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INTRODUCTION

Prescription Drug List (Formulary)

The CareSource Prescription Drug List (or Formulary) is here to help you know
what drugs will be covered by your pharmacy benefit. The Formulary tells you what
tier covered drugs fall into and what additional restrictions apply (if any). The drugs
included on the Formulary are the most cost-effective drugs covered by your plan.

The Formulary is not a complete list of drugs that may be covered for you through
your pharmacy benefit. For more information about requesting drugs that are not
on the Formulary, refer to your Evidence of Coverage (EOC).

The Formulary includes both brand-name and generic drugs. Generic drugs have
the same active ingredient as their brand-name drug. To be approved by the FDA,
generic drugs must be just as safe and effective as the brand name. Generic drugs
are also usually lower cost than their brand-name drug, so using generic drugs
when they are available is a good way to save money.

Decisions about our Formulary are made by a committee of physicians and
pharmacists known as the Pharmacy & Therapeutics (P&T) Committee. You can
find more information about the P&T Committee in your EOC. The P&T Committee
updates the Formulary every quarter. You can also find up-to-date Formulary
information through the Price A Medication tool on CareSource.com. A list of
Formulary changes is also available on CareSource.com. You will be notified by
mail if a Formulary change affects a drug you have taken.

Document Key

DRUG TIERS

Tier 0 — These drugs, such as contraceptives, aspirin, or smoking cessation

Preventive products, are used to prevent a disease or condition. They are
covered at $0 for certain individuals.

Tier 0 — This indicates that a drug is covered for $0 for members enrolled in

Chronic Care | certain Chronic Care plans. For more information about
CareSource’s Chronic Care plans, please visit the Plans page on

card. If you are not in a Chronic Care plan refer to the notes for the
applicable cost-share tier.

CareSource.com or call Member Services at the number on your ID

Tier 1 This tier includes the lowest cost drugs. Tier 1 includes mostly
generic drugs.

Tier 2 This tier includes drugs that are higher cost than those in tier 1. Tier
2 includes many preferred brand-name drugs.
Tier 3 This tier includes high-cost drugs. The cost for these drugs is higher

than for those in tier 1 or tier 2. Tier 3 includes non-preferred brand-
name and generic drugs.
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Tier 4 This tier includes the highest cost drugs. Most specialty drugs will be
included in tier 4. Specialty drugs will need to be filled through a
specialty pharmacy.

ABBREVIATIONS

AL Age Limit - An Age Limit will stop a drug from being covered if you
are over or under a certain age. We may put an Age Limit on a drug
if a drug is not approved by the FDA for some ages or if a dosage
form is not the best choice for some ages.

OoTC Over-the-counter - These drugs/products may be purchased
without a prescription. Please note that a prescription may be
required in order to process the drug through your pharmacy benefit
unless otherwise allowed by state or federal law.

PA Prior Authorization - If a drug has a Prior Authorization limit, we
need more information before the drug will be covered for you. Your
Provider will need to give us this information electronically or fax it to
us. The forms they can use are on our website.

QL Quantity Limit - A Quantity Limit will usually limit how much of the
drug you can get at a time. It may also set a limit for how much of
the drug you can get over a timeframe like a month or a year. We
will put a Quantity Limit on a drug to make sure it is being used at
doses that the Federal Food and Drug Administration (FDA) has
approved.

ST Step Therapy - If a drug has a Step Therapy limit, you will need to
try another drug first. We will ask you to try another drug first if the
drug is more affordable and works just as well for most people.

Pharmacy Network

Your Prescription Drug Benefit only covers prescriptions that are filled at a Network
Pharmacy. Some prescriptions must be filled at a specialty pharmacy. Sometimes a
drug manufacturer will only make their drug available through certain pharmacies.
These are known as Limited Distribution drugs. You can use the Find A Pharmacy tool
on CareSource.com to find a Network Pharmacy. You can also call member services
at the number on your ID card to get help finding a Network Pharmacy.

If you take a medication on an ongoing basis, you may want to have your prescriptions
delivered by our Mail Order Pharmacy. We work with Express Scripts Pharmacy to
deliver prescription drugs directly to your home. You are not required to use the Mail
Order Pharmacy; however, if you are interested in getting your prescriptions by mail
order, you can get more information on CareSource.com or by calling Express Scripts
Pharmacy at 1-888-848-4452.
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Using This Document

You can use Ctrl + F on your keyboard to search this document for a particular drug.
You can also refer to the alphabetical index at the end of the document. If you have any
difficulty searching this document, remember that you can also use the Price A
Medication tool on CareSource.com to search for Formulary drugs. You can also call
Member Services at the number on your ID card for additional support.

NOTICE

This document contains references to brand-name prescription drugs that are
trademarks or registered trademarks of pharmaceutical manufacturers.

The information contained in this document is proprietary. The information may not
be copied in whole or in part without written permission.
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Get free help in your language with

interpreters and other written CareSource
materials. Get free aids and support

if you have a disability. Call 1-833-230-2099 (TTY: 711).

Obtenga ayuda gratuita en su idioma a través de intérpretes y otros materiales en formato
escrito. Obtenga ayudas y apoyo gratuitos si tiene una discapacidad. Llame al: 1-833-230-2099
(TTY: 711).
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Unterlagen. Beziehen Sie kostenlose Hilfsmittel und Unterstutzung, wenn Sie eine Behinderung
haben. Rufen Sie folgende Telefonnummer an: 1-833-230-2099 (TTY: 711).
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711).
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CURRENT AS OF 1/1/2026

Drug Name Tier Restrictions/Limits
ANTIDOTE THERAPEUTICS

ACETAMINOPHEN ANTIDOTE

acetylcysteine Tier 1

ALCOHOL DETERRENTS (91:02)

acamprosate Tier 1

disulfiram Tier 1

ANTIDOTE THERAPEUTICS

atropine ophthalmic (eye) drops 1 % Tier 1

BAQSIMI Tier 2 PA

CHEMET Tier 3 PA

D-PENAMINE Tier 2 PA

ED-SPAZ Tier 1

GLUCAGON (HCL) EMERGENCY KIT Tier 2 QL (2 EA per 30 days)
GLUCAGON EMERGENCY KIT (HUMAN) Tier 1

hyoscyamine sulfate oral Tier 1

hyoscyamine sulfate sublingual Tier 1

HYOSYNE Tier 1

naloxone injection solution Tier 1 QL (2 ML per 30 days)
naloxone injection syringe 1 mg/ml Tier 1

naloxone nasal Tier O - Preventive

OSCIMIN Tier 1

OSCIMIN SL Tier 1

penicillamine Tier 1 PA

phytonadione (vitamin k1) injection solution 1 Tier 2

mg/0.5 ml

phytonadione (vitamin k1) oral tablet 5 mg Tier 1 QL (10 EA per 1 FILL)
potassium iodide oral solution Tier 1

SSKI Tier 2

SYMAX-SR Tier 1

CHEMOTHERAPY

ANTIDOTES/PROTECTANTS

leucovorin calcium oral Tier 1

MESNEX ORAL Tier 3 PA
ANTIHISTAMINE DRUGS

ETHANOLAMINE DERIVATIVES

clemastine oral tablet Tier 1

diphenhydramine hcl oral elixir Tier 1




Drug Name Tier Restrictions/Limits
FIRST GEN. ANTIHIST. DERIVATIVES, MISC.

cyproheptadine Tier 1
FIRST GENERATION ANTIHISTAMINES

carbinoxamine maleate oral liquid Tier 1
carbinoxamine maleate oral tablet 4 mg Tier 1
carbinoxamine maleate oral tablet 6 mg Tier 1 ST
clemastine oral tablet Tier 1
cyproheptadine Tier 1
dexchlorpheniramine maleate Tier 1
diphenhydramine hcl oral elixir Tier 1
hydroxyzine hcl oral solution 10 mg/5 ml Tier 1
hydroxyzine hcl oral tablet Tier 1
hydroxyzine pamoate Tier 1
OTHER ANTIHISTAMINES

bepotastine besilate Tier 1
cimetidine hcl Tier 1
cimetidine oral tablet 300 mg, 400 mg, 800 mg Tier 1
famotidine oral suspension for reconstitution Tier 1
famotidine oral tablet 20 mg, 40 mg Tier 1
nizatidine Tier 1
PHENOTHIAZINE DERIVATIVES

promethazine oral Tier 1
promethazine rectal Tier 1
PROMETHAZINE VC Tier 1
promethazine-dm Tier 1
promethazine-phenylephrine Tier 1
PROMETHEGAN Tier 1
PIPERAZINE DERIVATIVES

meclizine oral tablet 25 mg Tier 1
meclizine oral tablet 50 mg Tier 3
PROPYLAMINE DERIVATIVES

dexchlorpheniramine maleate Tier 1
hydrocodone-chlorpheniramine Tier 1
RYDEX Tier 1
SECOND GENERATION ANTIHISTAMINES

;z)e/astine nasal spray,non-aerosol 137 mcg (0.1 Tier 1 QL (60 ML per 30 days)
azelastine nasal spray,non-aerosol 205.5 mcg Tier 1
(0.15 %)

azelastine ophthalmic (eye) Tier 1




Drug Name Tier Restrictions/Limits
cetirizine oral solution 1 mg/ml Tier 1

desloratadine oral tablet Tier 1 ST; QL (30 EA per 30 days)
epinastine Tier 1

LASTACAFT ONCE DAILY RELIEF Tier 2 PA

levocetirizine oral solution Tier 1

levocetirizine oral tablet Tier 1 QL (30 EA per 30 days)
ZERVIATE Tier 2 PA; ST
ANTI-INFECTIVE AGENTS

1ST GENERATION CEPHALOSPORIN

ANTIBIOTICS

cefadroxil Tier 1

cephalexin oral capsule 250 mg, 500 mg Tier 1

cephalexin oral suspension for reconstitution Tier 1

cephalexin oral tablet 250 mg Tier 1

2ND GENERATION CEPHALOSPORIN

ANTIBIOTICS

cefaclor oral suspension for reconstitution Tier 1

cefaclor oral tablet extended release 12 hr Tier 1

cefprozil Tier 1

cefuroxime axetil Tier 1

3RD GENERATION CEPHALOSPORIN

ANTIBIOTICS

cefdinir Tier 1

cefixime Tier 1

cefpodoxime Tier 1

ADAMANTANE ANTIVIRALS

amantadine hcl Tier 1

rimantadine Tier 1

ALLYLAMINE ANTIFUNGALS

terbinafine hcl oral Tier 1 QL (1 EA per 1 day)
AMEBICIDES

metronidazole oral capsule Tier 1

metronidazole oral tablet 250 mg, 500 mg Tier 1

metronidazole topical cream Tier 1 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % Tier 1 QL (45 GM per 30 days)
metronidazole topical lotion Tier 1 QL (59 ML per 30 days)
metronidazole vaginal gel 0.75 % (37.5mg/5 Tier 1 QL (70 GM per 30 days)
gram)

ROSADAN TOPICAL CREAM Tier 1 QL (45 GM per 30 days)
ROSADAN TOPICAL GEL Tier 1 QL (45 GM per 30 days)
VANDAZOLE Tier 1 QL (70 GM per 30 days)
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Drug Name Tier Restrictions/Limits
AMINOGLYCOSIDE ANTIBIOTICS

gentamicin ophthalmic (eye) Tier 1

gentamicin topical Tier 1 QL (60 GM per 30 days)
neomycin Tier 1

neomycin-bacitracin-polymyxin Tier 1

neomycin-polymyxin b-dexameth Tier 1

neomyecin-polymyxin-gramicidin Tier 1

NEO-POLYCIN Tier 1

tobramycin in 0.225 % nacl Tier 4 PA; QL (280 ML per 30 days)
tobramycin inhalation Tier 4 PA; QL (224 ML per 30 days)
tobramycin ophthalmic (eye) Tier 1

tobramycin sulfate injection solution 40 mg/ml Tier 1 PA

tobramycin with nebulizer Tier 4 PA; QL (280 ML per 30 days)
tobramycin-dexamethasone Tier 1

AMINOPENICILLIN ANTIBIOTICS

amoxicil-clarithromy-lansopraz Tier 1 QL (112 EA per 30 days)
amoxicillin Tier 1

amoxicillin-pot clavulanate Tier 1

ampicillin Tier 1

ANTHELMINTICS

albendazole Tier 1 PA; QL (120 EA per 30 days)
EMVERM Tier 2 QL (6 EA per 30 days)
ivermectin oral tablet 3 mg Tier 1 QL (20 EA per 30 days)
praziquantel Tier 1

ANTIFUNGALS, MISCELLANEOUS

griseofulvin microsize Tier 1

griseofulvin ultramicrosize oral tablet 125 mg, Tier 1

250 mg

potassium iodide oral solution Tier 1

SSKI Tier 2

ANTILEPROSY AGENTS

dapsone oral Tier 1

dapsone topical gel 5 % Tier 1

dapsone topical gel with pump Tier 1

ANTIMALARIALS

atovaquone-proguanil oral tablet 250-100 mg Tier 1 QL (60 EA per 180 days)
atovaquone-proguanil oral tablet 62.5-25 mg Tier 1 QL (180 EA per 180 days)
chloroquine phosphate Tier 1 QL (1000 EA per 1 day)
doxycycline hyclate oral capsule Tier 1

11




Drug Name Tier Restrictions/Limits
doxycycline hyclate oral tablet 100 mg, 150 mg, .

50 mg, 75 mg L=

doxycycline monohydrate oral capsule 100 mg, .

50 mg, 75 mg UERS

doxycycline monohydrate oral capsule 150 mg Tier 1 ST

doxycycline monohydrate oral suspension for .

reconstitution L=

doxycycline monohydrate oral tablet 100 mg, 150 .

mg, 50 mg Tier 1

hydroxychloroquine Tier 1

mefloquine Tier 1 QL (13 EA per 180 days)
minocycline oral capsule Tier 1

minocycline oral tablet Tier 1

pyrimethamine Tier 4 PA; QL (3 EA per 1 day)
quinidine sulfate Tier 1

quinine sulfate Tier 1 QL (42 EA per 30 days)
ANTIPROTOZOALS, CRYPTOSPORIDIOSIS

nitazoxanide Tier 1 QL (14 EA per 30 days)
ANTIPROTOZOALS, MISCELLANEOUS

dapsone oral Tier 1

dapsone topical gel 5 % Tier 1

dapsone topical gel with pump Tier 1

ANTIPROTOZOALS, P JIROVECII

PNEUMONIA

atovaquone Tier 1

pentamidine inhalation Tier 1 PA; QL (1 EA per 28 days)
ANTIPROTOZOALS,NITROIMIDAZOLE-

DERIVATIVE

tinidazole oral tablet 250 mg Tier 1 QL (40 EA per 23 days)
tinidazole oral tablet 500 mg Tier 1 QL (20 EA per 23 days)
ANTIRETROVIRALS, MISCELLANEOUS

TYBOST Tier 2

ANTITUBERCULOSIS AGENTS

amoxicil-clarithromy-lansopraz Tier 1 QL (112 EA per 30 days)
CIPRO HC Tier 3

ciprofloxacin Tier 1

ciprofloxacin hcl oral Tier 1

clarithromycin Tier 1

cycloserine Tier 1

ethambutol Tier 1

isoniazid oral Tier 1
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Drug Name Tier Restrictions/Limits
levofloxacin ophthalmic (eye) Tier 1

levofloxacin oral Tier 1

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

pyrazinamide Tier 1

rifabutin Tier 1

rifampin oral Tier 1

SIRTURO Tier 3 PA

AZOLE ANTIFUNGALS

CRESEMBA ORAL CAPSULE 186 MG Tier 3 PA; QL (2 EA per 1 day)
CRESEMBA ORAL CAPSULE 74.5 MG Tier 3 PA; QL (5 EA per 1 day)
fluconazole oral suspension for reconstitution Tier 1

fluconazole oral tablet 100 mg, 200 mg, 50 mg Tier 1

fluconazole oral tablet 150 mg Tier 1 QL (2 EA per 1 Fill)
itraconazole oral capsule Tier 1 QL (30 EA per 30 days)
ketoconazole oral Tier 1

ketoconazole topical cream Tier 1 QL (60 GM per 21 days)
ketoconazole topical shampoo Tier 1 QL (120 ML per 21 days)
posaconazole oral Tier 1 PA

voriconazole oral Tier 1 PA

BACITRACIN ANTIBIOTICS

neomycin-bacitracin-polymyxin Tier 1

NEO-POLYCIN Tier 1

CORONAVIRUS (COVID-19)

fﬂgx(hg;{'?ogfﬂ’g (j’gfLETS’DOSE PACK 150 Tier 3 QL (30 EA per 180 days)
;gx(']%g'a gi’;&_I@kaEGTS'DOSE PACK 300 Tier 3 QL (30 Tabs per 180 days)
ENDONUCLEASE INHIBITORS

XOFLUZA ORAL TABLET 20 MG, 80 MG Tier 3

XOFLUZA ORAL TABLET 40 MG Tier 3 QL (4 EA per 365 days)
ERYTHROMYCIN ANTIBIOTICS

ERY PADS Tier 1

ERYTHROCIN (AS STEARATE) Tier 1

erythromycin Tier 1

erythromycin ethylsuccinate Tier 1

erythromycin with ethanol Tier 1

erythromycin-benzoyl peroxide Tier 1

GLYCOPEPTIDE ANTIBIOTICS

FIRVANQ ORAL RECON SOLN 25 MG/ML Tier 2 PA; QL (300 ML per 30 days)
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Drug Name Tier Restrictions/Limits
FIRVANQ ORAL RECON SOLN 50 MG/ML Tier 2 PA; QL (450 ML per 30 days)
vancomyecin oral capsule 125 mg Tier 1 PA; QL (40 EA per 30 days)
vancomycin oral capsule 250 mg Tier 1 PA; QL (80 EA per 30 days)
vancomycin oral recon soln 50 mg/ml Tier 1 PA; QL (450 ML per 30 days)
HCV POLYMERASE INHIBITOR ANTIVIRALS

ledipasvir-sofosbuvir Tier 4 PA; QL (56 EA per 28 days)
sofosbuvir-velpatasvir Tier 1 PA; QL (1 EA per 1 day)
HCV PROTEASE INHIBITOR ANTIVIRALS

MAVYRET ORAL TABLET Tier 4 PA; QL (3 EA per 1 day)
ZEPATIER Tier 4 PA; QL (28 EA per 28 days)
HCV REPLICATION COMPLEX INHIBITORS

ledipasvir-sofosbuvir Tier 4 PA; QL (56 EA per 28 days)
MAVYRET ORAL TABLET Tier 4 PA; QL (3 EA per 1 day)
sofosbuvir-velpatasvir Tier 1 PA; QL (1 EA per 1 day)
ZEPATIER Tier 4 PA; QL (28 EA per 28 days)
HIV ENTRY AND FUSION INHIBITORS

maraviroc oral tablet 150 mg Tier 1 QL (2 EA per 1 day)
maraviroc oral tablet 300 mg Tier 1 QL (4 EA per 1 day)
SELZENTRY ORAL SOLUTION Tier 3 QL (1840 ML per 30 days)
HIV INTEGRASE INHIBITOR

ANTIRETROVIRALS

BIKTARVY ORAL TABLET 30-120-15 MG Tier 3

BIKTARVY ORAL TABLET 50-200-25 MG Tier 3 QL (1 EA per 1 day)
DOVATO Tier 3 QL (1 EA per 1 day)
GENVOYA Tier 3 QL (1 EA per 1 day)
ISENTRESS ORAL POWDER IN PACKET Tier 3 QL (2 EA per 1 day)
ISENTRESS ORAL TABLET Tier 3 QL (4 EA per 1 day)
ISENTRESS ORAL TABLET,CHEWABLE Tier 3 QL (6 EA per 1 day)
TRIUMEQ Tier 3 QL (1 EA per 1 day)

HIV NONNUCLEOSIDE REV.TRANSCRIP.

INHIB.

COMPLERA Tier 3 QL (1 EA per 1 day)
DELSTRIGO Tier 3 QL (1 EA per 1 day)
efavirenz Tier 1 QL (1 EA per 1 day)
efavirenz-emtricitabin-tenofov Tier 1 QL (1 EA per 1 day)
efavirenz-lamivu-tenofov disop Tier 1

emtricita-rilpivirine-tenof df Tier 1

etravirine oral tablet 100 mg Tier 1 QL (4 EA per 1 day)
etravirine oral tablet 200 mg Tier 1 QL (2 EA per 1 day)
nevirapine oral suspension Tier 1 QL (40 ML per 1 day)
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Drug Name Tier Restrictions/Limits
nevirapine oral tablet Tier 1 QL (2 EA per 1 day)
nmzvirapine oral tablet extended release 24 hr 100 Tier 1 QL (3 EA per 1 day)
;egvirapine oral tablet extended release 24 hr 400 Tier 1 QL (1 EA per 1 day)
HIV NUCLEOSIDE, NUCLEOTIDE RT

INHIBITORS

abacavir oral solution Tier 1 QL (30 ML per 1 day)
abacavir oral tablet Tier 1 QL (2 EA per 1 day)
abacavir-lamivudine Tier 1 QL (1 EA per 1 day)
BIKTARVY ORAL TABLET 30-120-15 MG Tier 3

BIKTARVY ORAL TABLET 50-200-25 MG Tier 3 QL (1 EA per 1 day)
COMPLERA Tier 3 QL (1 EA per 1 day)
DELSTRIGO Tier 3 QL (1 EA per 1 day)
DESCOVY ORAL TABLET 120-15 MG Tier 3 QL (1 Tablets per 1 day)
DESCOVY ORAL TABLET 200-25 MG Tier O - Preventive QL (1 Tablets per 1 day)
DOVATO Tier 3 QL (1 EA per 1 day)
efavirenz-emtricitabin-tenofov Tier 1 QL (1 EA per 1 day)
efavirenz-lamivu-tenofov disop Tier 1

emtricitabine Tier 1 QL (1 EA per 1 day)
emtricitabine-tenofovir (tdf) oral tablet 100-150 Tier 1 QL (1 EA per 1 day)

mg, 133-200 mg, 167-250 mg

emtricitabine-tenofovir (tdf) oral tablet 200-300
mg

Tier O - Preventive

QL (1 EA per 1 day)

emtricita-rilpivirine-tenof df Tier 1

GENVOYA Tier 3 QL (1 EA per 1 day)
lamivudine oral solution Tier 1 QL (30 ML per 1 day)
lamivudine oral tablet 100 mg Tier 1

lamivudine oral tablet 150 mg Tier 1 QL (2 EA per 1 day)
lamivudine oral tablet 300 mg Tier 1 QL (1 EA per 1 day)
lamivudine-zidovudine Tier 1 QL (2 EA per 1 day)
tenofovir disoproxil fumarate Tier 1 QL (1 EA per 1 day)
TRIUMEQ Tier 3 QL (1 EA per 1 day)
VIREAD ORAL POWDER Tier 2 QL (8 GM per 1 day)
\IcllgEAD ORAL TABLET 150 MG, 200 MG, 250 Tier 3 QL (1 EA per 1 day)
zidovudine oral capsule Tier 1 QL (6 EA per 1 day)
zidovudine oral syrup Tier 1 QL (60 ML per 1 day)
HIV PROTEASE INHIBITOR

ANTIRETROVIRALS

APTIVUS Tier 3 QL (4 EA per 1 day)
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Drug Name Tier Restrictions/Limits
atazanavir oral capsule 150 mg Tier 1 QL (1 EA per 1 day)
atazanavir oral capsule 200 mg Tier 1 QL (2 EA per 1 day)
atazanavir oral capsule 300 mg Tier 1

darunavir oral tablet 600 mg Tier 1 QL (2 EA per 1 day)
darunavir oral tablet 800 mg Tier 1 QL (1 EA per 1 day)
EVOTAZ Tier 3 QL (1 EA per 1 day)
fosamprenavir Tier 1 QL (2 EA per 1 day)
lopinavir-ritonavir oral tablet 100-25 mg Tier 1 QL (8 EA per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg Tier 1 QL (4 EA per 1 day)
PREZCOBIX ORAL TABLET 800-150 MG-MG Tier 3 QL (1 EA per 1 day)
PREZISTA ORAL SUSPENSION Tier 3 QL (1 ML per 1 day)
PREZISTA ORAL TABLET 150 MG Tier 3 QL (6 EA per 1 day)
PREZISTA ORAL TABLET 75 MG Tier 3 QL (10 EA per 1 day)
ritonavir Tier 1

VIRACEPT ORAL TABLET 250 MG Tier 3 QL (10 EA per 1 day)
VIRACEPT ORAL TABLET 625 MG Tier 3 QL (4 EA per 1 day)
INTERFERON ANTIVIRALS

PEGASYS SUBCUTANEOUS SOLUTION Tier 4 PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE Tier 4 PA; QL (2 ML per 28 days)
LINCOMYCIN ANTIBIOTICS

CLEOCIN VAGINAL SUPPOSITORY Tier 2

CLINDACIN ETZ TOPICAL SWAB Tier 1

clindamycin hcl Tier 1

clindamycin palmitate hcl Tier 1

CLINDAMYCIN PEDIATRIC Tier 1

clindamycin phosphate topical gel Tier 1 QL (120 GM per 30 days)
clindamycin phosphate topical gel, once daily Tier 1 QL (150 ML per 30 days)
clindamycin phosphate topical lotion Tier 1 QL (120 ML per 30 days)
clindamycin phosphate topical solution Tier 1 QL (120 ML per 30 days)
clindamycin phosphate vaginal Tier 1

clindamycin-benzoyl peroxide topical gel Tier 1

clindamycin-benzoyl peroxide topical gel with Tier 1

pump 1-5 %, 1.2 %(1 % base) -3.75 %

clindamycin-tretinoin Tier 1

MONOBACTAM ANTIBIOTICS

CAYSTON Tier 4 PA; QL (84 ML per 56 days)
NATURAL PENICILLIN ANTIBIOTICS

penicillin v potassium Tier 1

NEURAMINIDASE INHIBITOR ANTIVIRALS

oseltamivir oral capsule 30 mg Tier 1 QL (40 EA per 365 days)
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Drug Name Tier Restrictions/Limits
oseltamivir oral capsule 45 mg, 75 mg Tier 1 QL (20 EA per 365 days)
oseltamivir oral suspension for reconstitution Tier 1 QL (360 ML per 365 days)
NITROIMIDAZOLE DERIVATIVE,

TRYPANOCIDAL

benznidazole Tier 2 QL (720 EA per 365 days)
NITROIMIDAZOLE DERIVATIVES, MISC

metronidazole oral capsule Tier 1

metronidazole oral tablet 250 mg, 500 mg Tier 1

metronidazole topical cream Tier 1 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % Tier 1 QL (45 GM per 30 days)
metronidazole topical lotion Tier 1 QL (59 ML per 30 days)
metronidazole vaginal gel 0.75 % (37.5mg/5 Tier 1 QL (70 GM per 30 days)
gram)

ROSADAN TOPICAL CREAM Tier 1 QL (45 GM per 30 days)
ROSADAN TOPICAL GEL Tier 1 QL (45 GM per 30 days)
VANDAZOLE Tier 1 QL (70 GM per 30 days)
NUCLEOSIDE AND NUCLEOTIDE

ANTIVIRALS

acyclovir oral capsule Tier 1

acyclovir oral suspension 200 mg/5 ml Tier 1

acyclovir oral tablet Tier 1

acyclovir topical ointment Tier 1 ST; QL (30 GM per 30 days)
adefovir Tier 1

BARACLUDE ORAL SOLUTION Tier 2 PA

COMPLERA Tier 3 QL (1 EA per 1 day)
DESCOVY ORAL TABLET 120-15 MG Tier 3 QL (1 Tablets per 1 day)

DESCOVY ORAL TABLET 200-25 MG

Tier O - Preventive

QL (1 Tablets per 1 day)

emtricitabine-tenofovir (tdf) oral tablet 100-150
mg, 133-200 mg, 167-250 mg

Tier 1

QL (1 EA per 1 day)

emtricitabine-tenofovir (tdf) oral tablet 200-300
mg

Tier O - Preventive

QL (1 EA per 1 day)

emtricita-rilpivirine-tenof df Tier 1

entecavir Tier 1 PA

famciclovir oral tablet 125 mg, 500 mg Tier 1 QL (21 EA per 30 days)
famciclovir oral tablet 250 mg Tier 1 QL (60 EA per 30 days)
LAGEVRIO (EUA) Tier 2 QL (40 EA per 180 days)
ribavirin oral Tier 4

valacyclovir Tier 1 QL (30 EA per 30 days)
valganciclovir oral tablet Tier 1

OTHER MACROLIDE ANTIBIOTICS

amoxicil-clarithromy-lansopraz Tier 1 QL (112 EA per 30 days)
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Drug Name Tier Restrictions/Limits
azithromycin oral Tier 1

clarithromycin Tier 1

fidaxomicin Tier 1

OXAZOLIDINONE ANTIBIOTICS

linezolid Tier 1 PA
PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin Tier 1

POLYENE ANTIFUNGALS

KLAYESTA Tier 1 QL (180 GM per 1 FILL)
NYAMYC Tier 1 QL (180 GM per 30 days)
nystatin oral Tier 1

nystatin topical cream Tier 1 QL (30 GM per 30 days)
nystatin topical ointment Tier 1 QL (30 GM per 30 days)
nystatin topical powder Tier 1 QL (180 GM per 30 days)
NYSTOP Tier 1 QL (180 GM per 30 days)
POLYMYXIN ANTIBIOTICS

neomyecin-polymyxin b-dexameth Tier 1

neomycin-polymyxin-hc otic (ear) Tier 1

polymyxin b sulf-trimethoprim Tier 1

PYRIMIDINE ANTIFUNGALS

flucytosine Tier 1

QUINOLONE ANTIBIOTICS

CIPRO HC Tier 3

ciprofloxacin Tier 1

ciprofloxacin hcl Tier 1

ciprofloxacin-dexamethasone Tier 1 ST
ciprofioxacin-fluocinolone Tier 2

levofloxacin ophthalmic (eye) Tier 1

levofloxacin oral Tier 1

moxifloxacin ophthalmic (eye) Tier 1

ofloxacin ophthalmic (eye) Tier 1 QL (10 ML per 30 days)
ofloxacin oral Tier 1 QL (2 EA per 1 day)
ofloxacin ofic (ear) Tier 1

RIFAMYCIN ANTIBIOTICS

PRIFTIN Tier 3

rifabutin Tier 1

rifampin oral Tier 1

XIFAXAN ORAL TABLET 200 MG Tier 3 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG Tier 3 PA; QL (60 EA per 30 days)
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Drug Name Tier Restrictions/Limits
SULFONAMIDE ANTIBIOTICS (SYSTEMIC)

sulfadiazine Tier 1

sulfamethoxazole-trimethoprim oral Tier 1

Sulfasalazine Tier 1

SULFATRIM Tier 1

TETRACYCLINE ANTIBIOTICS

demeclocycline Tier 1 PA

doxycycline hyclate oral capsule Tier 1

doxycycline hyclate oral tablet 100 mg, 150 mg, .

50 mg, 75 mg UERS

doxycycline monohydrate oral capsule 100 mg, .

50 mg, 75 mg WL

doxycycline monohydrate oral capsule 150 mg Tier 1 ST

doxycycline monohydrate oral suspension for .

reconstitution UL

doxycycline monohydrate oral tablet 100 mg, 150 .

mg, 50 mg Tier 1

minocycline oral capsule Tier 1

minocycline oral tablet Tier 1

tetracycline Tier 1

URINARY ANTI-INFECTIVES

fosfomycin tromethamine Tier 1

methenamine hippurate Tier 1

nitrofurantoin macrocrystal Tier 1

nitrofurantoin monohyd/m-cryst Tier 1

nitrofurantoin oral suspension 25 mg/5 ml Tier 1

trimethoprim Tier 1

URETRON D-S Tier 1

URO-SP Tier 1

ANTINEOPLASTIC AGENTS

ANTINEOPLASTIC AGENTS

abiraterone oral tablet 250 mg Tier 4 PA; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg Tier 4 PA; QL (60 EA per 30 days)
anastrozole Tier O - Preventive

AVITA TOPICAL CREAM Tier 1 QL (45 GM per 30 days)
bexarotene oral Tier 4 PA

bexarotene topical Tier 4 PA; QL (60 GM per 30 days)
bicalutamide Tier 1

capecitabine Tier 4 PA

CAPRELSA ORAL TABLET 100 MG Tier 4 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 300 MG Tier 4 PA; QL (30 EA per 30 days)
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Drug Name Tier Restrictions/Limits
|(\:/|g'\;|(E1T2R:)I%| gl'\)’gl)_ CAPSULE 100 MG/DAY(80 Tier 4 PA

cyclophosphamide oral capsule Tier 1 PA

ELIGARD (3 MONTH) Tier 4

ERIVEDGE Tier 4 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 240 MG Tier 4 PA

ERLEADA ORAL TABLET 60 MG Tier 4 PA; QL (120 EA per 30 days)
erlotinib oral tablet 100 mg, 150 mg Tier 4 PA; QL (30 EA per 30 days)
erlotinib oral tablet 25 mg Tier 4 PA; QL (60 EA per 30 days)
etoposide oral Tier 1

everolimus (immunosuppressive) Tier 1

exemestane Tier O - Preventive

fluorouracil topical cream 5 % Tier 1 QL (3 GM per 1 day)
fluorouracil topical solution Tier 1 QL (10 ML per 30 days)
GILOTRIF Tier 4 PA; QL (30 EA per 30 days)
HYCAMTIN Tier 4 PA

hydroxyurea Tier 1

IBRANCE Tier 4 PA; QL (21 EA per 30 days)
imatinib oral tablet 100 mg Tier 4 PA; QL (180 EA per 30 days)
imatinib oral tablet 400 mg Tier 4 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE Tier 4 PA; QL (28 EA per 28 days)
IMBRUVICA ORAL TABLET Tier 4 PA; QL (28 EA per 28 days)
INLYTA ORAL TABLET 1 MG Tier 4 PA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG Tier 4 PA; QL (120 EA per 30 days)
JAKAFI Tier 4 PA; QL (60 EA per 30 days)
lapatinib Tier 4 PA; QL (180 EA per 30 days)
lenalidomide Tier 4 PA; QL (30 EA per 30 days)
LENVIMA Tier 4 PA

letrozole Tier 1

LEUKERAN Tier 2 PA

LONSURF Tier 4 PA

LYNPARZA Tier 4 PA; QL (120 EA per 30 days)
LYSODREN Tier 4

MATULANE Tier 4

megestrol oral suspension 400 mg/10 ml (10 ml),

400 mg/10 ml (40 mg/ml), 625 mg/5 ml (125 Tier 1

mg/ml)

megestrol oral tablet Tier 1

MEKINIST ORAL TABLET 0.5 MG Tier 4 PA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG Tier 4 PA; QL (30 EA per 30 days)
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Drug Name Tier Restrictions/Limits
mercaptopurine oral tablet Tier 1

methotrexate sodium oral Tier 1

MYLERAN Tier 2 PA

nilutamide Tier 1 PA

pazopanib oral tablet 200 mg Tier 4 PA; QL (120 EA per 30 days)
PEGASYS SUBCUTANEOUS SOLUTION Tier 4 PA; QL (4 ML per 28 days)
PEGASYS SUBCUTANEOUS SYRINGE Tier 4 PA; QL (2 ML per 28 days)
POMALYST Tier 4 PA

REVLIMID Tier 4 PA; QL (30 EA per 30 days)
sorafenib Tier 4 PA; QL (120 EA per 30 days)
sunitinib malate oral capsule 12.5 mg Tier 4 PA; QL (90 EA per 30 days)
;;l;itinib malate oral capsule 25 mg, 37.5 mg, 50 Tier 4 PA: QL (30 EA per 30 days)
TAFINLAR ORAL CAPSULE Tier 4 PA; QL (120 EA per 30 days)
tamoxifen Tier O - Preventive

temozolomide Tier 4 PA

THALOMID Tier 4 PA; QL (30 EA per 30 days)
toremifene Tier 1 PA

tretinoin Tier 1 QL (45 GM per 30 days)
tretinoin (antineoplastic) Tier 1

tretinoin (emollient) Tier 1

valrubicin Tier 4 PA

VERZENIO Tier 4 PA; QL (60 EA per 30 days)
VOTRIENT Tier 4 PA; QL (120 EA per 30 days)
XATMEP Tier 3 PA

XTANDI ORAL CAPSULE Tier 4 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG Tier 4 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG Tier 4 PA; QL (60 EA per 30 days)
ZELBORAF Tier 4 PA; QL (240 EA per 30 days)
ZOLINZA Tier 4 PA

ANTITOXINS,IMMUNE
GLOB,TOXOIDS,VACCINES

ANTITOXINS AND IMMUNE GLOBULINS

RHOGAM ULTRA-FILTERED PLUS

Tier 2

TOXOIDS

ADACEL(TDAP ADOLESN/ADULT)(PF)

Tier O - Preventive

BOOSTRIX TDAP

Tier O - Preventive

DAPTACEL (DTAP PEDIATRIC) (PF)

Tier O - Preventive

INFANRIX (DTAP) (PF)

Tier O - Preventive

PEDIARIX (PF)

Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

TENIVAC (PF)

Tier O - Preventive

VAXELIS (PF) Tier O - Preventive
VACCINES

ABRYSVO (PF) Tier O - Preventive
ACTHIB (PF) Tier O - Preventive
AREXVY (PF) Tier O - Preventive
AREXVY ADJUVANT COMPONENT (PF) Tier 2
AREXVY ANTIGEN COMPONENT Tier 2

bcg vaccine, live (pf)

Tier O - Preventive

BEXSERO Tier O - Preventive
BIOTHRAX Tier O - Preventive
CAPVAXIVE Tier 2

DENGVAKXIA (PF) Tier O - Preventive

ENGERIX-B (PF)

Tier O - Preventive

ENGERIX-B PEDIATRIC (PF)

Tier O - Preventive

GARDASIL 9 (PF)

Tier O - Preventive

HAVRIX (PF) Tier O - Preventive
HEPLISAV-B (PF) Tier O - Preventive
HIBERIX (PF) Tier O - Preventive

IMOVAX RABIES VACCINE (PF)

Tier O - Preventive

IPOL

Tier O - Preventive

IXIARO (PF)

Tier O - Preventive

KINRIX (PF)

Tier O - Preventive

MENQUADFI (PF)

Tier O - Preventive

MENVEO A-C-Y-W-135-DIP (PF)

Tier O - Preventive

M-M-R Il (PF) Tier O - Preventive
PEDIARIX (PF) Tier O - Preventive
PEDVAX HIB (PF) Tier O - Preventive
PENBRAYA (PF) Tier O - Preventive

PENTACEL (PF)

Tier O - Preventive

PENTACEL ACTHIB COMPONENT (PF)

Tier O - Preventive

PNEUMOVAX-23

Tier O - Preventive

PREVNAR 20 (PF)

Tier O - Preventive

PRIORIX (PF) Tier O - Preventive
PROQUAD (PF) Tier O - Preventive
QUADRACEL (PF) Tier O - Preventive
RABAVERT (PF) Tier O - Preventive
RECOMBIVAX HB (PF) Tier O - Preventive
ROTARIX Tier O - Preventive

ROTATEQ VACCINE

Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

SHINGRIX (PF)

Tier O - Preventive

STAMARIL (PF)

Tier O - Preventive

TRUMENBA Tier O - Preventive
TWINRIX (PF) Tier O - Preventive
TYPHIM VI Tier O - Preventive
VAQTA (PF) Tier O - Preventive
VARIVAX (PF) Tier O - Preventive
VAXCHORA VACCINE Tier O - Preventive
VAXELIS (PF) Tier O - Preventive
VAXNEUVANCE (PF) Tier O - Preventive
VIVOTIF Tier O - Preventive
YF-VAX (PF) Tier O - Preventive

AUTONOMIC DRUGS
ALPHA- AND BETA-ADRENERGIC AGONISTS

brompheniramine-pseudoeph-dm Tier 1

droxidopa Tier 4 PA

iﬁinephrine injection auto-injector 0.15 mg/0.15 Tier 2 QL (2 EA per 30 days)
Ieﬂr/lc;’/n;ghnr;gled/g;clt/on auto-injector 0.15 mg/0.3 Tier 1 QL (2 EA per 30 days)
GUAIFENESIN DAC Tier 1

RYDEX Tier 1

ALPHA-ADRENERGIC AGONISTS (12:12)

clonidine hcl oral tablet extended release 12 hr Tier 1 QL (4 EA per 1 day)
LUCEMYRA Tier 3 QL (224 EA per 30 days)
midodrine Tier 1

PROMETHAZINE VC Tier 1

promethazine-phenylephrine Tier 1
ANTIMUSCARINICS/ANTISPASMODICS

atropine ophthalmic (eye) drops 1 % Tier 1

ATROVENT HFA Tier 2 QL (26 GM per 30 days)
chlordiazepoxide-clidinium Tier 1

COMBIVENT RESPIMAT Tier 2 QL (8 GM per 30 days)
dicyclomine oral capsule Tier 1

dicyclomine oral solution Tier 1

dicyclomine oral tablet 20 mg Tier 1

diphenoxylate-atropine oral tablet Tier 1

ED-SPAZ Tier 1

glycopyrrolate oral solution Tier 1 PA

glycopyrrolate oral tablet 1 mg, 2 mg Tier 1
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Drug Name Tier Restrictions/Limits
hydrocodone-homatropine oral solution Tier 1 PA; QL (30 ML per 1 day)
HYDROMET Tier 1 QL (4 ML per 1 day)
hyoscyamine sulfate oral Tier 1

hyoscyamine sulfate sublingual Tier 1

HYOSYNE Tier 1

ipratropium bromide inhalation Tier 1 QL (10 ML per 1 day)
ipratropium-albuterol Tier 1 QL (540 ML per 30 days)
methscopolamine Tier 1

OSCIMIN Tier 1

OSCIMIN SL Tier 1

scopolamine base Tier 1

SPIRIVA RESPIMAT Tier 2 QL (4 GM per 30 days)
STIOLTO RESPIMAT Tier 2 QL (4 GM per 30 days)
SYMAX-SR Tier 1

tiotropium bromide Tier 1

TRELEGY ELLIPTA Tier 2 QL (60 EA per 30 days)
ANTIPARKINSONIAN AGENTS

amantadine hcl Tier 1

benztropine oral Tier 1

trihexyphenidyl Tier 1

CENTRALLY ACTING SKELETAL MUSCLE

RELAXNT

carisoprodol oral tablet 350 mg Tier 1

carisoprodol-aspirin-codeine Tier 1

chlorzoxazone oral tablet 500 mg Tier 1

cyclobenzaprine oral tablet 10 mg, 5 mg Tier 1

CYCLOTENS STARTER Tier 2

metaxalone oral tablet 800 mg Tier 1

methocarbamol oral tablet 500 mg, 750 mg Tier 1

tizanidine oral tablet Tier 1

DIRECT-ACTING SKELETAL MUSCLE

RELAXANTS

dantrolene oral Tier 1

GABA-DERIVATIVE SKELETAL MUSCLE

RELAXANT

baclofen oral suspension Tier 1

baclofen oral tablet 10 mg, 20 mg, 5 mg Tier 1

INDIRECT-ACTING SKELETAL MUSCLE

RELAXANT

orphenadrine citrate oral Tier 1

24




Drug Name

Tier

Restrictions/Limits

NON-SEL. BETA-ADRENERGIC BLOCKING
AGENTS

carvedilol Tier 1
dorzolamide-timolol Tier 1
dorzolamide-timolol (pf) Tier 1
labetalol oral tablet 100 mg, 200 mg, 300 mg Tier 1

propranolol oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

propranolol-hydrochlorothiazid

Tier 1

SOTALOL AF

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan
and on the HDHP Preventive Plan
(for preventive use). Standard
plans = tier 1.

sotalol oral

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan
and on the HDHP Preventive Plan
(for preventive use). Standard
plans = tier 1.

timolol maleate oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

NON-SEL.ALPHA-ADRENERGIC BLOCKING
AGENTS

dihydroergotamine nasal Tier 1 ST; QL (8 ML per 30 days)
ergoloid Tier 1

ERGOMAR Tier 3
ergotamine-caffeine Tier 1
phenoxybenzamine Tier 1
PARASYMPATHOMIMETIC (CHOLINERGIC

AGENTS)

bethanechol chloride Tier 1

cevimeline Tier 1 ST
donepezil oral tablet 10 mg, 5 mg Tier 1

galantamine Tier 1

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, Tier 1

4%

pilocarpine hcl oral Tier 1
pyridostigmine bromide oral syrup Tier 1
pyridostigmine bromide oral tablet 60 mg Tier 1
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Drug Name Tier Restrictions/Limits
pyridostigmine bromide oral tablet extended Tier 1

release 180 mg

rivastigmine tartrate Tier 1

SELECTIVE ALPHA-1-ADRENERGIC

BLOCK.AGENT

alfuzosin Tier 1

carvedilol Tier 1

dutasteride-tamsulosin Tier 1 ST

labetalol oral tablet 100 mg, 200 mg, 300 mg Tier 1

silodosin Tier 1

tamsulosin Tier 1

SELECTIVE BETA-2-ADRENERGIC

AGONISTS

albuterol sulfate inhalation hfa aerosol inhaler Tier 1 QL (17 GM per 30 days)
albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg Tier 1 QL (375 ML per 30 days)
/13 ml (0.083 %)

L et laL@eapert
2/:;ﬁ;zlnztgfgtfn g&e;/atlon solution for Tier 1 QL (2 ML per 1 day)
albuterol sulfate oral Tier 1

BREYNA Tier 1

budesonide-formoterol Tier 2 PA; ST; QL (11 GM per 30 days)
COMBIVENT RESPIMAT Tier 2 QL (8 GM per 30 days)
DULERA Tier 2 ST; QL (13 GM per 30 days)
fluticasone furoate-vilanterol Tier 2 ST; QL (60 EA per 30 days)
thvlvc:rsg;vez quz;zl;‘l/’l;ts:!jmeterol inhalation aerosol Tier 2 ST: QL (1 EA per 30 days)
clvl,il;‘,i]c?lzafci propion-salmeterol inhalation blister Tier 1 QL (1 EA per 30 days)
formoterol fumarate Tier 1 QL (120 ML per 30 days)
ipratropium-albuterol Tier 1 QL (540 ML per 30 days)
levalbuterol tartrate Tier 2 QL (30 GM per 30 days)
SEREVENT DISKUS Tier 2 QL (60 EA per 30 days)
STIOLTO RESPIMAT Tier 2 QL (4 GM per 30 days)
STRIVERDI RESPIMAT Tier 2 QL (4 GM per 30 days)
terbutaline oral Tier 1
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Drug Name

Tier

Restrictions/Limits

SELECTIVE BETA-ADRENERGIC BLOCKING
AGENT

acebutolol

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

atenolol

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

atenolol-chlorthalidone

Tier 1

betaxolol ophthalmic (eye)

Tier 1

bisoprolol fumarate oral tablet 10 mg, 5 mg

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

bisoprolol-hydrochlorothiazide

Tier 1

metoprolol succinate

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

metoprolol ta-hydrochlorothiaz

Tier 1

metoprolol tartrate oral tablet 100 mg, 25 mg,
37.5mg, 50 mg

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

nadolol

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

SMOKING CESSATION AGENTS

bupropion hcl (smoking deter)

Tier O - Preventive

CHANTIX

Tier O - Preventive

CHANTIX CONTINUING MONTH BOX

Tier O - Preventive

CHANTIX STARTING MONTH BOX

Tier O - Preventive

naltrexone

Tier 1

NICODERM CQ Tier O - Preventive QL (180 EA per 365 days)
NICORETTE Tier O - Preventive QL (180 EA per 365 days)
nicotine Tier O - Preventive QL (180 EA per 365 days)

nicotine (polacrilex) buccal gum

Tier O - Preventive

nicotine (polacrilex) buccal lozenge

Tier O - Preventive

QL (180 EA per 365 days)

nicotine (polacrilex) buccal mini lozenge

Tier O - Preventive

QL (180 EA per 365 days)

NICOTROL NS

Tier O - Preventive

QL (180 ML per 365 days)

QUIT 2

Tier O - Preventive

QL (180 EA per 365 days)
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Drug Name Tier Restrictions/Limits
QUIT 4 Tier O - Preventive QL (180 EA per 365 days)
STOP SMOKING AID Tier O - Preventive QL (180 EA per 365 days)
varenicline tartrate Tier O - Preventive

VIVITROL Tier 4 QL (1 EA per 30 days)
BLOOD FORMATION, COAGULATION,

THROMBOSIS

ANTICOAGULANTS, MISCELLANEOUS

ACD SOLUTION A Tier 2

ACD-A Tier 2

COUMARIN DERIVATIVES

JANTOVEN Tier 1

warfarin Tier 1

DIRECT FACTOR XA INHIBITORS

ELIQUIS DVT-PE TREAT 30D START Tier 2

ELIQUIS ORAL TABLET Tier 2

XARELTO DVT-PE TREAT 30D START Tier 2 QL (51 EA per 30 days)
XARELTO ORAL SUSPENSION FOR Tier 2 PA

RECONSTITUTION

XARELTO ORAL TABLET Tier 2

DIRECT THROMBIN INHIBITORS

dabigatran etexilate Tier 1 QL (2 EA per 1 day)
HEMATOPOIETIC AGENTS

PROMACTA ORAL TABLET 12.5 MG Tier 4 PA; QL (90 EA per 30 days)
PROMACTA ORAL TABLET 25 MG Tier 4 PA; QL (30 EA per 30 days)
PROMACTA ORAL TABLET 50 MG, 75 MG Tier 4 PA; QL (60 EA per 30 days)
ZARXIO Tier 4 PA

HEMORRHEOLOGIC AGENTS

pentoxifylline Tier 1

HEMOSTATICS

desmopressin injection Tier 4

desmopressin oral Tier 1

MONSEL'S Tier 2

NOCDURNA (MEN) Tier 3 PA; QL (30 EA per 30 days)
NOCDURNA (WOMEN) Tier 3 PA; QL (30 EA per 30 days)
tranexamic acid oral Tier 1

HEPARINS

enoxaparin Tier 4

heparin (porcine) injection solution 5,000 unit/ml Tier 1

INDIRECT FACTOR XA INHIBITORS

fondaparinux Tier 4
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Drug Name Tier Restrictions/Limits
IRON PREPARATIONS

ACCRUFER Tier 3 PA; QL (60 EA per 30 days)
CLASSIC PRENATAL Tier O - Preventive

MULTI-VIT WITH FLUORIDE-IRON Tier 1

pnv no.95-ferrous fumarate-fa

Tier O - Preventive

PRENATAL COMPLETE

Tier O - Preventive

PRENATAL MULTI-DHA (ALGAL OIL)

Tier O - Preventive

PRENATAL MULTIVITAMINS

Tier O - Preventive

PRENATAL ONE DAILY

Tier O - Preventive

PRENATAL ORAL TABLET 28 MG IRON- 800
MCG

Tier O - Preventive

PRENATAL TABLET

Tier O - Preventive

prenatal vit no.179-iron-folic

Tier O - Preventive

PRENATAL VITAMIN ORAL TABLET 27 MG
IRON- 0.8 MG

Tier O - Preventive

PRENATAL VITAMIN WITH MINERALS

Tier O - Preventive

prenatal vit-iron fum-folic ac

Tier O - Preventive

STRESS FORMULA WITH IRON(SULF)

Tier O - Preventive

WESNATAL DHA COMPLETE

Tier 1

PLATELET-AGGREGATION INHIBITORS

ADULT ASPIRIN REGIMEN

Tier O - Preventive

ASPIRIN CHILDRENS

Tier O - Preventive

aspirin oral tablet 325 mg

Tier O - Preventive

aspirin oral tablet,chewable

Tier O - Preventive

aspirin oral tablet,delayed release (drlec) 325
mg, 81 mg

Tier O - Preventive

aspirin,buffd-calcium carb-mag

Tier O - Preventive

aspirin-dipyridamole

Tier 1

ST

BAYER ASPIRIN

Tier O - Preventive

BAYER LOW DOSE ASPIRIN

Tier O - Preventive

BUFFERIN

Tier O - Preventive

butalbital-aspirin-caffeine oral capsule Tier 1 QL (48 EA per 30 days)
CHILDREN'S ASPIRIN Tier O - Preventive

cilostazol Tier 1

clopidogrel oral tablet 75 mg Tier 1

dipyridamole oral Tier 1

ECOTRIN Tier O - Preventive
ECOTRIN LOW STRENGTH Tier O - Preventive
prasugrel hcl Tier 1

ST JOSEPH ASPIRIN

Tier O - Preventive
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Drug Name Tier Restrictions/Limits
ST. JOSEPH ASPIRIN Tier O - Preventive

ticagrelor Tier 1

TRI-BUFFERED ASPIRIN Tier O - Preventive

PLATELET-REDUCING AGENTS

anagrelide Tier 1

THROMBOLYTIC AGENTS

butalbital-aspirin-caffeine oral capsule Tier 1 QL (48 EA per 30 days)
CARDIOVASCULAR DRUGS

ALPHA-ADRENERGIC BLOCKING AGENTS

(24:16)

carvedilol Tier 1

doxazosin oral tablet 1 mg, 2 mg, 4 mg Tier 1 QL (30 EA per 30 days)
doxazosin oral tablet 8 mg Tier 1 QL (60 EA per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg Tier 1

prazosin Tier 1

terazosin oral capsule 1 mg, 2 mg, 5 mg Tier 1 QL (30 EA per 30 days)
terazosin oral capsule 10 mg Tier 1 QL (60 EA per 30 days)

ANGIOTENSIN Il RECEP
ANTAGONIST/NEPROLYS

PA; QL (60 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on

ENTRESTO Tier 0 - Chronic Care 1, | \DHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary
PA; QL (60 EA per 30 days); This
sacubitril-valsartan Tier O - Chronic Care product is covered for $0 on

CareSource Healthy Heart Plans.
Standard plans = Tier 1.

