8% KAISER PERMANENTE.

Kaiser Permanente Colorado Commercial Marketplace Formulary

(List of Covered Drugs)

Please Read: This document contains information about the drugs we cover when you
participate in a Kaiser Permanente Colorado Commercial Individual and Small group plan
being offered on or off the Colorado health insurance marketplace, Connect for Health
Colorado. The listing does not provide information regarding specific coverage, including
specific exclusions, copays, or coinsurances. That information can be found by referring to the
Evidence of Coverage or Individual Membership Agreement. If you have specific questions
about your prescription benefits, please contact Member Services at 303-338-3800 (TTY 711)
or toll free at 1-800-632-9700.

What is the Kaiser Permanente Colorado Commercial Marketplace Drug Formulary?

A formulary is a list of covered drugs chosen by a group of Kaiser Permanente physicians and
pharmacists known as the Pharmacy and Therapeutics Committee. This committee meets
regularly to evaluate and select the safest, most effective medications for our members.
Kaiser Permanente may add or remove drugs from the formulary during the year. Our
Pharmacy and Therapeutics Committee thoroughly reviews medical literature and selects
drugs for our formulary based on how safe and effective they are, among other factors.

What drugs are covered?

Kaiser Permanente will generally cover brand name (when no generic is available), generic
and specialty tier drugs listed on our formulary, if the drug is medically necessary, the
prescription is filled at a Kaiser Permanente or a participating network pharmacy, and other
plan rules are followed.

Drugs listed on the formulary are covered by your prescription drug benefit when dispensed
for use in an outpatient setting. Some drugs have restrictions. Using drugs on the formulary
helps maintain quality care for our members while keeping the cost of prescription drugs
affordable.

What is a generic drug?

A generic drug is approved by the FDA as having the same active ingredient as the brand
name drug. Generally, generic drugs cost less than brand name and specialty tier drugs. In
most cases, a generic equivalent is dispensed when available. Members will be notified at
the time of service when a generic equivalent is dispensed in place of a brand name drug.



What is a brand name drug?

Brand name drugs are manufactured and sold by the drug company that originally researched
and developed the drug. When the patent on a brand name drug expires, other drug
companies may manufacture and sell an FDA-approved generic version of the drug with the
same active ingredient(s) at lower prices.

What is a specialty tier drug?
Drugs listed as a specialty tier drug are very high-cost drugs.

Are Over-the-Counter (OTC) items covered on the formulary?

Generally, most plans exclude drugs that are also available over-the-counter. Your plan
allows for the following types of over-the-counter items to be covered:

Aspirin — Covered when used for the prevention of cardiovascular disease, when the
potential harm of an increase in gastrointestinal hemorrhage is outweighed by a
potential benefit of a reduction in myocardial infarctions (men aged 45-79 years;
women age 55 to 79 years). Covered after 12 weeks of gestation in women who are at
high risk for preeclampsia.

Oral Fluoride — Covered for dental caries in preschool children and should be
prescribed at currently recommended doses to preschool children older than 6 months
whose primary water source is deficient in fluoride.

Folic Acid — Covered for woman planning or capable of getting pregnant.

Iron Supplements — Covered for asymptomatic children aged 6 to 12 months who are
at increased risk for iron deficiency anemia.

Contraceptives — Covered over-the-counter items such as spermicides, condoms, and
sponges.

Colonoscopy (bowel) preparation medications — Covered when medically
necessary when associated with a preventive colonoscopy between the age of 45-75.

Nicotine Replacement — Covered over-the-counter items for tobacco cessation
products such as nicotine patches, gum, or lozenges if your plan allows.

What drugs are not covered?

Drugs not listed on the formulary are referred to as non-preferred or non-formulary drugs and
are not covered unless Kaiser Permanente determines that they are medically necessary
through the formulary exception process. Prescriptions for non-preferred or non-formulary
medications that are determined not to be medically necessary may be filled at Kaiser
Permanente or a participating network pharmacy for the full retail price.

Are there any restrictions on the drugs covered on the formulary?

Some covered drugs may have additional requirements or limits on coverage. For these
drugs, Kaiser Permanente may require you or your provider to get an approval from us before
you fill your prescription. Additionally, when there is a national shortage of a drug, we may



limit the quantity of the drug dispensed. These restriction types are noted in the formulary list

within this document.

