spray T3  

nasal decongestant spray T3  

nasal relief T3  

nasal spray 12 hour T3  

nasal spray extra moisturizing T3  

no drip nasal spray T3  

oxymetazoline hcl nasal T3  

sinus nasal spray T3  

sm nasal spray 12 hour T3  

sm nasal spray moisturizing T3  

sm nasal spray nasal solution 0.05 % T3  

sm nasal spray sinus T3  

Neuromuscular Agents   

*Als Agents - Antisense Oligonucleotides***   

Qalsody T3 PA 

*Friedrich's Ataxia Agents - Nrf2 Pathway 

Activators*** 
  

Skyclarys T3 PA 

*Muscular Dystrophy - Histone Deacetylase 

Inhibitors** 
  

DUVYZAT T3 PA 

*Rett Syndrome Agents - Glycine-Proline-Glutamate 

Analogs*** 
  

Daybue T3 PA 

*Spinal Muscular Atrophy-Antisense 

Oligonucleotides*** 
  

Spinraza T1 PA 

*Spinal Muscular Atrophy-Gene Therapy Agents***   

Zolgensma  20.6-21.0 kg T1 PA 

Zolgensma 10.1-10.5 kg T1 PA 

Zolgensma 10.6-11.0 kg T1 PA 

Zolgensma 11.1-11.5 kg T1 PA 

Zolgensma 11.6-12.0 kg T1 PA 

Zolgensma 12.1-12.5 kg T1 PA 

Zolgensma 12.6-13.0 kg T1 PA 

Zolgensma 13.1-13.5 kg T1 PA 
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Zolgensma 13.6-14.0 kg T1 PA 

Zolgensma 14.1-14.5 kg T1 PA 

Zolgensma 14.6-15.0 kg T1 PA 

Zolgensma 15.1-15.5 kg T1 PA 

Zolgensma 15.6-16.0 kg T1 PA 

Zolgensma 16.1-16.5 kg T1 PA 

Zolgensma 16.6-17.0 kg T1 PA 

Zolgensma 17.1-17.5 kg T1 PA 

Zolgensma 17.6-18.0 kg T1 PA 

Zolgensma 18.1-18.5 kg T1 PA 

Zolgensma 18.6-19.0 kg T1 PA 

Zolgensma 19.1-19.5 kg T1 PA 

Zolgensma 19.6-20.0 kg T1 PA 

Zolgensma 2.6-3.0 kg T1 PA 

Zolgensma 20.1-20.5 kg T1 PA 

Zolgensma 3.1-3.5 kg T1 PA 

Zolgensma 3.6-4.0 kg T1 PA 

Zolgensma 4.1-4.5 kg T1 PA 

Zolgensma 4.6-5.0 kg T1 PA 

Zolgensma 5.1-5.5 kg T1 PA 

Zolgensma 5.6-6.0 kg T1 PA 

Zolgensma 6.1-6.5 kg T1 PA 

Zolgensma 6.6-7.0 kg T1 PA 

Zolgensma 7.1-7.5 kg T1 PA 

Zolgensma 7.6-8.0 kg T1 PA 

Zolgensma 8.1-8.5 kg T1 PA 

Zolgensma 8.6-9.0 kg T1 PA 

Zolgensma 9.1-9.5 kg T1 PA 

Zolgensma 9.6-10.0 kg T1 PA 

*Spinal Muscular Atrophy-Smn2 Splicing Modifiers***   

Evrysdi Oral Solution Reconstituted T1 PA 

Benzathiazoles   

riluzole T3  

Muscular Dystrophy Agents   

amondys 45 T1 PA 

Elevidys 10.0-10.4 kg T1 PA 

Elevidys 10.5-11.4 kg T1 PA 

Elevidys 11.5-12.4 kg T1 PA 
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Elevidys 12.5-13.4 kg T1 PA 

Elevidys 13.5-14.4 kg T1 PA 

Elevidys 14.5-15.4 kg T1 PA 

Elevidys 15.5-16.4 kg T1 PA 

Elevidys 16.5-17.4 kg T1 PA 

Elevidys 17.5-18.4 kg T1 PA 

Elevidys 18.5-19.4 kg T1 PA 

Elevidys 19.5-20.4 kg T1 PA 

Elevidys 20.5-21.4 kg T1 PA 

Elevidys 21.5-22.4 kg T1 PA 

Elevidys 22.5-23.4 kg T1 PA 

Elevidys 23.5-24.4 kg T1 PA 

Elevidys 24.5-25.4 kg T1 PA 

Elevidys 25.5-26.4 kg T1 PA 

Elevidys 26.5-27.4 kg T1 PA 

Elevidys 27.5-28.4 kg T1 PA 

Elevidys 28.5-29.4 kg T1 PA 

Elevidys 29.5-30.4 kg T1 PA 

Elevidys 30.5-31.4 kg T1 PA 

Elevidys 31.5-32.4 kg T1 PA 

Elevidys 32.5-33.4 kg T1 PA 

Elevidys 33.5-34.4 kg T1 PA 

Elevidys 34.5-35.4 kg T1 PA 

Elevidys 35.5-36.4 kg T1 PA 

Elevidys 36.5-37.4 kg T1 PA 

Elevidys 37.5-38.4 kg T1 PA 

Elevidys 38.5-39.4 kg T1 PA 

Elevidys 39.5-40.4 kg T1 PA 

Elevidys 40.5-41.4 kg T1 PA 

Elevidys 41.5-42.4 kg T1 PA 

Elevidys 42.5-43.4 kg T1 PA 

Elevidys 43.5-44.4 kg T1 PA 

Elevidys 44.5-45.4 kg T1 PA 

Elevidys 45.5-46.4 kg T1 PA 

Elevidys 46.5-47.4 kg T1 PA 

Elevidys 47.5-48.4 kg T1 PA 

Elevidys 48.5-49.4 kg T1 PA 

Elevidys 49.5-50.4 kg T1 PA 
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Elevidys 50.5-51.4 kg T1 PA 