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

amlodipine-olmesartan Tier 1
amlodipine-valsartan Tier 1
candesartan Tier 1
candesartan-hydrochlorothiazid Tier 1
irbesartan Tier 1
irbesartan-hydrochlorothiazide Tier 1
losartan Tier 1
losartan-hydrochlorothiazide Tier 1
olmesartan Tier 1
olmesartan-amlodipin-hcthiazid Tier 1
olmesartan-hydrochlorothiazide Tier 1
telmisartan Tier 1

30



Drug Name Tier Restrictions/Limits
telmisartan-amlodipine Tier 1

telmisartan-hydrochlorothiazid Tier 1

valsartan oral tablet Tier 1

valsartan-hydrochlorothiazide Tier 1

ANGIOTENSIN-CONVERTING ENZYME

INHIBITORS

amlodipine-benazepril Tier 1

benazepril

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

benazepril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

captopril

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

captopril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

enalapril maleate oral solution

Tier O - Chronic Care

ST; This product is covered for $0
for preventive use on the
CareSource HDHP Preventive
Plan. Standard plans = Tier 1 ST

enalapril maleate oral tablet

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

enalapril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

fosinopril

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

fosinopril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

lisinopril

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1
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Drug Name

Tier

Restrictions/Limits

lisinopril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

quinapril

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

quinapril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

ramipril

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

trandolapril

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

ANTILIPEMIC AGENTS, MISCELLANEOUS

niacin oral tablet 500 mg

Tier 1

niacin oral tablet extended release 24 hr

Tier 1

BETA-ADRENERGIC BLOCKING AGENTS
(24:20)

acebutolol

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

atenolol

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

atenolol-chlorthalidone

Tier 1

betaxolol ophthalmic (eye)

Tier 1

bisoprolol fumarate oral tablet 10 mg, 5 mg

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

bisoprolol-hydrochlorothiazide Tier 1
carvedilol Tier 1
labetalol oral tablet 100 mg, 200 mg, 300 mg Tier 1

metoprolol succinate

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

metoprolol ta-hydrochlorothiaz

Tier 1
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Drug Name

Tier

Restrictions/Limits

metoprolol tartrate oral tablet 100 mg, 25 mg,
37.5 mg, 50 mg

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

nadolol

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

propranolol oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

propranolol-hydrochlorothiazid

Tier 1

SOTALOL AF

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan
and on the HDHP Preventive Plan
(for preventive use). Standard
plans = tier 1.

sotalol oral

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan
and on the HDHP Preventive Plan
(for preventive use). Standard
plans = tier 1.

timolol maleate oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

BILE ACID SEQUESTRANTS

cholestyramine (with sugar) Tier 1

CHOLESTYRAMINE LIGHT Tier 1

colesevelam oral powder in packet Tier 1 PA; QL (30 EA per 30 days)
colesevelam oral tablet Tier 1 PA; QL (180 EA per 30 days)
colestipol oral tablet Tier 1

CALCIUM-CHANNEL BLOCKING AGENTS

amlodipine Tier 1

amlodipine-benazepril Tier 1

amlodipine-olmesartan Tier 1

amlodipine-valsartan Tier 1

diltiazem hcl oral tablet Tier 1

nifedipine Tier 1

olmesartan-amlodipin-hcthiazid Tier 1

CARBONIC ANHYDRASE INHIBITORS (24:36)

acetazolamide Tier 1

CARDIAC DRUGS, MISCELLANEOUS

ranolazine Tier 1
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Drug Name

Tier

Restrictions/Limits

CARDIOTONIC AGENTS

DIGITEK

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan.
Standard plans = Tier 1

digoxin oral

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan.
Standard plans = Tier 1

CARDIOVASCULAR DRUGS, NSAID ANTI-
INFL

colchicine oral tablet Tier 1 QL (1 EA per 1 day)
CENTRAL ALPHA-AGONISTS

clonidine Tier 1 QL (4 EA per 30 days)
clonidine hcl oral tablet 0.1 mg, 0.2 mg Tier 1 QL (10 EA per 1 day)
clonidine hcl oral tablet 0.3 mg Tier 1 QL (8 EA per 1 day)
clonidine hcl oral tablet extended release 12 hr Tier 1 QL (4 EA per 1 day)
guanfacine oral tablet Tier 1

guanfacine oral tablet extended release 24 hr Tier 1 QL (1 EA per 1 day)
methyldopa Tier 1

CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe Tier 1

ezetimibe-simvastatin Tier 1 ST; QL (30 EA per 30 days)
CLASS IA ANTIARRHYTHMICS

disopyramide phosphate Tier 1

NORPACE CR Tier 2

quinidine sulfate Tier 1

CLASS IB ANTIARRHYTHMICS

DILANTIN Tier 2

mexiletine Tier 1

phenytoin Tier 1

phenytoin sodium extended Tier 1

CLASS IC ANTIARRHYTHMICS

flecainide

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan.
Standard plans = Tier 1

propafenone

Tier 1

CLASS Il ANTIARRHYTHMICS

acebutolol

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1
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Drug Name Tier Restrictions/Limits
This product is covered for $0 for
atenolol Tier 0 - Chronic Care preventive use on the CareSource

HDHP Preventive Plan. Standard
plans = Tier 1

atenolol-chlorthalidone

Tier 1

betaxolol ophthalmic (eye)

Tier 1

bisoprolol fumarate oral tablet 10 mg, 5 mg

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

bisoprolol-hydrochlorothiazide Tier 1
carvedilol Tier 1
dorzolamide-timolol Tier 1
dorzolamide-timolol (pf) Tier 1
labetalol oral tablet 100 mg, 200 mg, 300 mg Tier 1

metoprolol succinate

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

metoprolol ta-hydrochlorothiaz

Tier 1

metoprolol tartrate oral tablet 100 mg, 25 mg,
37.5 mg, 50 mg

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

nadolol

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

propranolol oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

propranolol-hydrochlorothiazid

Tier 1

timolol maleate oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

CLASS Il ANTIARRHYTHMICS

amiodarone oral

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan.
Standard plans = Tier 1

dofetilide

Tier 1

MULTAQ

Tier 2

PACERONE ORAL TABLET 200 MG

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan.
Standard plans = Tier 1
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Drug Name Tier Restrictions/Limits
This product is covered for $0 on
CareSource Healthy Heart Plan
SOTALOL AF Tier 0 - Chronic Care |and on the HDHP Preventive Plan

(for preventive use). Standard
plans = tier 1.

sotalol oral

Tier O - Chronic Care

This product is covered for $0 on
CareSource Healthy Heart Plan
and on the HDHP Preventive Plan
(for preventive use). Standard
plans = tier 1.

CLASS IV ANTIARRHYTHMICS

CARTIA XT Tier 1
diltiazem hcl oral Tier 1
DILT-XR Tier 1
MATZIM LA Tier 1
verapamil oral capsule,ext rel. pellets 24 hr Tier 1
verapamil oral tablet 120 mg, 80 mg Tier 1
verapamil oral tablet 40 mg Tier 1 QL (12 EA per 1 day)
verapamil oral tablet extended release Tier 1
DIHYDROPYRIDINES

amlodipine Tier 1
amlodipine-benazepril Tier 1
amlodipine-olmesartan Tier 1
amlodipine-valsartan Tier 1
felodipine Tier 1
nifedipine Tier 1
olmesartan-amlodipin-hcthiazid Tier 1
telmisartan-amlodipine Tier 1
DIRECT VASODILATORS

hydralazine oral Tier 1
isosorbide-hydralazine Tier 1
minoxidil oral Tier 1
DIURETICS, MISCELLANEOUS (24:36)

THEO-24 Tier 2
theophylline Tier 1
FIBRIC ACID DERIVATIVES

fenofibrate micronized oral capsule 134 mg, 200 .
mg, 67 mg Tier 1
fenofibrate nanocrystallized Tier 1
fenofibrate oral tablet 160 mg, 54 mg Tier 1
gemfibrozil Tier 1
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Drug Name

Tier

Restrictions/Limits

HMG-COA REDUCTASE INHIBITORS

atorvastatin oral tablet 10 mg, 20 mg

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

atorvastatin oral tablet 40 mg, 80 mg

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

ezetimibe-simvastatin

Tier 1

ST; QL (30 EA per 30 days)

fluvastatin oral capsule 20 mg

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

fluvastatin oral capsule 40 mg

Tier O - Chronic Care

QL (60 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

fluvastatin oral tablet extended release 24 hr

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

lovastatin oral tablet 10 mg

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

lovastatin oral tablet 20 mg, 40 mg

Tier O - Chronic Care

QL (60 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

pravastatin

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

rosuvastatin oral tablet 10 mg, 5 mg

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

37




Drug Name

Tier

Restrictions/Limits

rosuvastatin oral tablet 20 mg, 40 mg

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

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

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier O Preventive

simvastatin oral tablet 80 mg

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

LOOP DIURETICS (24:36)

bumetanide oral Tier 1

ethacrynic acid Tier 1

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 .

mglmi) Tier 1

furosemide oral tablet Tier 1

torsemide Tier 1

NITRATES AND NITRITES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 Tier 1

mg, 5 mg

isosorbide mononitrate Tier 1

isosorbide-hydralazine Tier 1

NITRO-DUR Tier 2

nitroglycerin rectal Tier 1 PA

nitroglycerin sublingual Tier 1

nitroglycerin transdermal patch 24 hour Tier 1

nitroglycerin translingual Tier 1

NITRO-TIME Tier 1

OMEGA-3-MEDIATED ANTILIPEMICS

omega-3 acid ethyl esters Tier 1

PCSKO9 INHIBITORS

REPATHA PUSHTRONEX Tier 3 PA; QL (2 ML per 28 days)
REPATHA SURECLICK Tier 3 PA; QL (2 ML per 28 days)
REPATHA SYRINGE Tier 3 PA; QL (2 ML per 28 days)
PHOSPHODIESTERASE TYPE 5 INHIBITORS

ADCIRCA Tier 4 PA; QL (2 EA per 1 day)
sildenafil (pulm.hypertension) oral tablet Tier 4 PA; QL (90 EA per 30 days)
sildenafil oral tablet 25 mg, 50 mg Tier 1 PA; QL (8 EA per 30 days)
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Drug Name Tier Restrictions/Limits
tadalafil oral tablet 5 mg Tier 1 PA; QL (8 EA per 30 days)
vardenafil oral tablet Tier 1 PA; QL (8 EA per 30 days)
POTASSIUM-SPARING DIURETICS (24:36)

eplerenone Tier 1

spironolactone oral tablet Tier 1

spironolacton-hydrochlorothiaz Tier 1

RENIN INHIBITORS

aliskiren Tier 1

STEROIDAL MINERALOCORTICOID

RECEPTOR ANT

eplerenone Tier 1

spironolactone oral tablet Tier 1

spironolacton-hydrochlorothiaz Tier 1

THIAZIDE DIURETICS (24:36)

amiloride-hydrochlorothiazide Tier 1

benazepril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

bisoprolol-hydrochlorothiazide

Tier 1

candesartan-hydrochlorothiazid

Tier 1

captopril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

enalapril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

fosinopril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

hydrochlorothiazide

Tier 1

irbesartan-hydrochlorothiazide

Tier 1

lisinopril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

losartan-hydrochlorothiazide Tier 1
metoprolol ta-hydrochlorothiaz Tier 1
olmesartan-amlodipin-hcthiazid Tier 1
olmesartan-hydrochlorothiazide Tier 1
propranolol-hydrochlorothiazid Tier 1
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Drug Name

Tier

Restrictions/Limits

quinapril-hydrochlorothiazide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

spironolacton-hydrochlorothiaz Tier 1
telmisartan-hydrochlorothiazid Tier 1
triamterene-hydrochlorothiazid oral capsule Tier 1
%therene-hydrochlorothiazid oral tablet 37.5-25 Tier 1 QL (1 EA per 1 day)
triamterene-hydrochlorothiazid oral tablet 75-50 Tier 1
mg

valsartan-hydrochlorothiazide Tier 1
THIAZIDE-LIKE DIURETICS (24:36)

atenolol-chlorthalidone Tier 1
chlorthalidone Tier 1
indapamide Tier 1
metolazone Tier 1
VASODILATING AGENTS, MISC (24:08)

amlodipine Tier 1
amlodipine-benazepril Tier 1
amlodipine-olmesartan Tier 1

timolol maleate oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

VASODILATING AGENTS, MISCELLANEOUS

ADEMPAS Tier 4 PA; QL (3 EA per 1 day)
ambrisentan Tier 4 PA; QL (30 EA per 30 days)
amlodipine Tier 1

amlodipine-benazepril Tier 1

amlodipine-olmesartan Tier 1

amlodipine-valsartan Tier 1

bosentan oral tablet Tier 4 PA; QL (2 EA per 1 day)
nifedipine Tier 1

ORENITRAM Tier 4 PA

TYVASO Tier 4 QL (1 ML per 30 days)
CENTRAL NERVOUS SYSTEM AGENTS

ADAMANTANES (CNS)

amantadine hcl Tier 1

AMPHETAMINES

amphetamine sulfate Tier 1
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Drug Name Tier Restrictions/Limits
:ig;%zzgegle;:;neine sulfate oral capsule, Tier 1 QL (2 EA per 1 day)
dextroamphetamine sulfate oral solution Tier 1 PA
dextroamphetamine sulfate oral tablet 10 mg Tier 1 QL (4 EA per 1 day)
dextroamphetamine sulfate oral tablet 15 mg, 20 .

mg, 30 mg, 7.5 mg L

g;a;troamphetamine Sulfate oral tablet 2.5 mg, 5 Tier 1 QL (1 EA per 1 day)
dextroamphetamine-amphetamine oral

capsule,extended release 24hr 10 mg, 15 mg, 5 Tier 1 QL (1 EA per 1 day)
mg

dextroamphetamine-amphetamine oral

capsule,extended release 24hr 20 mg, 25 mg, 30 Tier 1 QL (2 EA per 1 day)
mg

dextroamphetamine-amphetamine oral tablet Tier 1 QL (3 EA per 1 day)
lisdexamfetamine oral capsule Tier 3 QL (1 EA per 1 day)
lisdexamfetamine oral tablet,chewable Tier 3

methamphetamine Tier 1

ZENZEDI ORAL TABLET 2.5 MG Tier 2 QL (1 EA per 1 day)
AMYOTROPHIC LATERAL SCLEROSIS(ALS)

AGENT

riluzole Tier 1 PA

ANALGESICS AND ANTIPYRETICS, MISC.

gabapentin oral capsule 100 mg, 400 mg Tier 1 QL (6 EA per 1 day)
gabapentin oral capsule 300 mg Tier 1 QL (12 EA per 1 day)
gabapentin oral solution Tier 1 QL (72 ML per 1 day)
gabapentin oral tablet 600 mg Tier 1 QL (6 EA per 1 day)
gabapentin oral tablet 800 mg Tier 1 QL (4 EA per 1 day)
ANOREXIGENIC AGENTS, MISCELLANEOUS

OZEMPIC Tier 2 PA; QL (3 ML per 28 days)
RYBELSUS Tier 2 PA; QL (1 EA per 1 day)
SOLIQUA 100/33 Tier 2 PA; QL (15 ML per 30 days)
XULTOPHY 100/3.6 Tier 2 PA; ST; QL (15 ML per 30 days)
ANTICHOLINERGIC AGENTS (CNS)

benztropine oral Tier 1

trihexyphenidyl Tier 1

ANTICONVULSANTS, MISCELLANEOUS

acetazolamide Tier 1

carbamazepine oral capsule, er multiphase 12 hr Tier 1

carbamazepine oral suspension 100 mg/5 ml, Tier 1

200 mg/10 ml

carbamazepine oral tablet Tier 1
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Drug Name Tier Restrictions/Limits
carbamazepine oral tablet extended release 12 .

hr Tier 1
carbamazepine oral tablet,chewable 100 mg Tier 1

felbamate Tier 1

FYCOMPA ORAL SUSPENSION Tier 2 ST
lamotrigine oral tablet Tier 1

lamotrigine oral tablet extended release 24hr Tier 1

lamotrigine oral tablet, chewable dispersible Tier 1
levetiracetam oral solution Tier 1
levetiracetam oral tablet Tier 1
levetiracetam oral tablet extended release 24 hr Tier 1
ROWEEPRA Tier 1

topiramate oral capsule, sprinkle 15 mg, 25 mg Tier 1

topiramate oral tablet Tier 1

ANTIDEPRESSANTS, MISCELLANEOUS

bupropion hcl (smoking deter)

Tier O - Preventive

bupropion hcl oral tablet Tier 1

bupropion hcl oral tablet extended release 24 hr Tier 1 QL (30 EA per 30 days)
bupropion hcl oral tablet sustained-release 12 hr Tier 1 QL (60 EA per 30 days)
ANTIMANIC AGENTS

aripiprazole oral tablet Tier 1 QL (30 EA per 30 days)
asenapine maleate Tier 1 QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 12 hr Tier 1

carbamazepine oral suspension 100 mg/5 mi, Tier 1

200 mg/10 ml

carbamazepine oral tablet Tier 1

carbamazepine oral tablet extended release 12 Ti

hr ier 1

carbamazepine oral tablet,chewable 100 mg Tier 1

divalproex Tier 1

lamotrigine oral tablet Tier 1

lamotrigine oral tablet, chewable dispersible Tier 1

lithium carbonate Tier 1

lithium citrate Tier 1

olanzapine oral tablet Tier 1 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating Tier 3 QL (30 EA per 30 days)
olanzapine-fluoxetine Tier 1 ST

Z;gtiapine oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 1 QL (90 EA per 30 days)
quetiapine oral tablet 300 mg, 400 mg Tier 1 QL (60 EA per 30 days)
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Drug Name Tier Restrictions/Limits
%L;e’ti;ﬂgén; £?ral tablet extended release 24 hr 150 Tier 1 QL (30 EA per 30 days)
g;;tfg(l)ns? g;)’rzlo t%)g/;et extended release 24 hr 300 Tier 1 QL (60 EA per 30 days)
risperidone microspheres Tier 1

risperidone oral solution Tier 1

risperidone oral tablet Tier 1 QL (60 EA per 30 days)
risperidone oral tablet,disintegrating Tier 3 QL (60 EA per 30 days)
SECUADO Tier 2 PA; QL (30 EA per 30 days)
valproic acid Tier 1

valproic acid (as sodium salt) Tier 1

ziprasidone hcl Tier 1 QL (60 EA per 30 days)
ANTIMIGRAINE AGENTS, MISCELLANEOUS

acelaminophen-codeine orel soltion 120 mg-12 Tier 1 PA; QL (125 ML per 1 day)
;c;eﬁrg?%hen-codeme oral solution 300 mg-30 Tier 1 QL (125 ML per 1 day)
acetaminophen-codeine oral tablet Tier 1 PA; QL (10 EA per 1 day)
ARTHRITIS PAIN (DICLOFENAC) Tier 1 QL (500 GM per 30 days)
ASPERCREME ARTHRITIS PAIN Tier 1 QL (500 GM per 30 days)
gg?l‘t;ggoa;e;ammop caf-cod oral capsule 50 Tier 1 PA
butalbital-acetaminophen Tier 1

ggga_lzll)(l)t:;ql-gcetam/nophen-caff oral capsule 50- Tier 1 QL (48 EA per 30 days)
butalbital-acetaminophen-caff oral tablet Tier 1 QL (48 EA per 30 days)
diclofenac potassium oral tablet Tier 1

diclofenac sodium oral Tier 1

diclofenac sodium topical gel 1 % Tier 1 QL (500 GM per 30 days)
Zi;:;c;lezla’;fpsodium topical solution in metered- Tier 1 QL (112 GM per 30 days)
diclofenac-misoprostol Tier 1

dihydroergotamine nasal Tier 1 ST; QL (8 ML per 30 days)
divalproex Tier 1

dorzolamide-timolol Tier 1

dorzolamide-timolol (pf) Tier 1

ENDOCET Tier 1 PA; QL (10 EA per 1 day)
ERGOMAR Tier 3

ergotamine-caffeine Tier 1

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

mg, 5-3256 mg, 7.5-325 mg
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Drug Name Tier Restrictions/Limits
hydrocodone-acetaminophen oral tablet 2.5-325 Tier 1 PA

mg

oxycodone-acetaminophen oral solution Tier 1 PA
oxycodone-acetaminophen oral tablet 10-325 . )

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg UL PA; QL (10 EA per 1 day)
oxycodone-acetaminophen oral tablet 2.5-300 Tier 1

mg

oxycodone-acetaminophen oral tablet 7.5-300 Tier 1 PA

mg

propranolol oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

timolol maleate oral

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

tramadol-acetaminophen Tier 1 PA; QL (240 EA per 30 days)
valproic acid Tier 1

valproic acid (as sodium salt) Tier 1
ANXIOLYTICS,SEDATIVES,AND

HYPNOTICS,MISC

hydroxyzine hcl oral solution 10 mg/5 ml Tier 1

hydroxyzine hcl oral tablet Tier 1

hydroxyzine pamoate Tier 1

promethazine oral Tier 1

promethazine rectal Tier 1

PROMETHAZINE VC Tier 1

promethazine-codeine Tier 1

promethazine-dm Tier 1

promethazine-phenylephrine Tier 1

PROMETHEGAN Tier 1

ATYPICAL ANTIPSYCHOTICS

aripiprazole oral tablet Tier 1 QL (30 EA per 30 days)
asenapine maleate Tier 1 QL (60 EA per 30 days)
clozapine oral tablet Tier 1

FANAPT Tier 3 PA; ST; QL (60 EA per 30 days)
FANAPT TITRATION PACK A Tier 3 QL (8 EA per 30 days)
lurasidone Tier 1 QL (1 EA per 1 day)
olanzapine oral tablet Tier 1 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating Tier 3 QL (30 EA per 30 days)
olanzapine-fluoxetine Tier 1 ST
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Drug Name Tier Restrictions/Limits
paliperidone oral tablet extended release 24hr Tier 1 QL (30 EA per 30 days)
1.5 mg, 3 mg, 9 mg

;;Ziperidone oral tablet extended release 24hr 6 Tier 1 QL (60 EA per 30 days)
Z;;etiapine oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 1 QL (90 EA per 30 days)
quetiapine oral tablet 300 mg, 400 mg Tier 1 QL (60 EA per 30 days)
%Lgtijgéns? ;ral tablet extended release 24 hr 150 Tier 1 QL (30 EA per 30 days)
%L;tljg(l)n; ;}rzlo ti%et extended release 24 hr 300 Tier 1 QL (60 EA per 30 days)
risperidone microspheres Tier 1

risperidone oral solution Tier 1

risperidone oral tablet Tier 1 QL (60 EA per 30 days)
risperidone oral tablet,disintegrating Tier 3 QL (60 EA per 30 days)
SECUADO Tier 2 PA; QL (30 EA per 30 days)
ziprasidone hcl Tier 1 QL (60 EA per 30 days)
BARBITURATES (ANTICONVULSANTS)

phenobarbital Tier 1

primidone oral tablet 250 mg, 50 mg Tier 1

BARBITURATES (ANXIOLYTIC,

SEDATIVE/HYP)

gg?lfggoa;e;ammop caf-cod oral capsule 50 Tier 1 PA
g;i[fl)ge;/;;cetammophen-caff oral capsule 50- Tier 1 QL (48 EA per 30 days)
butalbital-acetaminophen-caff oral tablet Tier 1 QL (48 EA per 30 days)
butalbital-aspirin-caffeine oral capsule Tier 1 QL (48 EA per 30 days)
phenobarbital Tier 1

BENZODIAZEPINES (ANTICONVULSANTS)

clobazam oral suspension Tier 1 PA

clobazam oral tablet Tier 1 PA

clonazepam oral tablet Tier 1 QL (4 EA per 1 day)
clorazepate dipotassium Tier 1 QL (4 EA per 1 day)
diazepam oral tablet Tier 1 QL (4 EA per 1 day)
diazepam rectal Tier 1

lorazepam injection syringe Tier 1

lorazepam oral tablet Tier 1 QL (3 EA per 1 day)
NAYZILAM Tier 2 PA; QL (2 EA per 30 days)
VALTOCO Tier 2 PA; QL (2 EA per 30 days)
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Drug Name Tier Restrictions/Limits
BENZODIAZEPINES

(ANXIOLYTIC,SEDATIV/HYP)

alprazolam oral tablet Tier 1 QL (4 EA per 1 day)
amitriptyline-chlordiazepoxide Tier 1

chlordiazepoxide hcl Tier 1 QL (4 EA per 1 day)
chlordiazepoxide-clidinium Tier 1

clobazam oral suspension Tier 1 PA

clobazam oral tablet Tier 1 PA

clonazepam oral tablet Tier 1 QL (4 EA per 1 day)
clorazepate dipotassium Tier 1 QL (4 EA per 1 day)
diazepam oral tablet Tier 1 QL (4 EA per 1 day)
diazepam rectal Tier 1

estazolam Tier 1 QL (30 EA per 30 days)
flurazepam Tier 1 QL (30 EA per 30 days)
lorazepam injection syringe Tier 1

lorazepam oral tablet Tier 1 QL (3 EA per 1 day)
midazolam (pf) injection solution Tier 1

midazolam (pf) injection syringe 2 mg/2 ml (1 .

mgimi) Tier 1

midazolam injection Tier 1

midazolam intravenous syringe 150 mg/30 ml (5 .

mgimi) Tier 2

NAYZILAM Tier 2 PA; QL (2 EA per 30 days)
oxazepam Tier 1 QL (4 EA per 1 day)
quazepam Tier 1 QL (1 EA per 1 day)
temazepam oral capsule 15 mg, 30 mg Tier 1 QL (30 EA per 30 days)
triazolam Tier 1 QL (30 EA per 30 days)
VALTOCO Tier 2 PA; QL (2 EA per 30 days)
BUTYROPHENONES

haloperidol Tier 1

haloperidol decanoate Tier 1

haloperidol lactate oral Tier 1

CALCITONIN GENE-RELATED PEPTIDE

ANTAG.

AIMOVIG AUTOINJECTOR Tier 2 PA; QL (1 ML per 28 days)
EMGALITY PEN Tier 2 PA; QL (1 ML per 28 days)
EMGALITY SYRINGE Tier 2 PA; QL (1 ML per 28 days)
CATECHOL-O-

METHYLTRANSFERASE(COMT)INHIB.

carbidopa-levodopa-entacapone Tier 1

entacapone Tier 1
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Drug Name Tier Restrictions/Limits
tolcapone Tier 1 PA

CENTRAL NERVOUS SYSTEM AGENTS,

MISC.

carbidopa Tier 1 PA

memantine oral solution Tier 1

memantine oral tablet Tier 1

memantine oral tablets,dose pack Tier 2

CYCLOOXYGENASE-2 (COX-2) INHIBITORS

celecoxib Tier 1 ST

DIBENZOXAPINES

loxapine succinate Tier 1

DIPHENYLBUTYLPERIDINES

pimozide Tier 1

DOPAMINE PRECURSORS

carbidopa-levodopa oral tablet Tier 1

carbidopa-levodopa oral tablet extended release Tier 1

carbidopa-levodopa-entacapone Tier 1

ERGOT-DERIV. DOPAMINE RECEPTOR

AGONISTS

bromocriptine Tier 1

cabergoline Tier 1 QL (8 EA per 30 days)
FIBROMYALGIA AGENTS

itg’oz%tigﬂlz oral capsule,delayed release(drliec) 20 Tier 1 QL (60 EA per 30 days)
ing))‘(l%tig?Z oral capsule,delayed release(drlec) 30 Tier 1 QL (30 EA per 30 days)
‘;;2?2‘5"",’7’;’; ,05’3’ ;ag?\%/%;oo mg, 150 mg, 200 Tier 1 PA: QL (3 EA per 1 day)
pregabalin oral capsule 225 mg, 300 mg Tier 1 PA; QL (2 EA per 1 day)
pregabalin oral solution Tier 1 PA; QL (30 ML per 1 day)
SAVELLA ORAL TABLET Tier 2 ST; QL (60 EA per 30 days)
GABA-MEDIATED ANTICONVULSANTS

divalproex Tier 1

gabapentin oral capsule 100 mg, 400 mg Tier 1 QL (6 EA per 1 day)
gabapentin oral capsule 300 mg Tier 1 QL (12 EA per 1 day)
gabapentin oral solution 250 mg/5 ml Tier 1 QL (72 ML per 1 day)
gabapentin oral solution 250 mg/5 ml (5 ml), 300 .

mgl6 ml (6 ml) LSS

gabapentin oral tablet 600 mg Tier 1 QL (6 EA per 1 day)
gabapentin oral tablet 800 mg Tier 1 QL (4 EA per 1 day)
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Drug Name Tier Restrictions/Limits
’;:;f’ggf’g;’;’oggln‘fizﬁ”i‘gingoo mg, 150 mg, 200 Tier 1 PA; QL (3 EA per 1 day)
pregabalin oral capsule 225 mg, 300 mg Tier 1 PA; QL (2 EA per 1 day)
pregabalin oral solution Tier 1 PA; QL (30 ML per 1 day)
tiagabine Tier 1

valproic acid Tier 1

valproic acid (as sodium salt) Tier 1

vigabatrin oral powder in packet Tier 4 PA

HYDANTOINS

DILANTIN Tier 2

phenytoin Tier 1

phenytoin sodium extended Tier 1

INHALATION ANESTHETICS

desflurane Tier 1

FORANE Tier 1

isoflurane Tier 1

sevoflurane Tier 1

TERRELL Tier 1

ION CHANNEL INHIBITION AGENTS

APTIOM Tier 3

lacosamide oral tablet Tier 1 ST

oxcarbazepine oral suspension Tier 1

oxcarbazepine oral tablet Tier 1

OXTELLAR XR Tier 2 ST

rufinamide oral suspension Tier 1 PA

rufinamide oral tablet Tier 1 ST

zonisamide Tier 1

MELATONIN RECEPTOR AGONISTS

ramelteon Tier 1 PA; QL (1 EA per 1 day)
MONOAMINE OXIDASE B INHIBITORS

EMSAM Tier 2

rasagiline Tier 1

selegiline hcl Tier 1

MONOAMINE OXIDASE INHIBITORS

EMSAM Tier 2

phenelzine Tier 1

rasagiline Tier 1

selegiline hcl Tier 1

tranylcypromine Tier 1
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Drug Name Tier Restrictions/Limits
NON-BENZODIAZEPINE ANXIOLYTICS

buspirone Tier 1

meprobamate Tier 1

NON-BENZODIAZEPINE HYPNOTICS

eszopiclone Tier 1 PA; QL (30 EA per 30 days)
zaleplon Tier 1 QL (30 EA per 30 days)
zolpidem oral tablet Tier 1 QL (30 EA per 30 days)
NONERGOT-DERIV.DOPAMINE RECEPTOR

AGONIST

apomorphine Tier 4 PA; QL (30 ML per 30 days)
NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 HOUR, Tier 2 PA

6 MG/24 HOUR, 8 MG/24 HOUR

NEUPRO TRANSDERMAL PATCH 24 HOUR 2 . .

MG/24 HOUR Tier 2 PA; ST

pramipexole oral tablet Tier 1

ropinirole oral tablet Tier 1

ropinirole oral tablet extended release 24 hr 2 Tier 1 ST

mg, 4 mg, 8 mg

NON-OPIOID ANALGESICS

acetaminophen-codeine oral solution 120 mg-12 . )

mg 15 ml (5 ml), 120-12 mgl5 ml Tier 1 PA; QL (125 ML per 1 day)
acetaminophen-codeine oral solution 300 mg-30 Tier 1 QL (125 ML per 1 day)
mg [12.5 ml

acetaminophen-codeine oral tablet Tier 1 PA; QL (10 EA per 1 day)
butalbital-acetaminop-caf-cod oral capsule 50- .

325-40-30 mg L PA
butalbital-acetaminophen Tier 1

butalbital-acetaminophen-caff oral capsule 50- .

325-40 mg Tier 1 QL (48 EA per 30 days)
butalbital-acetaminophen-caff oral tablet Tier 1 QL (48 EA per 30 days)
ENDOCET Tier 1 PA; QL (10 EA per 1 day)
hydrocodone-acetaminophen oral tablet 10-325 . )

mg, 5-325 mg, 7.5-325 mg Tier 1 PA; QL (10 EA per 1 day)
hydrocodone-acetaminophen oral tablet 2.5-325 Tier 1 PA

mg

oxycodone-acetaminophen oral solution Tier 1 PA
oxycodone-acetaminophen oral tablet 10-325 . )

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg ULERS PA; QL (10 EA per 1 day)
oxycodone-acetaminophen oral tablet 2.5-300 Tier 1

mg

Ic;;(gcodone-acetam/nophen oral tablet 7.5-300 Tier 1 PA
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Drug Name Tier Restrictions/Limits
tramadol-acetaminophen Tier 1 PA; QL (240 EA per 30 days)
NONSTEROIDAL ANTI-INFLAMM. AGENTS,

MISC

ibuprofen-famotidine Tier 1 PA

tolmetin Tier 1 ST

OPIOID AGONISTS (28:08)

acetaminophen-codeine oral solution 120 mg-12 . )

mg 15 ml (5 ml), 120-12 mgl5 ml Tier 1 PA; QL (125 ML per 1 day)
acetaminophen-codeine oral solution 300 mg-30 Tier 1 QL (125 ML per 1 day)
mg/12.5 ml

acetaminophen-codeine oral tablet Tier 1 PA; QL (10 EA per 1 day)
butalbital-acetaminop-caf-cod oral capsule 50- .

325-40-30 mg USRS PA
carisoprodol-aspirin-codeine Tier 1

codeine sulfate Tier 1 PA

codeine-guaifenesin Tier 1

ENDOCET Tier 1 PA; QL (10 EA per 1 day)
fentanyl transdermal patch 72 hour 100 mcg/hr, . )

12 mcglhr, 256 mcglhr, 50 mcglhr, 75 mcglhr LI PA; QL (15 EA per 30 days)
G TUSSIN AC Tier 1

GUAIFENESIN AC Tier 1

GUAIFENESIN DAC Tier 1

I;l)z/ziocodone bitartrate oral capsule, oral only, er Tier 1 PA: QL (90 EA per 30 days)
hydrocodone-acetaminophen oral tablet 10-325 . )

mg, 5-325 mg, 7.5-325 mg Tier 1 PA; QL (10 EA per 1 day)
hydrocodone-acetaminophen oral tablet 2.5-325 Tier 1 PA

mg

hydrocodone-chlorpheniramine Tier 1

hydrocodone-homatropine oral solution Tier 1 PA; QL (30 ML per 1 day)
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- Tier 1 PA

200 mg

hydrocodone-ibuprofen oral tablet 7.5-200 mg Tier 1 PA; QL (5 EA per 1 day)
HYDROMET Tier 1 QL (4 ML per 1 day)
hydromorphone oral liquid Tier 1 PA; QL (6 ML per 1 day)
hydromorphone oral tablet Tier 1 PA; QL (6 EA per 1 day)
ll;i/dromorphone oral tablet extended release 24 Tier 1 QL (60 EA per 30 days)
levorphanol tartrate Tier 1 PA

MAXI-TUSS AC Tier 1

meperidine oral tablet Tier 1 PA

METHADONE INTENSOL Tier 1 PA
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Drug Name Tier Restrictions/Limits
methadone oral concentrate Tier 1 PA

methadone oral solution 10 mg/5 ml Tier 1 PA; QL (8.67 ML per 1 day)
methadone oral solution 5 mg/5 ml Tier 1 PA; QL (20 ML per 1 day)
methadone oral tablet 10 mg Tier 1 PA; QL (2 EA per 1 day)
methadone oral tablet 5 mg Tier 1 PA; QL (4 EA per 1 day)
morphine concentrate oral solution Tier 1 PA; QL (6 ML per 1 day)
o s g0 | et len oL aogapera0say
morphine oral solution Tier 1 PA; QL (30 ML per 1 day)
morphine oral tablet Tier 1 PA; QL (6 EA per 1 day)
morphine oral tablet extended release Tier 1 PA; QL (120 EA per 30 days)
morphine rectal Tier 1 PA; QL (6 EA per 1 day)
NUCYNTA Tier 3 PA; QL (181 EA per 30 days)
oxycodone oral capsule Tier 1 PA; QL (6 EA per 1 day)
oxycodone oral concentrate Tier 1 PA; QL (6 ML per 1 day)
oxycodone oral solution Tier 1 PA; QL (30 ML per 1 day)
oxycodone oral tablet Tier 1 PA; QL (6 EA per 1 day)
oxycodone oral tablet,oral only,ext.rel.12 hr Tier 2 PA; QL (90 EA per 30 days)
oxycodone-acetaminophen oral solution Tier 1 PA

Tt e aL(10EA pert o
oxycodone-acetaminophen oral tablet 2.5-300 Tier 1

mg

ggcodone-acetaminophen oral tablet 7.5-300 Tier 1 PA

oxymorphone oral tablet Tier 1 PA

oxymorphone oral tablet extended release 12 hr Tier 1 PA; QL (90 EA per 30 days)
promethazine-codeine Tier 1

RYDEX Tier 1

tramadol oral tablet 50 mg Tier 1 PA; QL (240 EA per 30 days)
tramadol oral tablet extended release 24 hr Tier 1 PA; QL (30 EA per 30 days)
tramadol oral tablet, er multiphase 24 hr Tier 1 PA; QL (30 EA per 30 days)
tramadol-acetaminophen Tier 1 PA; QL (240 EA per 30 days)
VIRTUSSIN AC Tier 1

OPIOID ANTAGONISTS (28:10)

nalmefene Tier 2 QL (2 Units per 1 Month)
naloxone injection solution Tier 1 QL (2 ML per 30 days)
naloxone injection syringe 1 mg/ml Tier 1

naloxone nasal Tier O - Preventive

naltrexone Tier 1

OPVEE Tier 2 QL (2 EA per 30 Days)
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Drug Name Tier Restrictions/Limits
VIVITROL Tier 4 QL (1 EA per 30 days)
OPIOID PARTIAL AGONISTS

BRIXADI Tier 3

buprenorphine Tier 1 PA

buprenorphine hcl injection solution Tier 1

buprenorphine hcl sublingual Tier 1

buprenorphine-naloxone Tier 1

EXTENDED REL SYRINGE 100 MGIO5 ML Ter3 QL (05 ML per 28 cays)
SUBLOCADE SUBCUTANEOUS SOLUTION, Tier 3

EXTENDED REL SYRINGE 300 MG/1.5 ML

SUBOXONE SUBLINGUAL FILM 12-3 MG Tier 3 QL (2 EA per 1 day)
fALcJ;BCS));ON'l\IcE SUBLINGUAL FILM 2-0.5 MG, 4-1 Tier 3 QL (90 EA per 30 days)
ZUBSOLV SUBLINGUAL TABLET 0.7-0.18 MG,

1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 Tier 3 QL (1 EA per 1 day)
MG

ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG Tier 3 QL (2 EA per 1 day)
OREXIN RECEPTOR ANTAGONISTS

BELSOMRA Tier 3 PA; QL (1 EA per 1 day)
PHENOTHIAZINES

chlorpromazine oral Tier 1

fluphenazine decanoate Tier 1

fluphenazine hcl Tier 1

perphenazine Tier 1

perphenazine-amitriptyline Tier 1

prochlorperazine maleate Tier 1

thioridazine Tier 1

trifluoperazine Tier 1

RESPIRATORY AND CNS STIMULANTS

Zg)zgxetine oral capsule 10 mg, 18 mg, 25 mg, Tier 1 QL (2 EA per 1 day)
atomoxetine oral capsule 100 mg, 60 mg, 80 mg Tier 1 QL (1 EA per 1 day)
ggtseilétl)ggoa;e;ammop caf-cod oral capsule 50 Tier 1 PA
gggza_l‘tl)gz;ql-gcetam/nophen-caff oral capsule 50- Tier 1 QL (48 EA per 30 days)
butalbital-acetaminophen-caff oral tablet Tier 1 QL (48 EA per 30 days)
butalbital-aspirin-caffeine oral capsule Tier 1 QL (48 EA per 30 days)
ggxmethylphenidate oral capsule,er biphasic 50- Tier 1 QL (1 EA per 1 day)
dexmethylphenidate oral tablet 10 mg Tier 1 QL (4 EA per 1 day)
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Drug Name Tier Restrictions/Limits
dexmethylphenidate oral tablet 2.5 mg, 5 mg Tier 1 QL (2 EA per 1 day)
r;v:thy/phen/date hcl oral capsule, er biphasic 30- Tier 1 QL (1 EA per 1 day)
methylphenidate hcl oral capsule,er biphasic 50- Tier 1

50 10 mg, 60 mg

methylphenidate hcl oral capsule,er biphasic 50- .

50 20 mg, 40 mg Tier 1 QL (1 EA per 1 day)
methylphenidate hcl oral capsule,er biphasic 50- .

50 30 mg Tier 1 QL (2 EA per 1 day)
methylphenidate hcl oral solution 10 mg/5 ml Tier 1 QL (30 ML per 1 day)
methylphenidate hcl oral solution 5 mg/5 ml Tier 1 QL (60 ML per 1 day)
methylphenidate hcl oral tablet Tier 1 QL (3 EA per 1 day)
methylphenidate hcl oral tablet extended release Tier 1 QL (3 EA per 1 day)
methylphenidate hcl oral tablet extended release .

24hr 18 mg, 27 mg Tier 1 QL (1 EA per 1 day)
methylphenidate hcl oral tablet extended release .