The type of restrictions that may require an approval or may be limited include:

Medication

Restriction Type | Guidelines Description

AGE Age Limits A drug that is restricted to a specific age or
age range.

PR Physician Restrictions | A drug that is required to be written by a
provider specialized in the treatment of
certain conditions. For example, a drug used
for cancer may be restricted to providers
specialized in Oncology.

PA Prior Authorization A drug that requires specific medical criteria
be met and requires approval by the plan
prior to being dispensed for benefit.

RB Restricted to Benefit A drug that is restricted to a certain benefit
for coverage and the cost share may be
different than the tier listed.

QL Quantity Limits A drug that has a quantity limit.

DS Day Supply Limits A drug that is limited to a specific day supply.

ST Step Therapy A drug that requires a similar therapy be tried
prior to dispensing this drug for prescription
benefit.

MO Maintenance A drug that is considered to be a

maintenance medication. Note: Not all
maintenance medications can be mailed from
our mail order pharmacy such as high-cost

drugs or drugs that require special handling.




How to request an exception to a drug not covered on the formulary or a drug that has
a restriction or limitation?

You should contact us to ask for an initial coverage decision for a formulary or restriction
exception. When requesting an exception, we will need a statement from your provider
supporting the request. Generally, we must make our decision within 72 hours of getting your
providers supporting statement.

What drugs are eligible to be mailed from the mail order pharmacy?

Most drugs can be mailed from our mail order pharmacy. Some drugs (such as high-cost
drugs or drugs that require special handling) may not be eligible for mailing. Drugs cannot be
mailed outside the United States.

Your prescription drug plan may allow you to receive an extended day supply (e.g., 90-day
supply) of maintenance medications for only one or two copayments if you use the mail order
pharmacy. A maintenance medication is one that Kaiser Permanente has determined would
be taken long term and for chronic conditions for most of the population. These medications
are noted with a MO in the formulary list within this document.

You can order refills through our mail-order service online at kp.org/refill or by phone or
mobile app. There is no extra charge for mail order. The appropriate cost share will apply.

Kaiser Permanente Formulary

The formulary list within this document provides the drugs covered under your plan and notes
any restrictions or limits required for a drug.

The first column of the chart lists the drug name.

o Generic drugs are listed by their generic name (in italics), (e.g., atorvastatin
oral tablet 10 mg, 20 mg)

e Some generic drugs have a proprietary (brand) name and are listed in
CAPITAL letters (e.g., JUNEL 1/20 (21) ORAL TABLET 1-20 MG-MCG)

o Brand drugs are listed by their brand name in CAPITAL letters (e.g., JANUVIA
ORAL TABLET 100 MG, 25 MG, 50 MG)

The second column, “Drug Tier,” will indicate what tier number the drug is in. Drugs on our
formulary are categorized in one of seven tiers.

Tier Value | Guideline Description

1 Tier 1 Preventive drugs under the Affordable Care Act
2 Tier 2 Preferred Generic Drugs

3 Tier 3 Preferred Brand Drugs

4 Tier 4 Non-Preferred Generic and Brand Drugs

5 Tier 5 Specialty Drugs




6 Tier 6 Medical Supply Drugs administered in a medical

office

7 Tier 7 Diabetic Supplies allowed under the prescription

benefit

Note: Not all plans have a different cost share for each tier designated. Also, some drugs are
required to be covered at no cost to members. Refer to your Evidence of Coverage or
Individual Membership Agreement for information on specific drug coverage for your plan.

The third column of the chart will indicate any restrictions or limits for that drug.
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CURRENT AS OF 1/1/2026