Elevidys 51.5-52.4 kg T1 PA 

Elevidys 52.5-53.4 kg T1 PA 

Elevidys 53.5-54.4 kg T1 PA 

Elevidys 54.5-55.4 kg T1 PA 

Elevidys 55.5-56.4 kg T1 PA 

Elevidys 56.5-57.4 kg T1 PA 

Elevidys 57.5-58.4 kg T1 PA 

Elevidys 58.5-59.4 kg T1 PA 

Elevidys 59.5-60.4 kg T1 PA 

Elevidys 60.5-61.4 kg T1 PA 

Elevidys 61.5-62.4 kg T1 PA 

Elevidys 62.5-63.4 kg T1 PA 

Elevidys 63.5-64.4 kg T1 PA 

Elevidys 64.5-65.4 kg T1 PA 

Elevidys 65.5-66.4 kg T1 PA 

Elevidys 66.5-67.4 kg T1 PA 

Elevidys 67.5-68.4 kg T1 PA 

Elevidys 68.5-69.4 kg T1 PA 

Elevidys 69.5 kg plus T1 PA 

Exondys 51 Intravenous Solution 100 MG/2ML T1 PA 

Exondys 51 Intravenous Solution 500 MG/10ML T3 PA 

Viltepso T1 PA 

Vyondys 53 T1 PA 

Neuromuscular Blocking Agent - Neurotoxins   

Botox T3 PA 

Dysport T3 PA 

Myobloc T3 PA 

Xeomin T3 PA 

Ophthalmic Agents   

*Cholinergic Agonists***   

Tyrvaya T3 PA 

*Ophthalmic - Multiple Receptor Angiogenesis 

Inhibitors*** 
  

Vabysmo T3 PA 

*Ophthalmic Complement C3 Inhibitors***   

Syfovre T3 PA 

*Ophthalmic Complement C5 Inhibitors***   
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Izervay T3 PA 

*Ophthalmic Kinase Inhibitors - Combinations***   

rocklatan T1 PA 

Alpha Adrenergic Agonist & Carbonic Anhydrase Inhib 

Comb 
  

Simbrinza T1 QL (10 ML per 30 days) 

Artificial Tear And Lubricant Combinations   

artificial tears ophthalmic solution 0.5-0.6 % T3  

gnp artificial tears T3  

natural balance tears ophthalmic solution 0.1-0.3 % T3  

Akwa Tears Ophthalmic Ointment 83-15 % T3  

Bion Tears PF T3  

GenTeal Tears Moderate PF T3  

GenTeal Tears Ophthalmic Solution 0.1-0.3 % T3  

GenTeal Tears PF T3  

Refresh Ophthalmic Solution 1.4-0.6 % T3  

Refresh Optive Ophthalmic Solution T3  

Artificial Tear Solutions   

sm artificial tears T3  

GenTeal Tears Ophthalmic Solution 0.1-0.2-0.3 % T3  

Artificial Tears And Lubricants   

gnp eye drops ophthalmic solution 0.5 % T3  

gnp lubricating plus eye drops T3  

goodsense lubricating eye drop T3  

hm lubricating plus T3  

lubricating plus eye drops T3  

sm lubricating plus T3  

Pure & Gentle Lubricant Ophthalmic Solution 3 

MG/ML 
T3  

Refresh Plus T3  

Refresh Tears T3  

Beta-Blockers - Ophthalmic   

betaxolol hcl ophthalmic T1  

carteolol hcl T1  

levobunolol hcl ophthalmic solution 0.5 % T1  
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timolol hemihydrate T1  

timolol maleate (once-daily) T1 QL (5 ML per 30 days) 

timolol maleate ophthalmic gel forming solution T1 QL (5 ML per 30 days) 

timolol maleate ophthalmic solution T1  

timolol maleate pf T1 QL (60 EA per 30 days) 

Betimol T2 PA 

Betoptic-S T2 PA 

Istalol T2 PA; QL (5 ML per 30 days) 

Timolol Maleate Ocudose T1 QL (60 EA per 30 days) 

Timoptic Ocudose T2 PA; QL (60 EA per 30 days) 

Beta-Blockers - Ophthalmic Combinations   

brimonidine tartrate-timolol T1 QL (10 ML per 30 days) 

dorzolamide hcl-timolol mal T1  

dorzolamide hcl-timolol mal pf ophthalmic solution 2-0.5 % T1 QL (10 EA per 30 days) 

Combigan T1 QL (10 ML per 30 days) 

Cosopt T2 PA 

Cosopt PF Ophthalmic Solution 2-0.5 % T2 PA; QL (10 EA per 30 days) 

Cycloplegic Mydriatics   

atropine sulfate ophthalmic solution 1 % T3  

cyclopentolate hcl ophthalmic solution 2 % T3  

phenylephrine hcl ophthalmic solution 10 %, 2.5 % T3  

Lymphocyte Function-Associated Antigen-1 (Lfa-1) 

Antag 
  

Xiidra T1 ST 

Miotics - Cholinesterase Inhibitors   

Phospholine Iodide T3  

Miotics - Direct Acting   

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % T3  

Ophthalmic Antiallergic   

azelastine hcl ophthalmic T1  

bepotastine besilate T1  

cromolyn sodium ophthalmic T1  

epinastine hcl T1  

eye itch relief T3  

hm eye itch relief T3  

ketotifen fumarate ophthalmic T3  
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olopatadine hcl ophthalmic T1  

sm eye itch relief T3  

Alocril T2 PA 

Alomide T2 PA 

Bepreve T2 PA 

Zerviate T2 PA 

Ophthalmic Antibiotics   

bacitracin ophthalmic T3  

ciprofloxacin hcl ophthalmic T1  

erythromycin ophthalmic T3 QL (3.5 GM per 25 days) 

gatifloxacin ophthalmic T1  

gentamicin sulfate ophthalmic solution T3  

moxifloxacin hcl (2x day) T1  

moxifloxacin hcl ophthalmic solution T1 QL (3 ML per 30 days) 

ofloxacin ophthalmic T1  

tobramycin ophthalmic T3 QL (5 ML per 25 days) 