24hr 36 mg, 54 mg Tier 1 QL (2 EA per 1 day)
methylphenidate hcl oral tablet extended release . ]

24hr 72 mg Tier 2 ST; QL (1 EA per 1 day)
methylphenidate hcl oral tablet,chewable Tier 1 QL (3 EA per 1 day)
RELEXXII ORAL TABLET EXTENDED . )

RELEASE 24HR 45 MG, 63 MG, 72 MG Tier 2 ST; QL (1 EA per 1 day)
REVERSIBLE COX-1/COX-2 INHIBITORS

ARTHRITIS PAIN (DICLOFENAC) Tier 1 QL (500 GM per 30 days)
ASPERCREME ARTHRITIS PAIN Tier 1 QL (500 GM per 30 days)
diclofenac potassium oral tablet Tier 1

diclofenac sodium oral Tier 1

diclofenac sodium topical gel 1 % Tier 1 QL (500 GM per 30 days)
diclofenac sodium topical gel 3 % Tier 1 PA; QL (100 GM per 30 days)
diclofenac sodium topical solution in metered- Tier 1 QL (112 GM per 30 days)
dose pump

diclofenac-misoprostol Tier 1

diflunisal Tier 1

etodolac Tier 1

fenoprofen oral tablet Tier 1 ST

flurbiprofen Tier 1

flurbiprofen sodium Tier 1

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- Tier 1 PA

200 mg

hydrocodone-ibuprofen oral tablet 7.5-200 mg Tier 1 PA; QL (5 EA per 1 day)
IBU Tier 1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier 1
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Drug Name Tier Restrictions/Limits
indomethacin oral capsule Tier 1

ketoprofen oral capsule 25 mg Tier 1 ST

ketoprofen oral capsule 50 mg, 75 mg Tier 1

ketorolac ophthalmic (eye) drops 0.4 % Tier 1 QL (5 ML per 30 days)
ketorolac ophthalmic (eye) drops 0.5 % Tier 1

ketorolac oral Tier 1 QL (20 EA per 1 FILL)
meclofenamate Tier 3 PA

mefenamic acid Tier 1

meloxicam oral tablet 15 mg Tier 1

meloxicam oral tablet 7.5 mg Tier 1 QL (30 EA per 30 days)
nabumetone Tier 1

naproxen oral tablet Tier 1

naproxen oral tablet,delayed release (drlec) Tier 1

naproxen sodium oral tablet 275 mg, 550 mg Tier 1

naproxen-esomeprazole Tier 1 ST

oxaprozin oral tablet Tier 1

piroxicam Tier 1

sulindac Tier 1

sumatriptan-naproxen Tier 1 ST; QL (18 EA per 30 days)

SALICYLATES

ADULT ASPIRIN REGIMEN

Tier O - Preventive

ASPIRIN CHILDRENS

Tier O - Preventive

aspirin oral tablet 325 mg

Tier O - Preventive

aspirin oral tablet,chewable

Tier O - Preventive

aspirin oral tablet,delayed release (drlec) 325
mg, 81 mg

Tier O - Preventive

aspirin,buffd-calcium carb-mag

Tier O - Preventive

aspirin-dipyridamole

Tier 1

ST

BAYER ASPIRIN

Tier O - Preventive

BAYER LOW DOSE ASPIRIN

Tier O - Preventive

BUFFERIN

Tier O - Preventive

butalbital-aspirin-caffeine oral capsule

Tier 1

QL (48 EA per 30 days)

carisoprodol-aspirin-codeine

Tier 1

CHILDREN'S ASPIRIN

Tier O - Preventive

ECOTRIN

Tier O - Preventive

ECOTRIN LOW STRENGTH

Tier O - Preventive

ST JOSEPH ASPIRIN

Tier O - Preventive

ST. JOSEPH ASPIRIN

Tier O - Preventive

TRI-BUFFERED ASPIRIN

Tier O - Preventive
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Drug Name Tier Restrictions/Limits
SEL.SEROTONIN,NOREPI REUPTAKE

INHIBITOR

desvenlafaxine Tier 2 ST; QL (30 EA per 30 days)
desvenlafaxine succinate Tier 1 QL (30 EA per 30 days)
%%%t%z oral capsule,delayed release(drliec) 20 Tier 1 QL (60 EA per 30 days)
gqbgf))‘(l%tifl;lqz oral capsule,delayed release(driec) 30 Tier 1 QL (30 EA per 30 days)
SAVELLA ORAL TABLET Tier 2 ST; QL (60 EA per 30 days)
\;Zglz;’flz)’ag; grggcapsule,extended release 24hr Tier 1 QL (30 EA per 30 days)
venlafaxine oral capsule,extended release 24hr Tier 1 QL (90 EA per 30 days)
75 mg

venlafaxine oral tablet Tier 1 QL (90 EA per 30 days)
SELECTIVE SEROTONIN AGONISTS

almotriptan malate oral tablet 12.5 mg Tier 1 QL (24 EA per 30 days)
almotriptan malate oral tablet 6.25 mg Tier 1 QL (18 EA per 30 days)
eletriptan Tier 1 QL (18 EA per 30 days)
frovatriptan Tier 1 QL (27 EA per 30 days)
naratriptan Tier 1 QL (18 EA per 30 days)
rizatriptan Tier 1 QL (36 EA per 30 days)
il;g:ggzgnnasa/ spray,non-aerosol 20 Tier 1 QL (18 EA per 30 days)
ﬁgjggzgnnasal spray,non-aerosol 5 Tier 1 QL (36 EA per 30 days)
sumatriptan succinate oral Tier 1 QL (18 EA per 30 days)
il;gi;giﬁs?n succinate subcutaneous cartridge 6 Tier 1 QL (8 ML per 30 days)
zunr;?;tor{gte,;z succinate subcutaneous pen injector Tier 1 QL (8 ML per 30 days)
sumatriptan succinate subcutaneous syringe Tier 1 QL (8 ML per 30 days)
sumatriptan-naproxen Tier 1 ST; QL (18 EA per 30 days)
zolmitriptan oral Tier 1 QL (18 EA per 30 days)
SELECTIVE-SEROTONIN REUPTAKE

INHIBITORS

citalopram oral solution Tier 1

citalopram oral tablet Tier 1 QL (30 EA per 30 days)
escitalopram oxalate oral solution Tier 1

escitalopram oxalate oral tablet Tier 1 QL (30 EA per 30 days)
fluoxetine oral capsule 10 mg Tier 1 QL (30 EA per 30 days)
fluoxetine oral capsule 20 mg Tier 1

fluoxetine oral capsule 40 mg Tier 1 QL (60 EA per 30 days)
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Drug Name Tier Restrictions/Limits
fluoxetine oral solution Tier 1

fluoxetine oral tablet 10 mg Tier 1 ST; QL (30 EA per 30 days)
fluoxetine oral tablet 20 mg, 60 mg Tier 1 ST

fluvoxamine oral capsule,extended release 24hr Tier 1 ST; QL (60 EA per 30 days)
fluvoxamine oral tablet 100 mg Tier 1 QL (90 EA per 30 days)
fluvoxamine oral tablet 25 mg Tier 1 QL (30 EA per 30 days)
fluvoxamine oral tablet 50 mg Tier 1 QL (60 EA per 30 days)
olanzapine-fluoxetine Tier 1 ST

paroxetine hcl oral tablet 10 mg, 40 mg Tier 1 QL (30 EA per 30 days)
paroxetine hcl oral tablet 20 mg, 30 mg Tier 1 QL (60 EA per 30 days)
paroxetine hcl oral tablet extended release 24 hr Tier 1 ST; QL (60 EA per 30 days)
sertraline oral concentrate Tier 1

sertraline oral tablet 100 mg, 50 mg Tier 1 QL (60 EA per 30 days)
sertraline oral tablet 25 mg Tier 1 QL (45 EA per 30 days)
SEROTONIN MODULATORS

mirtazapine Tier 1

nefazodone Tier 1 QL (2 EA per 1 day)
trazodone Tier 1

TRINTELLIX Tier 3 ST; QL (30 EA per 30 days)
vilazodone Tier 1 PA; QL (30 EA per 30 days)
SUCCINIMIDES

ethosuximide Tier 1

methsuximide Tier 1

THIOXANTHENES

thiothixene Tier 1

TRICYCLICS, OTHER NOREPI-RU

INHIBITORS

amitriptyline Tier 1

amitriptyline-chlordiazepoxide Tier 1

amoxapine Tier 1

clomipramine Tier 1

desipramine Tier 1

doxepin oral capsule Tier 1 QL (1 EA per 1 day)
doxepin oral concentrate Tier 1

doxepin oral tablet Tier 1 ST; QL (1 EA per 1 day)
doxepin topical Tier 1 ST; QL (45 GM per 30 days)
imipramine hcl Tier 1

imipramine pamoate Tier 1

nortriptyline Tier 1

perphenazine-amitriptyline Tier 1
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Drug Name Tier Restrictions/Limits
protriptyline Tier 1

trimipramine Tier 1

VESICULAR MONOAMINE TRANSPORT2

INHIBITOR

AUSTEDO ORAL TABLET 12 MG, 9 MG Tier 4 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG Tier 4 PA; QL (60 EA per 30 days)
AUSTEDO XR Tier 4 PA; QL (2 EA per 1 day)
AUSTEDO XR TITRATION KT(WK1-4) Tier 4 PA; QL (2 EA per 1 day)
tetrabenazine oral tablet 12.5 mg Tier 4 PA; QL (120 EA per 30 days)
tetrabenazine oral tablet 25 mg Tier 4 PA; QL (60 EA per 30 days)
WAKEFULNESS-PROMOTING AGENTS

armodafinil Tier 1 PA; QL (30 EA per 30 days)
modafinil oral tablet 100 mg Tier 1 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg Tier 1 PA; QL (60 EA per 30 days)
DENTAL AGENTS

NUTRITIONAL SUPPLEMENTS

DENTA 5000 PLUS Tier 1

fluoride (sodium) dental cream Tier 1

fluoride (sodium) dental gel Tier 1

fluoride (sodium) dental paste Tier 1

fluoride (sodium) oral

Tier O - Preventive

LUDENT FLUORIDE

Tier O - Preventive

SF Tier 1
SF 5000 PLUS Tier 1
SODIUM FLUORIDE 5000 DRY MOUTH Tier 1
SODIUM FLUORIDE 5000 PLUS Tier 1

DEVICES
DEVICES

2-IN-1 LANCET DEVICE

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ACCU-CHEK FASTCLIX LANCET DRUM

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ACCU-CHEK FASTCLIX LANCING DEV

Tier 2
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Drug Name

Tier

Restrictions/Limits

ACCU-CHEK SAFE-T-PRO

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ACCU-CHEK SAFE-T-PRO PLUS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ACCU-CHEK SOFT DEV LANCETS

Tier 2

ACCU-CHEK SOFTCLIX LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ACTI-LANCE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ADJUSTABLE LANCING DEVICE

Tier 2

ADVANCED LANCING DEVICE

Tier 2

ADVANCED TRAVEL LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ADVOCATE LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ADVOCATE LANCING DEVICE Tier 2
AEROCHAMBER PLUS FLOW-VU,L MSK Tier 2
AEROCHAMBER PLUS FLOW-VU,M MSK Tier 2
AEROCHAMBER PLUS FLOW-VU,S MSK Tier 2
AEROCHAMBER PLUS Z STAT LG MSK Tier 2
AEROCHAMBER PLUS Z STAT MD MSK Tier 2
AEROCHAMBER PLUS Z STAT SM MSK Tier 2

AGAMATRIX ULTRA-THIN LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

ALTERNATE SITE LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ALTERNATE SITE LANCING DEVICE Tier 2
AQUA LANCE LANCING DEVICE Tier 2
AQUASTAT 0.9% SODIUM CHLORIDE Tier 1
AQUASTAT SFR 0.9% SODIUM CHLOR Tier 1

ASSURE LANCE

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ASSURE LANCE PLUS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

AUTO-LANCET MINI Tier 2

AUTOLET IMPRESSION LANC DEV Tier 2

AUTOLET LANCING DEVICE Tier 2

BD ALLERGY SYRINGE Tier 2 QL (400 EA per 30 days)
BD BLUNT PLASTIC CANNULA Tier 2 QL (400 EA per 30 days)
BD BULK SYRINGE SLIP TIP Tier 2 QL (400 EA per 30 days)
BD ECCENTRIC TIP SYRINGE Tier 2 QL (400 EA per 30 days)
BD ECLIPSE LUER-LOK NEEDLE 21 GAUGE X I

11/2", 25 GAUGE X 1 1/2"

BD ECLIPSE LUER-LOK SYRINGE 1 ML 27 X Tior 2 QL (400 EA per 30 days)

1/2", 3 ML 23 X 1", 3 ML 25 X 5/8"

BD ECLIPSE LUER-LOK SYRINGE 1 ML 30
GAUGE X 1/2"

Tier O - Chronic Care

QL (400 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

BD ECLIPSE NEEDLE 21 GAUGE X 1", 25

GAUGE X 1" Tier 2
BD FILTER NEEDLE 5-MICRON NOKO Tier 2
BD FILTER NEEDLE-5 MICRON Tier 2
BD INTEGRA SYRINGE Tier 2 QL (400 EA per 30 days)
BD INTERLINK BLUNT PLASTIC CAN Tier 2 QL (400 EA per 30 days)
BD INTERLINK SYRINGE Tier 2 QL (400 EA per 30 days)
BD INTRADERMAL BEVEL NEEDLES Tier 2
BD LUER-LOK BULK SYRINGE Tier 2 QL (400 EA per 30 days)
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Drug Name Tier Restrictions/Limits
BD LUER-LOK SYRINGE Tier 2 QL (400 EA per 30 days)
BD LUER-LOK TIP CONTROL SYRING Tier 2 QL (400 EA per 30 days)
BD MICROTAINER LANCET 1.5 X 2 MM Tier 2

BD MICROTAINER LANCET 21 GAUGE

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

BD NOKOR ADMIX NEEDLE Tier 2

BD POSIFLUSH NORMAL SALINE 0.9 Tier 1

BD PRECISIONGLIDE Tier 2

BD PRECISIONGLIDE NON-STERILE Tier 2

BD QUINCKE SPINAL NEEDLE Tier 2

BD REGULAR BEVEL NEEDLES Tier 2

BD SAFETYGLIDE INSULIN SYRINGE

SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 31

GAUGE X 15/64", 0.3 ML 31 GAUGE X 5/16", Tier 2 QL (400 EA per 30 days)

0.5 ML 29 GAUGE X 1/2", 0.5 ML 30 GAUGE X
5/16", 0.5 ML 31 GAUGE X 15/64", 1 ML 31
GAUGE X 15/64"

BD SAFETYGLIDE INSULIN SYRINGE
SYRINGE 1 ML 29 GAUGE X 1/2"

Tier O - Chronic Care

QL (400 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

BD SAFETYGLIDE NEEDLE NEEDLE 18
GAUGE X 1 1/2", 21 GAUGE X 1 1/2", 21

GAUGE X 1", 23 GAUGE X 1", 25 GAUGE X 1", izr2
25 GAUGE X 5/8", 27 GAUGE X 5/8"
BD SAFETYGLIDE SHIELDING REG Tier 2 QL (400 EA per 30 days)

BD SAFETYGLIDE SYRINGE SYRINGE 1 ML
27 GAUGE X 5/8"

Tier O - Chronic Care

QL (400 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

BD SAFETYGLIDE SYRINGE SYRINGE 3 ML

23 X 1", 3 ML 25 X 5/8" Tier 2 QL (400 EA per 30 days)
BD SAFETYGLIDE TB REG BEVEL Tier 2 QL (400 EA per 30 days)
BD SHORT BEVEL NEEDLES Tier 2
BD SHORT BEVEL THIN WALL Tier 2
BD SLIP TIP SYRINGE Tier 2 QL (400 EA per 30 days)
B-D SLIP TIP SYRINGE Tier 2 QL (400 EA per 30 days)
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Drug Name Tier Restrictions/Limits
BD SPECIALTY USE NEEDLES NEEDLE 16

GAUGE X 1 1/2", 16 GAUGE X 1", 21 GAUGE X Tier 2

2", 23 GAUGE X 1 1/4", 25 GAUGE X 7/8", 27

GAUGE X 1 1/4", 30 GAUGE X 1"

BD SYRINGE Tier 2 QL (400 EA per 30 days)
BD SYRINGE CATH TIP NONSTERILE Tier 2 QL (400 EA per 30 days)
BD SYRINGE CATHETER TIP Tier 2 QL (400 EA per 30 days)
BD SYRINGE LUER-LOK NONSTERILE Tier 2 QL (400 EA per 30 days)
BD SYRINGE LUER-LOK STERILE Tier 2 QL (400 EA per 30 days)
BD SYRINGE SLIP TIP NONSTERILE Tier 2 QL (400 EA per 30 days)
BD SYRINGE TIP CAP Tier 2 QL (400 EA per 30 days)
BD SYRINGE-DUAL CANNULA Tier 2 QL (400 EA per 30 days)
BD TUBERCULIN SLIP-TIP SYRINGE 1 ML Tier 2 QL (400 EA per 30 days)
BD TUBERCULIN SYRINGE Tier 2 QL (400 EA per 30 days)
BIOLON Tier 1

blunt needle, disposable Tier 2

BLUNT SPINAL NEEDLE Tier 2

BREATHERITE SPACER-MASK, NEO. Tier 2

BREATHERITE SPACER-MASK,ADULT Tier 2

BREATHERITE SPACER-MASK,CHILD Tier 2

BREATHERITE SPACER-MASK,INFANT Tier 2

BREATHERITE SPACER-MASK,S.CHLD Tier 2

BULLSEYE MINI SAFETY LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

BUTTERFLY TOUCH LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

CAREONE LANCING DEVICE

Tier 2

CAREONE ULTRA THIN LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

CAREPOINT LUER LOCK SYR-NEEDLE Tier 2 QL (400 EA per 30 days)
CAREPOINT SAFETY LL SYR-NEEDLE Tier 2 QL (400 EA per 30 days)
CARESENS LANCETS Tier 2
CARETOUCH LANCING DEVICE Tier 2
CARETOUCH LUER LOCK SYR-NEEDLE Tier 2 QL (400 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

CARETOUCH SAFETY LANCETS

Tier 2

QL (204 EA per 30 days)

CARETOUCH TWIST LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

CHEMO TRANSFER PIN Tier 2
CHOSEN LANCET Tier 2 QL (204 EA per 30 days)
CHOSEN LANCING DEVICE Tier 2
CHOSEN SAFETY LANCET Tier 2 QL (204 EA per 30 days)

CLEVER CHEK LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

CLEVER CHOICE CHAMBER-LRG MASK Tier 2
CLEVER CHOICE CHAMBER-MED MASK Tier 2
CLEVER CHOICE CHAMBER-SM MASK Tier 2

COAGUCHEK LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

COLOR LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

COMFORT EZ LANCETS 23 GAUGE, 28
GAUGE

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

COMFORT TOUCH PLUS SAFETY LANC Tier 2 QL (204 EA per 30 days)
COMFORT TOUCH ULT THIN LANCETS Tier 2 QL (204 EA per 30 days)
COMFORTSEAL LARGE MASK Tier 2
COMFORTSEAL MEDIUM MASK Tier 2
COMFORTSEAL SMALL MASK Tier 2
COMPACT SPACE CHAMBER-LRG MASK Tier 2
COMPACT SPACE CHAMBER-MED MASK Tier 2
COMPACT SPACE CHAMBER-SM MASK Tier 2
CYCLOTENS STARTER Tier 2
DAVOL IRRIGATION SYRINGE Tier 2 QL (400 EA per 30 days)
DAVOL PISTON IRRIGATION Tier 2 QL (400 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

DEXCOM G6 RECEIVER

Tier O - Chronic Care

PA; This product is covered for $0
on CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

DEXCOM G6 SENSOR

Tier O - Chronic Care

PA; QL (3 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

DEXCOM G6 TRANSMITTER

Tier O - Chronic Care

PA; QL (1 EA per 90 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

DEXCOM G7 15 DAY SENSOR

Tier O - Chronic Care

PA; ST; QL (3 EA per 30 days);
This product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

DEXCOM G7 RECEIVER

Tier O - Chronic Care

PA; This product is covered for $0
on CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

DEXCOM G7 SENSOR

Tier O - Chronic Care

PA; ST; QL (3 EA per 30 days);
This product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

DROPLET GENTEEL LANCING DEVICE

Tier 2

DROPLET LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

DROPLET LANCING DEVICE Tier 2
EASIVENT MASK LARGE Tier 2
EASIVENT MASK MEDIUM Tier 2
EASIVENT MASK SMALL Tier 2

EASY COMFORT LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

EASY MINI EJECT LANCING DEVICE Tier 2
EASY TOUCH FLIPLOCK SYRINGE SYRINGE

1 ML 25 GAUGE X 1", 1 ML 26 GAUGE X 3/8", 1 Tier 2 QL (400 EA per 30 days)
ML 27 GAUGE X 1/2"

EASY TOUCH FLURINGE Tier 2 QL (400 EA per 30 days)
EASY TOUCH FLURINGE FLIPLOCK Tier 2 QL (400 EA per 30 days)
EASY TOUCH FLURINGE SHEATHLOCK Tier 2 QL (400 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

EASY TOUCH LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

EASY TOUCH LANCING DEVICE

Tier 2

EASY TOUCH SAFETY LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

EASY TOUCH SYRINGE Tier 2 QL (400 EA per 30 days)
EASY TOUCH TUBERCULIN FLIPLOCK Tier 2 QL (400 EA per 30 days)
EASY TOUCH TUBERCULIN SHEATHLK Tier 2 QL (400 EA per 30 days)

EASY TOUCH TWIST LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

EASY TWIST AND CAP LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ECLIPSE SYRINGE

Tier 2

QL (400 EA per 30 days)

EMBRACE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

EMBRACE LANCING DEVICE Tier 2
EMBRACE PEN NEEDLE NEEDLE 30 GAUGE
X 3/16", 30 GAUGE X 5/16", 31 GAUGE X 1/4", Tier 2 QL (400 EA per 30 days)

31 GAUGE X 5/16"

EMBRACE SAFETY LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

EXCEL SYRINGE

Tier 2

QL (400 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

EXEL HYPODERMIC NEEDLES NEEDLE 18
GAUGE X 1 1/2", 19 GAUGE X 1", 20 GAUGE X
11/2", 20 GAUGE X 1",20 X 3/4 ", 21 GAUGE X
11/2", 21 GAUGE X 1", 22 GAUGE X 1 1/2", 22
GAUGE X 1", 22 GAUGE X 3/4", 23 GAUGE X
3/4", 25 GAUGE X 1 1/2", 25 GAUGE X 1", 25
GAUGE X 3/4", 25 GAUGE X 5/8", 26 GAUGE X
11/2", 26 GAUGE X 1/2", 26 GAUGE X 3/8", 26
GAUGE X 5/8", 27 GAUGE X 1/2", 30 GAUGE X
1/2"

Tier 2

EXEL SYRINGE SYRINGE 10 ML, 3 ML 27
GAUGE X 1 1/4", 30 ML, 50 ML

Tier 2

QL (400 EA per 30 days)

E-Z JECT LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
Tier 1

E-Z JECT THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
Tier 1

EZ SMART LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

FEMCAP

Tier O - Preventive

QL (1 EA per 365 days)

filter needles needle 18 gauge x 1 1/2"

Tier 2

FINGERSTIX LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

FLEXICHAMBER-LG CHILD MASK Tier 2
FLEXICHAMBER-SM ADULT MASK Tier 2
FLEXICHAMBER-SM CHILD MASK Tier 2
FLOW-EZE VENTED NEEDLE Tier 2
FORA LANCING DEVICE Tier 2

FORACARE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

FREESTYLE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

FREESTYLE LIBRE 14 DAY READER

Tier O - Chronic Care

PA; QL (1 EA per 1 Lifetime); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

FREESTYLE LIBRE 14 DAY SENSOR

Tier O - Chronic Care

PA; QL (2 EA per 28 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

FREESTYLE LIBRE 2 READER

Tier O - Chronic Care

PA; QL (1 EA per 1 Lifetime); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

FREESTYLE LIBRE 2 SENSOR

Tier O - Chronic Care

PA; QL (2 EA per 28 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

FREESTYLE LIBRE 3 PLUS SENSOR

Tier O - Chronic Care

PA; QL (2 EA per 28 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

FREESTYLE LIBRE 3 READER

Tier O - Chronic Care

PA; QL (2 EA per 28 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

FREESTYLE LIBRE 3 SENSOR

Tier O - Chronic Care

PA; QL (2 EA per 28 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2, PA

FREESTYLE UNISTIK 2

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

GLUCOCOM LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

GLUCOSE KETONE CONTROL SOLN

Tier 2

QL (4 EA per 365 days)

GOJJI LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name Tier Restrictions/Limits
GOJJI LANCING DEVICE Tier 2
HEALON PRO Tier 1
HEALTHY ACCENTS AUTOLET Tier 2

HEALTHY ACCENTS UNILET LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

huber safety needles (disp.) Tier 1
HURRICAINE LUER-LOCK DIS CAP Tier 2
HYPODERMIC NEEDLES Tier 2
HYPOLANCE AST LANCING Tier 2
INCONTROL LANCING DEVICE Tier 2

INCONTROL SUPER THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

INCONTROL ULTRA THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

INJECT EASE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

INJECT-EASE

Tier 2

QL (400 EA per 30 days)

INSULIN SYRINGE SYRINGE 0.5 ML 29
GAUGE X 1/2"

Tier O - Chronic Care

QL (400 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

insulin syringe-needle u-100 syringe 1 ml 28
gauge x 1/2"

Tier O - Chronic Care

QL (400 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

INTEGRA SYRINGE

Tier 2

QL (400 EA per 30 days)

INTERLINK SYRINGE CANNULA

Tier 2

QL (400 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

INVACARE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

lancets

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

LANCETS, SUPER THIN

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

LANCETS, THIN

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

LANCETS,ULTRA THIN

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

lancing device Tier 2

lancing device with lancets kit Tier 2

LANCING SYSTEM Tier 2

LANZO LANCING DEVICE Tier 2

LIFESHIELD BLUNT CANNULA NEEDLE Tier 2

LIFESHIELD BLUNT CANNULA SYRINGE Tier 2 QL (400 EA per 30 days)
LITE TOUCH-MEDIUM MASK Tier 2

LITETOUCH-LARGE MASK Tier 2

LITETOUCH-SMALL MASK Tier 2

LUER LOCK SYRINGE SYRINGE 30 ML Tier 2 QL (400 EA per 30 days)
LUER-LOK TIP Tier 2 QL (400 EA per 30 days)
MAGELLAN SAFETY SYRINGE Tier 2 QL (400 EA per 30 days)
gﬁﬁgELQT/ZS.YRINGE SYRINGE 1 ML 27 Tier 2 QL (400 EA per 30 days)
MAGELLAN TUBERCULIN SAFETY SYR Tier 2 QL (400 EA per 30 days)
MEDISENSE MID CONTROL Tier 2 QL (4 EA per 365 days)

MEDISENSE THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

MEDLANCE PLUS LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

MEDLANCE PLUS SPECIAL BLADE

Tier 2

MICRO THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

MICROLET 2 LANCING DEVICE

Tier 2

MICROLET LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

MICROLET NEXT LANCING DEVICE Tier 2
MINI LANCING DEVICE Tier 2
MINI TRANSFER PIN Tier 2
MINIMED QUICK-SERTER (MMT-395) Tier 2

MOBILE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

MONOJECT 0.9% SODIUM CHLORIDE Tier 1
MONOJECT 140CC PISTON SYRINGE Tier 2 QL (400 EA per 30 days)
MONOJECT 35CC SYRINGE CATH TIP Tier 2 QL (400 EA per 30 days)
MONOJECT 3CC SYR 25GX1" Tier 2 QL (400 EA per 30 days)
MONOJECT ALLERGY TRAY Tier 2 QL (400 EA per 30 days)
MONOJECT ALLERGY TRAY DETACH Tier 2 QL (400 EA per 30 days)
MONOJECT BLOOD COLLECTION Tier 2
MONOJECT BLUNT CANNULAS Tier 2
MONOJECT CONTROL SYRINGE LUER Tier 2 QL (400 EA per 30 days)
MONOJECT DISPOSABLE SYRINGE Tier 2 QL (400 EA per 30 days)
MONOJECT ECCENTRIC NON-STERILE Tier 2 QL (400 EA per 30 days)
MONOJECT FILTER ASPIRATOR Tier 2
MONOJECT FILTER NEEDLE Tier 2
MONOJECT HYPODERMIC NEEDLES Tier 2
MONOJECT HYPODERMIC POLYPROPYL Tier 2
MONOJECT LUER-LOCK TIP Tier 2 QL (400 EA per 30 days)
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Drug Name Tier Restrictions/Limits
MONOJECT MAGELLAN SAFETY SYRNG

SYRINGE 1 ML 25 GAUGE X 1", 1 ML 25 Tier 2 QL (400 EA per 30 days)
GAUGE X 5/8", 3 ML 20 GAUGE X 1"

MONOJECT MEDICATION TRANSF NDL Tier 2

MONOJECT PHARMACY TRAY LUER Tier 2 QL (400 EA per 30 days)
MONOJECT PHARMACY TRAY REG TIP Tier 2 QL (400 EA per 30 days)
MONOJECT PREFILL ADVANCED NS Tier 1

MONOJECT REG TIP NON-STERILE Tier 2 QL (400 EA per 30 days)
MONOJECT REGULAR LUER Tier 2 QL (400 EA per 30 days)
MONOJECT SAFETY LUER LOCK TIP Tier 2 QL (400 EA per 30 days)
MONOJECT SAFETY SYRINGES Tier 2 QL (400 EA per 30 days)
MONOJECT SYRINGE CATHETER Tier 2 QL (400 EA per 30 days)
MONOJECT SYRINGE LUER LOK Tier 2 QL (400 EA per 30 days)
MONOJECT SYRINGE REGULAR LUER Tier 2 QL (400 EA per 30 days)
MONOJECT SYRINGE SYRINGE 12 ML 18

GAUGE X 1", 12 ML 20 X 1 1/2", 12 ML 21

GAUGE X 1 1/2", 12 ML 21 GAUGE X 1", 3 ML,

3 ML 20 GAUGE X 1 1/2", 3 ML 20 GAUGE X 1",

3 ML 20 X 3/4", 3 ML 21 GAUGE X 1 1/2". 3 ML .

21 GAUGE X 1", 3 ML 22 GAUGE X 1", 3 ML 22 ey 2 QL (400 EA per 30 days)
X 11/2" 3 ML 23 X 1", 3 ML 25 GAUGE X 1", 3

ML 25 X 1 1/4", 3 ML 25 X 5/8", 3 ML 27 GAUGE

X 11/4", 6 ML, 6 ML 20 X 1 1/2", 6 ML 21 X 1

1/2" 6 ML 21 X 1", 6 ML 22 X 1 1/2"

MONOJECT SYRINGE TOOMEY TYPE Tier 2 QL (400 EA per 30 days)
MONOJECT TB Tier 2 QL (400 EA per 30 days)
MONOJECT TB LUER LOK Tier 2 QL (400 EA per 30 days)
MONOJECT TB REGULAR LUER TIP Tier 2 QL (400 EA per 30 days)
MONOJECT TB SAFETY SYRINGE Tier 2 QL (400 EA per 30 days)
MONOJECT TIP CAPS/FLEX/LUER Tier 2 QL (400 EA per 30 days)
MONOJECT TUBERCULIN SYRINGE Tier 2 QL (400 EA per 30 days)

MONOLET LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

MONOLET THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

MOUTHPIECE Tier 2
MULTI-DRAW NEEDLE Tier 2
MULTI-LANCET DEVICE 2 Tier 2
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Drug Name

Tier

Restrictions/Limits

MYGLUCOHEALTH LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NEBUSAL INHALATION SOLUTION FOR

NEBULIZATION 3 % Tier 1
needle (disp) 16 g Tier 2
needle (disp) 18 g Tier 2
needle (disp) 19 g Tier 2
needle (disp) 23 gauge Tier 2
needles, huber disposable Tier 2
NOKOR NEEDLE Tier 2
NORMAL SALINE FLUSH Tier 1

NOVA SAFETY LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVA SUREFLEX LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVAMAX PLUS KETONE Tier 2
NOVOFINE 32 Tier 2 QL (400 EA per 30 days)
NOVOFINE PLUS Tier 2 QL (400 EA per 30 days)

OMNIPOD 5 G6-G7 INTRO KT(GENS5)

Tier O - Chronic Care

PA; QL (1 EA per 1 LIFETIME);
This product is covered for $0 on
CareSource Diabetes Plan.
Standard plans = tier 2.

OMNIPOD 5 G6-G7 PODS (GEN 5)

Tier 0 - Chronic Care

PA; QL (10 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard plans = tier 2.

OMNIPOD DASH INTRO KIT (GEN 4)

Tier O - Chronic Care

PA; QL (1 EA per 1 LIFETIME);
This product is covered for $0 on
CareSource Diabetes Plan.
Standard plans = tier 2.

OMNIPOD DASH PDM KIT (GEN 4)

Tier O - Chronic Care

PA; QL (1 EA per 1 LIFETIME);
This product is covered for $0 on
CareSource Diabetes Plan.
Standard plans = tier 2.

OMNIPOD DASH PODS (GEN 4)

Tier O - Chronic Care

PA; QL (10 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard plans = tier 2.

71




Drug Name

Tier

Restrictions/Limits

ON CALL LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ON CALL LANCING DEVICE Tier 2
ONE WAY VALVED MOUTHPIECE Tier 2
ONETOUCH DELICA PLUS LANC DEV Tier 2

ONETOUCH DELICA PLUS LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2

ONETOUCH DELICA SAFETY LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2

ONETOUCH ULTRASOFT 2 LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2

ONETOUCH VERIO FLEX METER

Tier O - Chronic Care

QL (1 EA per 1 LIFETIME); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ONETOUCH VERIO HIGH CONTROL

Tier O - Chronic Care

QL (4 EA per 365 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ONETOUCH VERIO MID CONTROL

Tier O - Chronic Care

QL (4 EA per 365 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ON-THE-GO LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

OPTICHAMBER ADULT MASK-LARGE Tier 2
OPTICHAMBER DIAMOND LG MASK Tier 2
OPTICHAMBER DIAMOND-MED MSK Tier 2
OPTICHAMBER DIAMOND-SML MASK Tier 2
PANDA MASK Tier 2
PEDIATRIC MEDIUM MASK Tier 2
PEDIATRIC PANDA MASK Tier 2
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Drug Name

Tier

Restrictions/Limits

PEDIATRIC SMALL MASK

Tier 2

PIP LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

POLY HUB NEEDLE

Tier 2

PRECISION XTRA B-KETONE

Tier 2

PRESSURE ACTIVATED LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

PRO COMFORT LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

PRO COMFORT SAFETY LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

PRO COMFORT SPACER-ADULT MASK Tier 2
PROCARE SPACER WITH ADULT MASK Tier 2
PROCARE SPACER WITH CHILD MASK Tier 2
PRODIGY COUNT-A-DOSE Tier 2 QL (400 EA per 30 days)

PRODIGY LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

PRODIGY LANCING DEVICE

Tier 2

PRODIGY TWIST TOP LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

PULMOSAL

Tier 1

PURE COMFORT LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

PURE COMFORT SAFETY LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

PUSH BUTTON SAFETY LANCETS 28 GAUGE

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

RELIAMED LANCET 28 GAUGE, 30 GAUGE

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

RELIAMED MINI LANCING DEVICE

Tier 2

RELIAMED SAFETY SEAL LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

RIGHTEST GD500 LANCING DEVICE

Tier 2

RIGHTEST GL300 LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SAFESNAP SYRINGE SYRINGE 10 ML, 10 ML
20 GAUGE X 1 1/2", 10 ML 20 GAUGE X 1", 10
ML 21 GAUGE X 1 1/2", 10 ML 21 GAUGE X 1",
10 ML 22 GAUGE X 1", 3 ML, 3 ML 20 GAUGE X
11/2", 3 ML 20 GAUGE X 1", 3 ML 21 GAUGE X
11/2", 3 ML 21 GAUGE X 1", 3 ML 22 GAUGE X
11/2", 3 ML 22 GAUGE X 1", 3 ML 23 GAUGE X
11/2", 3 ML 23 GAUGE X 1", 3 ML 25 GAUGE X
1", 3 ML 25 GAUGE X 5/8", 5 ML, 5 ML 20
GAUGE X 1 1/2", 5 ML 21 GAUGE X 1 1/2", 5
ML 21 GAUGE X 1", 5 ML 22 GAUGE X 1 1/2", 5
ML 22 GAUGE X 1"

Tier 2

QL (400 EA per 30 days)

SAFETY LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

safety needles

Tier 2

SAFETY SEAL LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

SAFETY-LET LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SIDESTREAM PEDIATRIC FACE MASK Tier 2
SILICONE MASK - INFANT Tier 2
SILICONE MASK - PEDIATRIC Tier 2
SIL-SERTER Tier 2

SINGLE-LET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SMART SENSE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SMARTDIABETES VANTAGE

Tier 2

SMARTEST LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

sodium chloride inhalation solution for
nebulization 0.9 %, 3 %, 7 %

Tier 1

sodium chloride inhalation solution for
nebulization 10 %

Tier 1

QL (4 ML per 1 day)

SOLUS V2 LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SOLUS V2 LANCING DEVICE Tier 2
SPACE CHAMBER WITH LARGE MASK Tier 2
SPACE CHAMBER WITH MEDIUM MASK Tier 2
SPACE CHAMBER WITH SMALL MASK Tier 2

STERILANCE TL

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

SUPER THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SURE COMFORT LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SURE COMFORT LANCING PEN

Tier 2

SUREFLEX DEVICE WITH LANCETS

Tier 2

SURE-LANCE

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SURE-LANCE ULTRA THIN

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SURE-PEN LANCING DEVICE

Tier 2

SURE-TOUCH LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SURGIFOAM TOPICAL SPONGE 12-7 MM Tier 1

SURGUARD2 SAFETY NEEDLE Tier 2

SURGUARD2 SAFETY SYRINGE Tier 2 QL (400 EA per 30 days)
;}’//ringe (disposable) syringe 20 ml, 3 ml, 30 ml, 5 Tier 2 QL (400 EA per 30 days)
SYRINGE 3CC/20GX1" Tier 2 QL (400 EA per 30 days)
SYRINGE 3CC/21GX1" Tier 2 QL (400 EA per 30 days)
SYRINGE 3CC/21GX1-1/2" Tier 2 QL (400 EA per 30 days)
SYRINGE 3CC/22GX1" Tier 2 QL (400 EA per 30 days)
SYRINGE 3CC/22GX3/4" Tier 2 QL (400 EA per 30 days)
SYRINGE 3CC/25GX1" Tier 2 QL (400 EA per 30 days)
SYRINGE LUER TIP CAP Tier 2 QL (400 EA per 30 days)
SYRINGE TIP CONNECTOR Tier 2 QL (400 EA per 30 days)
2’[ ’2”0933"2’;2 ’Z(ef‘;’/";y g”r"f’,ezg T’fﬁgf’“ge x1% 3 Tier 2 QL (400 EA per 30 days)
SYRINGE WITHOUT NEEDLE Tier 2 QL (400 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

TECHLITE INSULIN SYRINGE

Tier O - Chronic Care

QL (400 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan.
Standard Plans = Tier 2

TECHLITE INSULN SYR(HALF UNIT)

Tier 2

QL (400 EA per 30 days)

TECHLITE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

TECHLITE PEN NEEDLE

Tier 2

QL (400 EA per 30 days)

TELCARE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

TERUMO ALLERGY SYRINGE Tier 2 QL (400 EA per 30 days)
TERUMO HYPODERMIC NEEDLE/SYRIN Tier 2 QL (400 EA per 30 days)
TERUMO SYRINGE Tier 2 QL (400 EA per 30 days)

THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

TOOMEY SYRINGE

Tier 2

QL (400 EA per 30 days)

TOPCARE UNIVERSAL1 LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

TRANSFER PIN

Tier 2

TRUE COMFORT LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

TRUEDRAW LANCING DEVICE

Tier 2

TRUEPLUS LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

TUBERCULIN SYRINGE

Tier 2

QL (400 EA per 30 days)

tuberculin-allergy syringes

Tier 2

QL (400 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

TWIST LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTICARE LOW DEAD SPACE SYRING

SYRINGE 3 ML 22 X 1 1/2" Tier 2 QL (400 EA per 30 days)
ULTICARE SYRINGE 1 ML 25 GAUGE X 5/8" Tier 2 QL (400 EA per 30 days)
ULTICARE TB SAFETY SYRINGE Tier 2 QL (400 EA per 30 days)
ULTI-LANCE Tier 2

ULTILET BASIC LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTILET CLASSIC LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTILET LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTILET SAFETY LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTRA THIN I LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTRA THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTRA THIN PLUS LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

ULTRA TLC LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTRA-CARE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTRALANCE LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULTRA-THIN Il LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNILET COMFORTOUCH LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNILET GP LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNILET LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNILET LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNILET SUPER THIN LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK 2 DEVICE Tier 2
UNISTIK 2 EXTRA LANCET Tier 2
UNISTIK 2 NORMAL LANCET Tier 2 QL (204 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

UNISTIK 3 COMFORT LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK 3 EXTRA LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK 3 GENTLE

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK 3 NORMAL LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK COMFORT LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK CZT LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK EXTRA LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK NORMAL LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK PRO LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNISTIK SAFETY

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

UNISTIK TOUCH LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

UNIVERSAL 1 LANCETS

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

VANISHPOINT SYRINGE SYRINGE 1 ML 25
GAUGE X 1", 3 ML 20 GAUGE X 1", 3 ML 21
GAUGE X 1 1/2", 3 ML 21 GAUGE X 1", 3 ML 22

GAUGE X 1", 3 ML 22 X 1 1/2", 3 ML 23 GAUGE Tier 2 QL (400 EA per 30 days)
X11/2",3 ML 23 X 1", 3 ML 25 GAUGE X 1", 3

ML 25 X 5/8", 5 ML 21 GAUGE X 1", 5 ML 22

GAUGE X 1 1/2"

VANISHPOINT TUBERCULIN SYRINGE Tier 2 QL (400 EA per 30 days)

VERIFINE INSULIN SYRINGE SYRINGE 0.5 ML
29 GAUGE X 1/2", 0.5 ML 31 GAUGE X 5/16", 1
ML 29 GAUGE X 1/2", 1 ML 31 GAUGE X 5/16

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

VERIFINE SAFETY LANCET MINI

Tier 2

QL (204 EA per 30 days)

VERIFINE UNIVERSAL LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

VIVAGUARD LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

VIVAGUARD LANCING DEVICE

Tier 2

VIVAGUARD SAFETY LANCET

Tier O - Chronic Care

QL (204 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

VORTEX ADULT MASK

Tier 2

YALE DISPOSABLE NEEDLES

CARDIAC FUNCTION

Tier 2

DIAGNOSTIC AGENTS

aspirin-dipyridamole

Tier 1

ST

dipyridamole oral

Tier 1
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Drug Name

Tier

Restrictions/Limits

DIABETES MELLITUS

ONETOUCH VERIO TEST STRIPS

Tier O - Chronic Care

QL (50 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2 QL (50 EA per 30
days)

DIAGNOSTIC AGENTS

glucagon hcl injection recon soln 1 mg/iml

Tier 2

KETONES

KETONE CARE

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

KETONE URINE TEST

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

KETOSTIX

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

TRUEPLUS KETONE

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

OCULAR DISORDERS

BIOGLO Tier 1
GLOSTRIPS OPHTHALMIC (EYE) STRIP 1 MG Tier 1
PHEOCHROMOCYTOMA

metyrosine Tier 1 PA
ROENTGENOGRAPHY AND OTHER IMAGING

AGENTS

MD-GASTROVIEW Tier 1
SUGAR

DIASTIX Tier 2
URINE AND FECES CONTENTS

CHEK-STIX CONTROL Tier 2
CHEMSTRIP 10 MD Tier 2
CHEMSTRIP 10/SG Tier 2
CHEMSTRIP 2 GP Tier 2
CHEMSTRIP 50B Tier 2
CHEMSTRIP 7 Tier 2
CHEMSTRIP 9 Tier 2
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Drug Name Tier Restrictions/Limits
COMBISTIX REAGENT Tier 2
HEMA-COMBISTIX Tier 2
KETO-DIASTIX Tier 2
LABSTIX REAGENT Tier 2
MULTISTIX Tier 2
MULTISTIX 10 SG Tier 2
MULTISTIX 5 Tier 2
MULTISTIX 7 Tier 2
MULTISTIX 8 SG Tier 2
MULTISTIX 9 Tier 2
MULTISTIX 9 SG Tier 2
URISTIX 4 Tier 2
URISTIX REAGENT Tier 2

ELECTROLYTIC, CALORIC, AND WATER
BALANCE

ALKALINIZING AGENTS

potassium citrate oral tablet extended release Tier 1
sodium citrate-citric acid oral solution 490-640 .
mgl5 mi Tier 1
AMMONIA DETOXICANTS

carglumic acid Tier 4 PA
ENULOSE Tier 1
GENERLAC Tier 1
lactulose oral solution Tier 1
CALORIC AGENTS

ACD SOLUTION A Tier 2
ACD-A SOLUTION 2.45-2.2 GRAM- 730 MG/100 .