Drug Name

Allergy

Antihistamines - 1St
Generation

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

cyproheptadine oral
syrup 2 mgl/5 ml

Tier 2

cyproheptadine oral
tablet 4 mg

Tier 2

diphenhydramine hcl
injection solution 50
mg/ml

Tier 2

hydroxyzine hcl
intramuscular solution
50 mgiml

Tier 2

hydroxyzine hcl oral
solution 10 mg/5 ml

Tier 2

MO

hydroxyzine hcl oral
tablet 10 mg, 25 mg,
50 mg

Tier 2

MO

promethazine oral
tablet 12.5 mg, 25 mg

Tier 2

Nasal Antihistamine

azelastine nasal
spray,non-aerosol
137 mcg (0.1 %)
Antiemesis/Antiverti
go

Antiemetic,
Cannibinoid-Type

Tier 2

MO

dronabinol oral
capsule 10 mg, 2.5
mg, 5 mg

Tier 2

Antiemetic/Antiverti
go Agents

COMPRO RECTAL
SUPPOSITORY 25
MG

Tier 2

Kaiser Permanente Colorado Marketplace Formulary
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

dimenhydrinate
injection solution 50
mg/ml

Tier 2

fosaprepitant
intravenous recon
soln 150 mg

Tier 2

granisetron hcl oral
tablet 1 mg

Tier 2

ondansetron hcl (pf)
injection solution 4
mgl2 ml

Tier 2

ondansetron hcl oral
solution 4 mgl/5 ml

Tier 2

ondansetron hcl oral
tablet 4 mg, 8 mg

Tier 2

ondansetron oral
tablet,disintegrating 4
mg, 8 mg

Tier 2

prochlorperazine
edisylate injection
solution 10 mg/2 ml (5
mg/ml)

Tier 2

prochlorperazine
maleate oral tablet 10
mg, 5 mg

Tier 2

prochlorperazine
rectal suppository 25
mg

Tier 2

promethazine rectal
suppository 12.5 mg,
25 mg

Tier 2

PROMETHEGAN
RECTAL
SUPPOSITORY 12.5
MG, 25 MG

Tier 2

scopolamine base
transdermal patch 3
day 1 mg over 3 days

Tier 2

Revision Date 01/01/2026




solution 1 mg/ml
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ML, 1.25 MG/3 ML

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

TRANSDERM-SCOP Beta-Adrenergic

TRANSDERMAL Tier 3 Agents, Inhaled,

PATCH 3 DAY 1 MG et Short Acting

OVER 3 DAYS albuterol sulfate

Asthma And Copd /_nhalat/on hfa aerosol Tier2 IMO

Anticholinergic, inhaler 90

Orally Inhaled Short mcglactuation

Acting albuterol sulfate

ipratropium bromide inhalation solution for

inhalation solution Tier2 |MO nebulization 0.63 _

0.02 % mg/3 ml, 1.25 mg/3 Tier2 MO

Anticholi = ml, 2.5 mg /3 ml

o" 'If :’ L“";r%"l‘_s’ (0.083 %), 2.5 mgl0.5

ra. y Inhaled Long mi, 5 mgiml
Acting
levalbuterol hcl

SPIRIVA RESPIMAT inhalation solution for

INHALATION MIST Tiera  IMO nebulization 0.31 I

2.5 mg/3 mi, 0.63 mg/3

MCG/ACTUATION ml, 1.25 mgl0.5 ml,

Beta-Adrenergic 1.25 mg/3 ml

Agents levalbuterol tartrate

albuterol sulfate oral . inhalation hfa aerosol :

syrup 2 mgl/5 ml Tier2 MO inhaler 45 [LSE MO

albuterol sulfate oral , mcglactuation

Tier2 |MO

tablet 2 mg, 4 mg XOPENEX HFA

albuterol sulfate oral INHALATION HFA Tier3 |MO

tablet extended , AEROSOL INHALER

release 12 hr4mg, 8 | €72 |MO 45 MCG/ACTUATION

mg XOPENEX

terbutaline oral tablet Tier2 MO INHALATION

2.5mg, 5 mg SOLUTION FOR Tier 3 MO

torbutali NEBULIZATION 0.31

erbutaline _ MG/3 ML, 0.63 MG/3

subcutaneous Tier 2

Revision Date 01/01/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

Beta-Adrenergic BREO ELLIPTA

Agents, Inhaled, INHALATION

Ultra-Long Acting BLISTER WITH Tier3 |PA: MO

RESPIMAT MCG/DOSE, 200-25

INHALATION MIST Tier3 |MO MCG/DOSE

25 BREO ELLIPTA

MCG/ACTUATION INHALATION

Beta-Adrenergic BLISTER WITH Tier3 |MO

Agents, Orally DEVICE 50-25

Inhaled,Long Acting MCG/DOSE

arformoterol BREYNA

inhalation solution for Tier5 DS ,IAI\\IEHRA(I)_QJ)PIE :XI'_AER

nebulization 15 mcg/2 .