Besivance T2 PA 

Ciloxan Ophthalmic Ointment T2 PA 

Ocuflox T2 PA 

Tobrex Ophthalmic Ointment T3 QL (3.5 GM per 30 days) 

Vigamox T2 PA; QL (3 ML per 30 days) 

Ophthalmic Anti-Infective Combinations   

bacitracin-polymyxin b ophthalmic ointment 500-10000 

unit/gm 
T3  

neomycin-bacitracin zn-polymyx T3 QL (3.5 GM per 30 days) 

neomycin-polymyxin-gramicidin ophthalmic solution 1.75-

10000-.025  
T3 QL (10 ML per 25 days) 

polymyxin b-trimethoprim T3 QL (10 ML per 30 days) 

Ophthalmic Antivirals   

trifluridine ophthalmic T3 QL (8 ML per 25 days) 

Ophthalmic Carbonic Anhydrase Inhibitors   

brinzolamide T1 QL (10 ML per 30 days) 

dorzolamide hcl ophthalmic T1  

Azopt T2 PA; QL (10 ML per 30 days) 

Ophthalmic Hyperosmolar Products   

sodium chloride (hypertonic) T3  
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Ophthalmic Immunomodulators   

cyclosporine ophthalmic T1 ST 

Cequa T2 PA 

Restasis T1 ST 

Restasis MultiDose Ophthalmic Emulsion 0.05 % T1 ST 

Verkazia T2 PA 

Vevye T2 PA 

Ophthalmic Nonsteroidal Anti-Inflammatory Agents   

bromfenac sodium (once-daily) T1  

bromfenac sodium ophthalmic solution 0.07 %, 0.075 % T1  

diclofenac sodium ophthalmic T1  

flurbiprofen sodium T1  

ketorolac tromethamine ophthalmic T1  

Acular T2 PA 

Acular LS T2 PA 

Acuvail T2 PA 

BromSite T2 PA 

Ilevro T2 PA 

Nevanac T2 PA 

Prolensa T2 PA 

Ophthalmic Rho Kinase Inhibitors   

Rhopressa T1 PA 

Ophthalmic Selective Alpha Adrenergic Agonists   

apraclonidine hcl T1  

brimonidine tartrate ophthalmic solution 0.1 %, 0.15 % T1 QL (10 ML per 30 days) 

brimonidine tartrate ophthalmic solution 0.2 % T1  

Alphagan P T1 QL (10 ML per 30 days) 

Iopidine Ophthalmic Solution 1 % T2 PA 

Lumify T3  

Ophthalmic Steroid Combinations   

neomycin-polymyxin-dexameth ophthalmic ointment T3 QL (4 GM per 30 days) 

neomycin-polymyxin-dexameth ophthalmic suspension 3.5-

10000-0.1  
T3 QL (5 ML per 30 days) 

sulfacetamide-prednisolone ophthalmic solution T3  

tobramycin-dexamethasone T3 QL (10 ML per 30 days) 

Ophthalmic Steroids   
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dexamethasone sodium phosphate ophthalmic T3  

fluorometholone ophthalmic T3  

loteprednol etabonate ophthalmic suspension 0.2 % T1  

prednisolone acetate ophthalmic T3  

prednisolone sodium phosphate ophthalmic T3 QL (10 ML per 30 days) 

Alrex T2 PA 

Eysuvis T2 PA 

FML T3  

FML Forte T3  

Maxidex T3  

Pred Mild T3  

Ophthalmic Sulfonamides   

sulfacetamide sodium ophthalmic solution T3  

Ophthalmics Misc. - Other   

Miebo T2 PA 

Prostaglandins - Ophthalmic   

bimatoprost ophthalmic T1 QL (5 ML per 30 days) 

latanoprost ophthalmic T1 QL (5 ML per 30 days) 

tafluprost (pf) T1 QL (5 EA per 30 days) 

travoprost (bak free) T1 QL (5 ML per 30 days) 

Iyuzeh T2 PA 

Lumigan Ophthalmic Solution 0.01 % T2 PA 

Travatan Z T1 QL (5 ML per 30 days) 

Vyzulta T2 PA 

Xalatan T2 PA; QL (5 ML per 30 days) 

Xelpros T2 PA 

Zioptan Ophthalmic Solution 0.0015 % T2 PA; QL (5 EA per 30 days) 

Vascular Endothelial Growth Factor (Vegf) Antagonists   

Beovu T3 PA 

Byooviz T3 PA 

Cimerli T3 PA 

Eylea HD T3 PA 

Eylea Intravitreal T3 PA 

Lucentis Intravitreal T3 PA 

Susvimo (Implant 1st Fill) T3 PA 

Susvimo (Implant Refill) T3 PA 
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Otic Agents   

Otic Agents - Miscellaneous   

acetic acid otic T3  

ear drops T3  

ear drops earwax aid T3  

earwax removal kit T3  

earwax treatment drops T3  

gnp ear systems T3  

hm earwax removal aid T3  

hm earwax removal kit T3  

sm ear drops T3  

Otic Anti-Infectives   

ciprofloxacin hcl otic T1  

ofloxacin otic T1  

Otic Steroid-Anti-Infective Combinations   

ciprofloxacin-dexamethasone T1  

ciprofloxacin-fluocinolone pf T1  

neomycin-polymyxin-hc otic T3  

Cipro HC T2 PA 

Otic Steroids   

hydrocortisone-acetic acid T3  

Oxytocics   

Oxytocics   

methylergonovine maleate oral T3 QL (28 EA per 7 days) 

Passive Immunizing Agents   

*Monoclonal Antibody - Combinations***   

Evusheld T3 
QL (6 ML per 180 days); AR (Min 12 

Years) 