ML Tier 2
DEX4 GLUCOSE BITS Tier 1
DEX4 GLUCOSE ORAL TABLET,CHEWABLE Tier 1
DEX4 GLUCOSE POUCH PACK Tier 1
DEX4 GLUCOSE QUICK DISSOLVE Tier 1
dextrose oral gel Tier 1
ENFAMIL GLUCOSE Tier 2
GLUCOSE BITS Tier 1
GLUCOSE GEL Tier 1
glucose oral tablet,chewable 4 gram Tier 1
GLUTOSE-15 Tier 2
GLUTOSE-45 Tier 2
GLUTOSE-5 Tier 1

83



Drug Name Tier Restrictions/Limits
RELION GLUCOSE Tier 1

CARBONIC ANHYDRASE INHIBITORS (40:28)

acetazolamide Tier 1

DIURETICS, MISCELLANEOUS

THEO-24 Tier 2

theophyilline Tier 1

IRRIGATING SOLUTIONS

AQUASTAT 0.9% SODIUM CHLORIDE Tier 1

AQUASTAT SFR 0.9% SODIUM CHLOR Tier 1

BD POSIFLUSH NORMAL SALINE 0.9 Tier 1

DELFLEX WITH 2.5 % DEXTROSE Tier 1

DELFLEX-LC/1.5% DEXTROSE Tier 1

DELFLEX-LC/2.5% DEXTROSE Tier 1

DELFLEX-LC/4.25% DEXTROSE Tier 1

EXTRANEAL 7.5 % Tier 2

GLYCINE UROLOGIC Tier 1

glycine urologic solution Tier 1

MONOJECT 0.9% SODIUM CHLORIDE Tier 1

MONOJECT PREFILL ADVANCED NS Tier 1

NEBUSAL INHALATION SOLUTION FOR Tier 1

NEBULIZATION 3 %

NORMAL SALINE FLUSH Tier 1

PULMOSAL Tier 1

RENACIDIN Tier 3

sodium chloride inhalation solution for Tier 1

nebulization 0.9 %, 3 %, 7 %

izz]zt/géﬂ;/zr;d: ;Zlhalat/on solution for Tier 1 QL (4 ML per 1 day)
LOOP DIURETICS (40:28)

bumetanide oral Tier 1

ethacrynic acid Tier 1

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 .

mgimi) Tier 1

furosemide oral tablet Tier 1

torsemide Tier 1

PHOSPHATE-REMOVING AGENTS

AURYXIA Tier 2

calcium acetate(phosphat bind) Tier 1 QL (360 EA per 30 days)
lanthanum Tier 1 PA; QL (90 EA per 30 days)
sevelamer carbonate oral tablet Tier 1 PA; QL (270 EA per 30 days)
sevelamer hcl oral tablet 400 mg Tier 1 PA; QL (90 EA per 30 days)
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Drug Name Tier Restrictions/Limits
VELPHORO Tier 3 PA; QL (120 EA per 30 days)
POTASSIUM-REMOVING AGENTS

KIONEX (WITH SORBITOL) Tier 1
sodium polystyrene sulfonate Tier 1
SPS (WITH SORBITOL) Tier 1
POTASSIUM-SPARING DIURETICS (40:28)

amiloride Tier 1
amiloride-hydrochlorothiazide Tier 1
eplerenone Tier 1
spironolactone oral tablet Tier 1
spironolacton-hydrochlorothiaz Tier 1
triamterene-hydrochlorothiazid oral capsule Tier 1
Z;’;mterene-hydroch/orothiazid oral tablet 37.5-25 Tier 1 QL (1 EA per 1 day)
triamterene-hydrochlorothiazid oral tablet 75-50 Tier 1
mg

REPLACEMENT PREPARATIONS

cardioplegic soln Tier 1
EFFER-K ORAL TABLET, EFFERVESCENT 25 .
MEQ Tier 1
KLOR-CON 10 Tier 1
KLOR-CON 8 Tier 1
KLOR-CON M10 Tier 1
KLOR-CON M15 Tier 1
KLOR-CON M20 Tier 1
potassium chloride oral capsule, extended Tier 1
release

potassium chloride oral liquid Tier 1
potassium chloride oral tablet extended release Tier 1
10 meq, 20 meq, 8 meq

potassium chloride oral tablet,er particles/crystals Tier 1

10 meq, 20 meq

PRENATAL COMPLETE

Tier O - Preventive

PRENATAL ONE DAILY

Tier O - Preventive

PRENATAL TABLET

Tier O - Preventive

PRENATAL VITAMIN ORAL TABLET 27 MG
IRON- 0.8 MG

Tier O - Preventive

PRENATAL VITAMIN WITH MINERALS

Tier O - Preventive

prenatal vit-iron fum-folic ac

Tier O - Preventive

WESNATAL DHA COMPLETE

Tier 1
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Drug Name Tier Restrictions/Limits
THIAZIDE DIURETICS (40:28)
amiloride-hydrochlorothiazide Tier 1
This product is covered for $0 for
" . . ) : preventive use on the CareSource
benazepril-hydrochlorothiazide Tier O - Chronic Care HDHP Preventive Plan. Standard
plans = Tier 1
bisoprolol-hydrochlorothiazide Tier 1
candesartan-hydrochlorothiazid Tier 1
This product is covered for $0 for
" . . ) : preventive use on the CareSource
captopril-hydrochlorothiazide Tier O - Chronic Care HDHP Preventive Plan. Standard
plans = Tier 1
This product is covered for $0 for
" .. . ) . preventive use on the CareSource
enalapril-hydrochlorothiazide Tier O - Chronic Care HDHP Preventive Plan. Standard
plans = Tier 1
This product is covered for $0 for
. " . . ) : preventive use on the CareSource
fosinopril-hydrochlorothiazide Tier 0 - Chronic Care HDHP Preventive Plan. Standard
plans = Tier 1
hydrochlorothiazide Tier 1
irbesartan-hydrochlorothiazide Tier 1
This product is covered for $0 for
. " . . ) : preventive use on the CareSource
lisinopril-hydrochlorothiazide Tier O - Chronic Care HDHP Preventive Plan. Standard
plans = Tier 1
losartan-hydrochlorothiazide Tier 1
metoprolol ta-hydrochlorothiaz Tier 1
olmesartan-amlodipin-hcthiazid Tier 1
olmesartan-hydrochlorothiazide Tier 1
propranolol-hydrochlorothiazid Tier 1
This product is covered for $0 for
. " . . ) : preventive use on the CareSource
quinapril-hydrochlorothiazide Tier 0 - Chronic Care HDHP Preventive Plan. Standard
plans = Tier 1
spironolacton-hydrochlorothiaz Tier 1
telmisartan-hydrochlorothiazid Tier 1
triamterene-hydrochlorothiazid oral capsule Tier 1
f?r;;mterene-hydroch/oroth:az:d oral tablet 37.5-25 Tier 1 QL (1 EA per 1 day)
triamterene-hydrochlorothiazid oral tablet 75-50 Tier 1
mg
valsartan-hydrochlorothiazide Tier 1
THIAZIDE-LIKE DIURETICS (40:28)
atenolol-chlorthalidone Tier 1
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Drug Name Tier Restrictions/Limits
chlorthalidone Tier 1

indapamide Tier 1

metolazone Tier 1

URICOSURIC AGENTS

probenecid Tier 1

probenecid-colchicine Tier 1 ST

VASOPRESSIN ANTAGONISTS

tolvaptan oral tablet 15 mg Tier 4 PA; QL (30 EA per 30 days)
tolvaptan oral tablet 30 mg Tier 4 PA; QL (60 EA per 30 days)
ENZYMES

ENZYME COFACTORS/CHAPERONES

nitisinone Tier 4

sapropterin Tier 4 PA

ENZYME INHIBITORS

miglustat Tier 4 PA; QL (3 EA per 1 day)
ENZYMES

PULMOZYME Tier 4 PA; QL (2.5 ML per 1 day)

EYE, EAR, NOSE AND THROAT (EENT)

PREPS.
ALPHA-ADRENERGIC AGONISTS (52:40)

apraclonidine Tier 1 PA

brimonidine ophthalmic (eye) Tier 1

brimonidine topical Tier 1 PA

brimonidine-timolol Tier 1 PA

IOPIDINE Tier 2 PA

ANTIALLERGIC AGENTS

;z)elastine nasal spray,non-aerosol 137 mcg (0.1 Tier 1 QL (60 ML per 30 days)
azelastine nasal spray,non-aerosol 205.5 mcg Tier 1

(0.15 %)

azelastine ophthalmic (eye) Tier 1

azelastine-fluticasone Tier 1 ST; QL (23 GM per 30 days)
bepotastine besilate Tier 1

cromolyn ophthalmic (eye) Tier 1

epinastine Tier 1

LASTACAFT ONCE DAILY RELIEF Tier 2 PA

olopatadine nasal Tier 1 QL (31 GM per 30 days)
ZERVIATE Tier 2 PA; ST
ANTIBACTERIALS (52:04)

AZASITE Tier 2
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Drug Name Tier Restrictions/Limits
bacitracin ophthalmic (eye) Tier 1
bacitracin-polymyxin b Tier 1

CIPRO HC Tier 3

ciprofloxacin Tier 1

ciprofloxacin hcl Tier 1
ciprofloxacin-dexamethasone Tier 1 ST
ciprofioxacin-fluocinolone Tier 2

doxycycline hyclate oral capsule Tier 1

doxycycline hyclate oral tablet Tier 1

doxycycline monohydrate oral capsule 100 mg, .

50 mg, 75 mg UL

doxycycline monohydrate oral capsule 150 mg Tier 1 ST
doxycyc/ing monohydrate oral suspension for Tier 1
reconstitution

doxycycline monohydrate oral tablet 100 mg, 150 .

mg, 50 mg Tier 1

ERY PADS Tier 1
ERYTHROCIN (AS STEARATE) Tier 1

erythromycin Tier 1

erythromycin ethylsuccinate Tier 1

erythromycin with ethanol Tier 1
erythromycin-benzoyl peroxide Tier 1

gatifloxacin Tier 1

gentamicin ophthalmic (eye) Tier 1

gentamicin topical Tier 1 QL (60 GM per 30 days)
levofloxacin ophthalmic (eye) Tier 1

levofloxacin oral Tier 1

minocycline oral capsule Tier 1

minocycline oral tablet Tier 1

moxifloxacin Tier 1

neomycin Tier 1
neomycin-bacitracin-poly-hc Tier 1
neomyecin-bacitracin-polymyxin Tier 1
neomyecin-polymyxin b-dexameth Tier 1
neomycin-polymyxin-gramicidin Tier 1
neomycin-polymyxin-hc Tier 1
NEO-POLYCIN Tier 1
NEO-POLYCIN HC Tier 1

ofloxacin ophthalmic (eye) Tier 1 QL (10 ML per 30 days)
ofloxacin oral Tier 1 QL (2 EA per 1 day)
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Drug Name Tier Restrictions/Limits
ofloxacin ofic (ear) Tier 1

POLYCIN Tier 1

polymyxin b sulf-trimethoprim Tier 1
sulfacetamide sodium ophthalmic (eye) drops Tier 1
sulfacetamide-prednisolone Tier 1

tobramycin ophthalmic (eye) Tier 1
tobramycin-dexamethasone Tier 1
ANTIFUNGALS (EENT)

NATACYN Tier 2 QL (15 ML per 30 days)
ANTI-INFECTIVES, MISCELLANEOUS (52:04)

acetic acid otic (ear) Tier 1
hydrocortisone-acetic acid Tier 1 QL (10 ML per 30 days)
ANTI-INFLAMMATORY AGENTS (EENT)

cyclosporine modified Tier 1

cyclosporine ophthalmic (eye) Tier 1 QL (60 EA per 30 days)
cyclosporine oral Tier 1

GENGRAF Tier 1
ANTIVIRALS (EENT)

trifluridine Tier 1
ASTRINGENTS (52:04)

chlorhexidine gluconate mucous membrane Tier 1

PAROEX ORAL RINSE Tier 1
PERIOGARD Tier 1
BETA-ADRENERGIC BLOCKING AGENTS

(52:40)

betaxolol ophthalmic (eye) Tier 1
brimonidine-timolol Tier 1 PA
carteolol Tier 1
dorzolamide-timolol Tier 1
dorzolamide-timolol (pf) Tier 1

levobunolol Tier 1

timolol maleate (pf) ophthalmic (eye) dropperette Ti

0.25 % ler 1

timolol maleate ophthalmic (eye) drops Tier 1

timolgl maleate ophthalmic (eye) gel forming Tier 1

solution

TIMOPTIC OCUDOSE (PF) OPHTHALMIC Tier 2

(EYE) DROPPERETTE 0.25 %

CARBONIC ANHYDRASE INHIBITORS (52:40)

acetazolamide Tier 1

brinzolamide Tier 1 PA
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Drug Name Tier Restrictions/Limits
dorzolamide Tier 1

dorzolamide-timolol Tier 1

dorzolamide-timolol (pf) Tier 1

methazolamide Tier 1

CORTICOSTEROIDS (EENT)

ALA-CORT Tier 1 QL (28.35 GM per 30 days)
INHALER 80 MCGIACTUATION Ter3 QL (7 GMper30days
ARNUITY ELLIPTA INHALATION BLISTER

WITH DEVICE 100 MCG/ACTUATION, 200 Tier 2 QL (1 EA per 30 days)
MCG/ACTUATION

WITH DEVICE 50 MCGIACTUATON Ter2 |QL(30EA per30 days)
ASMANEX HFA Tier 2 QL (13 GM per 30 days)
azelastine-fluticasone Tier 1 ST; QL (23 GM per 30 days)
BREYNA Tier 1

budesonide-formoterol Tier 2 PA; ST; QL (11 GM per 30 days)
CIPRO HC Tier 3

ciprofloxacin-dexamethasone Tier 1 ST
ciprofloxacin-fluocinolone Tier 2

DEXAMETHASONE INTENSOL Tier 1

dexamethasone oral elixir Tier 1

dexamethasone oral solution Tier 1

dexamethasone oral tablet Tier 1

dexamethasone sodium phosphate ophthalmic .

(eye) Tier 1

DULERA Tier 2 ST; QL (13 GM per 30 days)
FLONASE ALLERGY RELIEF Tier 1 QL (16 ML per 30 days)
flunisolide Tier 1 ST; QL (50 ML per 30 days)
fluocinolone acetonide oil Tier 1

fluocinolone topical cream 0.01 % Tier 1 QL (120 GM per 30 days)
fluocinolone topical cream 0.025 % Tier 1 QL (2 GM per 1 day)
fluocinolone topical oil Tier 1 QL (120 ML per 30 days)
fluocinolone topical ointment Tier 1 QL (2 GM per 1 day)
fluocinolone topical solution Tier 1 QL (120 ML per 30 days)
fluorometholone Tier 1

fluticasone furoate-vilanterol Tier 2 ST; QL (60 EA per 30 days)
fluticasone propionate inhalation hfa aerosol Tier 1 QL (12 GM per 30 days)

inhaler 110 mcg/actuation
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Drug Name Tier Restrictions/Limits
e e 11 12 26105 Tt o e Gutper 0.y
;LLZ;(:Iaefc;lze n;;ggﬁ):;l;;é(; (;Ir'i]halat/on hfa aerosol Tier 1 QL (11 GM per 30 days)
fluticasone propionate nasal Tier 1 QL (16 GM per 30 days)
Zzz;/o;rsgfez ;rz;gg\c;;:cljmeterol inhalation aerosol Tier 2 ST: QL (1 EA per 30 days)
Z;;:;;ﬁ;i?; propion-salmeterol inhalation blister Tier 1 QL (1 EA per 30 days)
hydrocortisone butyrate topical cream Tier 1 QL (120 GM per 30 days)
hydrocortisone butyrate topical ointment Tier 1 ST; QL (45 GM per 30 days)
hydrocortisone butyrate topical solution Tier 1 ST; QL (120 ML per 30 days)
hydrocortisone oral Tier 1

hydrocortisone topical cream 1 % Tier 1 QL (28.35 GM per 30 days)
hydrocortisone topical cream 2.5 % Tier 1 QL (1 GM per 1 day)
hydrgcortisone topical cream with perineal Tier 1

applicator

hydrocortisone topical lotion 2 % Tier 1

hydrocortisone topical lotion 2.5 % Tier 1 QL (118 ML per 30 days)
hydrocortisone topical ointment 1 % Tier 1

hydrocortisone topical ointment 2.5 % Tier 1 QL (28.35 GM per 30 days)
hydrocortisone valerate topical cream Tier 1 QL (2 GM per 1 day)
KOURZEQ Tier 1

loteprednol etaponate ophthalmic (eye) Tier 1

drops,suspension

mometasone topical cream Tier 1 QL (45 GM per 30 days)
mometasone topical ointment Tier 1 QL (45 GM per 30 days)
mometasone topical solution Tier 1 QL (2 ML per 1 day)
neomycin-bacitracin-poly-hc Tier 1

neomyecin-polymyxin b-dexameth Tier 1

neomycin-polymyxin-hc ophthalmic (eye) Tier 1

NEO-POLYCIN HC Tier 1

nystatin-triamcinolone Tier 1 QL (60 GM per 30 days)
ORALONE Tier 1

prednisolone acetate Tier 1

prednisolone oral solution Tier 1

prednisolone sodium phosphate ophthalmic (eye) Tier 1

prednisolone sodium phosphate oral solution 15

mgl/5 ml (3 mg/ml), 15 mgl/5 ml (6 ml), 5 mg Tier 1

basel/5 ml (6.7 mgl/5 ml)

prednisolone sodium phosphate oral Tier 1

tablet,disintegrating
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Drug Name Tier Restrictions/Limits
PROCTO-MED HC Tier 1

PROCTOSOL HC Tier 1

PROCTOZONE-HC Tier 1

QNASL Tier 3 PA; ST; QL (1 GM per 30 days)
sulfacetamide-prednisolone Tier 1

tobramycin-dexamethasone Tier 1

TRELEGY ELLIPTA Tier 2 QL (60 EA per 30 days)
triamcinolone acetonide dental Tier 1

triamcinolone acetonide topical cream Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide topical lotion Tier 1 QL (2 ML per 1 day)
%?rgc;nz/ilogg zz/::eton/de topical ointment 0.025 Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide topical ointment 0.05 % Tier 1 ST

TRIDERM Tier 1 ST; QL (454 GM per 30 days)
EENT DRUGS, MISCELLANEOUS

BSS Tier 1

CHANTIX Tier O - Preventive

CHANTIX CONTINUING MONTH BOX

Tier O - Preventive

CHANTIX STARTING MONTH BOX

Tier O - Preventive

cromolyn ophthalmic (eye) Tier 1
ipratropium bromide nasal Tier 1 QL (30 ML per 30 days)
OCUCOAT Tier 1

varenicline tartrate

Tier O - Preventive

EENT NONSTEROIDAL ANTI-INFLAM.
AGENTS

bromfenac Tier 1

diclofenac sodium ophthalmic (eye) Tier 1

flurbiprofen Tier 1

flurbiprofen sodium Tier 1

ketorolac ophthalmic (eye) drops 0.4 % Tier 1 QL (5 ML per 30 days)
ketorolac ophthalmic (eye) drops 0.5 % Tier 1

ketorolac oral Tier 1 QL (20 EA per 1 FILL)
LOCAL ANESTHETICS (EENT)

lidocaine hcl mucous membrane solution 2 % Tier 1 QL (100 ML per 30 days)
lidocaine hcl mucous membrane solution 4 % (40 .

mgimi) Tier 1

LIDOCAINE VISCOUS Tier 1 QL (100 ML per 30 days)
proparacaine Tier 1

MIOTICS

PHOSPHOLINE IODIDE Tier 4 PA
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pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, Tier 1

4%

pilocarpine hcl oral Tier 1

MYDRIATICS

atropine ophthalmic (eye) drops 1 % Tier 1

cyclopentolate Tier 1

HOMATROPAIRE Tier 1

tropicamide Tier 1

PROSTAGLANDIN ANALOGS

bimatoprost ophthalmic (eye) Tier 1 ST

latanoprost Tier 1

tafluprost (pf) Tier 1 ST

travoprost Tier 1 ST
GASTROINTESTINAL DRUGS

5-HT3 RECEPTOR ANTAGONISTS

AKYNZEO (NETUPITANT) Tier 3 QL (1 EA per 30 days)
granisetron hcl oral Tier 1 QL (6 EA per 30 days)
ondansetron hcl oral solution Tier 1 QL (100 ML per 30 days)
ondansetron hcl oral tablet Tier 1 QL (9 EA per 30 days)
ondansetron oral tablet,disintegrating 4 mg, 8 mg Tier 1 QL (9 EA per 30 days)
ANTIDIARRHEA AGENTS

él;l'lzl;léalf\;RHEAL (LOPERAMIDE) ORAL Tier 1 QL (2 EA per 1 day)
diphenoxylate-atropine oral tablet Tier 1

loperamide oral capsule Tier 1 QL (2 EA per 1 day)
MOTOFEN Tier 3 PA; QL (8 EA per 1 Day)
ANTIEMETICS, MISCELLANEOUS

doxylamine-pyridoxine (vit b6) Tier 1 PA; QL (120 EA per 30 days)
olanzapine oral tablet Tier 1 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating Tier 3 QL (30 EA per 30 days)
olanzapine-fluoxetine Tier 1 ST

scopolamine base Tier 1

ANTIHISTAMINES (Gl DRUGS)

doxylamine-pyridoxine (vit b6) Tier 1 PA; QL (120 EA per 30 days)
meclizine oral tablet 25 mg Tier 1

meclizine oral tablet 50 mg Tier 3

prochlorperazine maleate Tier 1

trimethobenzamide Tier 1

ANTI-INFLAMMATORY AGENTS (Gl DRUGS)

alosetron Tier 1 PA
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Drug Name Tier Restrictions/Limits
balsalazide Tier 1

DIPENTUM Tier 2 PA

mesalamine oral capsule (with del rel tablets) Tier 1

mesalamine oral capsule,extended release 24hr Tier 1

mesalamine oral tablet,delayed release (drlec) Tier 1

mesalamine rectal enema Tier 1

mesalamine with cleansing wipe Tier 1

sulfasalazine Tier 1

ANTIULCER AGENTS AND ACID

SUPPRESSANTS

amoxicil-clarithromy-lansopraz Tier 1 QL (112 EA per 30 days)
amoxicillin Tier 1

amoxicillin-pot clavulanate Tier 1

clarithromycin Tier 1

metronidazole oral capsule Tier 1

metronidazole oral tablet 250 mg, 500 mg Tier 1

metronidazole topical cream Tier 1 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % Tier 1 QL (45 GM per 30 days)
metronidazole topical lotion Tier 1 QL (59 ML per 30 days)
metronidazole vaginal gel 0.75 % (37.5mg/5 Tier 1 QL (70 GM per 30 days)
gram)

ROSADAN TOPICAL CREAM Tier 1 QL (45 GM per 30 days)
ROSADAN TOPICAL GEL Tier 1 QL (45 GM per 30 days)
VANDAZOLE Tier 1 QL (70 GM per 30 days)

CATHARTICS AND LAXATIVES

bisacodyl oral

Tier O - Preventive

CITROMA Tier O - Preventive
CLEARLAX ORAL POWDER Tier O - Preventive
CLENPIQ Tier O - Preventive

DULCOLAX (MAGNESIUM HYDROXIDE) ORAL
SUSPENSION

Tier O - Preventive

GAVILAX ORAL POWDER

Tier O - Preventive

GAVILYTE-C Tier O - Preventive
GAVILYTE-G Tier O - Preventive
GAVILYTE-N Tier O - Preventive

GENTLE LAXATIVE (BISACODYL) ORAL

Tier O - Preventive

GENTLELAX

Tier O - Preventive

LAXATIVE (BISACODYL) ORAL
TABLET,DELAYED RELEASE (DR/EC)

Tier O - Preventive

LAXATIVE PEG 3350

Tier O - Preventive

magnesium citrate oral solution

Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

magnesium hydroxide

Tier O - Preventive

MILK OF MAGNESIA

Tier O - Preventive

MILK OF MAGNESIA CONCENTRATED

Tier O - Preventive

NATURA-LAX

Tier O - Preventive

ONELAX MAGNESIUM CITRATE

Tier O - Preventive

ORAL SALINE LAXATIVE

Tier O - Preventive

peg 3350-electrolytes

Tier O - Preventive

peg3350-sod sul-nacl-kcl-asb-c

Tier O - Preventive

peg-electrolyte soln

Tier O - Preventive

PHOSPHATE LAXATIVE

Tier O - Preventive

polyethylene glycol 3350 oral powder

Tier O - Preventive

POWDERLAX ORAL POWDER

Tier O - Preventive

PURELAX ORAL POWDER

Tier O - Preventive

SMOOTHLAX ORAL POWDER

Tier O - Preventive

sodium,potassium,mag sulfates

Tier O - Preventive

WOMEN'S GENTLE LAXATIVE(BISAC)

Tier O - Preventive

CHLORIDE CHANNEL ACTIVATORS

lubiprostone Tier 1 QL (60 EA per 30 days)
CHOLELITHOLYTIC AGENTS

ursodiol Tier 1
DIGESTANTS

CREON Tier 2

VIOKACE Tier 2

DOPAMINE RECEPTOR ANTAGONISTS

promethazine oral Tier 1
promethazine rectal Tier 1
PROMETHAZINE VC Tier 1
promethazine-codeine Tier 1
promethazine-dm Tier 1
promethazine-phenylephrine Tier 1
PROMETHEGAN Tier 1

Gl DRUGS, MISCELLANEOUS

dronabinol Tier 1 PA
GUANYLATE CYCLASE C (GCC) RECEPT

AGONIST

LINZESS Tier 3 PA; QL (30 EA per 30 days)
HISTAMINE H2-ANTAGONISTS

cimetidine hcl Tier 1

cimetidine oral tablet 300 mg, 400 mg, 800 mg Tier 1

famotidine oral suspension for reconstitution Tier 1

95




Drug Name Tier Restrictions/Limits
famotidine oral tablet 20 mg, 40 mg Tier 1

ibuprofen-famotidine Tier 1 PA

nizatidine Tier 1

LIPOTROPIC AGENTS

scopolamine base Tier 1

NEUROKININ-1 RECEPTOR ANTAGONISTS

AKYNZEO (NETUPITANT) Tier 3 QL (1 EA per 30 days)
aprepitant oral capsule 125 mg, 40 mg Tier 1 PA; QL (1 EA per 30 days)
aprepitant oral capsule 80 mg Tier 1 PA; QL (2 EA per 30 days)
VARUBI Tier 3 PA; QL (2 EA per 30 days)
OPIOID ANTAGONISTS (56:18)

alvimopan Tier 1

MOVANTIK Tier 2 PA; QL (30 EA per 30 days)
POTASSIUM-COMPETITIVE ACID BLOCKERS

amoxicil-clarithromy-lansopraz Tier 1 QL (112 EA per 30 days)
amoxicillin Tier 1

amoxicillin-pot clavulanate Tier 1

clarithromycin Tier 1

PROKINETIC AGENTS

metoclopramide hcl oral Tier 1

PROSTAGLANDINS

misoprostol Tier 1 QL (4 EA per 1 day)
PROTECTANTS

sucralfate oral suspension Tier 1

sucralfate oral tablet Tier 1 QL (4 EA per 1 day)
PROTON-PUMP INHIBITORS

ACID REDUCER (OMEPRAZOLE) Tier 1

amoxicil-clarithromy-lansopraz Tier 1 QL (112 EA per 30 days)
gj);f:\;%pgf;ole oral capsule,biphase delayed Tier 1 QL (60 EA per 30 days)
il(j)e(gagz(())pgfgzo/e oral capsule,biphase delayed Tier 1 ST: QL (60 EA per 30 days)
f;(;l;’l:;;ar/zeocl:)e gz)ag;;eszum oral capsule,delayed Tier 1 QL (30 EA per 30 days)
esomeprazole magnesium oral capsule,delayed .

release(drlec) 40 mg ULt

esomeprazole magnesium oral granules o for Tier 1 ST; QL (30 EA per 30 days)
esomeprazole magnesium oral granules dr for Tier 1 ST

susp in packet 40 mg
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Drug Name Tier Restrictions/Limits
l1€msoprazole oral capsule,delayed release(drlec) Tier 1 QL (2 EA per 1 day)
5 mg
lansoprazole oral capsule,delayed release(drlec) Tier 1
30 mg
naproxen-esomeprazole Tier 1 ST
omeprazole magnesium oral capsule,delayed Tier 1
release(drl/ec)
?gvfe?fgrazole oral capsule,delayed release(driec) Tier 1 QL (30 EA per 30 days)
omeprazole oral capsule,delayed release(drlec) Tier 1 QL (2 EA per 1 day)
20 mg, 40 mg
omeprazole-sodium bicarbonate oral packet 20- Tier 1 PA: QL (30 EA per 30 days)
1,680 mg
omeprazole-sodium bicarbonate oral packet 40- Tier 1 PA
1,680 mg
ggntoprazole oral tablet,delayed release (drlec) Tier 1 QL (30 EA per 30 days)
mg
Zantoprazole oral tablet,delayed release (drlec) Tier 1 QL (6 EA per 1 day)
0 mg
rabeprazole oral tablet,delayed release (drlec) Tier 1 ST; QL (60 EA per 30 days)
HEAVY METAL ANTAGONISTS
HEAVY METAL ANTAGONISTS
CHEMET Tier 3 PA
deferasirox oral tablet Tier 4 PA
deferasirox oral tablet, dispersible Tier 4 PA
deferiprone Tier 4 PA
D-PENAMINE Tier 2 PA
penicillamine Tier 1 PA
trientine oral capsule 250 mg Tier 1 PA

HORMONES AND SYNTHETIC

SUBSTITUTES

ADRENALS

ALA-CORT Tier 1 QL (28.35 GM per 30 days)
ALVESCO INHALATION HFA AEROSOL .

INHALER 160 MCG/ACTUATION ey & QL (13 GM per 30 days)
ALVESCO INHALATION HFA AEROSOL .

INHALER 80 MCG/ACTUATION lisn3 QL (7 GM per 30 days)
ARNUITY ELLIPTA INHALATION BLISTER

WITH DEVICE 100 MCG/ACTUATION, 200 Tier 2 QL (1 EA per 30 days)
MCG/ACTUATION

ARNUITY ELLIPTA INHALATION BLISTER .

WITH DEVICE 50 MCG/ACTUATION U2 QL (30 EA per 30 days)
ASMANEX HFA Tier 2 QL (13 GM per 30 days)
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Drug Name Tier Restrictions/Limits
azelastine-fluticasone Tier 1 ST; QL (23 GM per 30 days)
betamethasone dipropionate topical cream Tier 1 QL (45 GM per 30 days)
betamethasone dipropionate topical lotion Tier 1 QL (2 ML per 1 day)
betamethasone dipropionate topical ointment Tier 1 ST; QL (45 GM per 30 days)
betamethasone valerate topical cream Tier 1 QL (45 GM per 30 days)
betamethasone valerate topical lotion Tier 1 QL (2 ML per 1 day)
betamethasone valerate topical ointment Tier 1 QL (45 GM per 30 days)
betamethasone, augmented topical cream Tier 1 QL (50 GM per 30 days)
betamethasone, augmented topical lotion Tier 1 QL (2 ML per 1 day)
betamethasone, augmented topical ointment Tier 1 QL (45 GM per 30 days)
BREYNA Tier 1

R Tt o (o per30cay
Sggi;‘z’gt’gi’;’hn";’gg"; Suspension for Tier 1 QL (60 ML per 30 days)
budesonide oral capsule,delayed,extend.release Tier 1

budesonide-formoterol Tier 2 PA; ST; QL (11 GM per 30 days)
cortisone Tier 1

deflazacort oral suspension Tier 4 PA; QL (117 ML per 30 days)
deflazacort oral tablet 18 mg Tier 4 PA; QL (30 EA per 30 days)
deflazacort oral tablet 30 mg, 36 mg Tier 4 PA; QL (90 EA per 30 days)
deflazacort oral tablet 6 mg Tier 4 PA; QL (60 EA per 30 days)
DEXAMETHASONE INTENSOL Tier 1

dexamethasone oral elixir Tier 1

dexamethasone oral solution Tier 1

dexamethasone oral tablet Tier 1

dexamethasone sodium phosphate ophthalmic Ti

(eye) ier 1

DULERA Tier 2 ST; QL (13 GM per 30 days)
EMFLAZA ORAL TABLET 18 MG Tier 4 PA; QL (30 EA per 30 days)
EMFLAZA ORAL TABLET 30 MG, 36 MG Tier 4 PA; QL (90 EA per 30 days)
EMFLAZA ORAL TABLET 6 MG Tier 4 PA; QL (60 EA per 30 days)
FLONASE ALLERGY RELIEF Tier 1 QL (16 ML per 30 days)
fludrocortisone Tier 1

flunisolide Tier 1 ST; QL (50 ML per 30 days)
fluticasone furoate-vilanterol Tier 2 ST; QL (60 EA per 30 days)
Tt oL (12 Gmpers0cay
fluticasone propionate inhalation hfa aerosol Tier 1 QL (24 GM per 30 days)

inhaler 220 mcg/actuation
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Drug Name Tier Restrictions/Limits
;‘LLZ;CIZ\:ZT n;;g(;,;)a/c;?j;‘?i é/;halatlon hfa aerosol Tier 1 QL (11 GM per 30 days)
fluticasone propionate nasal Tier 1 QL (16 GM per 30 days)
Zgzzvc:rsg:ez gc;;z:ltcl?\i/ve;\tsjcllmeterol inhalation aerosol Tier 2 ST: QL (1 EA per 30 days)
1‘;//7;‘/{’0323758 propion-salmeterol inhalation blister Tier 1 QL (1 EA per 30 days)
hydrocortisone butyrate topical cream Tier 1 QL (120 GM per 30 days)
hydrocortisone butyrate topical ointment Tier 1 ST; QL (45 GM per 30 days)
hydrocortisone butyrate topical solution Tier 1 ST; QL (120 ML per 30 days)
hydrocortisone oral Tier 1

hydrocortisone topical cream 1 % Tier 1 QL (28.35 GM per 30 days)
hydrocortisone topical cream 2.5 % Tier 1 QL (1 GM per 1 day)
hydrgcorﬁsone topical cream with perineal Tier 1

applicator

hydrocortisone topical lotion 2 % Tier 1

hydrocortisone topical lotion 2.5 % Tier 1 QL (118 ML per 30 days)
hydrocortisone topical ointment 1 % Tier 1

hydrocortisone topical ointment 2.5 % Tier 1 QL (28.35 GM per 30 days)
hydrocortisone valerate topical cream Tier 1 QL (2 GM per 1 day)
hydrocortisone-acetic acid Tier 1 QL (10 ML per 30 days)
KOURZEQ Tier 1

methylprednisolone Tier 1

mometasone topical cream Tier 1 QL (45 GM per 30 days)
mometasone topical ointment Tier 1 QL (45 GM per 30 days)
mometasone topical solution Tier 1 QL (2 ML per 1 day)
nystatin-triamcinolone Tier 1 QL (60 GM per 30 days)
ORALONE Tier 1

prednisolone acetate Tier 1

prednisolone oral solution Tier 1

prednisolone sodium phosphate ophthalmic (eye) Tier 1

prednisolone sodium phosphate oral solution 15

mgl/5 ml (3 mg/ml), 15 mgl/5 ml (6 ml), 5 mg Tier 1

basel5 ml (6.7 mgl/5 ml)

prednis_olgne sod_ium phosphate oral Tier 1

tablet, disintegrating

prednisone Tier 1

PREDNISONE INTENSOL Tier 1

PROCTO-MED HC Tier 1

PROCTOSOL HC Tier 1

PROCTOZONE-HC Tier 1
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Drug Name Tier Restrictions/Limits
QNASL Tier 3 PA; ST; QL (1 GM per 30 days)
QVAR REDIHALER INHALATION HFA

AEROSOL BREATH ACTIVATED 40 Tier 2 QL (11 GM per 30 days)
MCG/ACTUATION

QVAR REDIHALER INHALATION HFA

AEROSOL BREATH ACTIVATED 80 Tier 2 QL (22 GM per 30 days)
MCG/ACTUATION

sulfacetamide-prednisolone Tier 1

TRELEGY ELLIPTA Tier 2 QL (60 EA per 30 days)
triamcinolone acetonide dental Tier 1

triamcinolone acetonide topical cream Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide topical lotion Tier 1 QL (2 ML per 1 day)
triamcinolone acetonide topical ointment 0.025 .

%, 0.1%, 0.5 % Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide topical ointment 0.05 % Tier 1 ST

TRIDERM Tier 1 ST; QL (454 GM per 30 days)

ALPHA-GLUCOSIDASE INHIBITORS

This product is covered for $0 for
preventive use on the CareSource

acarbose Tier 0 - Chronic Care ||~ ip preventive Plan. Standard
plans = Tier 1
This product is covered for $0 for
plans = Tier 1

ANDROGENS

COVARYX Tier 1

COVARYX H.S. Tier 1

danazol Tier 1

EEMT Tier 1

EEMT HS Tier 1

estrogens-methyltestosterone Tier 1

methyltestosterone Tier 1 PA

testosterone cypionate Tier 1 PA

testosterone enanthate Tier 1 PA

testosterone transdermal gel Tier 1 PA; QL (60 GM per 30 days)

;e;;f:tggogg IZ fo‘;gr g}aa’nf"?;’gz’”’lzer ed-dose Tier 1 PA; QL (150 GM per 30 days)

;?;g..s;zrg:ne) transdermal gel in packet 1 % (25 Tier 1 PA: QL (75 GM per 30 days)

testosterone transdermal gel in packet 1.62 % Tier 1 PA: QL (30 GM per 30 days)

(20.25 mgl1.25 gram)
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Drug Name Tier Restrictions/Limits
ANTIDIABETIC AGENTS, MISCELLANEOUS

colesevelam oral powder in packet Tier 1 PA; QL (30 EA per 30 days)
colesevelam oral tablet Tier 1 PA; QL (180 EA per 30 days)
mifepristone oral tablet 300 mg Tier 1 PA

ANTIESTROGENS

anastrozole Tier O - Preventive
exemestane Tier O - Preventive
letrozole Tier 1
ANTIGONADTROPINS

AFIRMELLE Tier O - Preventive
ALTAVERA (28) Tier O - Preventive

ALYACEN 1/35 (28)

Tier O - Preventive

ALYACEN 7/7/7 (28)

Tier O - Preventive

AMETHYST (28)

Tier O - Preventive

QL (1 EA per 1 day)

ARANELLE (28)

Tier O - Preventive

AUBRA

Tier O - Preventive

AUBRA EQ

Tier O - Preventive

AUROVELA 1.5/30 (21)

Tier O - Preventive

AUROVELA 1/20 (21)

Tier O - Preventive

AVIANE Tier O - Preventive
AYUNA Tier O - Preventive
BALZIVA (28) Tier O - Preventive
BRIELLYN Tier O - Preventive
CAMILA Tier O - Preventive

CHATEAL EQ (28)

Tier O - Preventive

CRYSELLE (28)

Tier O - Preventive

danazol

Tier 1

DASETTA 1/35 (28)

Tier O - Preventive

DASETTA 7/7/7 (28)

Tier O - Preventive

DEBLITANE Tier O - Preventive
DOLISHALE Tier O - Preventive QL (1 EA per 1 day)
ELINEST Tier O - Preventive
ELURYNG Tier O - Preventive
EMZAHH Tier O - Preventive
ENILLORING Tier O - Preventive
ENPRESSE Tier O - Preventive
ERRIN Tier O - Preventive

etonogestrel-ethinyl estradiol

Tier O - Preventive

FALMINA (28)

Tier O - Preventive

HAILEY

Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

HALOETTE Tier O - Preventive
HEATHER Tier O - Preventive
ICLEVIA Tier O - Preventive QL (1 EA per 1 day)
INCASSIA Tier O - Preventive
JENCYCLA Tier O - Preventive
JOLESSA Tier O - Preventive QL (1 EA per 1 day)

JUNEL 1.5/30 (21)

Tier O - Preventive

JUNEL 1/20 (21)

Tier O - Preventive

KURVELO (28)

Tier O - Preventive

LARIN 1.5/30 (21)

Tier O - Preventive

LARIN 1/20 (21)

Tier O - Preventive

LESSINA

Tier O - Preventive

LEVONEST (28)

Tier O - Preventive

levonorgestrel-ethinyl estrad oral tablet 0.1-20
mg-mcg, 0.15-0.03 mg

Tier O - Preventive

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

Tier O - Preventive

QL (1 EA per 1 day)

levonorgestrel-ethinyl estrad oral tablets,dose
pack,3 month

Tier O - Preventive

QL (1 EA per 1 day)

levonorg-eth estrad triphasic

Tier O - Preventive

LEVORA-28 Tier O - Preventive
LOW-OGESTREL (28) Tier O - Preventive
LUTERA (28) Tier O - Preventive
LYLEQ Tier O - Preventive
LYZA Tier O - Preventive
MARLISSA (28) Tier O - Preventive
methyltestosterone Tier 1 PA

MICROGESTIN 1.5/30 (21)

Tier O - Preventive

MICROGESTIN 1/20 (21)

Tier O - Preventive

NECON 0.5/35 (28)

Tier O - Preventive

NORA-BE

Tier O - Preventive

norelgestromin-ethin.estradiol

Tier O - Preventive

norethindrone (contraceptive)

Tier O - Preventive

norethindrone ac-eth estradiol oral tablet 1-20
mg-mcg, 1.5-30 mg-mcg

Tier O - Preventive

NORTREL 0.5/35 (28)

Tier O - Preventive

NORTREL 1/35 (21)

Tier O - Preventive

NORTREL 1/35 (28)

Tier O - Preventive

NORTREL 7/7/7 (28)

Tier O - Preventive

NYLIA 1/35 (28)

Tier O - Preventive

NYLIA 7/7/7 (28)

Tier O - Preventive
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Drug Name Tier Restrictions/Limits

ORIAHNN Tier 3 PA; QL (60 EA per 30 days)
ORILISSA ORAL TABLET 150 MG Tier 2 PA; QL (30 EA per 30 days)
ORILISSA ORAL TABLET 200 MG Tier 2 PA; QL (60 EA per 30 days)

PHILITH Tier O - Preventive

PORTIA 28 Tier O - Preventive

SETLAKIN Tier O - Preventive QL (1 EA per 1 day)

SHAROBEL Tier O - Preventive

SRONYX Tier O - Preventive

testosterone cypionate Tier 1 PA

testosterone enanthate Tier 1 PA

testosterone transdermal gel Tier 1 PA; QL (60 GM per 30 days)

testosterone transdermal gel in metered-dose . ]

pump 20.25 mgl1.25 gram (1.62 %) Tier 1 PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 % (25 . ]

mgl2.5gram) Tier 1 PA; QL (75 GM per 30 days)
[ 0,

testosterone transdermal gel in packet 1.62 % Tier 1 PA: QL (30 GM per 30 days)

(20.25 mgl1.25 gram)

TULANA Tier O - Preventive
TURQOZ (28) Tier O - Preventive
VIENVA Tier O - Preventive
VYFEMLA (28) Tier O - Preventive
WERA (28) Tier O - Preventive
XULANE Tier O - Preventive
ZAFEMY Tier O - Preventive
ANTIPARATHYROID AGENTS

calcitonin (salmon) nasal Tier 1
cinacalcet Tier 1 PA
ANTITHYROID AGENTS

methimazole Tier 1
potassium iodide oral solution Tier 1
propylthiouracil Tier 1

SSKI Tier 2
BIGUANIDES

alogliptin-metformin

Tier O - Chronic Care

ST; QL (60 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
tier 2.
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Drug Name

Tier

Restrictions/Limits

glipizide-metformin

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

glyburide-metformin oral tablet 1.25-250 mg

Tier O - Chronic Care

QL (260 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

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

Tier O - Chronic Care

QL (5 EA per 1 day); This product
is covered for $0 on CareSource
Diabetes Plan and on the HDHP
Preventive Plan (for preventive
use). Standard Plans = Tier 1

ST; QL (60 EA per 30 days); This

JANUMET Tier 3 product is covered for $0 on

CareSource Diabetes Plan.
ANUNET 68 ORAL TABLET, 1
MULTIPHASE 24 HR 100-1,000 MG produ )

CareSource Diabetes Plan.
JANUNET XR ORAL TABLET i N~ 0% o0 v e
MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG e produ ;

CareSource Diabetes Plan.
metformin oral solution Tier 1 ST

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

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

metformin oral tablet 625 mg

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

metformin oral tablet extended release 24 hr 500
mg

Tier O - Chronic Care

QL (120 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1 QL (120 EA per 30
days)

metformin oral tablet extended release 24 hr 750
mg

Tier 1

QL (60 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

pioglitazone-metformin

Tier O - Chronic Care

QL (90 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

SYNJARDY

Tier O - Chronic Care

ST; QL (60 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
Tier 2, ST

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 MG,
5-1,000 MG

Tier O - Chronic Care

ST; QL (60 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 25-1,000 MG

Tier O - Chronic Care

ST; QL (30 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

CONTRACEPTIVES

AFIRMELLE Tier O - Preventive

AFTER PILL Tier O - Preventive QL (1 EA per 30 days)
AFTERA Tier O - Preventive QL (1 EA per 30 days)
ALTAVERA (28) Tier O - Preventive

ALYACEN 1/35 (28)

Tier O - Preventive

ALYACEN 7/7/7 (28)

Tier O - Preventive

AMETHIA Tier O - Preventive QL (1 EA per 1 day)
AMETHYST (28) Tier O - Preventive QL (1 EA per 1 day)
APRI Tier O - Preventive
ARANELLE (28) Tier O - Preventive
ASHLYNA Tier O - Preventive QL (1 EA per 1 day)
AUBRA Tier O - Preventive
AUBRA EQ Tier O - Preventive

AUROVELA 1.5/30 (21)

Tier O - Preventive

AUROVELA 1/20 (21)

Tier O - Preventive

AUROVELA 24 FE

Tier O - Preventive

AUROVELA FE 1.5/30 (28)

Tier O - Preventive

AUROVELA FE 1-20 (28)

Tier O - Preventive

AVIANE

Tier O - Preventive

AYUNA

Tier O - Preventive

AZURETTE (28)

Tier O - Preventive

105




Drug Name

Tier

Restrictions/Limits

BALZIVA (28)

Tier O - Preventive

BLISOVI 24 FE

Tier O - Preventive

BLISOVI FE 1.5/30 (28)

Tier O - Preventive

BLISOVI FE 1/20 (28)

Tier O - Preventive

BRIELLYN Tier O - Preventive
CAMILA Tier O - Preventive
CAMRESE Tier O - Preventive QL (1 EA per 1 day)
CAMRESE LO Tier O - Preventive QL (1 EA per 1 day)
CAZIANT (28) Tier O - Preventive

CHARLOTTE 24 FE

Tier O - Preventive

CHATEAL EQ (28)

Tier O - Preventive

CRYSELLE (28)

Tier O - Preventive

CYRED

Tier O - Preventive

CYRED EQ

Tier O - Preventive

DASETTA 1/35 (28)

Tier O - Preventive

DASETTA 7/7/7 (28)

Tier O - Preventive

DAYSEE

Tier O - Preventive

QL (1 EA per 1 day)

DEBLITANE

Tier O - Preventive

desog-e.estradiol/e.estradiol

Tier O - Preventive

DOLISHALE

Tier O - Preventive

QL (1 EA per 1 day)

drospirenone-e.estradiol-Im.fa

Tier O - Preventive

drospirenone-ethinyl estradiol

Tier O - Preventive

ECONTRA EZ

Tier O - Preventive

QL (1 EA per 30 days)

ECONTRA ONE-STEP

Tier O - Preventive

QL (1 EA per 30 days)

ELINEST Tier O - Preventive
ELLA Tier O - Preventive QL (1 EA per 30 days)
ELURYNG Tier O - Preventive
EMZAHH Tier O - Preventive
ENILLORING Tier O - Preventive
ENPRESSE Tier O - Preventive
ENSKYCE Tier O - Preventive
ERRIN Tier O - Preventive
ESTARYLLA Tier O - Preventive

ethynodiol diac-eth estradiol

Tier O - Preventive

etonogestrel-ethinyl estradiol

Tier O - Preventive

FALMINA (28)

Tier O - Preventive

FINZALA Tier O - Preventive
GEMMILY Tier O - Preventive
HAILEY Tier O - Preventive
HAILEY 24 FE Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

HAILEY FE 1.5/30 (28)

Tier O - Preventive

HAILEY FE 1/20 (28)

Tier O - Preventive

HALOETTE Tier O - Preventive
HEATHER Tier O - Preventive
ICLEVIA Tier O - Preventive QL (1 EA per 1 day)
INCASSIA Tier O - Preventive
ISIBLOOM Tier O - Preventive
JAIMIESS Tier O - Preventive QL (1 EA per 1 day)
JASMIEL (28) Tier O - Preventive
JENCYCLA Tier O - Preventive
JOLESSA Tier O - Preventive QL (1 EA per 1 day)
JULEBER Tier O - Preventive

JUNEL 1.5/30 (21)

Tier O - Preventive

JUNEL 1/20 (21)

Tier O - Preventive

JUNEL FE 1.5/30 (28)

Tier O - Preventive

JUNEL FE 1/20 (28)

Tier O - Preventive

JUNEL FE 24 Tier O - Preventive
KAITLIB FE Tier O - Preventive
KALLIGA Tier O - Preventive
KARIVA (28) Tier O - Preventive

KELNOR 1/35 (28)

Tier O - Preventive

KURVELO (28)

Tier O - Preventive

I norgestle.estradiol-e.estrad

Tier O - Preventive

QL (1 EA per 1 day)

LARIN 1.5/30 (21)

Tier O - Preventive

LARIN 1/20 (21)

Tier O - Preventive

LARIN 24 FE

Tier O - Preventive

LARIN FE 1.5/30 (28)

Tier O - Preventive

LARIN FE 1/20 (28)

Tier O - Preventive

LESSINA Tier O - Preventive
LEVONEST (28) Tier O - Preventive
levonorgestrel Tier O - Preventive QL (1 EA per 30 days)

levonorgestrel-ethinyl estrad oral tablet 0.1-20

mg-mcg, 0.15-0.03 mg

Tier O - Preventive

levonorgestrel-ethinyl estrad oral tablet 90-20

mcg (28)

Tier O - Preventive

QL (1 EA per 1 day)

levonorgestrel-ethinyl estrad oral tablets,dose

pack,3 month

Tier O - Preventive

QL (1 EA per 1 day)

levonorg-eth estrad triphasic

Tier O - Preventive

LEVORA-28

Tier O - Preventive

LO LOESTRIN FE

Tier O - Preventive

ST
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Drug Name

Tier

Restrictions/Limits

LOJAIMIESS

Tier O - Preventive

QL (1 EA per 1 day)

LORYNA (28)

Tier O - Preventive

LOW-OGESTREL (28)

Tier O - Preventive

LO-ZUMANDIMINE (28)

Tier O - Preventive

LUTERA (28) Tier O - Preventive
LYLEQ Tier O - Preventive
LYZA Tier O - Preventive
MARLISSA (28) Tier O - Preventive

MIBELAS 24 FE

Tier O - Preventive

MICROGESTIN 1.5/30 (21)

Tier O - Preventive

MICROGESTIN 1/20 (21)

Tier O - Preventive

MICROGESTIN FE 1.5/30 (28)

Tier O - Preventive

MICROGESTIN FE 1/20 (28)

Tier O - Preventive

MILI

Tier O - Preventive

MONO-LINYAH

Tier O - Preventive

MY CHOICE

Tier O - Preventive

QL (1 EA per 30 days)

MY WAY

Tier O - Preventive

QL (1 EA per 30 days)

NECON 0.5/35 (28)

Tier O - Preventive

NEW DAY

Tier O - Preventive

QL (1 EA per 30 days)

NIKKI (28)

Tier O - Preventive

NORA-BE

Tier O - Preventive

norelgestromin-ethin.estradiol

Tier O - Preventive

noreth-ethinyl estradiol-iron

Tier O - Preventive

norethindrone (contraceptive)

Tier O - Preventive

norethindrone ac-eth estradiol oral tablet 1-20
mg-mcg, 1.5-30 mg-mcg

Tier O - Preventive

norethindrone-e.estradiol-iron

Tier O - Preventive

norgestimate-ethinyl estradiol

Tier O - Preventive

NORTREL 0.5/35 (28)

Tier O - Preventive

NORTREL 1/35 (21)

Tier O - Preventive

NORTREL 1/35 (28)

Tier O - Preventive

NORTREL 7/7/7 (28)

Tier O - Preventive

NYLIA 1/35 (28)

Tier O - Preventive

NYLIA 7/7/7 (28)

Tier O - Preventive

OCELLA Tier O - Preventive
OPCICON ONE-STEP Tier O - Preventive QL (1 EA per 30 days)
OPTION-2 Tier O - Preventive QL (1 EA per 30 days)
PHILITH Tier O - Preventive

PIMTREA (28)

Tier O - Preventive

PLAN B ONE-STEP

Tier O - Preventive

QL (1 EA per 30 days)
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Drug Name

Tier

Restrictions/Limits

PORTIA 28 Tier O - Preventive

RECLIPSEN (28) Tier O - Preventive

RIVELSA Tier O - Preventive

SETLAKIN Tier O - Preventive QL (1 EA per 1 day)
SHAROBEL Tier O - Preventive

SIMLIYA (28) Tier O - Preventive

SIMPESSE Tier O - Preventive QL (1 EA per 1 day)
SPRINTEC (28) Tier O - Preventive

SRONYX Tier O - Preventive

SYEDA Tier O - Preventive

TAKE ACTION Tier O - Preventive QL (1 EA per 30 days)
TARINA 24 FE Tier O - Preventive

TARINA FE 1/20 (28)

Tier O - Preventive

TARINA FE 1-20 EQ (28)

Tier O - Preventive

TILIA FE

Tier O - Preventive

TRI-ESTARYLLA

Tier O - Preventive

TRI-LEGEST FE

Tier O - Preventive

TRI-LINYAH Tier O - Preventive
TRI-LO-ESTARYLLA Tier O - Preventive
TRI-LO-MARZIA Tier O - Preventive
TRI-LO-MILI Tier O - Preventive
TRI-LO-SPRINTEC Tier O - Preventive
TRI-MILI Tier O - Preventive
TRI-SPRINTEC (28) Tier O - Preventive
TRI-VYLIBRA Tier O - Preventive
TRI-VYLIBRA LO Tier O - Preventive
TULANA Tier O - Preventive
TURQOZ (28) Tier O - Preventive
TYDEMY Tier O - Preventive
VELIVET TRIPHASIC REGIMEN (28) Tier O - Preventive
VESTURA (28) Tier O - Preventive
VIENVA Tier O - Preventive
VIORELE (28) Tier O - Preventive
VOLNEA (28) Tier O - Preventive
VYFEMLA (28) Tier O - Preventive
VYLIBRA Tier O - Preventive
WERA (28) Tier O - Preventive
WYMZYA FE Tier O - Preventive
XULANE Tier O - Preventive
ZAFEMY Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

ZARAH

Tier O - Preventive

ZOVIA 1-35 (28)

Tier O - Preventive

ZUMANDIMINE (28)

Tier O - Preventive

DIPEPTIDYL PEPTIDASE-4(DPP-4)
INHIBITORS

alogliptin

Tier 1

ST; QL (30 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
tier 1.

alogliptin-metformin

Tier O - Chronic Care

ST; QL (60 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
tier 2.

alogliptin-pioglitazone

Tier 0 - Chronic Care

ST; QL (30 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
tier 2.