mi 160-4.5 Tier2 |[MO

Beta-Adrenergic gAOC_)féACTUATION,

And Anticholinergic MCG/ACTUATION

Combinations

- - DULERA

ipratropium-albuterol INHALATION HFA

mhalapoq solution for Tier2 MO AEROSOL INHALER

nebulization 0.5 mg-3 100-5

mg(2.5 mg base)/3 mi MCG/ACTUATION, Tier3 |PA; MO

STIOLTO RESPIMAT 200-5

INHALATION MIST . MCG/ACTUATION,

2525 liers e 50-5

MCG/ACTUATION MCG/ACTUATION

Beta-Adrenergic fluticasone furoate-

And Glucocorticoid vilanterol inhalation

Combinations blister with device Tier2 |PA; MO

ADVAIR HFA 100-25 mcgl/dose,

INHALATION HFA 200-25 meg/dose

AEROSOL INHALER fluticasone propion-

115-21 salmeterol inhalation

MCG/ACTUATION, Tier 3 |PA; MO blister with device Tier2  IMO

230-21 100-50 mcgl/dose,

MCG/ACTUATION, 250-50 mcgldose,

45-21 500-50 mcgl/dose

MCG/ACTUATION

Kaiser Permanente Colorado Marketplace Formulary
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
WIXELA INHUB ASMANEX
INHALATION TWISTHALER
BLISTER WITH INHALATION
DEVICE 100-50 Tier2 |MO AEROSOL POWDR
MCG/DOSE, 250-50 BREATH
MCG/DOSE, 500-50 ACTIVATED 110
MCG/DOSE MCG/ ACTUATION Tier3 |ST; MO
Beta-Adrenergic- (30), 220 MCG/
Anticholinergic- ACTUATION (120),
Glucocort, Inhaled 220 MCG/
ACTUATION (30),
BREZTRI 220 MCG/
AEROSPHERE ACTUATION (60)
INHALATION HFA . _ o
AEROSOL INHALER | Tier3 |PA;MO budesonide inhalation
160-9-4.8 suspension for Tier2  IMO
MCG/ACTUATION nebulization 0.25
TRELEGY ELLIPTA mg/2 ml, 0.5 mg/2 ml
INHALATION fluticasone propionate
BLISTER WITH _ inhalation hfa aerosol Tier2  IMO: A
) . » Age
DEVICE 100-62.525 | 'ler3 |PAMO inhaler 44
MCG, 200-62.5-25 mcglactuation
MCG Interleukin-4(11-4)
Glucocorticoids, Receptor Alpha
Orally Inhaled Antagonist, Mab
ALVESCO DUPIXENT PEN
INHALATION HFA SUBCUTANEOUS .
AEROSOL INHALER _ PEN INJECTOR 200 Tier5 |PA; MO
160 Tier3 MO MG/1.14 ML, 300
MCG/ACTUATION, MG/2 ML
80 MCG/ACTUATION DUPIXENT SYRINGE
ASMANEX HFA SUBCUTANEOUS
INHALATION HFA SYRINGE 200 Tier5 [PA; MO
AEROSOL INHALER MG/1.14 ML, 300
100 Tier3 |ST; MO MG/2 ML
MCG/ACTUATION, Interleukin-5(11-5)
200 Receptor Alpha
MCG/ACTUATION Antagonist, Mab
FASENRA PEN
SUBCUTANEOUS Tier5 |PA: DS