Antiviral Monoclonal Antibodies   

Synagis T3 PA 

Passive Immunizing And Treatment Agents   

*Monoclonal Antibody - Combinations***   

Evusheld T3 
QL (6 ML per 180 days); AR (Min 12 

Years) 

Antiviral Monoclonal Antibodies   
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Synagis T3 PA 

Penicillins   

Aminopenicillins   

amoxicillin oral capsule T3  

amoxicillin oral suspension reconstituted T3  

amoxicillin oral tablet T3  

amoxicillin oral tablet chewable 125 mg, 250 mg T3  

ampicillin oral capsule 500 mg T3  

Natural Penicillins   

penicillin v potassium T3  

Penicillin Combinations   

amoxicillin-pot clavulanate oral suspension reconstituted 

200-28.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml 
T3  

amoxicillin-pot clavulanate oral tablet T3  

amoxicillin-pot clavulanate oral tablet chewable T3  

Penicillinase-Resistant Penicillins   

dicloxacillin sodium T3  

Progestins   

Progestins   

medroxyprogesterone acetate oral T3  

megestrol acetate oral suspension 625 mg/5ml T3 QL (150 ML per 30 days) 

norethindrone acetate oral T3  

progesterone oral T3 QL (30 EA per 30 days) 

Psychotherapeutic And Neurological Agents - Misc.   

*Alzheimer's Treatment - Anti-Amyloid Antibodies***   

Aduhelm T3 PA 

Kisunla T3 PA 

Leqembi T3 PA 

*Anti-Cataplectic Combinations***   

Xywav T3 PA 

*Cald - Autologous Cellular Gene Therapy Agents***   

Skysona T3 PA 

*Mld - Autologous Cellular Gene Therapy Agents***   

Lenmeldy T3 PA 

*Multiple Sclerosis Agents - Antimetabolites***   
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Mavenclad (10 Tabs) T2 PA 

Mavenclad (4 Tabs) T2 PA 

Mavenclad (5 Tabs) T2 PA 

Mavenclad (6 Tabs) T2 PA 

Mavenclad (7 Tabs) T2 PA 

Mavenclad (8 Tabs) T2 PA 

Mavenclad (9 Tabs) T2 PA 

*Multiple Sclerosis Agents - Combinations***   

Ocrevus Zunovo T2 PA 

*Thienbenzodiazepines & Opioid Antagonists***   

Lybalvi T2 PA 

Alcohol Deterrents   

disulfiram oral T3  

Anti-Cataplectic Agents   

sodium oxybate T3 PA 

Lumryz T3 PA 

Antidementia Agent Combinations   

memantine hcl-donepezil hcl oral capsule extended release 

24 hour 14-10 mg, 28-10 mg 
T2 PA 

Namzaric T2 PA 

Antisense Oligonucleotide (Aso) Inhibitor Agents   

Tegsedi T3 PA 

Wainua T3 PA 

Cholinomimetics - Ache Inhibitors   

donepezil hcl T1  

galantamine hydrobromide T1  

galantamine hydrobromide er T1  

rivastigmine T1  

rivastigmine tartrate T1  

Adlarity T2 PA 

Aricept T2 PA 

Exelon Transdermal T1  

Movement Disorder Drug Therapy   

tetrabenazine T1 PA 

Austedo T1 PA 

Austedo Patient Titration Kit T1 PA 
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Austedo XR T1 PA 

Austedo XR Patient Titration T1 PA 

Ingrezza T1 PA 

Xenazine T2 PA 

Ms Agents - Pyrimidine Synthesis Inhibitors   

teriflunomide T1  

Aubagio T2 PA 

Multiple Sclerosis Agents   

glatiramer acetate subcutaneous solution prefilled syringe 

20 mg/ml 
T1 QL (30 ML per 30 days) 

glatiramer acetate subcutaneous solution prefilled syringe 

40 mg/ml 
T1 QL (12 ML per 28 days) 

Copaxone Subcutaneous Solution Prefilled Syringe 20 

MG/ML 
T1 QL (30 ML per 30 days) 

Copaxone Subcutaneous Solution Prefilled Syringe 40 

MG/ML 
T1 QL (12 ML per 28 days) 

Glatopa Subcutaneous Solution Prefilled Syringe 20 

MG/ML 
T1 QL (30 ML per 30 days) 

Glatopa Subcutaneous Solution Prefilled Syringe 40 

MG/ML 
T1 QL (12 ML per 28 days) 

Multiple Sclerosis Agents - Interferons   

Avonex Pen Intramuscular Auto-Injector Kit T1 QL (1 EA per 28 days) 

Avonex Prefilled Intramuscular Prefilled Syringe Kit T1 QL (1 EA per 28 days) 

Betaseron Subcutaneous Kit T1 QL (1 EA per 30 days) 

Plegridy T2 PA 

Plegridy Starter Pack T2 PA 

Rebif Rebidose Subcutaneous Solution Auto-Injector T2 PA; QL (6 ML per 28 days) 

Rebif Rebidose Titration Pack Subcutaneous Solution 

Auto-Injector 
T2 PA; QL (6 ML per 28 days) 

Rebif Subcutaneous Solution Prefilled Syringe T2 PA; QL (6 ML per 28 days) 

Rebif Titration Pack Subcutaneous Solution Prefilled 

Syringe 
T2 PA; QL (6 ML per 28 days) 

Multiple Sclerosis Agents - Monoclonal Antibodies   

Briumvi T2 PA 

Kesimpta T1  

Lemtrada T2 PA 

Ocrevus T2 PA 

Tysabri T2 PA 

Multiple Sclerosis Agents - Nrf2 Pathway Activators   
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dimethyl fumarate oral T1 QL (60 EA per 30 days) 

dimethyl fumarate starter pack oral capsule delayed release 

therapy pack 
T1 QL (60 EA per 30 days) 

Bafiertam T2 PA 

Tecfidera Oral Capsule Delayed Release T2 PA; QL (60 EA per 30 days) 