ST; QL (60 EA per 30 days); This

JANUMET Tier 3 product is covered for $0 on

CareSource Diabetes Plan.
JANUMET XR ORAL TABLET, ER S oroduct s Covered for 0.0
MULTIPHASE 24 HR 100-1,000 MG P .

CareSource Diabetes Plan.
JANUMET XR ORAL TABLET, ER s oroduct is Corered o 0.0 ||
MULTIPHASE 24 HR 50-1,000 MG P )

CareSource Diabetes Plan.
JANUMET XR ORAL TABLET, ER S oot s sowered for 30 on-
MULTIPHASE 24 HR 50-500 MG P ;

CareSource Diabetes Plan.
JANUVIA Tier 3 ST; QL (30 EA per 30 days)
ESTROGEN AGONIST-ANTAGONISTS
CLOMID Tier 1
clomiphene citrate Tier 1
DUAVEE Tier 3 PA; QL (1 EA per 1 Day)
OSPHENA Tier 3 PA; QL (1 EA per 1 Day)
raloxifene Tier O - Preventive
tamoxifen Tier O - Preventive
toremifene Tier 1 PA
ESTROGENS
AFIRMELLE Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

ALTAVERA (28)

Tier O - Preventive

ALYACEN 1/35 (28)

Tier O - Preventive

ALYACEN 7/7/7 (28)

Tier O - Preventive

AMETHYST (28)

Tier O - Preventive

QL (1 EA per 1 day)

ARANELLE (28)

Tier O - Preventive

AUBRA

Tier O - Preventive

AUBRA EQ

Tier O - Preventive

AUROVELA 1.5/30 (21)

Tier O - Preventive

AUROVELA 1/20 (21)

Tier O - Preventive

AVIANE Tier O - Preventive
AYUNA Tier O - Preventive
BALZIVA (28) Tier O - Preventive
BRIELLYN Tier O - Preventive
CHATEAL EQ (28) Tier 0 - Preventive
COMBIPATCH Tier 2
COVARYX Tier 1
COVARYX H.S. Tier 1

CRYSELLE (28)

Tier O - Preventive

DASETTA 1/35 (28)

Tier O - Preventive

DASETTA 7/7/7 (28)

Tier O - Preventive

DOLISHALE

Tier O - Preventive

QL (1 EA per 1 day)

DOTTI TRANSDERMAL PATCH SEMIWEEKLY

0.025 MG/24 HR, 0.05 MG/24 HR, 0.075 MG/24 Tier 1 QL (8 EA per 30 days)
HR, 0.1 MG/24 HR

DUAVEE Tier 3 PA; QL (1 EA per 1 Day)
EEMT Tier 1

EEMT HS Tier 1

ELINEST Tier O - Preventive

ELURYNG Tier O - Preventive

ENILLORING Tier O - Preventive

ENPRESSE Tier O - Preventive

estradiol oral Tier 1

estradiol transdermal patch semiweekly Tier 1 QL (8 EA per 30 days)
estradiol transdermal patch weekly Tier 1 QL (4 EA per 30 days)
estradiol vaginal tablet Tier 1

estradiol-norethindrone acet Tier 1

estrogens-methyltestosterone Tier 1

etonogestrel-ethinyl estradiol

Tier O - Preventive

FALMINA (28)

Tier O - Preventive

FYAVOLV

Tier 1
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Drug Name

Tier

Restrictions/Limits

HAILEY Tier O - Preventive
HALOETTE Tier O - Preventive
ICLEVIA Tier O - Preventive QL (1 EA per 1 day)
JOLESSA Tier O - Preventive QL (1 EA per 1 day)

JUNEL 1.5/30 (21)

Tier O - Preventive

JUNEL 1/20 (21)

Tier O - Preventive

KURVELO (28)

Tier O - Preventive

LARIN 1.5/30 (21)

Tier O - Preventive

LARIN 1/20 (21)

Tier O - Preventive

LESSINA

Tier O - Preventive

LEVONEST (28)

Tier O - Preventive

levonorgestrel-ethinyl estrad oral tablet 0.1-20
mg-mcg, 0.15-0.03 mg

Tier O - Preventive

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

Tier O - Preventive

QL (1 EA per 1 day)

levonorgestrel-ethinyl estrad oral tablets,dose
pack,3 month

Tier O - Preventive

QL (1 EA per 1 day)

levonorg-eth estrad triphasic

Tier O - Preventive

LEVORA-28 Tier O - Preventive
LOW-OGESTREL (28) Tier O - Preventive
LUTERA (28) Tier O - Preventive
MARLISSA (28) Tier O - Preventive

MICROGESTIN 1.5/30 (21)

Tier O - Preventive

MICROGESTIN 1/20 (21)

Tier O - Preventive

MIMVEY

Tier 1

NECON 0.5/35 (28)

Tier O - Preventive

norelgestromin-ethin.estradiol

Tier O - Preventive

norethindrone ac-eth estradiol oral tablet 0.5-2.5
mg-mcg, 1-6 mg-mcg

Tier 1

norethindrone ac-eth estradiol oral tablet 1-20
mg-mcg, 1.5-30 mg-mcg

Tier O - Preventive

NORTREL 0.5/35 (28)

Tier O - Preventive

NORTREL 1/35 (21)

Tier O - Preventive

NORTREL 1/35 (28)

Tier O - Preventive

NORTREL 7/7/7 (28)

Tier O - Preventive

NYLIA 1/35 (28)

Tier O - Preventive

NYLIA 7/7/7 (28)

Tier O - Preventive

ORIAHNN Tier 3 PA; QL (60 EA per 30 days)
PHILITH Tier O - Preventive

PORTIA 28 Tier O - Preventive

SETLAKIN Tier O - Preventive QL (1 EA per 1 day)
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Drug Name

Tier

Restrictions/Limits

SRONYX Tier O - Preventive

TURQOZ (28) Tier O - Preventive

VIENVA Tier O - Preventive

VYFEMLA (28) Tier O - Preventive

WERA (28) Tier O - Preventive

XULANE Tier O - Preventive

ZAFEMY Tier O - Preventive

GLYCOGENOLYTIC AGENTS

BAQSIMI Tier 2 PA; ST; QL (2 EA per 30 days)
GLUCAGON (HCL) EMERGENCY KIT Tier 2 QL (2 EA per 30 days)
GLUCAGON EMERGENCY KIT (HUMAN) Tier 1 QL (2 EA per 30 days)
glucagon hcl injection recon soln 1 mg/iml Tier 2

GONADOTROPINS

ELIGARD (3 MONTH) Tier 4

SYNAREL Tier 2 PA

INCRETIN MIMETICS

OZEMPIC Tier 2 PA; QL (3 ML per 28 days)
RYBELSUS Tier 2 PA; QL (1 EA per 1 day)
SOLIQUA 100/33 Tier 2 PA; QL (15 ML per 30 days)
TRULICITY Tier 2 PA; QL (2 ML per 28 days)
XULTOPHY 100/3.6 Tier 2 PA; ST; QL (15 ML per 30 days)
INSULINS

BASAGLAR KWIKPEN U-100 INSULIN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN 70/30 U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN 70/30 U-100 KWIKPEN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN N NPH INSULIN KWIKPEN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

HUMULIN N NPH U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN R REGULAR U-100 INSULN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN R U-500 (CONC) KWIKPEN

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

insulin asp prt-insulin aspart subcutaneous
insulin pen

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

insulin asp prt-insulin aspart subcutaneous
solution

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

insulin aspart u-100 subcutaneous cartridge

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

insulin aspart u-100 subcutaneous insulin pen

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

insulin aspart u-100 subcutaneous solution

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

insulin degludec subcutaneous insulin pen 100
unit/ml (3 ml)

Tier O - Chronic Care

PA; QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

insulin degludec subcutaneous insulin pen 200
unit/ml (3 mi)

Tier O - Chronic Care

PA; QL (27 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary
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Drug Name

Tier

Restrictions/Limits

insulin degludec subcutaneous solution

Tier O - Chronic Care

PA; QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

insulin lispro protamin-lispro

Tier O - Chronic Care

QL (1 ML per 1 day); This product
is covered for $0 for preventive
use on the CareSource HDHP
Preventive Plan. Standard plans =
Tier 2

insulin lispro subcutaneous insulin pen

Tier 2

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

insulin lispro subcutaneous insulin pen, half-unit

Tier O - Chronic Care

QL (1 ML per 1 day); This product
is covered for $0 for preventive
use on the CareSource HDHP
Preventive Plan. Standard Plans =
Tier 2

insulin lispro subcutaneous solution

Tier 2

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN 70/30 U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN 70-30 FLEXPEN U-100

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN N FLEXPEN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN N NPH U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

NOVOLIN R FLEXPEN

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

NOVOLIN R REGULAR U100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

REZVOGLAR KWIKPEN

Tier O - Chronic Care

QL (1.5 ML per 1 Day); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2 QL (1.5 ML per 1
Day)

SOLIQUA 100/33 Tier 2 PA; QL (15 ML per 30 days)
QL (45 ML per 30 days); This
TRESIBA FLEXTOUCH U-100 Tier 2 product is covered for $0 on
CareSource Diabetes Plan.
QL (27 ML per 30 days); This
TRESIBA FLEXTOUCH U-200 Tier 2 product is covered for $0 on
CareSource Diabetes Plan.
QL (40 ML per 30 days); This
TRESIBA U-100 INSULIN Tier 2 product is covered for $0 on
CareSource Diabetes Plan.
XULTOPHY 100/3.6 Tier 2 PA; ST; QL (15 ML per 30 days)

INTERMEDIATE-ACTING INSULINS

HUMULIN 70/30 U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN 70/30 U-100 KWIKPEN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN N NPH INSULIN KWIKPEN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN N NPH U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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insulin asp prt-insulin aspart subcutaneous
insulin pen

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

insulin asp prt-insulin aspart subcutaneous
solution

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

insulin lispro protamin-lispro

Tier O - Chronic Care

QL (1 ML per 1 day); This product
is covered for $0 for preventive
use on the CareSource HDHP
Preventive Plan. Standard plans =
Tier 2

NOVOLIN 70/30 U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN 70-30 FLEXPEN U-100

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN N FLEXPEN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN N NPH U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

LONG-ACTING INSULINS

BASAGLAR KWIKPEN U-100 INSULIN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

insulin degludec subcutaneous insulin pen 100
unit/ml (3 ml)

Tier O - Chronic Care

PA; QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary
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insulin degludec subcutaneous insulin pen 200
unit/ml (3 mi)

Tier O - Chronic Care

PA; QL (27 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

insulin degludec subcutaneous solution

Tier O - Chronic Care

PA; QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

REZVOGLAR KWIKPEN

Tier O - Chronic Care

QL (1.5 ML per 1 Day); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2 QL (1.5 ML per 1
Day)

SOLIQUA 100/33

Tier 2

PA; QL (15 ML per 30 days)

TRESIBA FLEXTOUCH U-100

Tier 2

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plans.
Standard plans = Tier 2

TRESIBA FLEXTOUCH U-200

Tier 2

QL (27 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plans.
Standard plans = Tier 2

TRESIBA U-100 INSULIN

Tier 2

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plans.
Standard plans = Tier 2

XULTOPHY 100/3.6

Tier 2

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

MEGLITINIDES

nateglinide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

repaglinide

Tier O - Chronic Care

This product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1

PARATHYROID AGENTS

teriparatide Tier 4 PA; QL (1 ML per 28 days)
PITUITARY

desmopressin injection Tier 4

desmopressin nasal spray with pump Tier 1

desmopressin oral Tier 1
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Drug Name Tier Restrictions/Limits
NOCDURNA (MEN) Tier 3 PA; QL (30 EA per 30 days)
NOCDURNA (WOMEN) Tier 3 PA; QL (30 EA per 30 days)
OMNITROPE Tier 4 PA

SKYTROFA SUBCUTANEOUS CARTRIDGE 11

MG, 13.3 MG, 3 MG, 3.6 MG, 4.3 MG, 5.2 MG, Tier 4 PA

6.3 MG, 7.6 MG, 9.1 MG

PROGESTINS
AFIRMELLE Tier O - Preventive
ALTAVERA (28) Tier O - Preventive

ALYACEN 1/35 (28)

Tier O - Preventive

ALYACEN 7/7/7 (28)

Tier O - Preventive

AMETHYST (28)

Tier O - Preventive

QL (1 EA per 1 day)

ARANELLE (28)

Tier O - Preventive

AUBRA

Tier O - Preventive

AUBRA EQ

Tier O - Preventive

AUROVELA 1.5/30 (21)

Tier O - Preventive

AUROVELA 1/20 (21)

Tier O - Preventive

AVIANE Tier O - Preventive
AYUNA Tier O - Preventive
BALZIVA (28) Tier O - Preventive
BRIELLYN Tier O - Preventive
CAMILA Tier O - Preventive
CHATEAL EQ (28) Tier O - Preventive
COMBIPATCH Tier 2
CRINONE VAGINAL GEL 4 % Tier 2
CRINONE VAGINAL GEL 8 % Tier 4

CRYSELLE (28)

Tier O - Preventive

DASETTA 1/35 (28)

Tier O - Preventive

DASETTA 7/7/7 (28)

Tier O - Preventive

DEBLITANE

Tier O - Preventive

DEPO-SUBQ PROVERA 104

Tier 2

QL (1 ML per 90 days)

DOLISHALE

Tier O - Preventive

QL (1 EA per 1 day)

ELINEST Tier O - Preventive
ELURYNG Tier O - Preventive
EMZAHH Tier O - Preventive
ENILLORING Tier O - Preventive
ENPRESSE Tier O - Preventive
ERRIN Tier O - Preventive

estradiol-norethindrone acet

Tier 1

etonogestrel-ethinyl estradiol

Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

FALMINA (28)

Tier O - Preventive

FYAVOLV Tier 1

HAILEY Tier O - Preventive

HALOETTE Tier O - Preventive

HEATHER Tier O - Preventive

ICLEVIA Tier O - Preventive QL (1 EA per 1 day)
INCASSIA Tier O - Preventive

JENCYCLA Tier O - Preventive

JOLESSA Tier O - Preventive QL (1 EA per 1 day)

JUNEL 1.5/30 (21)

Tier O - Preventive

JUNEL 1/20 (21)

Tier O - Preventive

KURVELO (28)

Tier O - Preventive

LARIN 1.5/30 (21)

Tier O - Preventive

LARIN 1/20 (21)

Tier O - Preventive

LESSINA

Tier O - Preventive

LEVONEST (28)

Tier O - Preventive

levonorgestrel-ethinyl estrad oral tablet 0.1-20
mg-mcg, 0.15-0.03 mg

Tier O - Preventive

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

Tier O - Preventive

QL (1 EA per 1 day)

levonorgestrel-ethinyl estrad oral tablets,dose
pack,3 month

Tier O - Preventive

QL (1 EA per 1 day)

levonorg-eth estrad triphasic

Tier O - Preventive

LEVORA-28 Tier O - Preventive
LOW-OGESTREL (28) Tier O - Preventive
LUTERA (28) Tier O - Preventive
LYLEQ Tier O - Preventive
LYZA Tier O - Preventive
MARLISSA (28) Tier O - Preventive
medroxyprogesterone intramuscular Tier O - Preventive QL (1 ML per 90 days)
medroxyprogesterone oral Tier 1
megestrol oral suspension 400 mg/10 ml (10 ml),

400 mgl/10 ml (40 mg/ml), 625 mg/5 ml (125 Tier 1
mg/ml)

megestrol oral tablet Tier 1

MICROGESTIN 1.5/30 (21)

Tier O - Preventive

MICROGESTIN 1/20 (21)

Tier O - Preventive

MIMVEY Tier 1
NECON 0.5/35 (28) Tier O - Preventive
NORA-BE Tier O - Preventive

norelgestromin-ethin.estradiol

Tier O - Preventive

120




Drug Name Tier Restrictions/Limits
norethindrone (contraceptive) Tier O - Preventive

norethindrone acetate Tier 1

norethindrone ac-eth estradiol oral tablet 0.5-2.5 Tier 1

mg-mcg, 1-6 mg-mcg

norethindrone ac-eth estradiol oral tablet 1-20

mg-mcg, 1.5-30 mg-mcg

Tier O - Preventive

NORTREL 0.5/35 (28)

Tier O - Preventive

NORTREL 1/35 (21)

Tier O - Preventive

NORTREL 1/35 (28)

Tier O - Preventive

NORTREL 7/7/7 (28)

Tier O - Preventive

NYLIA 1/35 (28)

Tier O - Preventive

NYLIA 7/7/7 (28)

Tier O - Preventive

ORIAHNN Tier 3 PA; QL (60 EA per 30 days)
PHILITH Tier O - Preventive

PORTIA 28 Tier O - Preventive

progesterone micronized oral Tier 1

SETLAKIN Tier O - Preventive QL (1 EA per 1 day)
SHAROBEL Tier O - Preventive

SRONYX Tier O - Preventive

TULANA Tier O - Preventive

TURQOZ (28) Tier O - Preventive

VIENVA Tier O - Preventive

VYFEMLA (28) Tier O - Preventive

WERA (28) Tier O - Preventive

XULANE Tier O - Preventive

ZAFEMY Tier O - Preventive

RAPID-ACTING INSULINS

insulin asp prt-insulin aspart subcutaneous
insulin pen

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

insulin asp prt-insulin aspart subcutaneous
solution

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 2

insulin aspart u-100 subcutaneous cartridge

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary
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Drug Name

Tier

Restrictions/Limits

insulin aspart u-100 subcutaneous insulin pen

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

insulin aspart u-100 subcutaneous solution

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

insulin lispro protamin-lispro

Tier O - Chronic Care

QL (1 ML per 1 day); This product
is covered for $0 for preventive
use on the CareSource HDHP
Preventive Plan. Standard plans =
Tier 2

insulin lispro subcutaneous insulin pen

Tier 2

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

insulin lispro subcutaneous insulin pen, half-unit

Tier O - Chronic Care

QL (1 ML per 1 day); This product
is covered for $0 for preventive
use on the CareSource HDHP
Preventive Plan. Standard Plans =
Tier 2

insulin lispro subcutaneous solution

Tier 2

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SHORT-ACTING INSULINS

HUMULIN 70/30 U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN 70/30 U-100 KWIKPEN

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN R REGULAR U-100 INSULN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

HUMULIN R U-500 (CONC) KWIKPEN

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

NOVOLIN 70/30 U-100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN 70-30 FLEXPEN U-100

Tier O - Chronic Care

QL (45 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NOVOLIN R FLEXPEN

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

NOVOLIN R REGULAR U100 INSULIN

Tier O - Chronic Care

QL (40 ML per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SODIUM-GLUC COTRANSPORT 2 (SGLT2)
INHIB

dapagliflozin propanediol

Tier O - Chronic Care

PA; QL (1 EA per 1 day); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Not included on the formulary

JARDIANCE

Tier O - Chronic Care

PA; ST; QL (30 Tablets per 30
days); This product is covered for
$0 on CareSource Diabetes and
Healthy Heart Plans and on the
HDHP Preventive Plans (for
preventive use). Standard plans =
Tier 2 PA; ST; QL (30 Tablets per
30 days)

SYNJARDY

Tier O - Chronic Care

ST; QL (60 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
Tier 2, ST

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 MG,
5-1,000 MG

Tier O - Chronic Care

ST; QL (60 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 25-1,000 MG

Tier O - Chronic Care

ST; QL (30 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SOMATOTROPIN AGONISTS

INCRELEX

Tier 4

PA

SULFONYLUREAS

glimepiride oral tablet 1 mg, 2 mg, 4 mg

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

glipizide

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

glipizide-metformin

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

glyburide micronized oral tablet 1.5 mg

Tier O - Chronic Care

QL (8 EA per 1 day); This product
is covered for $0 for preventive
use on the CareSource HDHP
Preventive Plan. Standard plans =
Tier 1

glyburide micronized oral tablet 3 mg

Tier O - Chronic Care

QL (4 EA per 1 day); This product
is covered for $0 for preventive
use on the CareSource HDHP
Preventive Plan. Standard plans =
Tier 1

glyburide micronized oral tablet 6 mg

Tier O - Chronic Care

QL (2 EA per 1 day); This product
is covered for $0 for preventive
use on the CareSource HDHP
Preventive Plan. Standard plans =
Tier 1

glyburide oral tablet 1.25 mg

Tier O - Chronic Care

QL (16 EA per 1 day); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

glyburide oral tablet 2.5 mg

Tier O - Chronic Care

QL (8 EA per 1 day); This product
is covered for $0 on CareSource
Diabetes Plan and on the HDHP
Preventive Plan (for preventive
use). Standard Plans = Tier 1
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Drug Name

Tier

Restrictions/Limits

glyburide oral tablet 5 mg

Tier O - Chronic Care

QL (4 EA per 1 day); This product
is covered for $0 on CareSource
Diabetes Plan and on the HDHP
Preventive Plan (for preventive
use). Standard Plans = Tier 1

glyburide-metformin oral tablet 1.25-250 mg

Tier O - Chronic Care

QL (260 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

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

Tier O - Chronic Care

QL (5 EA per 1 day); This product
is covered for $0 on CareSource
Diabetes Plan and on the HDHP
Preventive Plan (for preventive
use). Standard Plans = Tier 1

pioglitazone-glimepiride

Tier O - Chronic Care

ST; QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1 ST; QL (30 EA per
30 days)

THIAZOLIDINEDIONES

alogliptin-pioglitazone

Tier O - Chronic Care

ST; QL (30 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
tier 2.

pioglitazone

Tier O - Chronic Care

QL (30 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

pioglitazone-glimepiride

Tier O - Chronic Care

ST; QL (30 EA per 30 days); This
product is covered for $0 for
preventive use on the CareSource
HDHP Preventive Plan. Standard
plans = Tier 1 ST; QL (30 EA per
30 days)

pioglitazone-metformin

Tier O - Chronic Care

QL (90 EA per 30 days); This
product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard Plans =
Tier 1

THYROID AGENTS

ADTHYZA ORAL TABLET 120 MG, 15 MG, 30
MG, 60 MG, 90 MG

Tier 1
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Drug Name Tier Restrictions/Limits
EUTHYROX Tier 1

levothyroxine oral tablet Tier 1

LEVOXYL Tier 1

liothyronine oral Tier 1

NIVA THYROID Tier 1

NP THYROID Tier 1

SYNTHROID Tier 3

thyroid (pork) Tier 1

UNITHROID Tier 1

IMMUNOMODULATORY AGENTS (90:00)

AMINO ACID POLYMERS

glatiramer subcutaneous syringe 20 mg/ml| Tier 4 PA; QL (1 ML per 28 days)
glatiramer subcutaneous syringe 40 mg/ml Tier 4 PA; QL (12 ML per 28 days)
ﬁg/\“'l;lCL)PA SUBCUTANEOUS SYRINGE 20 Tier 4 PA: QL (1 ML per 28 days)
aéﬁl\'\'l;”C_)PA SUBCUTANEOUS SYRINGE 40 Tier 4 PA: QL (12 ML per 28 days)
ANTIMETABOLITES

teriflunomide Tier 4 PA; QL (30 EA per 30 days)
ANTIMETABOLITES, IMMUNOSUPP

THERAPY MISC

azathioprine Tier 1

mycophenolate mofetil Tier 1

mycophenolate sodium Tier 1

CALCINEURIN INHIBITORS, MISC (90:28)

cyclosporine modified Tier 1

cyclosporine ophthalmic (eye) Tier 1 QL (60 EA per 30 days)
cyclosporine oral Tier 1

GENGRAF Tier 1

tacrolimus oral capsule Tier 1

tacrolimus topical Tier 1 QL (100 GM per 30 Days)
DISEASE-MODIFYING ANTIRHEUMATIC

DRUGS

hydroxychloroquine Tier 1

methotrexate sodium oral Tier 1

Sulfasalazine Tier 1

TREMFYA ONE-PRESS Tier 4 PA

TREMFYA PEN Tier 4 PA

TREMFYA SUBCUTANEOUS SYRINGE 100 Tier 4 PA: QL (100 ML per 60 days)

MG/ML
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Drug Name Tier Restrictions/Limits

TREMFYA SUBCUTANEOUS SYRINGE 200 Tier 4 PA

MG/2 ML

XATMEP Tier 3 PA

FUMARATES

dimethyl fumarate oral capsule,delayed . .

release(drlec) 120 mg, 240 mg Tier 1 PA; QL (60 EA per 30 days)

VUMERITY Tier 4 PA; QL (120 EA per 30 days)

IMMUNOMODULATORY AGENTS (90:00)

cyclophosphamide oral capsule Tier 1 PA

everolimus (immunosuppressive) Tier 1

mercaptopurine oral tablet Tier 1

INTERFERONS

AVONEX INTRAMUSCULAR PEN INJECTOR Tier 4 PA; QL (1 BOX per 28 days)

Q?_/I_ONEX INTRAMUSCULAR PEN INJECTOR Tier 4 PA: QL (1 BOX per 28 days)

AVONEX INTRAMUSCULAR SYRINGE KIT Tier 4 PA; QL (1 BOX per 28 days)

BETASERON Tier 4 PA

REBIF (WITH ALBUMIN) Tier 4 PA

REBIF REBIDOSE Tier 4 PA

INTERLEUKIN-MEDIATED AGENTS, MISC

ACTEMRA ACTPEN Tier 4 PA; QL (4 SYRINGES per 28
days)

ACTEMRA SUBCUTANEOUS Tier 4 gaA;S?L (4 SYRINGES per 28

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

COSENTYX PEN Tier 4 PA; QL (1 ML per 28 days)

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

COSENTYX SUBCUTANEOUS SYRINGE 150 Tier 4 PA: QL (1 ML per 28 days)

MG/ML

COSENTYX SUBCUTANEOUS SYRINGE 75 Tier 4 PA

MG/0.5 ML

COSENTYX UNOREADY PEN Tier 4 PA

STEQEYMA SUBCUTANEOUS Tier 4 PA

TYENNE AUTOINJECTOR Tier 4 g:;s?" (4 Pens or Syringes per 28

TYENNE SUBCUTANEOUS Tier 4 ZaA;s())L (4 Pens or Syringes per 28

ustekinumab-ttwe Tier 4 PA

YESINTEK Tier 4 PA

JANUS KINASE INHIBITORS,

MISCELLANEOUS

RINVOQ Tier 4 PA; QL (1 EA per 1 day)
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Drug Name Tier Restrictions/Limits
RINVOQ LQ Tier 4 PA

MONOCARBOXYLIC ACID AMIDE AGENTS

leflunomide Tier 1 QL (30 EA per 30 days)
MTOR INHIBITORS, MISCELLANEOUS

HYFTOR Tier 4 PA; QL (20 GM per 18 days)
sirolimus oral tablet Tier 1

PHOSPHODIESTERASE-4 INHIBITORS, MISC

OTEZLA Tier 4 PA

SPHINGOSINE 1-PHOSPHATE (S1P) AGENTS

fingolimod Tier 4 PA; QL (30 EA per 30 days)
ZEPOSIA Tier 4 PA

ZEPOSIA STARTER KIT (28-DAY) Tier 4 PA; QL (1 PACK per 292 days)
ZEPOSIA STARTER PACK (7-DAY) Tier 4 PA; QL (1 PACK per 292 days)
TUMOR NECROSIS FACTOR INHIBITORS,

MISC

;ci;l(/)flzlunr?lab-adaz Subcutaneous pen injector 40 Tier 4 PA

;cggﬁunr?lab-adaz subcutaneous syringe 40 Tier 4 PA

adalimumab-adbm Tier 4 PA

Zga;ig%ﬁaz-lryvk Ssubcutaneous auto-injector, Kit Tier 4 PA

adalimumab-ryvk subcutaneous syringe Kit Tier 4 PA

CIMZIA POWDER FOR RECONST Tier 4 5:;3?" (1 SYRINGES per 28
CIMZIA STARTER KIT Tier 4 dpﬁ;sc))" (6 SYRINGES per 365
CIMZIA SUBCUTANEOUS SYRINGE KIT 400 Tier 4 PA; QL (2 SYRINGES per 28
MG/2 ML (200 MG/ML X 2) days)

ENBREL MINI Tier 4 PA; QL (4 ML per 28 days)
II\EAI\éI?(IfSEkAELzE(S:)UTANEOUS SYRINGE 25 Tier 4 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 50 Terd |PA;QL (4 ML per 28 days
ENBREL SURECLICK Tier 4 PA; QL (4 ML per 28 days)
HADLIMA Tier 4 PA

HADLIMA PUSHTOUCH Tier 4 PA

HADLIMA(CF) Tier 4 PA

HADLIMA(CF) PUSHTOUCH Tier 4 PA

SIMLANDI(CF) Tier 4 PA

SIMLANDI(CF) AUTOINJECTOR Tier 4 PA
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Drug Name Tier Restrictions/Limits
LOCAL ANESTHETICS

LOCAL ANESTHETICS

DERMACINRX PRIZOPAK Tier 1

lidocaine hcl laryngotracheal Tier 1

lidocaine hcl topical cream 3 % Tier 1 QL (30 GM per 30 days)
lidocaine topical adhesive patch,medicated 4 % Tier 2 PA

lidocaine topical adhesive patch,medicated 5 % Tier 1 PA; QL (1 EA per 1 day)
lidocaine-prilocaine topical cream Tier 1 QL (30 GM per 30 days)
lidocaine-prilocaine topical kit Tier 1

LIDOPIN TOPICAL CREAM 3 % Tier 1 QL (30 GM per 30 days)

MISCELLANEOUS THERAPEUTIC

AGENTS
5-ALPHA-REDUCTASE INHIBITORS (92:04)

dutasteride Tier 1 ST
dutasteride-tamsulosin Tier 1 ST

finasteride oral tablet 5 mg Tier 1

ANTIGOUT AGENTS

allopurinol oral tablet 100 mg, 300 mg Tier 1

colchicine oral tablet Tier 1 QL (1 EA per 1 day)
febuxostat Tier 1 ST

indomethacin oral capsule Tier 1

indomethacin oral capsule, extended release Tier 3

naproxen oral tablet Tier 1

naproxen oral tablet,delayed release (drlec) Tier 1

naproxen sodium oral tablet 275 mg, 550 mg Tier 1

naproxen-esomeprazole Tier 1 ST

probenecid Tier 1

probenecid-colchicine Tier 1 ST
sumatriptan-naproxen Tier 1 ST; QL (18 EA per 30 days)
BONE ANABOLIC AGENTS

teriparatide Tier 4 PA; QL (1 ML per 28 days)
BONE RESORPTION INHIBITORS

alendronate oral tablet 10 mg, 5 mg Tier 1 QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg Tier 1 QL (4 EA per 30 days)
calcitonin (salmon) nasal Tier 1

COMBIPATCH Tier 2

DOTTI TRANSDERMAL PATCH SEMIWEEKLY

0.025 MG/24 HR, 0.05 MG/24 HR, 0.075 MG/24 Tier 1 QL (8 EA per 30 days)
HR, 0.1 MG/24 HR

estradiol oral Tier 1

129




Drug Name Tier Restrictions/Limits
estradiol transdermal patch semiweekly Tier 1 QL (8 EA per 30 days)
estradiol transdermal patch weekly Tier 1 QL (4 EA per 30 days)
estradiol vaginal tablet Tier 1
estradiol-norethindrone acet Tier 1
FYAVOLV Tier 1
ibandronate oral Tier 1 QL (1 EA per 28 days)
MIMVEY Tier 1
norethindrone ac-eth estradiol oral tablet 0.5-2.5 Tier 1

mg-mcg, 1-56 mg-mcg

raloxifene

Tier O - Preventive

risedronate oral tablet 150 mg Tier 1 QL (1 EA per 28 days)
risedronate oral tablet 30 mg, 5 mg Tier 1 QL (30 EA per 30 days)
risedronate oral tablet 35 mg Tier 1 QL (4 EA per 30 days)
risedronate oral tablet,delayed release (drlec) Tier 1 QL (4 EA per 30 days)
CARIOSTATIC AGENTS

DENTA 5000 PLUS Tier 1

fluoride (sodium) dental cream Tier 1

fluoride (sodium) dental gel Tier 1

fluoride (sodium) dental paste Tier 1

fluoride (sodium) oral

Tier O - Preventive

LUDENT FLUORIDE

Tier O - Preventive

MULTI-VIT WITH FLUORIDE-IRON

Tier 1

MULTI-VITAMIN WITH FLUORIDE

Tier O - Preventive

MVC-FLUORIDE

Tier O - Preventive

SF Tier 1
SF 5000 PLUS Tier 1
SODIUM FLUORIDE 5000 DRY MOUTH Tier 1
SODIUM FLUORIDE 5000 PLUS Tier 1

TRI-VITAMIN WITH FLUORIDE

Tier O - Preventive

TRI-VITE WITH FLUORIDE

Tier O - Preventive

VITAMINS A,C,D AND FLUORIDE

Tier O - Preventive

IMMUNOMODULATORY AGENTS

ACTIMMUNE Tier 4 PA

hydroxychloroquine Tier 1

lenalidomide Tier 4 PA; QL (30 EA per 30 days)
POMALYST Tier 4 PA

REVLIMID Tier 4 PA; QL (30 EA per 30 days)
THALOMID Tier 4 PA; QL (30 EA per 30 days)
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NONHORMONAL CONTRACEPTIVES
NONHORMONAL CONTRACEPTIVES

Drug Name Tier Restrictions/Limits
OTHER MISCELLANEOUS THERAPEUTIC

AGENTS

CRYOSERV Tier 1

CYSTAGON Tier 4 PA

EVOTAZ Tier 3 QL (1 EA per 1 day)
PREZCOBIX ORAL TABLET 800-150 MG-MG Tier 3 QL (1 EA per 1 day)
PROTECTIVE AGENTS

adapalene topical lotion Tier 2 ST

dalfampridine Tier 4 PA; QL (60 EA per 30 days)

AIMSCO LATEX CONDOM

Tier O - Preventive

24 EA per 30 days)

CAYA CONTOURED Tier O - Preventive 1 EA per 365 days)
FANTASY CONDOM Tier O - Preventive 24 EA per 30 days)
FC2 FEMALE CONDOM Tier O - Preventive 24 EA per 30 days)
FEMCAP Tier O - Preventive 1 EA per 365 days)

KIMONO MICROTHIN AQUA LUBE CON

Tier O - Preventive

24 EA per 30 days)

KIMONO MICROTHIN CONDOMS

Tier O - Preventive

24 EA per 30 days)

KIMONO MICROTHIN LARGE CONDOMS

Tier O - Preventive

KIMONO TEXTURED CONDOMS

Tier O - Preventive

24 EA per 30 days)

TRUSTEX LATEX CONDOM

Tier O - Preventive

24 EA per 30 days)

TRUSTEX LUBRICATED CONDOMS

Tier O - Preventive

24 EA per 30 days)

TRUSTEX NON-LUB CONDOMS

Tier O - Preventive

24 EA per 30 days)

TRUSTEX-RIA LUB/SPERMICIDE

Tier O - Preventive

24 EA per 30 days)

TRUSTEX-RIA LUBRICATED CONDOMS

Tier O - Preventive

24 EA per 30 days)

TRUSTEX-RIA NON-LUB CONDOMS

Tier O - Preventive

QL (
QL (
QL (
QL (
QL (
QL (
QL (
QL (24 EA per 30 days)
QL (
QL (
QL (
QL (
QL (
QL (
QL (

24 EA per 30 days)

VAGINAL CONTRACEPTIVE FILM

Tier 2

VCF CONTRACEPTIVE FILM

Tier 2

VCF CONTRACEPTIVE GEL

Tier O - Preventive

WIDE-SEAL DIAPHRAGM 60

Tier O - Preventive

QL (2 EA per 365 days)

WIDE-SEAL DIAPHRAGM 65

Tier O - Preventive

QL (2 EA per 365 days)

WIDE-SEAL DIAPHRAGM 70

Tier O - Preventive

QL (2 EA per 365 days)

WIDE-SEAL DIAPHRAGM 75

Tier O - Preventive

QL (2 EA per 365 days)

WIDE-SEAL DIAPHRAGM 80

Tier O - Preventive

QL (2 EA per 365 days)

WIDE-SEAL DIAPHRAGM 85

Tier O - Preventive

QL (2 EA per 365 days)

WIDE-SEAL DIAPHRAGM 90

Tier O - Preventive

QL (2 EA per 365 days)

WIDE-SEAL DIAPHRAGM 95

OXYTOCICS

Tier O - Preventive

—_ e~~~ ~] ~| ~ ]|~

QL (2 EA per 365 days)

OXYTOCICS

methylergonovine oral

Tier 1

QL (240 EA per 30 days)
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Drug Name Tier Restrictions/Limits
PHARMACEUTICAL AIDS

PHARMACEUTICAL AIDS

diluent for treprostinil (gly) Tier 4 PA

hydroxypropyl cellulose Tier 2

RESPIRATORY TRACT AGENTS

ALPHA AND BETA ADRENERGIC

AGONIST(RESPR)

brompheniramine-pseudoeph-dm Tier 1

iﬁinephrine injection auto-injector 0.15 mg/0.15 Tier 2 QL (2 EA per 30 days)
iﬁ’moe.gh’gg;aoflg%t/on auto-injector 0.15 mg/0.3 Tier 1 QL (2 EA per 30 days)
GUAIFENESIN DAC Tier 1

ANTICHOLINERGIC AGENTS

(RESPIR.TRACT)

atropine ophthalmic (eye) drops 1 % Tier 1

ATROVENT HFA Tier 2 QL (26 GM per 30 days)
COMBIVENT RESPIMAT Tier 2 QL (8 GM per 30 days)
ED-SPAZ Tier 1

hyoscyamine sulfate oral Tier 1

hyoscyamine sulfate sublingual Tier 1

HYOSYNE Tier 1

ipratropium bromide inhalation Tier 1 QL (10 ML per 1 day)
ipratropium-albuterol Tier 1 QL (540 ML per 30 days)
OSCIMIN Tier 1

OSCIMIN SL Tier 1

SPIRIVA RESPIMAT Tier 2 QL (4 GM per 30 days)
STIOLTO RESPIMAT Tier 2 QL (4 GM per 30 days)
SYMAX-SR Tier 1

tiotropium bromide Tier 1

TRELEGY ELLIPTA Tier 2 QL (60 EA per 30 days)
ANTIFIBROTIC AGENTS

OFEV Tier 4 PA; QL (60 EA per 30 days)
pirfenidone oral capsule Tier 4 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg Tier 4 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 534 mg, 801 mg Tier 4 PA

ANTITUSSIVES

;Cgej?j”;f”;((’g’;fgi‘;%e;”zers; 7,’53;7’;““0” 120 mg-12 Tier 1 PA; QL (125 ML per 1 day)
acetaminophen-codeine oral solution 300 mg-30 Tier 1 QL (125 ML per 1 day)

mg [12.5 ml
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Drug Name Tier Restrictions/Limits
acetaminophen-codeine oral tablet Tier 1 PA; QL (10 EA per 1 day)
benzonatate Tier 1 QL (4 EA per 1 day)
brompheniramine-pseudoeph-dm Tier 1

g;z;il‘tl)ggoa;e;ammop caf-cod oral capsule 50 Tier 1 PA

codeine sulfate Tier 1 PA

codeine-guaifenesin Tier 1

G TUSSIN AC Tier 1

GUAIFENESIN AC Tier 1

GUAIFENESIN DAC Tier 1

hydrocodone-chlorpheniramine Tier 1

hydrocodone-homatropine oral solution Tier 1 PA; QL (30 ML per 1 day)
HYDROMET Tier 1 QL (4 ML per 1 day)
MAXI-TUSS AC Tier 1

promethazine-codeine Tier 1

promethazine-dm Tier 1

RYDEX Tier 1

VIRTUSSIN AC Tier 1

CORTICOSTEROIDS (RESPIRATORY TRACT)

Tors oL per 30y
ARNUITY ELLIPTA INHALATION BLISTER

WITH DEVICE 100 MCG/ACTUATION, 200 Tier 2 QL (1 EA per 30 days)
MCG/ACTUATION

ASMANEX HFA Tier 2 QL (13 GM per 30 days)
azelastine-fluticasone Tier 1 ST; QL (23 GM per 30 days)
BREYNA Tier 1

budesonide-formoterol Tier 2 PA; ST; QL (11 GM per 30 days)
DULERA Tier 2 ST; QL (13 GM per 30 days)
FLONASE ALLERGY RELIEF Tier 1 QL (16 ML per 30 days)
flunisolide Tier 1 ST; QL (50 ML per 30 days)
fluticasone furoate-vilanterol Tier 2 ST; QL (60 EA per 30 days)
Tt L (12w pers0cayg
bt oo e seroe Tt LG pera0cay
fluticasone propionate inhalation hfa aerosol Tier 1 QL (11 GM per 30 days)

inhaler 44 mcg/actuation
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Drug Name Tier Restrictions/Limits
fluticasone propionate nasal Tier 1 QL (16 GM per 30 days)
fluticasone propion-salmeterol inhalation aerosol . ]
powdr breath activated Tier 2 ST; QL (1 EA per 30 days)
fluticasone propion-salmeterol inhalation blister .
with device Tier 1 QL (1 EA per 30 days)
KOURZEQ Tier 1
mometasone topical cream Tier 1 QL (45 GM per 30 days)
mometasone topical ointment Tier 1 QL (45 GM per 30 days)
mometasone topical solution Tier 1 QL (2 ML per 1 day)
nystatin-triamcinolone Tier 1 QL (60 GM per 30 days)
ORALONE Tier 1
QNASL Tier 3 PA; ST; QL (1 GM per 30 days)
TRELEGY ELLIPTA Tier 2 QL (60 EA per 30 days)
triamcinolone acetonide dental Tier 1
triamcinolone acetonide topical cream Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide topical lotion Tier 1 QL (2 ML per 1 day)
triamcinolone acetonide topical ointment 0.025 .
%, 0.1 %, 0.5 % Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide topical ointment 0.05 % Tier 1 ST
TRIDERM Tier 1 ST; QL (454 GM per 30 days)
CYSTIC FIBROSIS (CFTR) CORRECTORS
ORKAMBI ORAL GRANULES IN PACKET Tier 4 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET Tier 4 PA; QL (112 EA per 28 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100- . )
50-75 MG(D) /150 MG (N) Tier 4 PA; QL (84 EA per 30 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 50- . )
25-37.5 MG (D)/75 MG (N) Tier 4 PA; QL (3 EA per 1 day)
CYSTIC FIBROSIS (CFTR) POTENTIATORS
KALYDECO ORAL GRANULES IN PACKET Tier 4 PA: QL (2 EA per 1 day)
13.4 MG
KALYDECO ORAL GRANULES IN PACKET 25 . )
MG, 50 MG, 75 MG Tier 4 PA; QL (56 EA per 30 days)
KALYDECO ORAL GRANULES IN PACKET 5.8 .