Kaiser Permanente Colorado Marketplace Formulary
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AUTO-INJECTOR 30
MG/ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Leukotriene Autonomic Nervous
Receptor System Disorders
Antagonists Alzheimer's
montelukast oral . Therapy, Nmda
tablet 10 mg ETZ | Receptor
montelukast oral Antagonists
tablet,chewable 4 mg, Tier2 [|MO memantine oral tablet Tier2  IMO
5 mg 10 mg, 5 mg
Mast Cell memantine oral
Stabilizers, Orally tablets,dose pack 5- Tier 2
Inhaled 10 mg
cromolyn inhalation Cholinesterase
solg/tllqn zt’gr 20 Tier2 |MO Inhibitors
nebulization <0 mg. donepezil oral tablet Ters Mo
mi 10 mg, 5 mg
Xanthines galantamine oral
ELIXOPHYLLIN capsule,ext rel. pellets Tier2 MO
ORAL ELIXIR 80 Tier2 [MO 24 hr 16 mg, 24 mg, 8
MG/15 ML mg
THEO-24 ORAL galantamine oral
CAPSULE,EXTENDE Tier3s MO tablet 12 mg, 4 mg, 8 Tier2 MO
D RELEASE 24HR mg
300 MG MESTINON ORAL Tiers Mo
theophylline oral elixir . SYRUP 60 MG/5 ML
80 15 ml Tier2 |MO
mg/15m physostigmine
theophylline oral salicylate injection Tier 2
tablet extended solution 1 mg/ml
release 12 hr 100 mg, Tier2 [MO pyridostigmine
200 mg, 300 mg, 450 bromide oral syrup 60| Tier2 |MO
mg mgl5 mi
theophylline oral _ pyridostigmine
tablet extended Tier2 MO bromide oral tablet 60| Tier2 |MO
release 24 hr 400 mg mg
pyridostigmine
bromide oral tablet Tier2  IMO

Kaiser Permanente Colorado Marketplace Formulary
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Drug Name

Alpha-2 Receptor
Antagonist
Antidepressants

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Behavioral Health -
Antidepressants

mirtazapine oral tablet
15 mg, 30 mg, 45 mg,
7.5 mg

Tier 2

MO

Maois - Non-
Selective &
Irreversible

MARPLAN ORAL
TABLET 10 MG

Tier 3

MO

phenelzine oral tablet
15 mg

Tier 2

MO

tranylcypromine oral
tablet 10 mg

Tier 2

MO

Norepinephrine And
Dopamine Reuptake
Inhib (Ndris)

bupropion hcl oral
tablet 100 mg, 75 mg

Tier 2

MO

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

Tier 2

MO

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

Tier 2

MO

Selective Serotonin
Reuptake Inhibitor
(Ssris)

citalopram oral
solution 10 mg/5 ml

Tier 2

MO

citalopram oral tablet
10 mg, 20 mg, 40 mg

Tier 2

MO

Kaiser Permanente Colorado Marketplace Formulary
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

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

Tier 2

MO

fluoxetine oral
capsule 10 mg, 20
mg, 40 mg

Tier 2

MO

fluoxetine oral
solution 20 mgl5 ml (4
mg/ml)

Tier 2

MO

fluvoxamine oral
tablet 100 mg, 25 mg,
50 mg

Tier 2

MO

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

Tier 2

MO

sertraline oral
concentrate 20 mg/ml

Tier 2

MO

sertraline oral tablet
100 mg, 25 mg, 50
mg

Tier 2

MO

Serotonin-2
Antagonist/Reuptak
e Inhibitors (Saris)

nefazodone oral tablet
100 mg, 150 mg, 200
mg, 250 mg, 50 mg

Tier 2

MO

trazodone oral tablet
100 mg, 150 mg, 50
mg

Tier 2

MO

Serotonin-
Norepinephrine
Reuptake-Inhib
(Snris)