Tecfidera Oral Capsule Delayed Release Therapy Pack T2 PA; QL (60 EA per 30 days) 

Vumerity T2 PA 

Multiple Sclerosis Agents - Potassium Channel Blockers   

dalfampridine er T1 QL (60 EA per 30 days) 

Ampyra T2 PA; QL (60 EA per 30 days) 

N-Methyl-D-Aspartate (Nmda) Receptor Antagonists   

memantine hcl er T1  

memantine hcl oral solution 2 mg/ml T1  

memantine hcl oral tablet T1  

Namenda Titration Pak T2 PA 

Namenda XR T2 PA 

Namenda XR Titration Pack T2 PA 

Phenothiazines & Tricyclic Agents   

perphenazine-amitriptyline T3  

Premenstrual Dysphoric Disorder (Pmdd) Agents - Ssris   

fluoxetine hcl (pmdd) oral tablet T1  

Psychotherapeutic And Neurological Agents - Misc.   

pimozide T3 AR (Min 18 Years) 

Small Interfering Ribonucleic Acid (Sirna) Agents   

Amvuttra T3 PA 

Onpattro T3 PA 

Smoking Deterrents   

bupropion hcl er (smoking det) T1  

ft nicotine T1  

ft nicotine mini T1  

gnp nicotine T1  

gnp nicotine mini T1  

gnp nicotine polacrilex T1  

goodsense nicotine T1  

hm nicotine polacrilex T1  
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hm nicotine transdermal patch 24 hour 14 mg/24hr, 21 

mg/24hr 
T1  

nicotine T1  

nicotine mini T1  

nicotine polacrilex mini T1  

nicotine polacrilex mouth/throat T1  

nicotine step 1 T1  

nicotine step 2 T1  

nicotine step 3 T1  

sm nicotine T1  

sm nicotine polacrilex T1  

varenicline tartrate (starter) T1  

varenicline tartrate oral tablet 0.5 mg, 1 mg T1  

varenicline tartrate(continue) T1  

Chantix Continuing Month Pak T1  

Chantix Oral Tablet 1 MG T1  

Chantix Starting Month Pak Oral Tablet Therapy Pack T1  

Nicotrol NS T2 PA 

Sphingosine 1-Phosphate (S1p) Receptor Modulators   

fingolimod hcl T1 QL (30 EA per 30 days) 

Gilenya Oral Capsule 0.25 MG T2 PA 

Gilenya Oral Capsule 0.5 MG T2 PA; QL (30 EA per 30 days) 

Mayzent T2 PA 

Mayzent Starter Pack T2 PA 

Ponvory T2 PA 

Ponvory Starter Pack T2 PA 

Tascenso ODT T2 PA 

Zeposia T2 PA 

Zeposia 7-Day Starter Pack T2 PA 

Zeposia Starter Kit Oral Capsule Therapy Pack 

0.23MG &0.46MG 0.92MG(21) 
T2 PA 

Thienbenzodiazepines & Ssris   

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 

6-25 mg, 6-50 mg 
T1 

QL (30 EA per 30 days); AR (Min 10 

Years) 

olanzapine-fluoxetine hcl oral capsule 3-25 mg T1 
QL (90 EA per 30 days); AR (Min 10 

Years) 
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Symbyax Oral Capsule 6-25 MG T2 
PA; QL (30 EA per 30 days); AR (Min 10 

Years) 

Vasomotor Symptom Agents - Ssris   

paroxetine mesylate T1  

Respiratory Agents - Misc.   

*Cystic Fibrosis Agents - Miscellaneous***   

Bronchitol T3 PA 

Cftr Potentiators   

Kalydeco T3 PA 

Cystic Fibrosis Agent - Combinations   

Orkambi T3 PA 

Trikafta T3 PA 

Hydrolytic Enzymes   

Pulmozyme Inhalation Solution 2.5 MG/2.5ML T3 PA 

Pulmonary Fibrosis Agents   

pirfenidone T1 PA 

Esbriet T2 PA 

Pulmonary Fibrosis Agents - Kinase Inhibitors   

Ofev T1 PA 

Sulfonamides   

Sulfonamides   

sulfadiazine oral T3  

Tetracyclines   

Tetracyclines   

doxycycline hyclate oral capsule T3  

doxycycline hyclate oral tablet 100 mg T3  

doxycycline monohydrate oral capsule 100 mg, 50 mg T3  

doxycycline monohydrate oral tablet 100 mg, 50 mg T3  

minocycline hcl oral capsule 100 mg, 50 mg T3  

tetracycline hcl oral capsule T3  

Thyroid Agents   

Antithyroid Agents   

methimazole oral T3  

propylthiouracil oral T3  

Thyroid Hormones   
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levothyroxine sodium oral tablet T3  

liothyronine sodium oral T3  

Armour Thyroid Oral Tablet 180 MG, 240 MG, 300 MG T3  

NP Thyroid T3  

Toxoids   

Toxoid Combinations   

tetanus-diphtheria toxoids td T3 
QL (0.5 ML per 28 days); AR (Min 19 

Years) 

Adacel Intramuscular Suspension 5-2-15.5 LF-MCG/0.5 T3 AR (Min 19 Years) 

Boostrix Intramuscular Suspension 5-2.5-18.5 LF-

MCG/0.5 
T3 AR (Min 19 Years) 

Boostrix Intramuscular Suspension Prefilled Syringe T3 AR (Min 19 Years) 

TDVax T3 
QL (0.5 ML per 28 days); AR (Min 19 

Years) 

Tenivac Intramuscular Injectable 5-2 LFU T3 
QL (0.5 ML per 60 days); AR (Min 19 

Years) 