Tier 4 PA
MG
KALYDECO ORAL TABLET Tier 4 PA; QL (60 EA per 30 days)
ORKAMBI ORAL GRANULES IN PACKET Tier 4 PA; QL (56 EA per 28 days)
ORKAMBI ORAL TABLET Tier 4 PA; QL (112 EA per 28 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 100- . )
50-75 MG(D) /150 MG (N) Tier 4 PA; QL (84 EA per 30 days)
TRIKAFTA ORAL TABLETS, SEQUENTIAL 50- Tier 4 PA: QL (3 EA per 1 day)

25-37.5 MG (D)/75 MG (N)
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Drug Name Tier Restrictions/Limits
EXPECTORANTS

codeine-guaifenesin Tier 1

G TUSSIN AC Tier 1

GUAIFENESIN AC Tier 1

GUAIFENESIN DAC Tier 1

MAXI-TUSS AC Tier 1

potassium iodide oral solution Tier 1

SSKI Tier 2

VIRTUSSIN AC Tier 1

FIRST GENERATION ANTIHIST.(RESPIR

TRACT)

brompheniramine-pseudoeph-dm Tier 1

carbinoxamine maleate oral liquid Tier 1

carbinoxamine maleate oral tablet 4 mg Tier 1

carbinoxamine maleate oral tablet 6 mg Tier 1 ST

clemastine oral tablet Tier 1

cyproheptadine Tier 1

dexchlorpheniramine maleate Tier 1

diphenhydramine hcl oral elixir Tier 1

doxylamine-pyridoxine (vit b6) Tier 1 PA; QL (120 EA per 30 days)
hydrocodone-chlorpheniramine Tier 1

promethazine oral Tier 1

PROMETHAZINE VC Tier 1

promethazine-codeine Tier 1

promethazine-dm Tier 1

promethazine-phenylephrine Tier 1

RYDEX Tier 1

LEUKOTRIENE MODIFIERS

montelukast Tier 1

zafirlukast Tier 1 ST

Zileuton Tier 1 ST

MAST-CELL STABILIZERS

cromolyn inhalation Tier 1 QL (8 ML per 1 day)
cromolyn ophthalmic (eye) Tier 1

cromolyn oral Tier 1 PA

MUCOLYTIC AGENTS

acetylcysteine Tier 1

PULMOZYME Tier 4 PA; QL (2.5 ML per 1 day)
PHOSPHODIESTERASE TYPE 4 INHIBITORS

roflumilast oral tablet 250 mcg Tier 1 PA; QL (30 EA per 30 days)
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Drug Name Tier Restrictions/Limits
roflumilast oral tablet 500 mcg Tier 1 PA; QL (1 EA per 1 Day)
PHOSPHODIESTERASE-5 INHIBITORS

(RESPIR)

ADCIRCA Tier 4 PA; QL (2 EA per 1 day)
sildenafil (pulm.hypertension) oral tablet Tier 4 PA; QL (90 EA per 30 days)
sildenafil oral tablet 25 mg, 50 mg Tier 1 PA; QL (8 EA per 30 days)
tadalafil oral tablet 5 mg Tier 1 PA; QL (8 EA per 30 days)
PROSTACYCLIN & PROSTACYCLIN

DERIVATIVES

VENTAVIS Tier 4 PA; QL (270 ML per 30 days)
SECOND GENERATION ANTIHIST(RESPIR

TRACT)

azelastine-fluticasone Tier 1 ST; QL (23 GM per 30 days)
cetirizine oral solution 1 mg/ml Tier 1

desloratadine oral tablet Tier 1 ST; QL (30 EA per 30 days)
levocetirizine oral solution Tier 1

levocetirizine oral tablet Tier 1 QL (30 EA per 30 days)
ZERVIATE Tier 2 PA; ST
SELECT.BETA-2-ADRENERGIC

AGONIST(RESPIR)

albuterol sulfate inhalation hfa aerosol inhaler Tier 1 QL (17 GM per 30 days)
albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg Tier 1 QL (375 ML per 30 days)

13 ml (0.083 %)

T Tt oL (zEAper 1oy
Zlé);ﬁg;/tlitgfgt; g;allatlon solution for Tier 1 QL (2 ML per 1 day)
albuterol sulfate oral Tier 1

BREYNA Tier 1

budesonide-formoterol Tier 2 PA; ST; QL (11 GM per 30 days)
COMBIVENT RESPIMAT Tier 2 QL (8 GM per 30 days)
DULERA Tier 2 ST; QL (13 GM per 30 days)
fluticasone furoate-vilanterol Tier 2 ST; QL (60 EA per 30 days)
th‘;/c:rsg:ez Z)rc;;zl;c;:(ljmeterol inhalation aerosol Tier 2 ST: QL (1 EA per 30 days)
Clvb,{tt;'ff/:iz; propion-salmeterol inhalation blister Tier 1 QL (1 EA per 30 days)
formoterol fumarate Tier 1 QL (120 ML per 30 days)
ipratropium-albuterol Tier 1 QL (540 ML per 30 days)
levalbuterol tartrate Tier 2 QL (30 GM per 30 days)
SEREVENT DISKUS Tier 2 QL (60 EA per 30 days)
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Drug Name Tier Restrictions/Limits
STIOLTO RESPIMAT Tier 2 QL (4 GM per 30 days)
STRIVERDI RESPIMAT Tier 2 QL (4 GM per 30 days)
terbutaline oral Tier 1

TRELEGY ELLIPTA Tier 2 QL (60 EA per 30 days)
VASODILATING AGENTS (RESPIRATORY

TRACT)

ADEMPAS Tier 4 PA; QL (3 EA per 1 day)
ambrisentan Tier 4 PA; QL (30 EA per 30 days)
bosentan oral tablet Tier 4 PA; QL (2 EA per 1 day)
ORENITRAM Tier 4 PA

TYVASO Tier 4 QL (1 ML per 30 days)
XANTHINE DERIVATIVES

THEO-24 Tier 2

theophyilline Tier 1

SKIN AND MUCOUS MEMBRANE AGENTS

ADRENERGIC AGONISTS

brimonidine ophthalmic (eye) Tier 1

brimonidine topical Tier 1 PA

ALLYLAMINES (SKIN AND MUCOUS

MEMBRANE)

naftifine topical cream Tier 1 PA; QL (60 GM per 30 days)
naftifine topical gel Tier 1 PA; QL (60 GM per 28 days)
terbinafine hcl oral Tier 1 QL (1 EA per 1 day)
ANTIBACTERIALS (84:04)

ALTABAX Tier 3 PA; ST; QL (30 GM per 30 days)
CLEOCIN VAGINAL SUPPOSITORY Tier 2

CLINDACIN ETZ TOPICAL SWAB Tier 1

clindamycin hcl Tier 1

clindamycin palmitate hcl Tier 1

CLINDAMYCIN PEDIATRIC Tier 1

clindamycin phosphate topical gel Tier 1 QL (120 GM per 30 days)
clindamycin phosphate topical gel, once daily Tier 1 QL (150 ML per 30 days)
clindamycin phosphate topical lotion Tier 1 QL (120 ML per 30 days)
clindamycin phosphate topical solution Tier 1 QL (120 ML per 30 days)
clindamycin phosphate vaginal Tier 1

clindamycin-benzoyl peroxide topical gel Tier 1

clindamycin-benzoyl peroxide topical gel with Tier 1

pump 1-5 %, 1.2 %(1 % base) -3.75 %

clindamycin-tretinoin Tier 1

dapsone oral Tier 1
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Drug Name Tier Restrictions/Limits
dapsone topical gel 5 % Tier 1

dapsone topical gel with pump Tier 1

doxycycline hyclate oral capsule Tier 1

doxycycline hyclate oral tablet 100 mg, 150 mg, .

50 mg, 75 mg WL

doxycycline monohydrate oral capsule 100 mg, .

50 mg, 756 mg UL

doxycycline monohydrate oral capsule 150 mg Tier 1 ST

doxycycline monohydrate oral suspension for .

reconstitution L

doxycycline monohydrate oral tablet 100 mg, 150 .

mg, 50 mg Tier 1

ERY PADS Tier 1

ERYTHROCIN (AS STEARATE) Tier 1

erythromycin Tier 1

erythromycin ethylsuccinate Tier 1

erythromycin with ethanol Tier 1

erythromycin-benzoyl peroxide Tier 1

gentamicin ophthalmic (eye) Tier 1

gentamicin topical Tier 1 QL (60 GM per 30 days)
levofloxacin ophthalmic (eye) Tier 1

levofloxacin oral Tier 1

mafenide acetate Tier 1 PA

metronidazole oral capsule Tier 1

metronidazole oral tablet 250 mg, 500 mg Tier 1

metronidazole topical cream Tier 1 QL (45 GM per 30 days)
metronidazole topical gel 0.75 % Tier 1 QL (45 GM per 30 days)
metronidazole topical lotion Tier 1 QL (59 ML per 30 days)
metronidazole vaginal gel 0.75 % (37.5mg/5 Tier 1 QL (70 GM per 30 days)
gram)

minocycline oral capsule Tier 1

minocycline oral tablet Tier 1

moxifloxacin oral Tier 1

mupirocin Tier 1 QL (44 GM per 30 days)
neomycin Tier 1

neomycin-bacitracin-polymyxin Tier 1

neomycin-polymyxin b-dexameth Tier 1

neomyecin-polymyxin-gramicidin Tier 1

neomycin-polymyxin-hc otic (ear) Tier 1

NEO-POLYCIN Tier 1

polymyxin b sulf-trimethoprim Tier 1
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Drug Name Tier Restrictions/Limits
ROSADAN TOPICAL CREAM Tier 1 QL (45 GM per 30 days)
ROSADAN TOPICAL GEL Tier 1 QL (45 GM per 30 days)
tetracycline Tier 1

VANDAZOLE Tier 1 QL (70 GM per 30 days)
XEPI Tier 2 ST; QL (30 GM per 30 days)
ANTIPROLIFERANTS

bexarotene oral Tier 4 PA

bexarotene topical Tier 4 PA; QL (60 GM per 30 days)
fluorouracil topical cream 5 % Tier 1 QL (3 GM per 1 day)
fluorouracil topical solution Tier 1 QL (10 ML per 30 days)
imiquimod topical cream in packet 5 % Tier 1 PA

VALCHLOR Tier 4 PA

ANTIPRURITICS AND LOCAL ANESTHETICS

DERMACINRX PRIZOPAK Tier 1

doxepin oral capsule Tier 1 QL (1 EA per 1 day)
doxepin oral concentrate Tier 1

doxepin topical Tier 1 ST; QL (45 GM per 30 days)
lidocaine hcl laryngotracheal Tier 1

lidocaine hcl topical cream 3 % Tier 1 QL (30 GM per 30 days)
lidocaine topical adhesive patch,medicated 4 % Tier 2 PA

lidocaine topical adhesive patch,medicated 5 % Tier 1 PA; QL (1 EA per 1 day)
lidocaine-prilocaine topical cream Tier 1 QL (30 GM per 30 days)
lidocaine-prilocaine topical kit Tier 1

LIDOPIN TOPICAL CREAM 3 % Tier 1 QL (30 GM per 30 days)
phenazopyridine oral tablet 100 mg, 200 mg Tier 1

ANTIVIRALS (SKIN AND MUCOUS

MEMBRANE)

acyclovir oral capsule Tier 1

acyclovir oral suspension 200 mg/5 ml Tier 1

acyclovir oral tablet Tier 1

acyclovir topical ointment Tier 1 ST; QL (30 GM per 30 days)
penciclovir Tier 1 ST; QL (5 GM per 30 days)
ASTRINGENTS (84:12)

glycopyrrolate oral solution Tier 1 PA

glycopyrrolate oral tablet 1 mg, 2 mg Tier 1

ASTRINGENTS, ANTI-INFECTIVE

chlorhexidine gluconate mucous membrane Tier 1

PAROEX ORAL RINSE Tier 1

PERIOGARD Tier 1

selenium sulfide topical lotion Tier 1 PA
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Drug Name Tier Restrictions/Limits
silver sulfadiazine Tier 1

SSD Tier 1

AZOLES (SKIN AND MUCOUS MEMBRANE)

clotrimazole mucous membrane Tier 1

clotrimazole topical cream Tier 1 QL (45 GM per 30 days)
clotrimazole-betamethasone topical cream Tier 1 QL (45 GM per 30 days)
econazole nitrate topical cream Tier 1 QL (85 GM per 30 days)
ERTACZO Tier 2 QL (60 GM per 30 days)
GYNAZOLE-1 Tier 3 ST

ketoconazole oral Tier 1

ketoconazole topical cream Tier 1 QL (60 GM per 21 days)
ketoconazole topical shampoo Tier 1 QL (120 ML per 21 days)
luliconazole Tier 2 PA; QL (60 GM per 30 days)
oxiconazole Tier 1 PA; QL (60 GM per 30 days)
sulconazole Tier 2 PA; QL (60 GM per 30 days)
terconazole Tier 1

BASIC OILS AND OTHER SOLVENTS

MURI-LUBE Tier 2

BASIC OINTMENTS AND PROTECTANTS

calcipotriene scalp Tier 1 QL (120 ML per 30 days)
calcipotriene topical cream Tier 1 QL (120 GM per 30 days)
calcipotriene topical ointment Tier 1 QL (120 GM per 30 days)
calcipotriene-betamethasone Tier 1 QL (60 GM per 30 days)
nitroglycerin rectal Tier 1 PA

zinc oxide topical paste Tier 2

CELL STIMULANTS AND PROLIFERANTS

AVITA TOPICAL CREAM Tier 1 QL (45 GM per 30 days)
clindamyecin-tretinoin Tier 1

finasteride oral tablet 5 mg Tier 1

minoxidil oral Tier 1

tretinoin Tier 1 QL (45 GM per 30 days)
tretinoin (emollient) Tier 1

CORTICOSTEROIDS (SKIN, MUCOUS

MEMBRANE)

ALA-CORT Tier 1 QL (28.35 GM per 30 days)
alclometasone Tier 1 QL (2 GM per 1 day)
amcinonide Tier 1 ST

ASMANEX HFA Tier 2 QL (13 GM per 30 days)
BESER Tier 1 ST; QL (4 ML per 1 day)
betamethasone dipropionate topical cream Tier 1 QL (45 GM per 30 days)
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Drug Name Tier Restrictions/Limits
betamethasone dipropionate topical lotion Tier 1 QL (2 ML per 1 day)
betamethasone dipropionate topical ointment Tier 1 ST; QL (45 GM per 30 days)
betamethasone valerate topical cream Tier 1 QL (45 GM per 30 days)
betamethasone valerate topical lotion Tier 1 QL (2 ML per 1 day)
betamethasone valerate topical ointment Tier 1 QL (45 GM per 30 days)
betamethasone, augmented topical cream Tier 1 QL (50 GM per 30 days)
betamethasone, augmented topical lotion Tier 1 QL (2 ML per 1 day)
betamethasone, augmented topical ointment Tier 1 QL (45 GM per 30 days)
BREYNA Tier 1

budesonide-formoterol Tier 2 PA; ST; QL (11 GM per 30 days)
clobetasol scalp Tier 1 ST; QL (100 ML per 30 days)
clobetasol topical cream 0.05 % Tier 1 ST; QL (120 GM per 30 days)
clobetasol topical gel Tier 1 ST; QL (120 GM per 30 days)
clobetasol topical ointment Tier 1 QL (120 GM per 30 days)
clobetasol topical shampoo Tier 1 ST; QL (236 ML per 30 days)
clobetasol-emollient topical cream Tier 1 QL (120 GM per 30 days)
clocortolone pivalate Tier 1 PA

CLODAN Tier 1 ST; QL (236 ML per 30 days)
clotrimazole-betamethasone topical cream Tier 1 QL (45 GM per 30 days)
CORTIFOAM Tier 2

desonide topical cream Tier 1 QL (2 GM per 1 day)
desonide topical ointment Tier 1 QL (2 GM per 1 day)
desoximetasone topical cream 0.05 % Tier 1 ST

desoximetasone topical cream 0.25 % Tier 1 ST; QL (2 GM per 1 day)
desoximetasone topical gel Tier 1 ST

desoximetasone topical ointment Tier 1 ST

desoximetasone topical spray,non-aerosol Tier 1 ST

diflorasone Tier 1 ST; QL (120 GM per 30 days)
DULERA Tier 2 ST; QL (13 GM per 30 days)
fluocinolone and shower cap Tier 1 QL (1 ML per 30 days)
fluocinolone topical cream 0.01 % Tier 1 QL (120 GM per 30 days)
fluocinolone topical cream 0.025 % Tier 1 QL (2 GM per 1 day)
fluocinolone topical oil Tier 1 QL (120 ML per 30 days)
fluocinolone topical ointment Tier 1 QL (2 GM per 1 day)
fluocinolone topical solution Tier 1 QL (120 ML per 30 days)
fluocinonide topical cream 0.05 % Tier 1 ST; QL (120 GM per 30 days)
fluocinonide topical gel Tier 1 PA; ST; QL (120 GM per 30 days)
fluocinonide topical ointment Tier 1 ST; QL (120 GM per 30 days)
fluocinonide topical solution Tier 1 QL (120 ML per 30 days)
FLUOCINONIDE-E Tier 1 QL (120 GM per 30 days)
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Drug Name Tier Restrictions/Limits
fluocinonide-emollient Tier 1 QL (120 GM per 30 days)
flurandrenolide topical cream Tier 1 ST; QL (120 GM per 30 days)
flurandrenolide topical lotion Tier 1 ST; QL (120 ML per 30 days)
fluticasone furoate-vilanterol Tier 2 ST; QL (60 EA per 30 days)
fluticasone propionate topical cream Tier 1 QL (2 GM per 1 day)
fluticasone propionate topical lotion Tier 1 ST; QL (4 ML per 1 day)
fluticasone propionate topical ointment Tier 1 QL (2 GM per 1 day)
Zzz:‘f:rsg:ez ;ro;g;c;:émeterol inhalation aerosol Tier 2 ST: QL (1 EA per 30 days)
clvl,ilfllqczzzvcee propion-salmeterol inhalation blister Tier 1 QL (1 EA per 30 days)
halcinonide topical cream Tier 1 ST

halobetasol propionate topical cream Tier 1 ST

halobetasol propionate topical foam Tier 1 ST

hydrocortisone acetate rectal suppository 25 mg Tier 1

hydrocortisone butyrate topical cream Tier 1 QL (120 GM per 30 days)
hydrocortisone butyrate topical ointment Tier 1 ST; QL (45 GM per 30 days)
hydrocortisone butyrate topical solution Tier 1 ST; QL (120 ML per 30 days)
hydrocortisone oral Tier 1

hydrocortisone rectal Tier 1

hydrocortisone topical cream 1 % Tier 1 QL (28.35 GM per 30 days)
hydrocortisone topical cream 2.5 % Tier 1 QL (1 GM per 1 day)
hydrocortisone topical cream with perineal .

applicator WS

hydrocortisone topical lotion 2 % Tier 1

hydrocortisone topical lotion 2.5 % Tier 1 QL (118 ML per 30 days)
hydrocortisone topical ointment 1 % Tier 1

hydrocortisone topical ointment 2.5 % Tier 1 QL (28.35 GM per 30 days)
hydrocortisone valerate topical cream Tier 1 QL (2 GM per 1 day)
hydrocortisone-acetic acid Tier 1 QL (10 ML per 30 days)
KOURZEQ Tier 1

mometasone topical cream Tier 1 QL (45 GM per 30 days)
mometasone topical ointment Tier 1 QL (45 GM per 30 days)
mometasone topical solution Tier 1 QL (2 ML per 1 day)
nystatin-triamcinolone Tier 1 QL (60 GM per 30 days)
ORALONE Tier 1

prednicarbate Tier 1 QL (2 GM per 1 day)
PROCTO-MED HC Tier 1

PROCTOSOL HC Tier 1

PROCTOZONE-HC Tier 1
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Drug Name Tier Restrictions/Limits
triamcinolone acetonide dental Tier 1

triamcinolone acetonide topical cream Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide topical lotion Tier 1 QL (2 ML per 1 day)
iz:mgc;nz/c:’logg ;c):etomde topical ointment 0.025 Tier 1 QL (454 GM per 30 days)
triamcinolone acetonide topical ointment 0.05 % Tier 1 ST

TRIDERM Tier 1 ST; QL (454 GM per 30 days)
HYDROXYPYRIDONES (SKIN, MUCOUS

MEMBRANE)

CICLODAN KIT TOPICAL COMBO PACK Tier 2

CICLODAN KIT TOPICAL SOLUTION Tier 2 ST

CICLODAN TOPICAL CREAM Tier 1 QL (90 GM per 30 days)
CICLODAN TOPICAL SOLUTION Tier 1 QL (6.6 ML per 30 days)
ciclopirox topical cream Tier 1 QL (90 GM per 30 days)
ciclopirox topical gel Tier 1 QL (45 GM per 30 days)
ciclopirox topical shampoo Tier 1 QL (120 ML per 30 days)
ciclopirox topical solution Tier 1 QL (6.6 ML per 30 days)
ciclopirox topical suspension Tier 1 QL (60 ML per 30 days)
ciclopirox-ure-camph-menth-euc Tier 1

IMMUNOMODULATORY AGENTS (84:06)

HYFTOR Tier 4 PA; QL (20 GM per 18 days)
pimecrolimus Tier 1 PA; QL (100 GM per 30 days)
sirolimus oral tablet Tier 1

SKYRIZI SUBCUTANEOUS PEN INJECTOR Tier 4 PA; QL (1 ML per 84 days)
SKYRIZI SUBCUTANEOUS SYRINGE Tier 4 PA; QL (1 ML per 84 days)
SKYRIZI SUBCUTANEOUS WEARABLE Tier 4 PA

INJECTOR 180 MG/1.2 ML (150 MG/ML)

oS e Tord |Pa QLML perst e
tacrolimus oral capsule Tier 1

tacrolimus topical Tier 1 QL (100 GM per 30 Days)
TREMFYA ONE-PRESS Tier 4 PA

TREMFYA PEN Tier 4 PA

IA%EII\\AAEYA SUBCUTANEOUS SYRINGE 100 Tier 4 PA: QL (100 ML per 60 days)
TREMFYA SUBCUTANEOUS SYRINGE 200 Tier 4 PA

MG/2 ML

JANUS KINASE INHIBITORS (84:06)

JAKAFI Tier 4 PA; QL (60 EA per 30 days)
KERATOLYTIC AGENTS

acitretin Tier 1
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Drug Name Tier Restrictions/Limits
adapalene topical lotion Tier 2 ST
AVAR Tier 1 QL (341 GM per 30 days)
AVAR-E Tier 2 ST
BPO TOPICAL GEL 8 % Tier 1
CICLODAN KIT TOPICAL SOLUTION Tier 2 ST
ciclopirox-ure-camph-menth-euc Tier 1
clindamycin-benzoyl peroxide topical gel Tier 1
clindamycin-benzoyl peroxide topical gel with Tier 1
pump 1-5 %, 1.2 %(1 % base) -3.75 %
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 Tier 1
mg
podofilox topical solution Tier 1 QL (1 ML per 30 days)
salicylic acid topical cream Tier 1 QL (454 GM per 30 days)
salicylic acid topical cream,extended release Tier 1 QL (454 GM per 30 days)
salicylic acid topical lotion Tier 1 QL (473 ML per 30 days)
salicylic acid topical lotion,extended release Tier 1 QL (473 GM per 30 days)
salicylic acid topical shampoo Tier 1 QL (177 ML per 30 days)
salicylic acid-ceramides no.1 Tier 1
SALIMEZ Tier 1 QL (454 GM per 30 days)
SALYCIM Tier 1 QL (454 GM per 30 days)
SSS 10-5 TOPICAL CREAM Tier 1
fulfacetam/de sodium-sulfur topical cleanser 10-5 Tier 1 QL (341 GM per 30 days)
% (wiw)
sulfacetamide sodium-sulfur topical cleanser 9-4 .
% Tier 1
\j/l,l/facetam/de sodium-sulfur topical cream 10-2 Tier 1 QL (57 GM per 30 days)
(0]

sulfacetamide sodium-sulfur topical cream 10-5 .
o Tier 1
% (Wiw)
sulfacetamide sodium-sulfur topical lotion 10-5 % Tier 1
(wlv), 10-5 % (wiw)
sulfacetamide sodium-sulfur topical pads, .

. Tier 1
medicated
Sulfacetamide sodium-sulfur topical suspension Tier 1
10-5 %, 8-4 %
sulfacetamide sod-sulfur-urea Tier 1
SULFACLEANSE 8-4 Tier 1 ST

LOCAL ANTI-INFECTIVES, MISCELLANEOUS

ALCOHOL PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
Tier 1
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Drug Name

Tier

Restrictions/Limits

ALCOHOL PREP PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

alcohol swabs

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ALCOHOL WIPES

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use). Standard plans =
Tier 1

AVAR

Tier 1

QL (341 GM per 30 days)

AVAR-E

Tier 2

ST

CARETOUCH ALCOHOL PREP PAD

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

CURITY ALCOHOL SWABS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

DROPSAFE ALCOHOL PREP PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

EASY COMFORT ALCOHOL PAD

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

EASY TOUCH ALCOHOL PREP PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

guaiacol

Tier 2

INCONTROL ALCOHOL PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

INSTACLEAN Tier 2
isopropyl alcohol solution 70 % Tier 2
isopropyl alcohol solution 99 % Tier 1

IV PREP WIPES

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

PRO COMFORT ALCOHOL PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

PURE COMFORT ALCOHOL PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SSS 10-5 TOPICAL CREAM Tier 1
sulfacetamide sodium (acne) Tier 1 QL (118 ML per 30 days)
\gulfacetam/de sodium-sulfur topical cleanser 10-5 Tier 1 QL (341 GM per 30 days)
% (wiw)
sulfacetamide sodium-sulfur topical cleanser 9-4 .
% Tier 1
.g/ulfacetamlde sodium-sulfur topical cream 10-2 Tier 1 QL (57 GM per 30 days)
(0]
sulfacetamide sodium-sulfur topical cream 10-5 .
o Tier 1
% (wiw)
sulfacetamide sodium-sulfur topical lotion 10-5 % Tier 1
(wlv), 10-5 % (wiw)
sulfacetamide sodium-sulfur topical pads, .
1 Tier 1
medicated
sulfacetamide sodium-sulfur topical suspension Tier 1
10-5 %, 8-4 %
sulfacetamide sod-sulfur-urea Tier 1
SULFACLEANSE 8-4 Tier 1 ST

SURE COMFORT ALCOHOL PREP PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

SURE-PREP ALCOHOL PREP PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

TRUE COMFORT ALCOHOL PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

TRUE COMFORT PRO ALCOHOL PADS

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

ULESFIA

Tier 2

QL (227 GM per 30 days)

ULTILET ALCOHOL SWAB

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).
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Drug Name

Tier

Restrictions/Limits

WEBCOL

Tier O - Chronic Care

This product is covered for $0 on
CareSource Diabetes Plan and on
the HDHP Preventive Plan (for
preventive use).

NONSTEROIDAL ANTI-
INFLAMMAT.AGENTS(SKIN)

ARTHRITIS PAIN (DICLOFENAC) Tier 1 QL (500 GM per 30 days)
ASPERCREME ARTHRITIS PAIN Tier 1 QL (500 GM per 30 days)
diclofenac potassium oral tablet Tier 1

diclofenac sodium oral Tier 1

diclofenac sodium topical gel 1 % Tier 1 QL (500 GM per 30 days)
diclofenac sodium topical gel 3 % Tier 1 PA; QL (100 GM per 30 days)
Zg:;zlezlzfspsodium topical solution in metered- Tier 1 QL (112 GM per 30 days)
diclofenac-misoprostol Tier 1

PHOSPHODIESTERASE-4 INHIBITORS (84:06)

roflumilast oral tablet 250 mcg Tier 1 PA; QL (30 EA per 30 days)
POLYENES (SKIN AND MUCOUS

MEMBRANE)

KLAYESTA Tier 1 QL (180 GM per 1 FILL)
NYAMYC Tier 1 QL (180 GM per 30 days)
nystatin oral Tier 1

nystatin topical cream Tier 1 QL (30 GM per 30 days)
nystatin topical ointment Tier 1 QL (30 GM per 30 days)
nystatin topical powder Tier 1 QL (180 GM per 30 days)
NYSTOP Tier 1 QL (180 GM per 30 days)
SCABICIDES AND PEDICULICIDES

malathion Tier 1 QL (59 ML per 30 days)
permethrin Tier 1 QL (2 GM per 1 day)
spinosad Tier 1 PA; QL (4 ML per 1 day)
ULESFIA Tier 2 QL (227 GM per 30 days)
SKIN AND MUCOUS MEMBRANE AGENTS,

MISC.

adapalene-benzoyl peroxide topical gel with Tier 1

pump 0.1-2.5 %

calcitriol topical Tier 1 PA

CICLODAN KIT TOPICAL COMBO PACK Tier 2

dapsone oral Tier 1

dapsone topical gel 5 % Tier 1

dapsone topical gel with pump Tier 1

DUPIXENT PEN SUBCUTANEOUS PEN Tier 4 PA: QL (400 MG per 28 days)

INJECTOR 200 MG/1.14 ML
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Drug Name

Tier

Restrictions/Limits

DUPIXENT PEN SUBCUTANEOUS PEN

%, 40 %, 50 %, 80 %, 85 %, 90 %

ANTIMUSCARINICS

INJECTOR 300 MG/2 ML Tier 4 PA; QL (600 MG per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS . )

SYRINGE 200 MG/1.14 ML Tier 4 PA; QL (400 MG per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS . )

SYRINGE 300 MG/2 ML Tier 4 PA; QL (600 MG per 28 days)
ivermectin topical cream Tier 1 QL (60 GM per 30 days)
TRI-CHLOR Tier 1

trichloroacetic acid topical recon soln 30 %, 35 Tier 2

SMOOTH MUSCLE RELAXANTS

darifenacin Tier 1 PA
fesoterodine Tier 1 ST
flavoxate Tier 1

oxybutynin chloride oral syrup Tier 1

oxybutynin chloride oral tablet 5 mg Tier 1

oxybutynin chloride oral tablet extended release .

2dhr Tier 1

solifenacin Tier 1

tolterodine oral capsule,extended release 24hr Tier 1 ST
tolterodine oral tablet Tier 1

trospium Tier 1
RESPIRATORY SMOOTH MUSCLE

RELAXANTS

THEO-24 Tier 2

theophylline Tier 1

SELECTIVE BETA-3-ADRENERGIC
AGONISTS

MYRBETRIQ ORAL TABLET EXTENDED
RELEASE 24 HR

MULTIVITAMIN PREPARATIONS

PA

CLASSIC PRENATAL

Tier O - Preventive

MULTI-VIT WITH FLUORIDE-IRON

Tier 1

MULTI-VITAMIN WITH FLUORIDE

Tier O - Preventive

MVC-FLUORIDE

Tier O - Preventive

pnv no.95-ferrous fumarate-fa

Tier O - Preventive

PRENATAL COMPLETE

Tier O - Preventive

PRENATAL MULTI-DHA (ALGAL OIL)

Tier O - Preventive

PRENATAL MULTIVITAMINS

Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

PRENATAL ONE DAILY

Tier O - Preventive

PRENATAL ORAL TABLET 28 MG IRON- 800
MCG

Tier O - Preventive

PRENATAL TABLET

Tier O - Preventive

prenatal vit no.179-iron-folic

Tier O - Preventive

PRENATAL VITAMIN ORAL TABLET 27 MG
IRON- 0.8 MG

Tier O - Preventive

PRENATAL VITAMIN WITH MINERALS

Tier O - Preventive

prenatal vit-iron fum-folic ac

Tier O - Preventive

TRI-VITAMIN WITH FLUORIDE

Tier O - Preventive

TRI-VITE WITH FLUORIDE

Tier O - Preventive

VITAMINS A,C,D AND FLUORIDE

Tier O - Preventive

WESNATAL DHA COMPLETE

Tier 1

VITAMIN A

TRI-VITAMIN WITH FLUORIDE

Tier O - Preventive

TRI-VITE WITH FLUORIDE

Tier O - Preventive

VITAMINS A,C,D AND FLUORIDE

Tier O - Preventive

VITAMIN B COMPLEX

B COMPLEX 1 (WITH FOLIC ACID)

Tier O - Preventive

b complex-vitamin c-folic acid oral tablet

Tier O - Preventive

BALANCE B-50 (WITH FOLIC ACID)

Tier O - Preventive

B-COMPLEX WITH VITAMIN C ORAL TABLET
400-500 MCG-MG

Tier O - Preventive

CLASSIC PRENATAL

Tier O - Preventive

cyanocobalamin (vitamin b-12) injection Tier 1

DIALYVITE 800 ORAL TABLET Tier O - Preventive

doxylamine-pyridoxine (vit b6) Tier 1 PA; QL (120 EA per 30 days)
folic acid oral tablet 1 mg Tier 1

folic acid oral tablet 400 mcg, 800 mcg

Tier O - Preventive

FOLTABS 800

Tier O - Preventive

FULL SPECTRUM B-VITAMIN C

Tier O - Preventive

KOBEE

Tier O - Preventive

niacin oral tablet 500 mg

Tier 1

niacin oral tablet extended release 24 hr

Tier 1

pnv no.95-ferrous fumarate-fa

Tier O - Preventive

PRENATAL COMPLETE

Tier O - Preventive

PRENATAL MULTI-DHA (ALGAL OIL)

Tier O - Preventive

PRENATAL MULTIVITAMINS

Tier O - Preventive

PRENATAL ONE DAILY

Tier O - Preventive

PRENATAL ORAL TABLET 28 MG IRON- 800
MCG

Tier O - Preventive
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Drug Name

Tier

Restrictions/Limits

PRENATAL TABLET

Tier O - Preventive

prenatal vit no.179-iron-folic

Tier O - Preventive

PRENATAL VITAMIN ORAL TABLET 27 MG
IRON- 0.8 MG

Tier O - Preventive

PRENATAL VITAMIN WITH MINERALS

Tier O - Preventive

prenatal vit-iron fum-folic ac

Tier O - Preventive

RENA-VITE

Tier O - Preventive

STRESS FORMULA WITH IRON(SULF)

Tier O - Preventive

SUPER B-50 COMPLEX

Tier O - Preventive

SUPER QUINTS

Tier O - Preventive

vitamin b complex-folic acid oral tablet

Tier O - Preventive

WESNATAL DHA COMPLETE

Tier 1

VITAMIN C

b complex-vitamin c-folic acid oral tablet

Tier O - Preventive

DIALYVITE 800 ORAL TABLET

Tier O - Preventive

FULL SPECTRUM B-VITAMIN C

Tier O - Preventive

RENA-VITE

Tier O - Preventive

STRESS FORMULA WITH IRON(SULF)

Tier O - Preventive

TRI-VITAMIN WITH FLUORIDE

Tier O - Preventive

TRI-VITE WITH FLUORIDE

Tier O - Preventive

VITAMINS A,C,D AND FLUORIDE

Tier O - Preventive

VITAMIN D

calcitriol oral Tier 1
doxercalciferol oral capsule 0.5 mcg, 1 mcg Tier 1 ST
ergocalciferol (V{'tamin d2) oral capsule 1,250 Tier 1

mcg (50,000 unit)

paricalcitol oral Tier 1 ST
RELION GLUCOSE Tier 1

TRI-VITAMIN WITH FLUORIDE

Tier O - Preventive

TRI-VITE WITH FLUORIDE

Tier O - Preventive

VITAMIN D2

Tier 1

VITAMINS A,C,D AND FLUORIDE

Tier O - Preventive

VITAMIN E

STRESS FORMULA WITH IRON(SULF)

Tier O - Preventive

VITAMIN K ACTIVITY

phytonadione (vitamin k1) injection solution 1
mgl/0.5 ml

Tier 2

phytonadione (vitamin k1) oral tablet 5 mg

Tier 1

QL (10 EA per 1 FILL)
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2-IN-1 LANCET DEVICE............ 57
abacavir.........ccccccceeiiieiiiiiie 15
abacavir-lamivudine................... 15
abiraterone..........cccoccccoeeiiueennnn. 19
ABRYSVO (PF)..covveeeiiiiieeeieeee 22
acamprosate.........cccceeeeeiiieennennnnn, 8
ACaArbOSE. ..., 100
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LANCINGDEV....cccoovvvveeeeen. 57
ACCU-CHEK SAFE-T-PRO....... 58
ACCU-CHEK SAFE-T-PRO

PLUS ..., 58
ACCU-CHEK SOFT DEV
LANCETS ... 58
ACCU-CHEK SOFTCLIX
LANCETS ... 58
ACD SOLUTIONA............... 28, 83
ACD-A...ooiiee e 28, 83
acebutolol...............c....... 27,32, 34
acetaminophen-codeine
........................ 43, 49, 50, 132, 133
acetazolamide.......... 33, 41, 84, 89
acetic acid.........ccooeeeeeeeieiiinnnnnn, 89
acetylcysteine....................... 8, 135
ACID REDUCER
(OMEPRAZOLE).............cccce... 96
acitretin............cccceeeveiiieeieeennnn, 143
ACTEMRA ..., 127
ACTEMRA ACTPEN................ 127
ACTHIB (PF).evveeeeeiiiiiiiieeeee, 22
ACTI-LANCE LANCETS............ 58
ACTIMMUNE.........cooeveeee, 130
acyclovir........................... 17, 139
ADACEL(TDAP
ADOLESN/ADULT)(PF)............. 21
adalimumab-adaz..................... 128
adalimumab-adbm.................... 128
adalimumab-ryvk...................... 128
adapalene......................... 131, 144
adapalene-benzoyl peroxide.... 147
ADCIRCA ... 38, 136
AAEIOVII ..o 17
ADEMPAS.......ccooeieiie 40, 137
ADJUSTABLE LANCING
DEVICE.......ooeieeeeieeeeeeee, 58
ADTHYZA ..., 125

ADULT ASPIRIN REGIMEN 29, 54
ADVANCED LANCING

DEVICE......oo 58
ADVANCED TRAVEL
LANCETS ... 58

ADVOCATE LANCET................ 58
ADVOCATE LANCING
DEVICE.......oiieeeeeeeeeeeeeee, 58
AEROCHAMBER PLUS
FLOW-VU,L MSK........coovvve. 58
AEROCHAMBER PLUS
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STAT SMMSK......oooviiiee 58
AFIRMELLE..... 101, 105, 110, 119
AFTERPILL ...coovveiiin 105
AFTERA ... 105
AGAMATRIX ULTRA-THIN
LANCET ..o 58
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ALA-CORT.....oeevvvnees 90, 97, 140
albendazole............ccccccccoeuue.. 11
albuterol sulfate................... 26, 136
alclometasone........................... 140
ALCOHOL PADS.........cccovnee... 144
ALCOHOL PREP PADS........... 145
alcohol swabs.......................... 145
ALCOHOL WIPES.................... 145
alendronate.............ccccoeueeeeen.... 129
alfuzoSiN......cccooeeeeeeieiieiiiiaeaenn, 26
alisKiren .........cccccoeeeeeeeiiieeeeannn... 39
allopurinol................ccccccooeee.. 129
almotriptan malate....................... 55
alogliptin ............cccccuueeeeiiinnnns 110
alogliptin-metformin.......... 103, 110
alogliptin-pioglitazone........ 110, 125
aloSetron..........ccccoeeeiieeiiineninnn, 93
alprazolam..............cccccceeeieeennn. 46
ALTABAX ..o 137
ALTAVERA (28)

.......................... 101, 105, 111, 119
ALTERNATE SITE LANCET...... 59
ALTERNATE SITE LANCING
DEVICE.......ccoeeeeeeeeeeeeeee, 59
ALVESCO........c.cccuu..... 90, 97, 133
alvimopan ............cccccccvveeeenenenn, 96
ALYACEN 1/35 (28)
.......................... 101, 105, 111, 119
ALYACEN 77717 (28)
.......................... 101, 105, 111, 119
amantadine hcl................ 10, 24, 40

ambrisentan....................... 40, 137
amcinonide............................... 140
AMETHIA ..., 105
AMETHYST (28)

.......................... 101, 105, 111, 119
amiloride ............ccccceeieiiieiins 85
amiloride-hydrochlorothiazide
........................................ 39, 85, 86
amiodarone....................cc.......... 35
amitriptyline.............cccooceeeeennnn. 56
amitriptyline-chlordiazepoxide
.............................................. 46, 56
amlodipine...................... 33, 36, 40
amlodipine-benazepril
.................................. 31, 33, 36, 40
amlodipine-olmesartan
.................................. 30, 33, 36, 40
amlodipine-valsartan 30, 33, 36, 40
amoXapiNe ........ccceeeeeeeeaaeaennns 56
amoxicil-clarithromy-lansopraz
............................ 11,12, 17, 94, 96
amoxicillin.................... 11, 94, 96
amoxicillin-pot clavulanate
........................................ 11, 94, 96
amphetamine sulfate.................. 40
ampicillin............cccevveeeeieiienninnn, 11
anagrelide............cccccccvvveeinnenen.n. 30
anastrozole........................ 19, 101
ANTI-DIARRHEAL
(LOPERAMIDE).......ccvvveeeeeiinnes 93
apomorphine............................. 49
apraclonidine.............ccccccccccc..... 87
aprepitant...........cccccovveeieennnaenn. 96
APRI....ciiiiee e 105
APTIOM ..., 48
APTIVUS........oo e, 15
AQUA LANCE LANCING
DEVICE......ccooeeeeeeeeeeeeen 59
AQUASTAT 0.9% SODIUM
CHLORIDE..........ccccvvveeee. 59, 84
AQUASTAT SFR 0.9%

SODIUM CHLOR................. 59, 84
ARANELLE (28)

.......................... 101, 105, 111, 119
AREXVY (PF) ..o 22
AREXVY ADJUVANT
COMPONENT (PF)...ccccoeiieee. 22
AREXVY ANTIGEN

COMPONENT ....ooviiiieeeeiiiee, 22
aripiprazole.................ccc...... 42,44
armodafinil...............ccoooeeeeeeeninns 57
ARNUITY ELLIPTA...... 90, 97, 133
ARTHRITIS PAIN
(DICLOFENAQC)............ 43, 53, 147



asenapine maleate............... 42,44
ASHLYNA ..., 105
ASMANEX HFA....90, 97, 133, 140
ASPERCREME ARTHRITIS
PAIN....ccoooiii, 43, 53, 147
F= o o I 29, 54
ASPIRIN CHILDRENS......... 29, 54
aspirin,buffd-calcium carb-mag
.............................................. 29, 54
aspirin-dipyridamole........ 29, 54, 81
ASSURE LANCE...........cceevveen. 59
ASSURE LANCE PLUS............. 59
atazanavil........c.cccoeeeeieeeieennn, 16
atenolol...........cccccocoeo..... 27, 32, 35
atenolol-chlorthalidone
............................ 27, 32, 35, 40, 86
atomoxetine..........cccccoeeveueeeeennnnn. 52
atorvastatin..........cccccceeeveeeieennnn. 37
atovaquone.........cccccceeeeeeieeenaeen, 12
atovaquone-proguanil................ 11
atropine.................... 8, 23, 93, 132
ATROVENT HFA................ 23,132
AUBRA............. 101, 105, 111, 119
AUBRA EQ....... 101, 105, 111, 119
AUROVELA 1.5/30 (21)
.......................... 101, 105, 111, 119
AUROVELA 1/20 (21)
.......................... 101, 105, 111, 119
AUROVELA 24 FE................... 105
AUROVELA FE 1.5/30 (28)...... 105
AUROVELA FE 1-20 (28)......... 105
AURYXIA ..., 84
AUSTEDO ..., 57
AUSTEDO XR...oieeeeeieeeeeeeee, 57
AUSTEDO XR TITRATION
KT(WK1-4) oo, 57
AUTO-LANCET MINI................. 59
AUTOLET IMPRESSION LANC
DEV .., 59
AUTOLET LANCING DEVICE... 59
AVAR ..., 144, 145
AVAR-E.....coovveiiiiiieiie, 144, 145
AVIANE............ 101, 105, 111, 119
AVITA oo, 19, 140
AVONEX......cooiiiiiiieieeiiee 127
AYUNA............. 101, 105, 111, 119
AZASITE ... 87
azathioprine..................ccccoouu. 126
azelastine........cccccovueeveeevinnnnn. 9, 87
azelastine-fluticasone
........................ 87, 90, 98, 133, 136
azithromycin...........cccceeeeeeeeennenn, 18
AZURETTE (28).....cvvvvvvvvvvinnnns 105
B COMPLEX 1 (WITH FOLIC
ACID) .o, 149

b complex-vitamin c-folic acid

.......................................... 149, 150
bacitracin...............ccccoeeeeeeeeeee. 88
bacitracin-polymyxin b................ 88
baclofen.........cccccoeeeeeieeiiieneennnnnnn. 24
BALANCE B-50 (WITH FOLIC
ACID) ..o, 149
balsalazide..........c..cccccoveeuuennnn... 94
BALZIVA (28)...101, 106, 111, 119
BAQSIMI........ooovvveeeeee 8,113
BARACLUDE.........ccoooovvieeviinnn. 17
BASAGLAR KWIKPEN U-100
INSULIN ..., 113, 117
BAYER ASPIRIN.................. 29, 54
BAYER LOW DOSE ASPIRIN
.............................................. 29, 54
bcg vaccine, live (pf)................... 22
B-COMPLEX WITH VITAMIN C
.................................................. 149
BD ALLERGY SYRINGE............ 59
BD BLUNT PLASTIC
CANNULA.......coeeeee e 59

BD BULK SYRINGE SLIP TIP... 59
BD ECCENTRIC TIP SYRINGE .59

BD ECLIPSE......cccooiiiiies 59
BD ECLIPSE LUER-LOK........... 59
BD FILTER NEEDLE 5-

MICRON NOKO..........ccocieeenes 59
BD FILTER NEEDLE-5

MICRON ... 59
BD INTEGRA SYRINGE............ 59
BD INTERLINK BLUNT

PLASTIC CAN ... 59
BD INTERLINK SYRINGE.......... 59
BD INTRADERMAL BEVEL
NEEDLES.........ccoiiiiiee, 59
BD LUER-LOK BULK

SYRINGE ..o 59
BD LUER-LOK SYRINGE.......... 60
BD LUER-LOK TIP CONTROL
SYRING ... 60
BD MICROTAINER LANCET.....60

BD NOKOR ADMIX NEEDLE.... 60
BD POSIFLUSH NORMAL

SALINE 0.9....ocoiiiiiie. 60, 84
BD PRECISIONGLIDE............... 60
BD PRECISIONGLIDE NON-
STERILE ... 60
BD QUINCKE SPINAL
NEEDLE..........ocooii 60
BD REGULAR BEVEL
NEEDLES........ccooii e 60
BD SAFETYGLIDE