duloxetine oral
capsule,delayed
release(drlec) 20 mg,
30 mg, 60 mg

Tier 2

MO

Revision Date 01/01/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
venlafaxine oral doxepin oral Tier2 MO
capsule,extended Tier2 MO concentrate 10 mg/ml
release 24hr 150 mg, imipramine hcl oral
37.5mg, 75 mg tablet 10 mg, 25 mg, | Tier2 [MO
venlafaxine oral tablet 50 mg
100 mg, 50 mg, 75 Tier2 MO nortriptyline oral
mg capsule 10 mg, 25 Tier2 |MO
Ssri & 5Ht1a Partial mg, 50 mg, 76 mg
Agonist T
nortriptyline oral .
Antidepressant solut/f)i%ll 10 mg/5 ml 2 |
vilazodone oral tablet Tier2 IMO Behavioral Health -
10 mg, 20 mg, 40 mg Other
Tricyclic Adrenergics,
Antidepressant/Ben Aromatic, Non-
zodlaz_eplne Catecholamine
Combinatns
— dextroamphetamine
amitriptyline- _ sulfate oral capsule, :
chlordiazepoxide oral | Tier2 |DS extended release 10 Tier2 DS
Zric%(jclic & dextroamphetamine
ntidepressants sulfate oral tablet 10 Tier2 |DS
Rel. Non-Sel. Ru- mg, 5 mg
Inhib '
— dextroamphetamine-
amitriptyline oral amphetamine oral
tablet 10 mg, 100 mg, .
Tier2 |MO capsule,extended .
150 mg, 25 mg, 50 release 24hr 10 mg, LIS DS
mg, 75 mg 15 mg, 20 mg, 25 mg,
ggnoxapme oral tablet Tier2 MO 30 mg, 5 mg
mg dextroamphetamine-
clomipramine oral amphetamine oral
capsule 25 mg, 50 Tier2 |MO tablet 10 mg, 12.5 Tier2 |DS
mg, 76 mg mg, 15 mg, 20 mg, 30
desipramine oral mg, 5 mg, 7.5 mg
tablet 10 mg, 100 mg, : Anti-Alcoholic
150 mg, 25 mg, 50 RER2 MO Preparations
mg, 75 mg acamprosate oral
doxepin oral capsule tablet,delayed release| Tier2 |[MO
10 m2gS 100 1;75; 1 5075 Tier2 MO (drlec) 333 mg
mg, £o0mg, oU mg, disulfiram oral tablet :
Tier2 MO

mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Anti-Anxiety - lithium citrate oral ,
Benzodiazepines solution 8 meql5 ml JIERSN MO
alprazolam oral tablet Antipsych,Dopamin
0.25mg, 0.5 mg, 1 Tier2 |DS e
mg, 2 mg Antag.,Diphenylbuty
chlordiazepoxide hcl Ipiperidines
oral capsule 10 mg, Tier2 |DS pimozide oral tablet 2 Tier2  IMO
25 mg, 5 mg mg
diazepam injection . Antipsychotic-
solution 5 mg/ml lierz 4 DS Atypical,D3/D2
diazepam injection ter2 |bs Partial Ag-5Ht Mixed
syringe 5 mg/ml VRAYLAR ORAL
diazepam oral tablet Tier2 |bs CAPSULE 1.5 MG, 3 Tier5 |[DS
10 mg, 2 mg, 5 mg MG, 4.5 MG, 6 MG
LORAZEPAM VRAYLAR ORAL
INTENSOL ORAL . CAPSULE,DOSE Tier5 |DS
CONCENTRATE 2 Tier2 DS PACK 1.5 MG (1)- 3
MG/ML MG (6)
Antipsychotics,
e o iy | Ter2 [0S Atyp, D2 Patia
Agonist/5Ht Mixed
lorazepam oral tablet . -
0.5mg, 1mg, 2mg Tier2 DS aripiprazole oral tablet
10 mg, 15 mg, 2 mg, Tier2 |MO
oxazepam oral _ 20 mg, 30 mg, 5 mg
capsule 10 mg, 15 Tier2 |DS
mg, 30 mg REXULTI ORAL
Anti-Anxietv D TABLET 0.25 MG, 0.5| Tier5 |DS; QL
nti-Anxiety Drugs MG, 1 MG, 2 MG
buspirone oral tablet _ REXULTI ORAL Ters |bs
;05mg, 15 mg, 5 mg, Tier2 |MO TABLET 3 MG, 4 MG
5m
_ g _ Antipsychotics,
Anti-Mania Drugs Dopamine &
lithium carbonate oral Serotonin
capsule 150 mg, 300 Tier2 |MO Antagonists
mg loxapine succinate
lithium carbonate oral Tier2 |IMO oral capsule 10 mg, Tier2 MO
tablet 300 mg 25 mg, 5 mg, 50 mg
lithium carbonate oral
tablet extended Tier2 MO