Ulcer Drugs   

*Ppi - Potassium-Competitive Acid Blockers (P-Cab)***   

Voquezna T3 PA 

*Ulcer Anti-Infective-Pcab Combinations***   

Voquezna Dual Pak T3 PA 

Voquezna Triple Pak T3 PA 

Antispasmodics   

dicyclomine hcl oral capsule T3  

dicyclomine hcl oral tablet T3  

Belladonna Alkaloids   

ed-spaz T3  

hyoscyamine sulfate oral T3  

hyosyne T3  

oscimin oral tablet T3  

oscimin sr T3  

H-2 Antagonist-Antacid Combinations   

acid reducer complete T3  

H-2 Antagonists   

acid controller max st T3  

acid reducer maximum strength oral tablet 20 mg T3  
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acid reducer oral tablet 10 mg T3  

cimetidine hcl oral solution 300 mg/5ml T3  

cimetidine oral tablet 300 mg, 400 mg, 800 mg T3  

famotidine oral tablet T3  

gnp acid reducer max st T3  

gnp acid reducer oral tablet 10 mg T3  

gnp heartburn relief T3  

heartburn relief max st oral tablet 20 mg T3  

heartburn relief oral tablet 10 mg, 200 mg T3  

hm famotidine T3  

nizatidine oral capsule 150 mg T3 QL (2 EA per 1 day) 

nizatidine oral capsule 300 mg T3  

qc acid controller T3  

qc acid controller max st T3  

sm acid reducer max st oral tablet 20 mg T3  

sm acid reducer oral tablet 10 mg, 200 mg T3  

Misc. Anti-Ulcer   

sucralfate oral suspension T3 QL (1200 ML per 30 days) 

sucralfate oral tablet T3  

Proton Pump Inhibitor-Antacid Combinations   

omeprazole-sodium bicarbonate T1 QL (30 EA per 30 days) 

Konvomep T2 PA 

Zegerid T2 PA; QL (30 EA per 30 days) 

Proton Pump Inhibitors   

dexlansoprazole T1 QL (30 EA per 30 days) 

esomeprazole magnesium oral capsule delayed release T1 QL (30 EA per 30 days) 

esomeprazole magnesium oral packet 10 mg, 20 mg, 40 mg T1  

lansoprazole oral capsule delayed release T1 QL (30 EA per 30 days) 

lansoprazole oral tablet delayed release dispersible T1 QL (30 EA per 30 days) 

omeprazole oral capsule delayed release T1 QL (30 EA per 30 days) 

pantoprazole sodium oral packet T1  

pantoprazole sodium oral tablet delayed release T1 QL (30 EA per 30 days) 

rabeprazole sodium oral tablet delayed release T1 QL (30 EA per 30 days) 

Dexilant T1 QL (30 EA per 30 days) 

NexIUM Oral Capsule Delayed Release T2 PA; QL (30 EA per 30 days) 
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NexIUM Oral Packet T1 QL (30 EA per 30 days) 

Prevacid Oral Capsule Delayed Release 30 MG T2 PA; QL (30 EA per 30 days) 

Prevacid SoluTab Oral Tablet Delayed Release 

Dispersible 
T2 PA; QL (30 EA per 30 days) 

PriLOSEC Oral Packet T2 PA; QL (30 EA per 30 days) 

Protonix Oral Packet T1 QL (30 EA per 30 days) 

Protonix Oral Tablet Delayed Release T2 PA; QL (30 EA per 30 days) 

Quaternary Anticholinergics   

glycopyrrolate oral solution T3 PA 

glycopyrrolate oral tablet 1 mg, 2 mg T3  

Ulcer Drugs - Prostaglandins   

misoprostol oral T3  

Ulcer Drugs/Antispasmodics/Anticholinergics   

*Ppi - Potassium-Competitive Acid Blockers (P-Cab)***   

Voquezna T3 PA 

*Ulcer Anti-Infective-Pcab Combinations***   

Voquezna Dual Pak T3 PA 

Voquezna Triple Pak T3 PA 

Antispasmodics   

dicyclomine hcl oral capsule T3  

dicyclomine hcl oral tablet T3  

Belladonna Alkaloids   

ed-spaz T3  

hyoscyamine sulfate oral T3  

hyosyne T3  

oscimin oral tablet T3  

oscimin sr T3  

H-2 Antagonist-Antacid Combinations   

acid reducer complete T3  

H-2 Antagonists   

acid controller max st T3  

acid reducer maximum strength oral tablet 20 mg T3  

acid reducer oral tablet 10 mg T3  

cimetidine hcl oral solution 300 mg/5ml T3  

cimetidine oral tablet 300 mg, 400 mg, 800 mg T3  
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famotidine oral tablet T3  

gnp acid reducer max st T3  

gnp acid reducer oral tablet 10 mg T3  

gnp heartburn relief T3  

heartburn relief max st oral tablet 20 mg T3  

heartburn relief oral tablet 10 mg, 200 mg T3  

hm famotidine T3  

nizatidine oral capsule 150 mg T3 QL (2 EA per 1 day) 

nizatidine oral capsule 300 mg T3  

qc acid controller T3  

qc acid controller max st T3  

sm acid reducer max st oral tablet 20 mg T3  

sm acid reducer oral tablet 10 mg, 200 mg T3  

Misc. Anti-Ulcer   

sucralfate oral suspension T3 QL (1200 ML per 30 days) 

sucralfate oral tablet T3  

Proton Pump Inhibitor-Antacid Combinations   

omeprazole-sodium bicarbonate T1 QL (30 EA per 30 days) 

Konvomep T2 PA 

Zegerid T2 PA; QL (30 EA per 30 days) 

Proton Pump Inhibitors   

dexlansoprazole T1 QL (30 EA per 30 days) 

esomeprazole magnesium oral capsule delayed release T1 QL (30 EA per 30 days) 

esomeprazole magnesium oral packet 10 mg, 20 mg, 40 mg T1  

lansoprazole oral capsule delayed release T1 QL (30 EA per 30 days) 

lansoprazole oral tablet delayed release dispersible T1 QL (30 EA per 30 days) 

omeprazole oral capsule delayed release T1 QL (30 EA per 30 days) 

pantoprazole sodium oral packet T1  

pantoprazole sodium oral tablet delayed release T1 QL (30 EA per 30 days) 

rabeprazole sodium oral tablet delayed release T1 QL (30 EA per 30 days) 