ALLERGIST TRAY ....cceiiiin. 60

152

BD SAFETYGLIDE INSULIN

SYRINGE......ccooiiiiieee 60
BD SAFETYGLIDE NEEDLE.....60
BD SAFETYGLIDE

SHIELDING REG..........ccvennee. 60

BD SAFETYGLIDE SYRINGE... 60
BD SAFETYGLIDE TB REG

BD SHORT BEVEL NEEDLES.. 60
BD SHORT BEVEL THIN

WALL. ... 60
BD SLIP TIP SYRINGE.............. 60
B-D SLIP TIP SYRINGE............. 60
BD SPECIALTY USE
NEEDLES.........oooi 61
BD SYRINGE........ccccoiiiii 61
BD SYRINGE CATH TIP
NONSTERILE..........ccoceiiie. 61

BD SYRINGE CATHETER TIP.. 61
BD SYRINGE LUER-LOK

NONSTERILE.........ccccvvvviviininnn, 61
BD SYRINGE LUER-LOK
STERILE................c 61
BD SYRINGE SLIP TIP
NONSTERILE..........cccvvvvviiiinnn, 61
BD SYRINGE TIP CAP.............. 61
BD SYRINGE-DUAL

CANNULA ... 61
BD TUBERCULIN SLIP-TIP....... 61
BD TUBERCULIN SYRINGE..... 61
BELSOMRA..........evvieeiiiiiiiiiinn, 52
benazepril..........ccccoeiiiiiiiiiins 31
benazepril-hydrochlorothiazide
........................................ 31, 39, 86
benznidazole.............................. 17
benzonatate............ccccccceenn...... 133
benztropine..............cccc........ 24, 41
bepotastine besilate............... 9, 87
BESER....ooovvieieeeee 140
betamethasone dipropionate
.................................... 98, 140, 141
betamethasone valerate.....98, 141
betamethasone, augmented
............................................ 98, 141
BETASERON.......cccccevvvviennnn. 127
betaxolol................... 27, 32, 35, 89
bethanechol chloride................... 25
bexarotene.............ccccouuu.... 19, 139
BEXSERO.........cccceeiiii, 22
bicalutamide.....................cc.coo. 19
BIKTARVY ....coovviiiiiiii 14, 15
bimatoprost..........ccccccccvveeeeeeennn. 93
BIOGLO........cccooi 82
BIOLON....ovvviiieeiieeiieeeeeeeeeeeeee 61
BIOTHRAX.........ooe oo, 22



bisacodyl.........ccccceeiiiiiiiiiiniinnnnnn. 94
bisoprolol fumarate......... 27,32, 35
bisoprolol-hydrochlorothiazide
............................ 27, 32, 35, 39, 86
BLISOVI24 FE......ccooeeee 106
BLISOVI FE 1.5/30 (28)........... 106
BLISOVI FE 1/20 (28).............. 106
blunt needle, disposable............. 61
BLUNT SPINAL NEEDLE.......... 61
BOOSTRIX TDAP.........ccccuvveee. 21
bosentan............ccccceeeeen. 40, 137
BPO ... 144
BREATHERITE SPACER-

MASK, NEO. .......ccccoiiiieeeeeees 61
BREATHERITE SPACER-
MASK,ADULT .......ccoviiiireeeeeens 61
BREATHERITE SPACER-
MASK,CHILD.........ccoovviieeeeeens 61
BREATHERITE SPACER-
MASK,INFANT ..., 61
BREATHERITE SPACER-
MASK,S.CHLD........cccoovvereeeenns 61
BREYNA 26, 90, 98, 133, 136, 141
BRIELLYN........ 101, 106, 111, 119
brimonidine......................... 87,137
brimonidine-timolol............... 87, 89
brinzolamide..............ccccccccoeeee.... 89
BRIXADI ..., 52
bromfenac...........cccccccoeeccuuennnn... 92
bromocripting...........cccccoeeveeveennnn. 47
brompheniramine-pseudoeph-
dM.eeeeeeiiiiann, 23,132,133, 135
BSS.. 92
budesonide................................. 98
budesonide-formoterol

................ 26, 90, 98, 133, 136, 141
BUFFERIN.........cccovviieee. 29, 54
BULLSEYE MINI SAFETY
LANCETS......oooieeeee e, 61
bumetanide........................... 38, 84
buprenorphine...............ccccccuuu... 52
buprenorphine hcl...................... 52
buprenorphine-naloxone............. 52
bupropion hel.................ccoouuun... 42
bupropion hcl (smoking deter)
.............................................. 27,42
DUSPIFrONE .....ccccceevveeieieeeeeaae, 49
butalbital-acetaminop-caf-cod
.................... 43, 45, 49, 50, 52, 133
butalbital-acetaminophen..... 43, 49
butalbital-acetaminophen-caff
.................................. 43, 45, 49, 52
butalbital-aspirin-caffeine
............................ 29, 30, 45, 52, 54

BUTTERFLY TOUCH LANCET. 61

cabergoline.........ccccccceeeeiiiiiinnnnn, 47
calcipotriene..........cccccccceeeee.... 140
calcipotriene-betamethasone... 140
calcitonin (salmon)........... 103, 129
calcitriol ...............ccoeeea... 147, 150
calcium acetate(phosphat bind) . 84
CAMILA........ccee 101, 106, 119
CAMRESE.........cccoiiieeeeeiis 106
CAMRESE LO........cccccvvvreeen.. 106
candesartan.................ccccc........ 30
candesartan-hydrochlorothiazid
........................................ 30, 39, 86
capecitabine...........c.ccccccccuuii... 19
CAPRELSA........ccooiiieeeeeee, 19
CaPLOPIH .. 31
captopril-hydrochlorothiazide
........................................ 31, 39, 86
CAPVAXIVE ... 22
carbamazepine..................... 41,42
carbidopa...........cccccceeiiiii 47
carbidopa-levodopa.................... 47
carbidopa-levodopa-
entacapone............cccccceuuunn. 46, 47
carbinoxamine maleate........ 9,135
cardioplegic soln......................... 85

CAREONE LANCING DEVICE.. 61
CAREONE ULTRA THIN

LANCET ..o 61
CAREPOINT LUER LOCK
SYR-NEEDLE ..o, 61
CAREPOINT SAFETY LL SYR-
NEEDLE......ccooiiiiiieeeeee, 61
CARESENS LANCETS.............. 61
CARETOUCH ALCOHOL

PREP PAD........ccccevveeeieie 145
CARETOUCH LANCING

DEVICE. ..o, 61
CARETOUCH LUER LOCK
SYR-NEEDLE...........ccccvviiee. 61
CARETOUCH SAFETY

LANCETS ..o 62
CARETOUCH TWIST LANCET. 62
carglumic acid............cccccccccuun... 83
carisoprodol...........ccccccuueenunnnnns 24
carisoprodol-aspirin-codeine
........................................ 24,50, 54
carteolol...........cccccciiniiiinnnns 89
CARTIA XT oo 36
carvedilol............ 25, 26, 30, 32, 35
CAYA CONTOURED................ 131
CAYSTON....ccoieieeeee e 16
CAZIANT (28)....cceeveeeeeeeeeeeies 106
Ceraclor..........ccccouveiviiieiiaiieine 10
cefadroXil...........cccceeuiieciiuennnnnn. 10
CEfINIF......eeeeeieiiiiiiiiiiieeee e, 10

COfIXIME ..o 10

cefpodoxime...........cccccccouuueenn.. 10
Cefprozil..........cccccccovvviiiiiniinnnin., 10
cefuroxime axetil........................ 10
CEeIECOXID ... 47
cephalexin.........cccccoeeeeiiiieennennnn, 10
celirizine.........cccocoveveveeunn.. 10, 136
cevimeling..........ccccccooeueeeieeennnnn.. 25
CHANTIX oo, 27,92
CHANTIX CONTINUING

MONTH BOX....covoveeveieeeen. 27,92
CHANTIX STARTING MONTH
BOX ..o 27,92
CHARLOTTE 24 FE................. 106
CHATEAL EQ (28)
.......................... 101, 106, 111, 119
CHEK-STIX CONTROL.............. 82
CHEMET ... 8,97
CHEMO TRANSFER PIN........... 62
CHEMSTRIP 10 MD.................... 82
CHEMSTRIP 10/SG........ccou...... 82
CHEMSTRIP2GP.....cceeevvveen 82
CHEMSTRIP 50B.......cccvvvre. 82
CHEMSTRIP 7 ..., 82
CHEMSTRIP 9. 82
CHILDREN'S ASPIRIN........ 29, 54
chlordiazepoxide hcl................... 46
chlordiazepoxide-clidinium... 23, 46
chlorhexidine gluconate....... 89, 139
chloroquine phosphate................ 11
chlorpromazine................ccc........ 52
chlorthalidone....................... 40, 87
chlorzoxazone..........c..cccccoc....... 24
cholestyramine (with sugar)....... 33
CHOLESTYRAMINE LIGHT...... 33
CHOSEN LANCET .......ccoevevee 62
CHOSEN LANCING DEVICE.....62
CHOSEN SAFETY LANCET...... 62
CICLODAN ..o, 143
CICLODANKIT........ 143, 144, 147
CIClOPIrOX ....cceeeeeeeeieeeeiie 143
ciclopirox-ure-camph-menth-

CUC ... 143, 144
cilosStazol...........ccceeeeiiieiiiinninn, 29
cimetiding .........c..ccoeiveivennnn, 9, 95
cimetidine hel..........cccceeea.... 9, 95
CIMZIA ... 128
CIMZIA POWDER FOR
RECONST ... 128
CIMZIA STARTERKIT............. 128
cinacalCet...........ccoeevuveeieneennnnn.. 103
CIPROHC................ 12, 18, 88, 90
ciprofloxacin................... 12, 18, 88
ciprofioxacin hcl.............. 12, 18, 88



ciprofloxacin-dexamethasone

........................................ 18, 88, 90
ciprofloxacin-fluocinolone
........................................ 18, 88, 90
citalopram...........ccccceeeeiiiiiinnnnnnn, 55
CITROMA.......ooeeeeeeeeeee, 94
clarithromyecin........... 12, 18, 94, 96
CLASSIC PRENATAL 29, 148, 149
CLEARLAX ..o 94
clemastine........................ 8,9, 135
CLENPIQ.....oooeeee 94
CLEOCIN.....cco, 16, 137
CLEVER CHEK LANCETS........ 62
CLEVER CHOICE CHAMBER-
LRGMASK. ..o 62
CLEVER CHOICE CHAMBER-
MED MASK ......cooiiiieiiiiee 62
CLEVER CHOICE CHAMBER-
SMMASK........cooeiii, 62
CLINDACIN ETZ................ 16, 137
clindamycin hel.................. 16, 137

clindamycin palmitate hcl... 16, 137
CLINDAMYCIN PEDIATRIC

............................................ 16, 137
clindamycin phosphate....... 16, 137
clindamycin-benzoyl peroxide
.................................... 16, 137, 144
clindamycin-tretinoin...16, 137, 140
clobazam............cccccoevvueiinnn.. 45, 46
clobetasol..........cccccoeeveueiiennnn.n. 141
clobetasol-emollient.................. 141
clocortolone pivalate................. 141
CLODAN ..o, 141
CLOMID.....cooeeeeeeeeeeeeeee, 110
clomiphene citrate..................... 110
clomipramine.............................. 56
clonazepam.......................... 45, 46
cloniding..........ccooveeeivieeiiiniaiann., 34
clonidine hcl......................... 23, 34
clopidogrel............ccccoouvviiuuennnn.. 29
clorazepate dipotassium....... 45, 46
clotrimazole...........cccccccccooeuu..... 140
clotrimazole-betamethasone
.......................................... 140, 141
clozapine..........cccooeveeevveeeiennnnn.. 44
COAGUCHEK LANCETS........... 62
codeine sulfate................... 50, 133
codeine-guaifenesin... 50, 133, 135
colchicine...........ccccocvvuen.. 34,129
colesevelam...........cc......... 33, 101
colestipol..........ccoeeeeeiiiiiiiiiiinnnnn, 33
COLOR LANCETS.....ccoeeeeeveeen. 62
COMBIPATCH......... 111, 119, 129
COMBISTIX REAGENT............. 83

COMBIVENT RESPIMAT

.............................. 23, 26, 132, 136
COMETRIQu...ouceeeiieeiiieeieeeee, 20
COMFORT EZ LANCETS.......... 62
COMFORT TOUCH PLUS
SAFETY LANC ..., 62
COMFORT TOUCH ULT THIN
LANCETS......o o, 62
COMFORTSEAL LARGE

MASK ..o 62
COMFORTSEAL MEDIUM

MASK ..o 62
COMFORTSEAL SMALL

MASK ..o 62
COMPACT SPACE
CHAMBER-LRG MASK.............. 62
COMPACT SPACE
CHAMBER-MED MASK............. 62
COMPACT SPACE
CHAMBER-SM MASK................ 62
COMPLERA................... 14,15, 17
CORTIFOAM......ovvveeeeeeeeeee, 141
COMISONE ..., 98
(010151 =1\ I 0, GO 127
COSENTYX (2 SYRINGES).....127
COSENTYXPEN....cccceeeeeeenn. 127
COSENTYX PEN (2 PENS).....127
COSENTYX UNOREADY PEN 127
COVARYX ..o 100, 111
COVARYXH.S................. 100, 111
CREON.......ooieeeeeeeeee, 95
CRESEMBA.......coooeieeeeee 13
CRINONE.........coeeeeeeeeeee, 119
cromolyn............cccceuuue.. 87,92, 135
CRYOSERV.....coevvieeeeiee, 131
CRYSELLE (28)

.......................... 101, 106, 111, 119

CURITY ALCOHOL SWABS....145
cyanocobalamin (vitamin b-12) 149

cyclobenzaprine......................... 24
cyclopentolate...........c....c........... 93
cyclophosphamide.............. 20, 127
cyclosering............cccooveeeiiinnnnnns 12
cyclosporine....................... 89, 126
cyclosporine modified......... 89, 126
CYCLOTENS STARTER......24, 62
cyproheptadine..................... 9,135
CYRED......ccieieeeeeeeeeeee 106
CYRED EQ.......cccciiiieeeeeeees 106
CYSTAGON......ooiiiiiieeeeees 131
dabigatran etexilate.................... 28
dalfampridine.............ccccccceunnn. 131
danazol..........cccccccocvuun.. 100, 101
dantrolene.............ccccccceeeecnnnnnn. 24
dapagliflozin propanediol.......... 123
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dapsone....... 11,12, 137, 138, 147
DAPTACEL (DTAP

PEDIATRIC) (PF).......ccceeeeeennnn. 21
darifenacin................ccccoeeeeeeenn.. 148
AarunNaVvir.......ccoceceeeeeeeeeeeeeeennnns 16
DASETTA 1/35 (28)
.......................... 101, 106, 111, 119
DASETTA 7/7/7 (28)
.......................... 101, 106, 111, 119
DAVOL IRRIGATION

SYRINGE ..o, 62
DAVOL PISTON IRRIGATION...62
DAYSEE......coooiiiiiiiiiieiee, 106
DEBLITANE............. 101, 106, 119
deferasiroX.......ccocoueeeeveeeeiennenann. 97
deferiprone............ccceeeeeeeeeeennnne. 97
deflazacort..........cccoooveeeiiiueennnnnn.. 98
DELFLEX WITH 2.5 %
DEXTROSE......ccooiiiiieieeie, 84
DELFLEX-LC/1.5%
DEXTROSE......ccooiiiiieieeeeie 84
DELFLEX-LC/2.5%
DEXTROSE......cooooiiiiieeeeiiee, 84
DELFLEX-LC/4.25%
DEXTROSE......ccoooiiiieeeiieeee 84
DELSTRIGO........cccevvvvnnnnnn, 14, 15
demeclocycline.............ccccccuuuuun. 19
DENGVAXIA (PF)....vvvvviiiiiiiinnn, 22
DENTA 5000 PLUS............ 57,130

DEPO-SUBQ PROVERA 104..119
DERMACINRX PRIZOPAK

.......................................... 129, 139
DESCOVY ..o 15, 17
desflurane............cccccveeeeeeuninen. 48
desipraming............ccccceeeeeeeeennns 56
desloratadine...................... 10, 136
desmopressin..................... 28, 118
desog-e.estradiolle.estradiol.... 106
desonide........cccoeeeeiieeiiieniannn. 141
desoximetasone....................... 141
desvenlafaxine...........c.cccceocouu.... 55
desvenlafaxine succinate............ 55
DEX4 GLUCOSE.........ccccce...... 83
DEX4 GLUCOSE BITS.............. 83
DEX4 GLUCOSE POUCH

PACK ... 83
DEX4 GLUCOSE QUICK
DISSOLVE......ccoovvviieeiieeee, 83
dexamethasone.................... 90, 98
DEXAMETHASONE
INTENSOL........ooevevveeeee, 90, 98
dexamethasone sodium
phosphate............cc.....ccoeee. 90, 98



dexchlorpheniramine maleate

.............................................. 9,135
DEXCOM G6 RECEIVER.......... 63
DEXCOM G6 SENSOR.............. 63

DEXCOM G6 TRANSMITTER...63
DEXCOM G7 15 DAY

SENSOR.....ooiiiiiiiiieeeeee 63
DEXCOM G7 RECEIVER.......... 63
DEXCOM G7 SENSOR............. 63
dexlansoprazole......................... 96
dexmethylphenidate.............. 52, 53
dextroamphetamine sulfate........ 41
dextroamphetamine-

amphetamine..............ccccccuvvnne. 41
dexXtroSe......ccccovevvviiiiiiiiiiiinnnn, 83
DIALYVITE 800................ 149, 150
DIASTIX .o 82
diazepam.........ccccccoveeeeeee..... 45, 46

diclofenac potassium....43, 53, 147
diclofenac sodium...43, 53, 92, 147
diclofenac-misoprostol..43, 53, 147

dicloxacillin............ccccoveevuneennnn.. 18
dicycloming...........ccccccovvveeeenenn... 23
diflorasone..........ccccceeeeveueeeeeinn. 141
diflunisal...........cccccoeeviviiieiinennnn. 53
DIGITEK ..., 34
AIQOXIiN ....ccoeveeeiiiee e, 34
dihydroergotamine................ 25,43
DILANTIN ..., 34, 48
diltiazem hcl.......................... 33, 36
DILT-XR.ooeiiiieieeeeeeeeeeeee 36
diluent for treprostinil (gly)........ 132
dimethyl fumarate..................... 127
DIPENTUM ..o 94
diphenhydramine hcl........ 8,9, 135
diphenoxylate-atropine......... 23,93
dipyridamole........................ 29, 81
disopyramide phosphate............. 34
adisulfiram........ccccooeveeiiieiiiiieeaenn.. 8
divalproeX........cccceeeee...... 42,43, 47
dofetilide .........ccoooeeiieiiiiiiiiinn, 35
DOLISHALE..... 101, 106, 111, 119
donepezil............cccci 25
dorzolamide..........ccccooeeveueennnn.. a0
dorzolamide-timolol
............................ 25, 35, 43, 89, 90
dorzolamide-timolol (pf)
............................ 25, 35, 43, 89, 90
DOTTluuiiiiiiiieiieeeee, 111, 129
DOVATO....ccoiiiiieeeeeiiieeee, 14, 15
AOXAZOSIN ....cueeeeeeaeeeeeieeeeeaenn 30
(0 [0) (=] o] o F 56, 139
doxercalciferol.......................... 150

doxycycline hyclate
.......................... 11,12, 19, 88, 138
doxycycline monohydrate
................................ 12,19, 88, 138
doxylamine-pyridoxine (vit b6)
.................................... 93, 135, 149

dronabinol................................. 95
DROPLET GENTEEL

LANCING DEVICE...................... 63
DROPLET LANCETS................. 63
DROPLET LANCING DEVICE...63
DROPSAFE ALCOHOL PREP
PADS............ccccc 145
drospirenone-e.estradiol-Im.fa..106
drospirenone-ethinyl estradiol.. 106

droxidopa...........ccccceeeveiiiiinn 23
DUAVEE........cceeis 110, 111
DULCOLAX (MAGNESIUM
HYDROXIDE)...coooiviiiiiiiiiiiiiiee 94
DULERA.26, 90, 98, 133, 136, 141
auloxeting........c.ccoveeeeeeienn.. 47, 55
DUPIXENT PEN............... 147, 148
DUPIXENT SYRINGE.............. 148
dutasteride.........cc.ccooeeveueeennnn.. 129
dutasteride-tamsulosin....... 26, 129
EASIVENT MASK LARGE......... 63
EASIVENT MASK MEDIUM....... 63
EASIVENT MASK SMALL.......... 63
EASY COMFORT ALCOHOL
PAD...coovieee e, 145
EASY COMFORT LANCETS.....63
EASY MINI EJECT LANCING
DEVICE.....coo e 63
EASY TOUCH......ccooveeeeeean. 64
EASY TOUCH ALCOHOL

PREP PADS. ..o 145
EASY TOUCH FLIPLOCK
SYRINGE ..., 63
EASY TOUCH FLURINGE......... 63
EASY TOUCH FLURINGE
FLIPLOCK ..., 63
EASY TOUCH FLURINGE
SHEATHLOCK ..., 63
EASY TOUCH LANCETS.......... 64
EASY TOUCH LANCING
DEVICE.......cco o, 64
EASY TOUCH SAFETY
LANCETS.....oooiieeieeeeeeeeeee 64
EASY TOUCH TUBERCULIN
FLIPLOCK......eoiiiiiiieeeeeieeeeeee, 64
EASY TOUCH TUBERCULIN
SHEATHLK.....covvieee 64
EASY TOUCH TWIST
LANCETS......oiieeeeeeeeeeeee 64

EASY TWIST AND CAP

LANCETS.....coieieeeeeeeeeee 64
ECLIPSE SYRINGE................... 64
econazole nitrate...................... 140
ECONTRAEZ......coovvveeennn 106
ECONTRA ONE-STEP............ 106
ECOTRIN......covveeeeeeiieeeee, 29, 54
ECOTRIN LOW STRENGTH
.............................................. 29, 54
ED-SPAZ......cccevvvee. 8,23,132
EEMT oo 100, 111
EEMTHS.....ccooiii 100, 111
efavirenNz........cccoeeeeeeeeiiiieaeaennn. 14
efavirenz-emtricitabin-tenofov
.............................................. 14, 15
efavirenz-lamivu-tenofov disop
.............................................. 14, 15
EFFER-K ..o 85
eletriptan .........ccccoeeeeeeeveeeeeennne.. 55
ELIGARD (3 MONTH)........ 20, 113
ELINEST.......... 101, 106, 111, 119
ELIQUIS ... 28
ELIQUIS DVT-PE TREAT 30D
START e 28
ELLA ..o 106
ELURYNG........ 101, 106, 111, 119
EMBRACE LANCETS................ 64
EMBRACE LANCING DEVICE.. 64
EMBRACE PEN NEEDLE.......... 64
EMBRACE SAFETY LANCET... 64
EMFLAZA......ccooeeeeieeeee 98
EMGALITY PEN.....ccoooevviines 46
EMGALITY SYRINGE................ 46
EMSAM ..o, 48
emtricitabine.............cccccoevveun.... 15

emtricitabine-tenofovir (tdf)...15, 17
emtricita-rilpivirine-tenof df

........................................ 14,15, 17
EMVERM.....cccooiiiiiiiiiieee 11
EMZAHH.................. 101, 106, 119
enalapril maleate....................... 31
enalapril-hydrochlorothiazide

........................................ 31, 39, 86
ENBREL......ccooiiieiiiiiiiiieee 128
ENBREL MINI.......coocoiiiiiinen. 128
ENBREL SURECLICK............. 128
ENDOCET......ccoovveiinn. 43, 49, 50
ENFAMIL GLUCOSE................. 83
ENGERIX-B (PF) ..covviiiiiiiiene 22

ENGERIX-B PEDIATRIC (PF)... 22
ENILLORING....101, 106, 111, 119

€NOXaPaAIN ....ccc.cceeeeeeeeiiaiaaeaaann, 28
ENPRESSE...... 101, 106, 111, 119
ENSKYCE.......oooiiieeeeeeees 106
entacapone.........cccceeuueeeineenannn. 46



ENEECAVIN ... 17
ENTRESTO.....cccoieieeeeeeie, 30
ENULOSE.......ccoeeieeeee 83
epinasting...........ccceeeeeeeeeenn. 10, 87
epinephrine............ccccc....... 23,132
eplerenone...........c...ccccuuue. 39, 85
ergocalciferol (vitamin d2)........ 150
ergoloid...........c.ccccccviiiiiiiiinii 25
ERGOMAR........coovieeeeeeee 25,43
ergotamine-caffeine.............. 25,43
ERIVEDGE........cccccevveeeeeie. 20
ERLEADA........ooveeieeeiieeeee, 20
erlotinib ..., 20
ERRIN.........coenn 101, 106, 119
ERTACZO.....cccooieeeeeeeee 140
ERY PADS.................. 13, 88, 138
ERYTHROCIN (AS
STEARATE)................. 13, 88, 138
erythromycin................. 13, 88, 138
erythromycin ethylsuccinate
...................................... 13, 88, 138
erythromycin with ethanol
...................................... 13, 88, 138
erythromycin-benzoyl peroxide
...................................... 13, 88, 138
escitalopram oxalate.................. 55
esomeprazole magnesium......... 96
ESTARYLLA....ccoeiiieee 106
estazolam................................... 46
estradiol.................... 111, 129, 130
estradiol-norethindrone acet
.................................. 111, 119, 130
estrogens-methyltestosterone
.......................................... 100, 111
eszopiclone.............ccccoceeeeeiann. 49
ethacrynic acid..................... 38, 84
ethambutol................cccccooeei. 12
ethosuximide.............cccccccoeuvee... 56
ethynodiol diac-eth estradiol.....106
etodolac..........cccceeiiiiinns 53
etonogestrel-ethinyl estradiol
.......................... 101, 106, 111, 119
etopoSIde. ..., 20
etravirine ..........ccccccocevvieniinn 14
EUTHYROX.......ccoeeeeeeee 126
everolimus
(immunosuppressive)......... 20,127
EVOTAZ.....ccveeeeeee 16, 131
EXCEL SYRINGE........c..ccoeo.. 64
EXEL HYPODERMIC
NEEDLES.......ccccoeiiiiiieeeee, 65
EXEL SYRINGE........cccccceeeenn. 65
exemestane....................... 20, 101
EXTRANEAL 7.5 %..cccccovvunnnnen. 84
E-Z JECT LANCETS...........c.... 65

E-Z JECT THIN LANCETS......... 65

EZ SMART LANCETS................ 65
eZEetimIbe ........oovveeeeiiiiiiieiii, 34
ezetimibe-simvastatin........... 34, 37
FALMINA (28).. 101, 106, 111, 120
famcicloVir............c.ccccceeeeeeeennn... 17
famotidine............c........... 9, 95, 96
FANAPT ..o 44
FANAPT TITRATION PACK A...44
FANTASY CONDOM............... 131
FC2 FEMALE CONDOM.......... 131
febuxostat...........ccccoevveveeennnnnn. 129
felbamate.........ccccccoevveeeiiennnnnn. 42
felodipinge..........oovveeveeeveeenennnnnn. 36
FEMCAP. ..., 65, 131
fenofibrate..........ccccocoeeveueiiinnnn.n. 36
fenofibrate micronized................ 36
fenofibrate nanocrystallized........ 36
fenoprofen...........cccccccecuueennnnnnnn. 53
fentanyl............ccccccoiiiiinnnnnenn. 50
fesoteroding.........cccccoceueeveennnnn. 148
fidaxomiCin..........ccccooueeeeieeennnn... 18
filter needles..........cccccceeeveueeen..n. 65
finasteride ............c.cc..... 129, 140
FINGERSTIX LANCETS............ 65
fingolimod.................c............... 128
FINZALA ..., 106
FIRVANQ.......cooovvviieeeeennn. 13, 14
flavoxate........ccccceeeevieueeiiinnnnnn.. 148
flecainide............ccccoeevvvveueennnnnnn. 34
FLEXICHAMBER-LG CHILD
MASK ..o 65
FLEXICHAMBER-SM ADULT
MASK ... 65
FLEXICHAMBER-SM CHILD
MASK ... 65
FLONASE ALLERGY RELIEF
...................................... 90, 98, 133
FLOW-EZE VENTED NEEDLE..65
fluconazole..........cccccceuveevunecnenn.. 13
flucytosine...........cccccouvcuunennnenn. 18
fludrocortisone...........ccccccoceeeuu.... 98
flunisolide..................... 90, 98, 133
fluocinolone......................... 90, 141
fluocinolone acetonide oil........... 90
fluocinolone and shower cap....141
fluocinonide ... 141
FLUOCINONIDE-E................... 141
fluocinonide-emollient............... 142
fluoride (sodium)j................. 57,130
fluorometholone.......................... 90
fluorouracil ..........cccccceeeeen... 20, 139
fluoxetine..........ccccveeeeveeuannn. 55, 56
fluphenazine decanoate.............. 52
fluphenazine hcl........................ 52
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flurandrenolide.......................... 142
flurazepam..........eeeeeeeeeeeeenenn. 46
flurbiprofen.......................... 53, 92
flurbiprofen sodium............... 53, 92
fluticasone furoate-vilanterol
................ 26, 90, 98, 133, 136, 142
fluticasone propionate

.......... 90, 91, 98, 99, 133, 134, 142
fluticasone propion-salmeterol
................ 26, 91, 99, 134, 136, 142
fluvastatin...........cccceeveeeveeeeeennnn. 37
fluvoxamine............ccccceeveeveeennn.. 56
folicacid...............ccoooeiiiii 149
FOLTABS 800.......cccccvvveeeeeennns 149
fondaparinuX...........cccccvveeeeeen... 28
FORA LANCING DEVICE.......... 65
FORACARE LANCETS.............. 65
FORANE.........ooiieeeees 48
formoterol fumarate............ 26, 136
fosamprenavir.............cccccceeoo... 16
fosfomycin tromethamine............ 19
fosinopril ...l 31
fosinopril-hydrochlorothiazide
........................................ 31, 39, 86
FREESTYLE LANCETS............. 66
FREESTYLE LIBRE 14 DAY
READER.......cooiiiieee e, 66
FREESTYLE LIBRE 14 DAY
SENSOR.....ooiiiiiiiieieeeeeee 66
FREESTYLE LIBRE 2
READER.......cooiiiiiieeee e, 66
FREESTYLE LIBRE 2
SENSOR......oooiiiiiiiiiieeeeeee, 66
FREESTYLE LIBRE 3 PLUS
SENSOR......ooeiiiiiiiieieeeeeee, 66
FREESTYLE LIBRE 3
READER..........ccoociieiieeee e, 66
FREESTYLE LIBRE 3
SENSOR.....coovieiiiiiiiieeeeee, 66
FREESTYLE UNISTIK 2............ 66
frovatriptan................................. 55
FULL SPECTRUM B-VITAMIN

C o 149, 150
furosemide...........ccccceeeuune.... 38, 84
FYAVOLV................. 111, 120, 130
FYCOMPA ..., 42
G TUSSINAC............ 50, 133, 135
gabapentin.............ccccccee...... 41, 47
galantamine................ccccccceeunn... 25
GARDASIL 9 (PF) ..o 22
gatifloxacin................................. 88
GAVILAX ..o 94
GAVILYTE-C....covviiieeeeee 94
GAVILYTE-G....oooiiiiiiieeeeeee 94
GAVILYTE-N....ccooiieeiiieiiie, 94



gemfibrozil.............ueeeeeeeeeennn... 36

GEMMILY ...ooiiiiiiiiiieieeeen 106
GENERLAC.......coooiiiiiiiieeee 83
GENGRAF ..o 89, 126
gentamicin.................... 11, 88, 138
GENTLE LAXATIVE
(BISACODYL)....ovveieiriieceaiienn 94
GENTLELAX ...ooiiiiiiiiiiieecee 94
GENVOYA....ccooieeeee. 14,15
GILOTRIF ..o 20
glatiramer............cccccccoouvcuvnnnnn. 126
GLATOPA ..o 126
glimepiride................ccccouvuunnnnn. 124
glipizide..........cccoeveiiiiiiiiiiinnn, 124
glipizide-metformin........... 104, 124
GLOSTRIPS ... 82
GLUCAGON (HCL)

EMERGENCY KIT................ 8, 113
GLUCAGON EMERGENCY

KIT (HUMAN) ..., 8,113
glucagon hcl....................... 82,113
GLUCOCOM LANCETS............. 66
gluCOSE ... 83
GLUCOSE BITS......cceeeiiieeeene 83
GLUCOSE GEL.......ccceeviieeenee. 83
GLUCOSE KETONE

CONTROL SOLN......ccuvvvieen. 66
GLUTOSE-15.....cciiiiiieeeee, 83
GLUTOSE-45........ooiiiiieeeien. 83
GLUTOSE-S......cciiieiieeee 83
glyburide............cc.ccoccu... 124,125
glyburide micronized................ 124
glyburide-metformin.......... 104, 125
GLYCINE UROLOGIC............... 84
glycine urologic solution............. 84
glycopyrrolate..................... 23,139
GOJJI LANCETS ..o, 66
GOJJI LANCING DEVICE.......... 67
granisetron hcl.............cccccccee. 93
griseofulvin microsize................. 11
griseofulvin ultramicrosize.......... 11
guaiacol...........ccccceeiiiiiiiiiinnnnn, 145
GUAIFENESIN AC.....50, 133, 135
GUAIFENESIN DAC

...................... 23, 50, 132, 133, 135
guanfacine...................cccccc........ 34
GYNAZOLE-T ..o 140
HADLIMA ... 128
HADLIMA PUSHTOUCH........... 128
HADLIMA(CF) ..ccoiiiiiiiiiieeee 128
HADLIMA(CF) PUSHTOUCH.. 128
HAILEY ........... 101, 106, 112, 120
HAILEY 24 FE ... 106
HAILEY FE 1.5/30 (28)............. 107
HAILEY FE 1/20 (28)................ 107

halcinonide............ccccccccecunnnnn. 142
halobetasol propionate.............. 142
HALOETTE...... 102, 107, 112, 120
haloperidol....................ccovvevnnnnn. 46
haloperidol decanoate................. 46
haloperidol lactate...................... 46
HAVRIX (PF) .coeeiiiiiiiieeeee 22
HEALON PRO........cccoeiviiiiiiieen. 67
HEALTHY ACCENTS

AUTOLET ..., 67
HEALTHY ACCENTS UNILET
LANCET ..oooiiiiiiieeeee e, 67
HEATHER................ 102, 107, 120
HEMA-COMBISTIX......ccceeeeennns 83
heparin (porcine) ........................ 28
HEPLISAV-B (PF).......cccccvvveee... 22
HIBERIX (PF)....ccoiiiiiiiiieeeeees 22
HOMATROPAIRE...........c...c...... 93
huber safety needles (disp.)....... 67
HUMULIN 70/30 U-100
INSULIN............... 113, 116, 122
HUMULIN 70/30 U-100
KWIKPEN................. 113, 116, 122
HUMULIN N NPH INSULIN
KWIKPEN.......cooiiee. 113, 116
HUMULIN N NPH U-100

INSULIN ... 114, 116
HUMULIN R REGULAR U-100
INSULN.....ooiiiieeeeee 114, 122
HUMULIN R U-500 (CONC)
KWIKPEN ..o 114, 122
HURRICAINE LUER-LOCK DIS
CAP ..ot 67
HYCAMTIN ......ooveeeiiiiiiieee. 20
hydralazine..............cc...cccoccuun.. 36
hydrochlorothiazide............... 39, 86
hydrocodone bitartrate............... 50
hydrocodone-acetaminophen
.................................. 43, 44, 49, 50
hydrocodone-chlorpheniramine
................................ 9, 50, 133, 135
hydrocodone-homatropine
...................................... 24,50, 133
hydrocodone-ibuprofen........ 50, 53
hydrocortisone.............. 91, 99, 142
hydrocortisone acetate.............. 142

hydrocortisone butyrate 91, 99, 142
hydrocortisone valerate 91, 99, 142
hydrocortisone-acetic acid

...................................... 89, 99, 142
HYDROMET ................. 24,50, 133
hydromorphone........................... 50
hydroxychloroquine.... 12, 126, 130
hydroxypropyl cellulose............ 132
hydroxyurea............ccueveeeeeenn... 20

hydroxyzine hcl....................... 9,44
hydroxyzine pamoate.............. 9,44
HYFTOR.....ccoooeiieeiee 128, 143
hyoscyamine sulfate....... 8, 24,132
HYOSYNE.........ccovveeee. 8,24,132
HYPODERMIC NEEDLES......... 67
HYPOLANCE AST LANCING.... 67
ibandronate............cc..cccoeeunne. 130
IBRANCE...........cociieeeeeeeee, 20
IBU. ..o, 53
ibuprofen.........ccccccceeciiiiiiiiinnn. 53
ibuprofen-famotidine.............. 50, 96
ICLEVIA........... 102, 107, 112, 120
IMatinib .......cc..oooovvvviiieeieieiaienn, 20
IMBRUVICA........ccieeeeeeee, 20
imipramine hcl..............ccccccu...... 56
imipramine pamoate.................... 56
imiquimod..........ccccevveeeeeeeeenne... 139
IMOVAX RABIES VACCINE

[(d ) RS 22
INCASSIA........c....... 102, 107, 120
INCONTROL ALCOHOL PADS
.................................................. 145
INCONTROL LANCING
DEVICE......ccoeeeeeeeeeeeeen 67
INCONTROL SUPER THIN
LANCETS ..o 67
INCONTROL ULTRA THIN
LANCETS ..o 67
INCRELEX.......coiiiiieieeeeeee 124
indapamide.................ccc....... 40, 87
indomethacin...................... 54,129
INFANRIX (DTAP) (PF).............. 21
INJECT EASE LANCETS........... 67
INJECT-EASE.......ccovvvieeeeeee, 67
INLYTA .o, 20
INSTACLEAN........coeeeeii 145
insulin asp prt-insulin aspart
.................................. 114,117, 121

insulin aspart u-100..114, 121, 122
insulin degludec114, 115, 117, 118

insulin lispro...................... 115, 122
insulin lispro protamin-lispro
.................................. 115, 117,122
INSULIN SYRINGE.................... 67
insulin syringe-needle u-100...... 67
INTEGRA SYRINGE................... 67
INTERLINK SYRINGE
CANNULA......oooeeeee e 67
INVACARE LANCETS............... 68
[OPIDINE ... 87
= S 22
ipratropium bromide..... 24,92, 132



ipratropium-albuterol

.............................. 24,26, 132, 136
irbesartan..........ccccccceeeeieiiennnnnn, 30
irbesartan-hydrochlorothiazide
........................................ 30, 39, 86
ISENTRESS........ooieeeee 14
ISIBLOOM.......oveeeiiveieeiiiee, 107
isoflurane..........ccccoeeevveueeeienennnn... 48
ISONIAZIA ..., 12
isopropyl alcohol....................... 145
isosorbide dinitrate..................... 38
isosorbide mononitrate............... 38
isosorbide-hydralazine......... 36, 38
ISOLretinoin ..........cccoveeeeeeeeeeeennnnn. 144
itraconazole............cccccoeeveuurnnn. 13
IV PREP WIPES.........ooveee. 145
ivermectin..........ccccccoeeeeene... 11, 148
IXIARO (PF) v, 22
JAIMIESS ... 107
JAKAF] ..o, 20, 143
JANTOVEN.....ccooiiiiiiiiiie, 28
JANUMET ..., 104, 110
JANUMET XR....ccooeeeenn. 104, 110
JANUVIA......cooi e, 110
JARDIANCE.......ccooviieeeeeein 123
JASMIEL (28)...ccvvvvviveiiiiiinnn. 107
JENCYCLA............... 102, 107, 120
JOLESSA......... 102, 107, 112, 120
JULEBER.....ccoiii 107
JUNEL 1.5/30 (21)
.......................... 102, 107, 112, 120
JUNEL 1/20 (21)

.......................... 102, 107, 112, 120
JUNEL FE 1.5/30 (28).............. 107
JUNEL FE 1/20 (28)................. 107
JUNELFE 24 ... 107
KAITLIBFE ..o 107
KALLIGA ... 107
KALYDECO ..o 134
KARIVA (28).....ccvvveeeeeeeeeeee 107
KELNOR 1/35 (28)......ccccuuuu..... 107
ketoconazole...................... 13, 140
KETO-DIASTIX ..o 83
KETONE CARE........cveeeiene 82
KETONE URINE TEST.............. 82
ketoprofen.................................. 54
ketorolac...........cccccovvviiennnn. 54,92
KETOSTIX ..o 82
KIMONO MICROTHIN AQUA
LUBE CON....cooeeveveeeeeiee 131
KIMONO MICROTHIN
CONDOMS.......ovieeeeeeeee, 131
KIMONO MICROTHIN LARGE
CONDOMS.......ooiieeeeeee, 131

KIMONO TEXTURED

CONDOMS ..., 131
KINRIX (PF) cvoovoeveeeeeeeeeeeereee. 22
KIONEX (WITH SORBITOL)......85
KLAYESTA ..o, 18, 147
KLOR-CON 10.....eovereerrrrreenne. 85
KLOR-CON 8....covvorvererrrerreenne. 85
KLOR-CON M10....oververreeenn.. 85
KLOR-CON M15....cooorverreeeen... 85
KLOR-CON M20..........oveorvee.... 85
KOBEE ... 149
KOURZEQ........... 91, 99, 134, 142

KURVELO (28).102, 107, 112, 120
I norgest/e.estradiol-e.estrad....107

labetalol.............. 25, 26, 30, 32, 35
LABSTIX REAGENT.................. 83
lacosamide............cc.ccoouveeeenennnn.. 48
1aCtuloSe........cooeveeiiiiiiiiiiei 83
LAGEVRIO (EUA).....oooeiieieeeee 17
lamivuding..........ccccoooeveiiineeiinnn... 15
lamivudine-zidovudine................ 15
lamotrigine...............cccccuvvueeenn.... 42
1aNCEES.....oieeeiiiiiiieieeee 68
LANCETS, SUPER THIN........... 68
LANCETS,THIN........coevvi. 68
LANCETS,ULTRA THIN............. 68
lancing device..............c.cccccuuun. 68
lancing device with lancets......... 68
LANCING SYSTEM........ccouun..... 68
lansoprazole.............ccccccccuveeenn. 97
lanthanum ............cccc.ceeeveeeeenn... 84
LANZO LANCING DEVICE........ 68
lapatinib..........ccccoeeeeveeiieeeniennnn.. 20
LARIN 1.5/30 (21)

.......................... 102, 107, 112, 120
LARIN 1/20 (21)102, 107, 112, 120
LARIN24FE.....ccoooeeeeeeen. 107
LARIN FE 1.5/30 (28)............... 107
LARIN FE 1/20 (28).......ceuuue..e. 107
LASTACAFT ONCE DAILY
RELIEF ..., 10, 87
latanoprost..........cccceeeeeeeieeeiannnns 93
LAXATIVE (BISACODYL).......... 94
LAXATIVE PEG 3350................ 94
ledipasvir-sofosbuvir................... 14
leflunomide...........ccccceeveveunen... 128
lenalidomide....................... 20, 130
LENVIMA ... 20
LESSINA.......... 102, 107, 112, 120
letrozole..........cccccovvvevennnen. 20, 101
leucovorin calcium........................ 8
LEUKERAN.......ovviiiiiieeeen, 20
levalbuterol tartrate............. 26, 136
levetiracetam..........ccccoeeeeuuen... 42
levobunolol............cccccoceeeueieennn... 89

levocetirizine....................... 10, 136
levofloxacin............ 13, 18, 88, 138
LEVONEST (28)

.......................... 102, 107, 112, 120
levonorgestrel.............ccccuuuuunn. 107
levonorgestrel-ethinyl estrad
.......................... 102, 107, 112, 120
levonorg-eth estrad triphasic
.......................... 102, 107, 112, 120
LEVORA-28..... 102, 107, 112, 120
levorphanol tartrate..................... 50
levothyroxine.............ccccccceee.... 126
LEVOXYL..coooiiiieeeeeeeeeee 126
lidocaine.........cc.cccoeveuun.... 129, 139
lidocaine hcl............... 92,129, 139
LIDOCAINE VISCOUS............... 92
lidocaine-prilocaine........... 129, 139
LIDOPIN......ccccvveieeeenee 129, 139
LIFESHIELD BLUNT
CANNULA......oooiieeeeeee, 68
linezolid..........cccc...coovvvvuieenn.... 18
LINZESS.....cooooiieeeeee, 95
liothyronine............cccccceeeeee..... 126
lisdexamfetamine........................ 41
lISINOPIIl ..o, 31
lisinopril-hydrochlorothiazide
........................................ 32, 39, 86
LITE TOUCH-MEDIUM MASK...68
LITETOUCH-LARGE MASK...... 68
LITETOUCH-SMALL MASK....... 68
lithium carbonate........................ 42
lithium citrate............ccccccceeeeenn. 42
LO LOESTRINFE...........cc...... 107
LOJAIMIESS........ccvveeeeeeees 108
LONSURF......cccoiiiiieeeeeee 20
loperamide...........cccccceeennnnnnn. 93
lopinavir-ritonavir........................ 16
lorazepam............ccccceeen...... 45, 46
LORYNA (28)....cccvvvieeeeeeeeennns 108
losartan.........ccccccvvveeeiiieiiniinnnn, 30
losartan-hydrochlorothiazide
........................................ 30, 39, 86
loteprednol etabonate................ 91
lovastatin...........ccccooeeeeieiiiiiinnnnn. 37
LOW-OGESTREL (28)
.......................... 102, 108, 112, 120
loxapine succinate...................... 47
LO-ZUMANDIMINE (28)........... 108
lubiprostone...............cccccccuvunnn... 95
LUCEMYRA......oooiieeeeees 23
LUDENT FLUORIDE.......... 57,130
LUER LOCK SYRINGE.............. 68
LUER-LOK TIP ...t 68
luliconazole................ccccuuuuu.... 140
lurasidone................................... 44



LUTERA (28)....102, 108, 112, 120

LYLEQ....ccoooviieennnnn 102, 108, 120
LYNPARZA. ... 20
LYSODREN........ccooviviiieeeeiin 20
LYZA....cooiiiee, 102, 108, 120
mafenide acetate....................... 138
MAGELLAN SAFETY
SYRINGE......c.cooviieieeiiieeeee, 68
MAGELLAN SYRINGE............... 68
MAGELLAN TUBERCULIN
SAFETY SYR oo 68
magnesium citrate...................... 94
magnesium hydroxide................ 95
malathion ............ccccoceeeieeenenn... 147
MAraviroC.........ccccueueeeieeeiaeaeeennnn. 14
MARLISSA (28) 102, 108, 112, 120
MATULANE ... 20
MATZIM LA ... 36
MAVYRET ..o, 14
MAXI-TUSS AC.......... 50, 133, 135
MD-GASTROVIEW...........c........ 82
meclizine.........cccccoeveeeveeieennnen, 9, 93
meclofenamate...........ccc............. 54

MEDISENSE MID CONTROL....68
MEDISENSE THIN LANCETS... 68
MEDLANCE PLUS LANCETS... 69
MEDLANCE PLUS SPECIAL

BLADE ... 69
medroxyprogesterone.............. 120
mefenamic acid.......................... 54
mefloquine...................c..cc..oo... 12
megestrol...........cccccvvvvnnnnn. 20, 120
MEKINIST ..., 20
meloxiCam ...........ccveeeeeeeiaeeaaenn, 54
memantine ...........ccccuueeeeeeennenn.. 47
MENQUADFI (PF)..ccccceeviinnee. 22
MENVEO A-C-Y-W-135-DIP