Dexilant T1 QL (30 EA per 30 days) 

NexIUM Oral Capsule Delayed Release T2 PA; QL (30 EA per 30 days) 

NexIUM Oral Packet T1 QL (30 EA per 30 days) 

Prevacid Oral Capsule Delayed Release 30 MG T2 PA; QL (30 EA per 30 days) 

Prevacid SoluTab Oral Tablet Delayed Release 

Dispersible 
T2 PA; QL (30 EA per 30 days) 
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PriLOSEC Oral Packet T2 PA; QL (30 EA per 30 days) 

Protonix Oral Packet T1 QL (30 EA per 30 days) 

Protonix Oral Tablet Delayed Release T2 PA; QL (30 EA per 30 days) 

Quaternary Anticholinergics   

glycopyrrolate oral solution T3 PA 

glycopyrrolate oral tablet 1 mg, 2 mg T3  

Ulcer Drugs - Prostaglandins   

misoprostol oral T3  

Urinary Antispasmodics   

Beta-3 Adrenergic Agonists   

mirabegron er T1 QL (30 EA per 30 days) 

Gemtesa T2 PA 

Myrbetriq Oral Suspension Reconstituted ER T2 PA 

Myrbetriq Oral Tablet Extended Release 24 Hour T1 QL (30 EA per 30 days) 

Urinary Antispasmodic - Antimuscarinic 

(Anticholinergic) 
  

darifenacin hydrobromide er T1  

fesoterodine fumarate er T1 QL (30 EA per 30 days) 

oxybutynin chloride er T1  

oxybutynin chloride oral solution T1  

oxybutynin chloride oral tablet T1  

solifenacin succinate T1  

tolterodine tartrate T1  

tolterodine tartrate er T1  

trospium chloride T1  

trospium chloride er T1  

Detrol T2 PA 

Detrol LA T2 PA 

Oxytrol T2 PA 

Toviaz T2 PA; QL (30 EA per 30 days) 

VESIcare T2 PA 

VESIcare LS T2 PA 

Urinary Antispasmodic - Antimuscarinics (Antichol)   

darifenacin hydrobromide er T1  

fesoterodine fumarate er T1 QL (30 EA per 30 days) 

oxybutynin chloride er T1  
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oxybutynin chloride oral solution T1  

oxybutynin chloride oral tablet T1  

solifenacin succinate T1  

tolterodine tartrate T1  

tolterodine tartrate er T1  

trospium chloride T1  

trospium chloride er T1  

Detrol T2 PA 

Detrol LA T2 PA 

Oxytrol T2 PA 

Toviaz T2 PA; QL (30 EA per 30 days) 

VESIcare T2 PA 

VESIcare LS T2 PA 

Urinary Antispasmodics - Beta-3 Adrenergic Agonists   

mirabegron er T1 QL (30 EA per 30 days) 

Gemtesa T2 PA 

Myrbetriq Oral Suspension Reconstituted ER T2 PA 

Myrbetriq Oral Tablet Extended Release 24 Hour T1 QL (30 EA per 30 days) 

Urinary Antispasmodics - Cholinergic Agonists   

bethanechol chloride oral T3  

Urinary Antispasmodics - Direct Muscle Relaxants   

flavoxate hcl T1  

Vaccines   

Bacterial Vaccines   

ActHIB T3 
QL (1.5 EA per 999 days); AR (Min 19 

Years) 

Bexsero T3 
QL (1.5 ML per 999 days); AR (Min 19 

Years and Max 25 Years) 

Capvaxive T3 
QL (1 dose per 1 lifetime); AR (Min 19 

Years) 

Hiberix Injection T3 
QL (2 EA per 999 days); AR (Min 19 

Years) 

Menactra Intramuscular Solution T3 
QL (1 ML per 999 days); AR (Min 19 

Years and Max 55 Years) 

MenQuadfi Intramuscular Solution T3 
QL (0.5 ML per 999 days); AR (Min 19 

Years) 

Menveo Intramuscular Solution T3 
QL (1 ML per 999 days); AR (Min 19 

Years and Max 55 Years) 
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Menveo Intramuscular Solution Reconstituted T3 
QL (2 EA per 999 days); AR (Min 19 

Years and Max 55 Years) 

Penbraya T3 
QL (1 EA per 999 days); AR (Min 19 

Years and Max 25 Years) 

Pneumovax 23 T3 
QL (1 ML per 999 days); AR (Min 19 

Years) 

Prevnar 20 T3 
QL (0.5 ML per 999 days); AR (Min 19 

Years) 

Trumenba T3 
QL (1.5 ML per 999 days); AR (Min 19 

Years and Max 25 Years) 

Vaxneuvance T3 
QL (0.5 ML per 999 days); AR (Min 19 

Years) 

Viral Vaccine Combinations   

M-M-R II Injection T3 
QL (1 EA per 999 days); AR (Min 19 

Years) 

Priorix T3 
QL (1 EA per 999 days); AR (Min 19 

Years) 

Twinrix Intramuscular Suspension Prefilled Syringe T3 AR (Min 19 Years) 

Viral Vaccines   

novavax covid-19 vaccine intramuscular suspension 

prefilled syringe 
T3 AR (Min 12 Years) 

pfizer covid-19 vac-tris 6m-4y intramuscular suspension 3 

mcg/0.3ml 
T3 AR (Min 6 Months and Max 4 Years) 

Abrysvo T3 AR (Min 18 Years) 

Arexvy T3 AR (Min 50 Years) 

Comirnaty Intramuscular Suspension Prefilled Syringe T3 AR (Min 12 Years) 

Engerix-B Injection Suspension 10 MCG/0.5ML T3 AR (Min 19 Years) 

Engerix-B Injection Suspension 20 MCG/ML T3 
QL (4 doses per 1 lifetime); AR (Min 19 

Years) 

Engerix-B Injection Suspension Prefilled Syringe T3 
QL (4 doses per 1 lifetime); AR (Min 19 

Years) 

FluMist T3 AR (Min 19 Years and Max 49 Years) 

Gardasil 9 T3 
QL (1.5 ML per 999 days); AR (Min 19 

Years and Max 45 Years) 

Havrix Intramuscular Suspension 1440 EL U/ML, 720 

EL U/0.5ML 
T3 AR (Min 19 Years) 

Havrix Intramuscular Suspension Prefilled Syringe T3 AR (Min 19 Years) 

Heplisav-B Intramuscular Solution Prefilled Syringe T3 
QL (2 doses per 1 lifetime); AR (Min 19 

Years) 

Ipol Injection Injectable   T3 
QL (1.5 ML per 999 days); AR (Min 19 

Years) 

Jynneos T3 
QL (1 ML per 999 days); AR (Min 19 

Years) 
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Moderna COVID-19 Vac 6m-11y Intramuscular 

Suspension Prefilled Syringe 
T3 AR (Min 6 Months and Max 11 Years) 

MResvia T3 AR (Min 60 Years) 

Pfizer COVID-19 Vac-TriS 5-11y Intramuscular 

Suspension 10 MCG/0.3ML 
T3 AR (Min 5 Years and Max 11 Years) 

PreHevbrio T3 
QL (3 doses per 1 lifetime); AR (Min 19 

Years) 

Recombivax HB Injection Suspension 10 MCG/ML, 40 

MCG/ML, 5 MCG/0.5ML 
T3 

QL (3 doses per 1 lifetime); AR (Min 19 

Years) 

Recombivax HB Injection Suspension Prefilled Syringe T3 
QL (3 doses per 1 lifetime); AR (Min 19 

Years) 

Shingrix Intramuscular Suspension Reconstituted 50 

MCG/0.5ML 
T3 

QL (2 EA Max Qty Per Fill Retail); AR 

(Min 19 Years) 

Spikevax Intramuscular Suspension Prefilled Syringe T3 AR (Min 12 Years) 

Vaqta Intramuscular Suspension 25 UNIT/0.5ML, 50 

UNIT/ML 
T3 AR (Min 19 Years) 

Varivax Injection T3 
QL (1 EA per 999 days); AR (Min 19 

Years) 

Zostavax Subcutaneous Suspension Reconstituted T3 
QL (1 EA per 365 days); AR (Min 50 

Years) 

Vaginal Products   

Imidazole-Related Antifungals   

3 day vaginal T3  

clotrimazole 3 T3  

clotrimazole vaginal cream 1 % T3  

gnp clotrimazole 3 T3  

gnp miconazole 3 T3  

gnp miconazole 7 T3  

miconazole 3 combo-supp T3  

miconazole 3 vaginal suppository T3  

miconazole 7 vaginal cream T3  

miconazole nitrate vaginal cream T3  

qc miconazole 7 vaginal cream T3  

sm 3-day vaginal T3  

sm clotrimazole vaginal T3  

sm miconazole 3 T3  

sm miconazole 7 vaginal cream T3  

Gynazole-1 T3  
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Spermicides   

Options Conceptrol T3 QL (8 GM per 34 days) 

Options Gynol II Contraceptive T3 QL (162 GM per 34 days) 

VCF Vaginal Contraceptive Vaginal Gel T3 QL (76.5 GM per 34 days) 

Vaginal Anti-Infectives   

clindamycin phosphate vaginal T1  

metronidazole vaginal T1  

Cleocin Vaginal T2 PA 

Clindesse T1  

Nuvessa T1  

Vandazole T2 PA 

Xaciato T2 PA 

Vaginal Estrogens   

estradiol vaginal T3  

Premarin Vaginal T3 ST 

Vasopressors   

Anaphylaxis Therapy Agents   

epinephrine injection solution auto-injector 0.15 mg/0.15ml T1  

epinephrine injection solution auto-injector 0.15 mg/0.3ml, 

0.3 mg/0.3ml 
T1 QL (3 EA per 30 days) 

Auvi-Q Injection Solution Auto-Injector T2 PA 

EpiPen 2-Pak Injection Solution Auto-Injector T1 QL (3 EA per 30 days) 

EpiPen Jr 2-Pak Injection Solution Auto-Injector T1 QL (3 EA per 30 days) 

Vitamins   

Vitamin B-3   

gnp niacin T3  

gnp niacin tr T3  

hm niacin T3  

hm niacin tr T3  

kp niacin T3  

niacin er T3  

niacin oral tablet 100 mg, 250 mg, 500 mg T3  

plain niacin T3  

px niacin T3  

ra niacin T3  
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ra no flush niacin T3  

sm niacin cr T3  

Vitamin C   

ascorbic acid oral tablet 500 mg T3  

sm vit c/rose hips T3  

sm vitamin c oral tablet 1000 mg, 250 mg T3  

sm vitamin c/rose hips T3  

vitamin c oral tablet 500 mg T3  

Vitamin D   

aqueous vitamin d oral liquid 10 mcg/ml T3  

ergocalciferol oral capsule T3  

sm vitamin d3 oral tablet 25 mcg (1000 ut) T3  

true vitamin d3 oral tablet 1.25 mg (50000 ut), 10 mcg (400 

unit), 125 mcg (5000 ut), 25 mcg (1000 ut), 250 mcg (10000 

ut) 
T3  

vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) T3  

vitamin d oral liquid 10 mcg/ml T3  

vitamin d3 oral tablet 10 mcg (400 unit) T3  

Dialyvite Vitamin D3 Max T3  

Vitamin E   

true vitamin e T3  

vitamin e oral capsule 180 mg (400 unit), 450 mg (1000 ut) T3  

Vitamin K   

phytonadione oral T3  

 