(PF) e 22
meperiding..............cccoceveeeeunennn. 50
meprobamate...............cccccccuunnn. 49
mercaptopurine................... 21,127
mesalamine...........ccccccceeeveuuerenn. 94
mesalamine with cleansing

o= 2 94
MESNEX ... 8
metaxalone..........c.cccoeeveueeeinnnnnn. 24
metformin.........ccccooeeeeeeeeennnnn.. 104
methadone............cccoeeevveeeunnnnn. 51
METHADONE INTENSOL......... 50
methamphetamine....................... 41
methazolamide............c............. 90
methenamine hippurate.............. 19
methimazole.............c.ccccccoou..... 103
methocarbamol........................... 24
methotrexate sodium.......... 21,126

methscopolamine........................ 24
methsuximide.............ccccceeeee.... 56
methyldopa............cccccccevvveennnnnn. 34
methylergonovine..................... 131
methylphenidate hcl................... 53
methylprednisolone..................... 99
methyltestosterone........... 100, 102
metoclopramide hcl.................... 96
metolazone..........cccccccuu....... 40, 87
metoprolol succinate...... 27, 32, 35
metoprolol ta-hydrochlorothiaz
............................ 27, 32, 35, 39, 86
metoprolol tartrate........... 27, 33, 35
metronidazole......... 10, 17,94, 138
MELYrOSING ......ccvveiiiiiiiiiieeaeen 82
mexiletine..........c.ccccceeeiieiiiinnnnnn. 34
MIBELAS 24 FE.........cccceeeenn. 108
MICRO THIN LANCETS............ 69
MICROGESTIN 1.5/30 (21)
.......................... 102, 108, 112, 120
MICROGESTIN 1/20 (21)
.......................... 102, 108, 112, 120

MICROGESTIN FE 1.5/30 (28) 108
MICROGESTIN FE 1/20 (28)...108
MICROLET 2 LANCING

DEVICE.......oiieeeeeeeeeeeee, 69
MICROLET LANCET .......c......... 69
MICROLET NEXT LANCING
DEVICE........oiieieeeeeeeeee, 69
midazolam.........c.ccccoeeeeueeeeennnnn. 46
midazolam (pf) ........coeeeeveeveeennnn.. 46
midodring.........ccccccceeeeiiiiieeeeann, 23
mifepristone................ccccoeeeee.... 101
MIGHEOL .......coeveeeiiiiiiiiiiieii e, 100
miglustat...........ccooveeeiieeiiiiiinnne 87
MILL. oo, 108
MILK OF MAGNESIA................. 95
MILK OF MAGNESIA
CONCENTRATED.........cccu...... 95
MIMVEY ....ccoovviinnne.. 112, 120, 130
MINI LANCING DEVICE............ 69
MINI TRANSFER PIN................. 69
MINIMED QUICK-SERTER
(MMT-395) ..., 69
minocycline............. 12,19, 88, 138
minoXidil ..........ccccevvevevennnnn. 36, 140
mirtazaping............ccccccceeeveevunnnn. 56
MIiSOProStol.............cccovvvvveenenn... 96
M-M-R 1 (PF) ..o, 22
MOBILE LANCETS........cccu..... 69
modafinil..........ccccooeeeeiiiiiieenna, 57
mometasone........ 91, 99, 134, 142
MONOJECT 0.9% SODIUM
CHLORIDE........coovveeeeeennn. 69, 84

MONOJECT 140CC PISTON

SYRINGE......ccooiiiiiee 69
MONOJECT 35CC SYRINGE
CATHTIP .o 69

MONOJECT 3CC SYR 25GX1".69
MONOJECT ALLERGY TRAY...69

MONOJECT ALLERGY TRAY
DETACH......cooiie 69
MONOJECT BLOOD
COLLECTION......ovvveiiiieieen 69
MONOJECT BLUNT

CANNULAS ... 69
MONOJECT CONTROL

SYRINGE LUER...........ccee 69
MONOJECT DISPOSABLE
SYRINGE ..o 69
MONOJECT ECCENTRIC
NON-STERILE.............ccoie 69
MONOJECT FILTER

ASPIRATOR ..., 69

MONOJECT FILTER NEEDLE.. 69
MONOJECT HYPODERMIC

NEEDLES.........cooi 69
MONOJECT HYPODERMIC
POLYPROPYL....ccociiiiiieies 69

MONOJECT LUER-LOCK TIP...69
MONOJECT MAGELLAN

SAFETY SYRNG..........ccoeeiee 70
MONOJECT MEDICATION
TRANSF NDL ... 70
MONOJECT PHARMACY

TRAY LUER ..o 70
MONOJECT PHARMACY
TRAYREG TIP ..o 70
MONOJECT PREFILL
ADVANCED NS................... 70, 84
MONOJECT REG TIP NON-
STERILE.....cccooiii 70

MONOJECT REGULAR LUER..70
MONOJECT SAFETY LUER

LOCK TIP ..o 70
MONOJECT SAFETY
SYRINGES..........c 70
MONOJECT SYRINGE.............. 70
MONOJECT SYRINGE
CATHETER ... 70
MONOJECT SYRINGE LUER
LOK ..o 70
MONOJECT SYRINGE

REGULAR LUER..........ccoeenen. 70
MONOJECT SYRINGE

TOOMEY TYPE ..o, 70
MONOJECT TB...cccvieiieee 70
MONOJECT TB LUER LOK....... 70



MONOJECT TB REGULAR

LUERTIP e 70
MONOJECT TB SAFETY
SYRINGE.....ccoooiiiiieiiiieeee, 70
MONOJECT TIP
CAPS/FLEX/LUER..................... 70
MONOJECT TUBERCULIN
SYRINGE........coiiiiieeeiieeee, 70
MONOLET LANCETS................ 70
MONOLET THIN LANCETS....... 70
MONO-LINYAH ......ccoeveee, 108
MONSEL'S ... 28
montelukast...........ccccoeeeeveennnn.. 135
morphine............................. 51
morphine concentrate................. 51
MOTOFEN......coiiiiiiiieeie 93
MOUTHPIECE.........cccooeee. 70
MOVANTIK ... 96
moxifloxacin.................. 18, 88, 138
MULTAQ ... 35
MULTI-DRAW NEEDLE............. 70
MULTI-LANCET DEVICE 2........ 70
MULTISTIX oo 83
MULTISTIX 10 SG....c.ooevvvens 83
MULTISTIX 5. 83
MULTISTIX 7 oo 83
MULTISTIX 8 SG....eeevevvs 83
MULTISTIX 9. 83
MULTISTIX9SG....c.coeevvvves 83
MULTI-VIT WITH FLUORIDE-
IRON....ooovveeeeeiiee 29, 130, 148
MULTI-VITAMIN WITH
FLUORIDE.....cccooovveeennnn.. 130, 148
MUPIFOCIN ... 138
MURI-LUBE.........ccoeeeieeeeeeeee. 140
MVC-FLUORIDE.............. 130, 148
MY CHOICE.......cccoeeeeveeeee. 108
MY WAY ..o 108
mycophenolate mofetil............. 126
mycophenolate sodium............ 126
MYGLUCOHEALTH LANCETS. 71
MYLERAN .....ccooiiiieeee, 21
MYRBETRIQ......ccoveieieiiieee. 148
nabumetone............cccccccoeeeeunnn.n. 54
nadolol.............cccccovveunn... 27, 33, 35
naftifine............cccceeeeeiieeeiiiinnnn. 137
nalmefene..........ccccccoeeeiiieneenin.. 51
naloxone.........c.cccoveeveeeneninenn, 8, 51
naltrexone.........cccccccceeuennn.n. 27, 51
NAProXeN .......ccceeeeeeeeeeeennnnns 54,129
naproxen sodium................ 54,129
naproxen-esomeprazole
...................................... 54,97, 129
naratriptan..........cccccceeeeiiiieeinnnnn, 55
NATACYN ... 89

nateglinide...............cccccooeeeen.... 118
NATURA-LAX oo 95
NAYZILAM......ooooiieeeeeeee 45, 46
NEBUSAL......cccovvveeiiiinee 71, 84
NECON 0.5/35 (28)

.......................... 102, 108, 112, 120
needle (disp) 16 g........ccoeeeuee..... 71
needle (disp) 18 g.......oevvveveen.... 71
needle (disp) 19 g....ccccceevvevnnnne 71
needle (disp) 23 gauge............... 71
needles, huber disposable......... 71
nefazodone...........ccccccoeeeeeeee..... 56
neomycin...................... 11, 88, 138

neomyecin-bacitracin-poly-hc.88, 91
neomycin-bacitracin-polymyxin

................................ 11, 13, 88, 138
neomycin-polymyxin b-
dexameth......... 11, 18, 88, 91, 138
neomycin-polymyxin-gramicidin
...................................... 11, 88, 138
neomycin-polymyxin-hc
................................ 18, 88, 91, 138
NEO-POLYCIN....... 11, 13, 88, 138
NEO-POLYCINHC.............. 88, 91
NEUPRO......ooveeiiiiiiiiiieeeeeee 49
nevirapine...........cccceeeeeeeennns 14, 15
NEW DAY ..., 108
NIGCIN ..o 32,149
NICODERM CQ......ccccvveeeeeenes 27
NICORETTE....covveeeiiiiiiieeee, 27
NICOLING ......ccovveeeiiiiiiiiiiiiiiiiiieaen 27
nicotine (polacrilex) .................... 27
NICOTROL NS.......covvvvevveeeeeeee 27
nifedipine..............c......... 33, 36, 40
NIKKI (28)....ovveeeeeeeeeeiiiiieeeeen. 108
nilutamide............ccccccovvvveevnnnnnn.. 21
nitazoxanide..............cccccceuvennnn. 12
NItISINONE. .........uvvvvvieiiiiiiiiiiiiiinnns 87
NITRO-DUR..........ccceiii 38
nitrofurantoin............................. 19
nitrofurantoin macrocrystal......... 19
nitrofurantoin monohyd/m-cryst..19
nitroglycerin........................ 38, 140
NITRO-TIME.........ccoiieeeeeees 38
NIVA THYROID..........cccoennee 126
nizatidine..........c.ccccccoevveiinnnn.. 9, 96
NOCDURNA (MEN)........... 28, 119
NOCDURNA (WOMEN).....28, 119
NOKOR NEEDLE....................... 71
NORA-BE................ 102, 108, 120
norelgestromin-ethin.estradiol
.......................... 102, 108, 112, 120
noreth-ethinyl estradiol-iron...... 108

160

norethindrone (contraceptive)
.................................. 102, 108, 121
norethindrone acetate.............. 121
norethindrone ac-eth estradiol
.................. 102, 108, 112, 121, 130
norethindrone-e.estradiol-iron.. 108
norgestimate-ethinyl estradiol.. 108
NORMAL SALINE FLUSH... 71, 84
NORPACE CR.....evoevieieeeiiiinn, 34
NORTREL 0.5/35 (28)
.......................... 102, 108, 112, 121
NORTREL 1/35 (21)
.......................... 102, 108, 112, 121
NORTREL 1/35 (28)
.......................... 102, 108, 112, 121
NORTREL 7/7/7 (28)
.......................... 102, 108, 112, 121
nortriptyline .............cccoovecueeeene... 56
NOVA SAFETY LANCETS......... 71
NOVA SUREFLEX LANCETS....71
NOVAMAX PLUS KETONE....... 71
NOVOFINE 32.....cooviieeiiiiien 71
NOVOFINE PLUS..........ccouneee. 71
NOVOLIN 70/30 U-100
INSULIN........ceeeen. 115, 117, 123
NOVOLIN 70-30 FLEXPEN U-
100, 115, 117, 123
NOVOLIN N FLEXPEN.... 115, 117
NOVOLIN N NPH U-100

INSULIN ... 115, 117
NOVOLIN R FLEXPEN.... 116, 123
NOVOLIN R REGULAR U100

INSULIN ... 116, 123
NP THYROID.......ccoveiiiiicns 126
NUCYNTA ..o 51
NYAMYC ..o, 18, 147

NYLIA 1/35 (28)102, 108, 112, 121
NYLIA 7/7/7 (28)

.......................... 102, 108, 112, 121
nystatin.........cccccccvveeveeennn.. 18, 147
nystatin-triamcinolone
.............................. 91, 99, 134, 142
NYSTOP......ccoiiieeeeeeee 18, 147
OCELLA.....ooi e, 108
OCUCOAT .. 92
OFEV..ii e, 132
ofloxacin.........ccccccueeeen.. 18, 88, 89
olanzapine...................... 42,44, 93
olanzapine-fluoxetine42, 44, 56, 93
olmesartan...........ccccccccvveeeenenn... 30
olmesartan-amlodipin-hcthiazid
............................ 30, 33, 36, 39, 86
olmesartan-hydrochlorothiazide
........................................ 30, 39, 86
olopatadine...........ccccccceevevvenennnn. 87



omega-3 acid ethyl esters.......... 38
omeprazole............ccccccveeann.n. 97
omeprazole magnesium............. 97
omeprazole-sodium
bicarbonate.............cccccccuuuunnnnn. 97
OMNIPOD 5 G6-G7 INTRO
KT(GENDS) ... 71
OMNIPOD 5 G6-G7 PODS
(GEND5) oo 71
OMNIPOD DASH INTRO KIT
(GEN4) oo 71
OMNIPOD DASH PDM KIT
(GEN4) oo 71
OMNIPOD DASH PODS (GEN

4 e 71
OMNITROPE.......vvvvveevieennen. 119
ON CALL LANCET ......ccceeeeennnn. 72
ON CALL LANCING DEVICE.....72
ondansetron..........cccccceeevvvnnnnn.. 93
ondansetron hcl......................... 93
ONE WAY VALVED
MOUTHPIECE........ccccccveeeeens 72
ONELAX MAGNESIUM

CITRATE ... 95
ONETOUCH DELICA PLUS

LANC DEV ....oooeiiiiiiiiieeeeeee 72
ONETOUCH DELICA PLUS
LANCET ..o, 72
ONETOUCH DELICA SAFETY
LANCET ..o, 72
ONETOUCH ULTRASOFT 2
LANCET ..., 72
ONETOUCH VERIO FLEX
METER ..o, 72
ONETOUCH VERIO HIGH
CONTROL......evvviviireiiniiiniiiiiiinns 72
ONETOUCH VERIO MID
CONTROL......uvviiiiiniiiiiiiiiiiiiiiies 72
ONETOUCH VERIO TEST
STRIPS ... 82
ON-THE-GO LANCETS............. 72
OPCICON ONE-STEP............. 108
OPTICHAMBER ADULT
MASK-LARGE ........ccccccoovvinneen. 72
OPTICHAMBER DIAMOND LG
MASK ..o 72
OPTICHAMBER DIAMOND-

MED MSK.......ccoiiieeeeieieeeee 72
OPTICHAMBER DIAMOND-

SML MASK ... 72
OPTION-2.....iiieieeeeee 108
OPVEE......i i 51
ORAL SALINE LAXATIVE.......... 95
ORALONE............ 91, 99, 134, 142
ORENITRAM............ceoee. 40, 137

ORIAHNN............... 103, 112, 121

ORILISSA.....oeeeeeeeieee 103
ORKAMBI......oovieeeeieiiiiieee 134
orphenadrine citrate................... 24
OSCIMIN......ccoiieeee. 8, 24,132
OSCIMIN SL......ccuvveeeee. 8, 24,132
oseltamivir........ccccouueveeeeenn... 16, 17
OSPHENA......oooiieeiiieee 110
OTEZLA......cceeeeeeee 128
OX@PIOZIN ... 54
OXAZEPAM ..o 46
oxcarbazepine.............cccccoeue.... 48
oxiconazole.............................. 140
OXTELLAR XR.....vvvvveeeeeeeeiie, 48
oxybutynin chloride................... 148
OXYCOAONE ... 51
oxycodone-acetaminophen
........................................ 44, 49, 51
oxymorphone................ccccccuu... 51
OZEMPIC.......ccvveeeeeees 41,113
PACERONE..........c.cooiiiiee. 35
paliperidone...........cccccoeeeeeieinnnnn, 45
PANDA MASK......ovveeiiiiiiiee. 72
pantoprazole................cccccuuun.... 97
paricalcitol..............ccccceeeeeie 150
PAROEX ORAL RINSE......89, 139
paroxetine hel............................. 56
PAXLOVID....cceeeieiieieeee e 13
PAzopanib...........cccccveeiiiiiaanann, 21
PEDIARIX (PF)..ccceviiiiiaee. 21,22
PEDIATRIC MEDIUM MASK..... 72
PEDIATRIC PANDA MASK........ 72
PEDIATRIC SMALL MASK........ 73
PEDVAX HIB (PF)...cccceeeeennnnee. 22
peg 3350-electrolytes................. 95
peg3350-sod sul-nacl-kcl-asb-c. 95
PEGASYS......ccooeeeeeeeee 16, 21
peg-electrolyte soin.................... 95
PENBRAYA (PF)...ovvvievieeeiiee 22
PENCICIOVIF .........uuveeeeeeeeaaeananne 139
penicillamine........................... 8, 97
penicillin v potassium................. 16
PENTACEL (PF)...cccvvevieeeeeees 22
PENTACEL ACTHIB
COMPONENT (PF)...ccceveieee. 22
pentamidine...........ccccccceeeeiiiniin, 12
pentoxifylline...............ccccccuuu..... 28
PERIOGARD.........ccccveenn. 89, 139
permethrin................ccceevvvvnnnnn. 147
perphenazine..............cccccceuuunn... 52
perphenazine-amitriptyline ... 52, 56
phenazopyridine...................... 139
phenelzine.............ccccceeviiiiinnnnnnn, 48
phenobarbital..............ccc........... 45
phenoxybenzamine.................... 25
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phenytoin...............cccoeuvvnnnnn. 34, 48
phenytoin sodium extended. 34, 48
PHILITH........... 103, 108, 112, 121
PHOSPHATE LAXATIVE........... 95
PHOSPHOLINE IODIDE............ 92
phytonadione (vitamin k1)....8, 150
pilocarpine hcl...................... 25, 93
pimecrolimus........................... 143
PIMOZide.............uuuueeeiiiiiiiiiiinnns 47
PIMTREA (28)....cccceeeeevvriennn.. 108
pioglitazone................ccccccuuue... 125
pioglitazone-glimepiride............. 125
pioglitazone-metformin..... 105, 125
PIP LANCET ......cooiiiieeee e, 73
pirfenidone............................. 132
PIrOXICAM ... 54
PLAN B ONE-STEP................. 108
PNEUMOVAX-23........ccooveinnee 22
pnv no.95-ferrous fumarate-fa
.................................... 29, 148, 149
POAOFilOX ........ccoveeiaeiiieiiiii, 144
POLY HUB NEEDLE.................. 73
POLYCIN.....cciieieeeeiieee 89
polyethylene glycol 3350............ 95
polymyxin b sulf-trimethoprim
...................................... 18, 89, 138
POMALYST .....ccooiiiiieeee. 21,130
PORTIA 28....... 103, 109, 112, 121
posaconazole.............ccccccceuunnnn.. 13
potassium chloride..................... 85
potassium citrate........................ 83
potassium iodide.... 8, 11, 103, 135
POWDERLAX......cccovviieeeeeees 95
pramipexole...............cccccoeuueee... 49
prasugrel hel............ooveueeeee... 29
pravastatin................................. 37
praziquantel................................ 11
PrazosSin.........cccccccviiiiiiiiiieeaaa. 30
PRECISION XTRA B-KETONE..73
prednicarbate........................... 142
prednisolone.......................... 91, 99
prednisolone acetate............ 91, 99
prednisolone sodium phosphate
.............................................. 91, 99
prednisSonNe ..........cccceeeeeeeecennnne. 99
PREDNISONE INTENSOL......... 99
pregabalin............................ 47,48
PRENATAL......cceeeiiiiieee. 29, 149
PRENATAL COMPLETE
.............................. 29, 85, 148, 149
PRENATAL MULTI-DHA

(ALGAL OIL).............. 29, 148, 149
PRENATAL MULTIVITAMINS
.................................... 29, 148, 149



PRENATAL ONE DAILY
...................................... 29, 85, 149
PRENATAL TABLET
.............................. 29, 85, 149, 150
prenatal vit no.179-iron-folic
.................................... 29, 149, 150
PRENATAL VITAMIN
.............................. 29, 85, 149, 150
PRENATAL VITAMIN WITH
MINERALS........... 29, 85, 149, 150
prenatal vit-iron fum-folic ac
.............................. 29, 85, 149, 150
PRESSURE ACTIVATED
LANCETS......cooieeeee e, 73
pretomanid.............cccceeeeeeeeenn... 13
PREVNAR 20 (PF)...cccocvvveeinnn. 22
PREZCOBIX..........ccceeneee. 16, 131
PREZISTA ... 16
PRIFTIN....ooviiiiiiiieeeen 13, 18
primidone......................ccccoee. 45
PRIORIX (PF) .eveeeieeeiiiiiiiee 22
PRO COMFORT ALCOHOL

PRO COMFORT SAFETY
LANCET ..o, 73
PRO COMFORT SPACER-
ADULT MASK......oeeieiieeeie 73
probenecid......................... 87,129
probenecid-colchicine......... 87,129
PROCARE SPACER WITH
ADULT MASK......coovvvviiiiieiieennnn, 73
PROCARE SPACER WITH

CHILD MASK ..., 73
prochlorperazine maleate.....52, 93
PROCTO-MED HC....... 92, 99, 142
PROCTOSOL HC......... 92, 99, 142
PROCTOZONE-HC......92, 99, 142
PRODIGY COUNT-A-DOSE...... 73
PRODIGY LANCETS................. 73
PRODIGY LANCING DEVICE... 73
PRODIGY TWIST TOP

LANCET ..o 73
progesterone micronized.......... 121
PROMACTA ..., 28
promethazine........... 9,44, 95, 135
PROMETHAZINE VC
............................ 9, 23, 44, 95, 135
promethazine-codeine
........................ 44,51, 95, 133, 135
promethazine-dm

.......................... 9,44, 95, 133, 135
promethazine-phenylephrine
............................ 9, 23, 44, 95, 135

propafenone.............................. 34
proparacainge............ccccceeeeeeeenns 92
propranolol............... 25, 33, 35, 44
propranolol-hydrochlorothiazid
............................ 25, 33, 35, 39, 86
propylthiouracil......................... 103
PROQUAD (PF)..covveeiiiiiiieeenn. 22
protriptyline..........ccccccceeeeiiiiinnnnn. 57
PULMOSAL.......ccvveeeeeeees 73, 84
PULMOZYME..................... 87,135
PURE COMFORT ALCOHOL
PADS......ccoieeeeeeeeeee 146
PURE COMFORT LANCETS.....73
PURE COMFORT SAFETY
LANCETS ..o, 74
PURELAX ... 95
PUSH BUTTON SAFETY
LANCETS ..o 74
pyrazinamide.............cccccccceeninne 13
pyridostigmine bromide........ 25, 26
pyrimethamine............................ 12
QNASL.....oeeevveeeeiis 92, 100, 134
QUADRACEL (PF).ccceeeeiiiiieee. 22
QUAZEPAM .....ccceeeaeeeeeieeeea e, 46
quetiapine....................... 42,43, 45
quinapril.........ccccccvveeeeeeeeeeeieinnn, 32
quinapril-hydrochlorothiazide
........................................ 32, 40, 86
quinidine sulfate................... 12, 34
quinine sulfate...............ccccccuuu. 12
QUIT 2., 27
QUIT 4. e, 28
QVAR REDIHALER.................. 100
RABAVERT (PF)....ccooovveeeeeenn, 22
rabeprazole................cccccueeni.... 97
raloxifene............cc.c......... 110, 130
ramelteon................................... 48
100 o 32
ranolazine...............cccccccceeeeenn. 33
rasagiline...........cccccceeeeeiiniinnnnnn. 48
REBIF (WITH ALBUMIN)......... 127
REBIF REBIDOSE................... 127
RECLIPSEN (28)......ccccvvvveeennn. 109
RECOMBIVAX HB (PF)............. 22
RELEXXII ... 53
RELIAMED LANCET.................. 74
RELIAMED MINI LANCING
DEVICE. ..., 74
RELIAMED SAFETY SEAL
LANCETS ..o 74
RELION GLUCOSE........... 84, 150
RENACIDIN.....coooviiiiiiiieeeee. 84
RENA-VITE ... 150
repaglinide...........cccccoeviiviiinnnnnn. 118
REPATHA PUSHTRONEX........ 38
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REPATHA SURECLICK............. 38
REPATHA SYRINGE................. 38
REVLIMID.......cccoooiis 21,130

REZVOGLAR KWIKPEN..116, 118
RHOGAM ULTRA-FILTERED

PLUS ... 21
FDAVIFIN ..o, 17
rifabutin...........cccovveeeeeeeain. 13, 18
Hfampin .........cccooveeeeiiinn, 13,18
RIGHTEST GD500 LANCING

DEVICE ..o 74
RIGHTEST GL300 LANCETS....74
FlUZOIE ... 41
rimantading............ccccccoeeveeneenn. 10
RINVOQ.......cceeeeieeeeeeee, 127
RINVOQ LQ...ooveieeiiiieee 128
risedronate.........ccccccoeeeeeeeeennn.. 130
risperidone.............ccccceen...... 43, 45
risperidone microspheres.....43, 45
01 (00 F= 1Y/ | 16
rivastigmine tartrate.................... 26
RIVELSA.....cooieeeeeeeee. 109
rizatriptan............cccccccvviieeeeneee., 55
roflumilast................. 135, 136, 147
ropinirole.............cccceeeuveeeeeeeen.n, 49
ROSADAN.............. 10, 17, 94, 139
rosuvastatin............cccccoueun... 37, 38
ROTARIX ... 22
ROTATEQ VACCINE................. 22
ROWEEPRA......ccooieieieeee 42
rufinamide.............cccoeeeeiiiieein. 48
RYBELSUS.......c.c.ceevveenn. 41,113
RYDEX............. 9, 23, 51,133,135
sacubitril-valsartan..................... 30
SAFESNAP SYRINGE............... 74
SAFETY LANCETS...........coeoo. 74
safety needles..........ccccccccceeen. 74
SAFETY SEAL LANCETS.......... 74
SAFETY-LET LANCETS............ 75
salicylic acid..............cccouueee... 144
salicylic acid-ceramides no.1....144
SALIMEZ ..o 144
SALYCIM ... 144
sapropterin.............ccccccceeieeeeen. 87
SAVELLA......ccooiieiee 47,55
scopolamine base.......... 24, 93, 96
SECUADO.......cceeeeeeeeeeeenn, 43, 45
selegiline hcl......................c........ 48
selenium sulfide........................ 139
SELZENTRY .covviiiiiiiieiieee 14
SEREVENT DISKUS.......... 26, 136
sertraling.........cccocoeeeeeveeeiieennnnnnn, 56
SETLAKIN........ 103, 109, 112, 121
sevelamer carbonate.................. 84
sevelamer hel.............oceeeueee... 84



SF e, 57,130
SF 5000 PLUS................... 57,130
SHAROBEL.............. 103, 109, 121
SHINGRIX (PF).ccovviieiiiiiieeiieee, 23
SIDESTREAM PEDIATRIC

FACE MASK......cooviviieeeee 75
sildenafil............ccccoveueeeen.... 38, 136
sildenafil (pulm.hypertension)
............................................ 38, 136
SILICONE MASK - INFANT ....... 75
SILICONE MASK - PEDIATRIC.75
SHOAOSIN ..., 26
SIL-SERTER ..., 75
silver sulfadiazine..................... 140
SIMLANDI(CF)...ccociiiiiieeeeees 128
SIMLANDI(CF)
AUTOINJECTOR.......eeeeen 128
SIMLIYA (28) .ceeveeeeeeeeiiiiieenn. 109
SIMPESSE. ... 109
simvastatin.........ccccccoeeeeeeieennn.n. 38
SINGLE-LET ...t 75
SIrolimus...........cceevveeeenn.. 128, 143
SIRTURO ... 13
SKYRIZI ..o, 143
SKYTROFA.....cooeiee 119
SMART SENSE LANCETS........ 75
SMARTDIABETES VANTAGE...75
SMARTEST LANCET................. 75
SMOOTHLAX ... 95
sodium chloride.................... 75, 84
sodium citrate-citric acid............. 83
SODIUM FLUORIDE 5000

DRY MOUTH.....ceeeeenn. 57,130
SODIUM FLUORIDE 5000

PLUS ..., 57,130
sodium polystyrene sulfonate.....85
sodium,potassium,mag sulfates.95
sofosbuvir-velpatasvir................. 14
solifenacin..........cccccccoeeveueeeeenn.. 148
SOLIQUA 100/3341, 113, 116, 118
SOLUS V2 LANCETS................ 75
SOLUS V2 LANCING DEVICE.. 75
SOrafenib......cccceeeveeiiiniiiiieiaenn. 21
sotalol..........ccccoeeeeunnnnn. 25, 33, 36
SOTALOL AF................. 25, 33, 36
SPACE CHAMBER WITH

LARGE MASK......coieviiieeeeeenn, 75
SPACE CHAMBER WITH
MEDIUM MASK. ... 75
SPACE CHAMBER WITH

SMALL MASK ..., 75
SPINOSAd........covieeeeiiieiiieiaaenn, 147
SPIRIVA RESPIMAT .......... 24,132
spironolactone....................... 39, 85

spironolacton-hydrochlorothiaz

.................................. 39, 40, 85, 86
SPRINTEC (28)......ccccvvuvinnnnnnes 109
SPS (WITH SORBITOL)............ 85
SRONYX.......... 103, 109, 113, 121
SSD . 140
SSKl.ooiiieiiiiiieees 8,11, 103, 135
SSS10-5..cuiiiiiiieiiinn. 144, 146
ST JOSEPH ASPIRIN........... 29, 54
ST. JOSEPH ASPIRIN.......... 30, 54
STAMARIL (PF).ccccoviiiiiiieeee. 23
STEQEYMA ..., 127
STERILANCE TL..coovviiieii, 75
STIOLTO RESPIMAT
.............................. 24,26, 132, 137
STOP SMOKING AID................. 28
STRESS FORMULA WITH
IRON(SULF).....cccvviieeeenn. 29, 150
STRIVERDI RESPIMAT .....26, 137
SUBLOCADE.......cccoooviiiiieeee, 52
SUBOXONE.......ccooiiieieeiiee 52
sucralfate.........ccccceeeeviieeeiininnnnn.. 96
sulconazole............cccoeeeuueenenn... 140
sulfacetamide sodium................. 89

sulfacetamide sodium (acne)... 146
sulfacetamide sodium-sulfur

.......................................... 144, 146
sulfacetamide sod-sulfur-urea
.......................................... 144, 146
sulfacetamide-prednisolone
...................................... 89, 92, 100
SULFACLEANSE 8-4....... 144, 146
sulfadiazine..........c....ccccoouuuunnn... 19
Sulfamethoxazole-trimethoprim.. 19
sulfasalazine................ 19, 94, 126
SULFATRIM .....ooooviiieie 19
sulindac............cccccvvveeeeeeeeininn, 54
sumatriptan............cccceeeeeeeeennnn.. 55
sumatriptan succinate................. 55
sumatriptan-naproxen.. 54, 55, 129
sunitinib malate........................... 21
SUPER B-50 COMPLEX.......... 150
SUPER QUINTS...................... 150
SUPER THIN LANCETS............ 76
SURE COMFORT ALCOHOL
PREP PADS......cccovveeeveeeeeee 146
SURE COMFORT LANCETS.....76
SURE COMFORT LANCING

PEN ..., 76
SUREFLEX DEVICE WITH
LANCETS.......ovviviiiiiviieiiviiiiiiiies 76
SURE-LANCE.........ovvvvevieeveeeee 76
SURE-LANCE ULTRA THIN...... 76

SURE-PEN LANCING DEVICE. 76
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SURE-PREP ALCOHOL PREP

PADS.....oooiieeeee e 146
SURE-TOUCH LANCET............ 76
SURGIFOAM........oeiieieieiie 76
SURGUARD2 SAFETY .............. 76
SYEDA ... 109
SYMAX-SR.....cccoiieeee. 8, 24,132
SYNAREL.......oooiiiiieeeeeee 113
SYNJARDY ......cccovirne 105, 123
SYNJARDY XR........ 105, 123, 124
SYNTHROID........covveeeeeeeenns 126
syringe (disposable)................... 76
SYRINGE 3CC/20GX1"............. 76
SYRINGE 3CC/21GX1"............. 76
SYRINGE 3CC/21GX1-1/2"....... 76
SYRINGE 3CC/22GX1"............. 76
SYRINGE 3CC/22GX3/4".......... 76
SYRINGE 3CC/25GX1"............. 76
SYRINGE LUER TIP CAP.......... 76
SYRINGE TIP CONNECTOR.... 76
syringe with needle..................... 76
SYRINGE WITHOUT NEEDLE..76
tacrolimus...........c.ccovveun... 126, 143
tadalafil...........ccccooveeeeeiinnns 39, 136
TAFINLAR ... 21
tafluprost (Pf) ......ceeeeeveeeveeeeeennnne. 93
TAKE ACTION.....covviieeiie 109
tamoxifen...........ccoouuveueinenn.. 21,110
tamsulosin...........ccccceeeeeeeeeeenna... 26
TARINA24 FE......ccceeeeeeee 109
TARINA FE 1/20 (28)............... 109
TARINA FE 1-20 EQ (28)......... 109

TECHLITE INSULIN SYRINGE..77
TECHLITE INSULN SYR(HALF

UNIT) e, 77
TECHLITE LANCETS................ 77
TECHLITE PEN NEEDLE.......... 77
TELCARE LANCETS................. 77
telmisartan.............ccccoceeeueeeenn... 30
telmisartan-amlodipine.......... 31, 36
telmisartan-hydrochlorothiazid

........................................ 31, 40, 86
temazepam..........cccccoovveeieniina.n. 46
temozolomide..........cccccccceueuun..... 21
TENIVAC (PF) e 22
tenofovir disoproxil fumarate...... 15
LerazosSiN.......ccoooeueeeeeeniiiiiieeaennnn, 30
terbinafine hel..................... 10, 137
terbutaline.......................... 26, 137
terconazole.........ccccccoeeevuniinnnn.. 140
teriflunomide...............cccccc........ 126
teriparatide....................... 118, 129
TERRELL......ovvviviiieiiieeee, 48

TERUMO ALLERGY SYRINGE.77



TERUMO HYPODERMIC

NEEDLE/SYRIN.......cccceeninnnnnnn 77
TERUMO SYRINGE................... 77
testosterone..................... 100, 103
testosterone cypionate..... 100, 103
testosterone enanthate.... 100, 103
tetrabenazine...........ccccccoeeeenn..... 57
tetracycline......................... 19, 139
THALOMID..............ccoe. 21,130
THEO-24.............. 36, 84, 137, 148
theophylline........... 36, 84, 137, 148
THIN LANCETS.....oovveeeeeeeeee 77
thioridazine.................ccccccuvuunn... 52
thiothixene.................cccoouvvvunnn... 56
thyroid (POrK) .......cccuvveeeeeeinnnnns 126
tiagabine.............ccccouueveiiiinnnins 48
ticagrelor..............cccccccoovvennnnnnn. 30
TILIAFE................. 109
timolol maleate

...................... 25, 33, 35, 40, 44, 89
timolol maleate (pf)........c......c..... 89
TIMOPTIC OCUDOSE (PF)....... 89
tinidazole...........ccccccoovveeiiiininninn, 12
tiotropium bromide.............. 24,132
tizaniding...........cccccovvveieiiiininninn, 24
tobramycin.............ccccceooo... 11, 89
tobramycin in 0.225 % nacl........ 11
tobramycin sulfate...................... 11
tobramycin with nebulizer........... 11
tobramycin-dexamethasone
........................................ 11, 89, 92
tolcapone.........cccceuveeeiiiieeennnnnn, 47
tolmetin........ccccccoovveeiiiiiiieianann, 50
tolterodine.............cccooeuvuuunnn... 148
tolvaptan............ccccccvueeeeeiinnnnns 87
TOOMEY SYRINGE................... 77
TOPCARE UNIVERSALA1

LANCET .....oooviiiiiiiii 77
topiramate...........cccccceeeeeeecnnnnn. 42
toremifene..........cccco.uu...... 21,110
torsemide........cccocoeeueeeennnn.n. 38, 84
tramadol...........ccccccoeeeiiiiiiniinnnnnn. 51
tramadol-acetaminophen44, 50, 51
trandolapril ..o 32
tranexamic acid......................... 28
TRANSFERPIN.....covvveiieeeiee 77
tranylcypromine........................... 48
travoprost.........ccoeeeeeiiiiiiiiiiinnnnn, 93
frazodone..........cccoeeeiiiiiiienninnnnnn. 56
TRELEGY ELLIPTA

.............. 24,92, 100, 132, 134, 137
TREMFYA............... 126, 127, 143
TREMFYA ONE-PRESS.. 126, 143
TREMFYAPEN.............. 126, 143

TRESIBA FLEXTOUCH U-100

.......................................... 116, 118
TRESIBA FLEXTOUCH U-200
.......................................... 116, 118
TRESIBA U-100 INSULIN 116, 118
tretinoin ...........ccoevveevennnn. 21,140
tretinoin (antineoplastic)............. 21
tretinoin (emollient)............. 21, 140
triamcinolone acetonide
............................ 92, 100, 134, 143
triamterene-hydrochlorothiazid
........................................ 40, 85, 86
triazolam............cccccvvvvevunennnnnnnnns 46
TRI-BUFFERED ASPIRIN....30, 54
TRI-CHLOR.....oovvieieiiiie. 148
trichloroacetic acid.................... 148
TRIDERM........... 92, 100, 134, 143
trientine..........cccceeeeeeeiiieiiiinnnnnn... 97
TRI-ESTARYLLA.....ceeveeeeees 109
trifluoperazine..............ccccccuveunee. 52
trifluriding ............ccccooveeeeeeiieiiinnn, 89
trihexyphenidyl..................... 24, 41
TRIKAFTA ... 134
TRI-LEGEST FE......ooevveieees 109
TRI-LINYAH ... 109
TRI-LO-ESTARYLLA................ 109
TRI-LO-MARZIA..........c..vveeee. 109
TRI-LO-MILI ... 109
TRI-LO-SPRINTEC................... 109
trimethobenzamide...................... 93
trimethoprim...........cccccceeeecnnnnnn. 19
TRI-MILL ..o 109
trimipramine................................ 57
TRINTELLIX......covvvieeeeeeeeee 56
TRI-SPRINTEC (28)................. 109
TRIUMEQ........cceeveeeeie 14, 15
TRI-VITAMIN WITH FLUORIDE
.................................. 130, 149, 150
TRI-VITE WITH FLUORIDE
.................................. 130, 149, 150
TRI-VYLIBRA.......coeiiiee 109
TRI-VYLIBRA LO........ccc.n....... 109
tropicamide............ccccceuuueeunnnnnnns 93
trospium .........ccccoevvveevieeniennnnn. 148
TRUE COMFORT ALCOHOL
PADS ... 146
TRUE COMFORT LANCET....... 77
TRUE COMFORT PRO
ALCOHOL PADS.......ccceeeenn. 146
TRUEDRAW LANCING

DEVICE. ..., 77
TRUEPLUS KETONE................ 82
TRUEPLUS LANCETS............... 77
TRULICITY e 113
TRUMENBA........cooieeeeeee 23

TRUSTEX LATEX CONDOM...131
TRUSTEX LUBRICATED

CONDOMS......cceieeieeieee e 131
TRUSTEX NON-LUB
CONDOMS......ccciieieeieee e 131
TRUSTEX-RIA
LUB/SPERMICIDE................... 131
TRUSTEX-RIA LUBRICATED
CONDOMS.......ooeiiiieeeieeenne 131
TRUSTEX-RIA NON-LUB
CONDOMS.......ooeiiiiieeeiieeeenne 131
TUBERCULIN SYRINGE............ 77
tuberculin-allergy syringes.......... 77
TULANA ..., 103, 109, 121
TURQOZ (28)...103, 109, 113, 121
TWINRIX (PF) ., 23
TWIST LANCETS.....ccooiiiee 78
TYBOST ..o 12
TYDEMY ..o 109
TYENNE. ... 127
TYENNE AUTOINJECTOR......127
TYPHIM VI ..o, 23
TYVASO....ccoiiiiiiiieies 40, 137
ULESFIA.......coiiiie 146, 147
ULTICARE ...t 78
ULTICARE LOW DEAD

SPACE SYRING........cceevieene 78
ULTICARE TB SAFETY
SYRINGE.......c.ooeiiiiiiieeeee 78
ULTI-LANCE .....cooiiiiiiiieieee 78
ULTILET ALCOHOL SWAB...... 146
ULTILET BASIC LANCETS........ 78
ULTILET CLASSIC LANCETS...78
ULTILET LANCETS........cccuveeee. 78
ULTILET SAFETY LANCETS.... 78
ULTRA THIN Il LANCETS.......... 78
ULTRA THIN LANCETS............. 78
ULTRA THIN PLUS LANCETS..78
ULTRA TLC LANCETS.............. 79
ULTRA-CARE LANCETS........... 79
ULTRALANCE LANCETS.......... 79
ULTRA-THIN Il LANCETS......... 79
UNILET COMFORTOUCH
LANCET ..cooiiiieeieee e 79
UNILET GP LANCET........ccece... 79
UNILET LANCET ......ccoveeiiiennee 79
UNILET LANCETS........cccceennee 79
UNILET SUPER THIN
LANCETS.....oiiiieeeeeeeee 79
UNISTIK 2 DEVICE...........ccu..... 79
UNISTIK 2 EXTRA LANCET......79

UNISTIK 2 NORMAL LANCET...79
UNISTIK 3 COMFORT

LANCET ..o 80
UNISTIK 3 EXTRA LANCET......80



UNISTIK 3 GENTLE................... 80
UNISTIK 3 NORMAL LANCET...80
UNISTIK COMFORT LANCETS 80

UNISTIK CZT LANCET .............. 80
UNISTIK EXTRA LANCETS....... 80
UNISTIK NORMAL LANCETS... 80
UNISTIK PRO LANCET ............. 80
UNISTIK SAFETY ..oooooiiiiiee. 80
UNISTIK TOUCH LANCETS...... 81
UNITHROID.........covveeeeeeees 126
UNIVERSAL 1 LANCETS.......... 81
URETROND-S......ccoocvvvieeeeens 19
URISTIX 4 ..o, 83
URISTIX REAGENT ................... 83
URO-SP....oeviiiieeiiiiiiiieeeeee, 19
Uursodiol ............cooeveuviieeeiiiiaiiienn, 95
ustekinumab-ttwe...................... 127
VAGINAL CONTRACEPTIVE

FILM .o 131
valacyclovir.............cccccccooueeunnnnn. 17
VALCHLOR.......ccciiieeeeee 139
valganciclovir..............c............... 17
valproic acid................... 43,44, 48
valproic acid (as sodium salt)
........................................ 43, 44,48
valrubiCin ...........cccccccvvvveiiennnnn.. 21
valsartan ..........ccccccceveeeeeeeeennnen.. 31
valsartan-hydrochlorothiazide
........................................ 31, 40, 86
VALTOCO.....c..oevvvieeeeeiiee 45, 46
VanCoOMYCIN ..........uuuuuunnnnnnnnnnnnnns 14
VANDAZOLE.......... 10, 17, 94, 139
VANISHPOINT SYRINGE.......... 81
VANISHPOINT TUBERCULIN
SYRINGE ..o, 81
VAQTA (PF) e, 23
vardenafil...........ccccccovveeeeiiiniiiinn, 39
varenicline tartrate................. 28, 92
VARIVAX (PF) eveeeeeeiiiiiieeee 23
VARUBI ..o 96
VAXCHORA VACCINE.............. 23
VAXELIS (PF) .. 22,23
VAXNEUVANCE (PF).....ccc....... 23

VCF CONTRACEPTIVE FILM. 131
VCF CONTRACEPTIVE GEL.. 131

VELIVET TRIPHASIC

REGIMEN (28).....cccceeeevvinnneee. 109
VELPHORO.......ceeeiiieeee 85
venlafaxing............cccccccevveeeeennn... 55
VENTAVIS......c.ooveieeeeeeeee, 136
verapamil...........cccccccvveeeiiiieennenn, 36

VERIFINE INSULIN SYRINGE .. 81
VERIFINE SAFETY LANCET

VERIFINE UNIVERSAL

LANCET ..o 81
VERZENIO......cooiiiiieeeeee 21
VESTURA (28).....cccviiiiieeeeens 109
VIENVA............ 103, 109, 113, 121
vigabatrin...........cccceeeuieeiinieeanenns 48
vilazodone.............ccccveeuuinennnnn. 56
VIOKACE ... 95
VIORELE (28)......ccvvvveeeeennnee. 109
VIRACEPT ... 16
VIREAD .......ccoiiiiieeee e, 15
VIRTUSSIN AC.......... 51,133, 135
vitamin b complex-folic acid..... 150
VITAMIN D2......ccooiiiiiiiine. 150
VITAMINS A,C,D AND
FLUORIDE............... 130, 149, 150
VIVAGUARD LANCET............... 81
VIVAGUARD LANCING

DEVICE. ..., 81
VIVAGUARD SAFETY

LANCET ..ooiiiiiiieeee e 81
VIVITROL....cooveeeeiiiieaan 28, 52
VIVOTIF ..o, 23
VOLNEA (28)...cccceiiiiiieeeeeens 109
voriconazole..............ccccccevennnn... 13
VORTEX ADULT MASK............. 81
VOTRIENT ... 21
VUMERITY ..o 127
VYFEMLA (28).103, 109, 113, 121
VYLIBRA ... 109
warfarin.............cccccccceeeeeeee e 28
WEBCOL......oviiieeiieiiiiieenn 147
WERA (28)....... 103, 109, 113, 121
WESNATAL DHA COMPLETE
.............................. 29, 85, 149, 150

WIDE-SEAL DIAPHRAGM 60..131
WIDE-SEAL DIAPHRAGM 65..131
WIDE-SEAL DIAPHRAGM 70..131
WIDE-SEAL DIAPHRAGM 75..131
WIDE-SEAL DIAPHRAGM 80..131
WIDE-SEAL DIAPHRAGM 85..131
WIDE-SEAL DIAPHRAGM 90..131
WIDE-SEAL DIAPHRAGM 95..131
WOMEN'S GENTLE

LAXATIVE(BISAC).....ccceeveennne. 95
WYMZYAFE ..., 109
XARELTO ..o 28
XARELTO DVT-PE TREAT

30D START ..o 28
XATMEP ... 21,127
XEPl. .o 139
XIFAXAN ..o 18
XOFLUZA ... 13
XTANDI ..., 21
XULANE........... 103, 109, 113, 121

165

XULTOPHY 100/3.6

............................ 41,113, 116, 118
YALE DISPOSABLE NEEDLES .81
YESINTEK ..., 127
YF-VAX (PF)covviiiiiiiiiiiiiiii 23
ZAFEMY ........... 103, 109, 113, 121
zafirlukast..........ccccoceeeveeeeeenannn. 135
zaleplon.............oeeeeeeeeeeieeeninnnnnnn, 49
ZARAH ..o, 110
ZARXIO ... 28
ZELBORAF ..o 21
ZENZEDI ... 41
ZEPATIER ..o 14
ZEPOSIA ..., 128
ZEPOSIA STARTER KIT (28-
DAY) e 128
ZEPOSIA STARTER PACK (7-
DAY) e 128
ZERVIATE........cooen. 10, 87, 136
Zidovuding........c..coeeveeeiiiieinennn.. 15
Zileuton .........cccccoeeeiiiiiiiiiii 135
ZINC OXIAE .......oeveveiiiiiiiieeaenn 140
Ziprasidone hcl..................... 43, 45
ZOLINZA. ..., 21
zolmitriptan............ccccceeeeeeieennenn, 55
Zolpidem ...........ccovveeiiiiiiiieaeeaie, 49
ZOoNiSAMIAE .......c.cccvveeeeeiiieaenn.. 48
ZOVIA 1-35 (28) covevveeeeeeeeeee 110
ZUBSOLV.....ooveiiiiieiieiiieee 52
ZUMANDIMINE (28)......cccc....... 110
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