release 300 mg, 450
mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Antipsychotics,Atyp Antipsychotics,Dop
ical,Dopamine, & amine Antagonists,
Serotonin Antag Thioxanthenes
asenapine maleate thiothixene oral
sublingual tablet 10 Tier2 [MO; QL capsule 1 mg, 10 mg, Tier2 MO
mg, 2.5 mg, 5 mg 2mg, 5 mg
clozapine oral tablet Antipsychotics,Dop
100 mg, 200 mg, 25 Tier2 |[DS amine
mg, 50 mg Antagonists,Butyrop
lurasidone oral tablet henones
120 mg, 20 mg, 40 Tier2 MO droperidol injection Tier 2
mg, 60 mg, 80 mg solution 2.5 mg/ml
olanzapine oral tablet haloperidol decanoate
10 mg, 15mg, 2.5 Tier2  IMO intramuscular solution| Tier2 |MO
mg, 20 mg, 5 mg, 7.5 100 mg/ml
mg haloperidol lactate
paliperidone oral injection solution 5 Tier 2
tablet extended Tier2 |MO: QL mg/ml
release 24hr 1.5 mg, haloperidol lactate
3 mg, 6 mg, 9 mg oral concentrate 2 Tier2 |[MO
quetiapine oral tablet mg/ml
100 mg, 200 mg, 25 Tier2 |IMO haloperidol oral tablet
mg, 300 mg, 400 mg, 0.5mg, 1mg, 10mg, | Tier2 [MO
50 mg 2 mg, 20 mg, 5 mg
quetiapine oral tablet Anti-
extended release 24 Psychotics,Phenothi
hr 150 mg, 200 mg, Tier2 MO azines
300 mg, 400 mg, 50 -
mg chlorpromazine
. _ injection solution 25 Tier 2
r/spe_r/done oral Tier2 MO mglmi
solution 1 mg/ml .
. i chlorpromazine oral
risperidone oral tablet _ tablet 10 mg, 100 mg, Tier2 |MO
0.25mg, 0.5 mg, 1 Tier2 |MO 25 mg, 50 mg
mg, 2 mg, 3 mg, 4 mg -
: : fluphenazine
Ziprasidone hcl oral _ decanoate injection Tier2 |MO
capsule 20 mg, 40 Tier2 |MO solution 25 mgiml
mg, 60 mg, 80 mg fuoh e hel oral
uphenazine hcl ora Tier2 MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
fluphenazine hcl oral Tier2  IMO naloxone nasal
elixir 2.5 mg/5 ml spray,non-aerosol 4 Tier 2
fluphenazine hcl oral mg/actuation
tablet 1 mg, 10 mg, Tier2 |MO naltrexone oral tablet Tier2 MO
2.5mg, 5 mg 50 mg
perphenazine oral Sedative-Hypnotics -
tablet 16 mg, 2 mg, 4 Tier2 [MO Benzodiazepines
mg, 8 mg flurazepam oral Tier2 DS
thioridazine oral tablet capsule 15 mg
10 mg, 100 mg, 25 Tier2 |MO temazepam oral .
mg, 50 mg capsule 15 mg, 30 mg ETZ |
trifluoperazine oral triazolam oral tablet .
tablet 1 mg, 10mg, 2 | Tier2 |MO 0.125 mg, 0.25 mg Tier2 DS
mg. 5.mg Sedative-
Barbiturates Hypnotics,Non-
phenobarbital oral Barbiturate
elixir 20 mg/5 ml (4 Tier 2 MO zolpidem oral tablet .
mg/ml) 10 mg, 5 mg Tier2 |DS
phenobarbital oral Tx For Adhd -
tablet 100 mg, 16.2 _ Selective Alpha-2A
mg, 30 mg, 32.4 mg, | Tier2 |MO Receptor Agonist
60 mg, 64.8 mg, 97.2 -
m guanfacine oral tablet
9 extended release 24
Narcolepsy And hr 1 mg, 2 mg, 3 mg Tier2 MO
Sleep Disorder 4 mg ' ’ ’
Therapy Agents :
Tx For Attention
armodafinil oral tablet Deficit-
mg, 50 mg colepsy
modafinil oral tablet Tier2 DS dexmethylphenidate
100 mg, 200 mg oral capsule,er
Narcotic biphasic 50-50 10 mg, .
Antagonists 15 mg, 20 mg, 25 mg, UEre e
naloxone injection Tier 2 30 mg, 35 mg, 40 mg,
solution 0.4 mg/ml 5 mg
naloxone injection . dexmethylphenidate .
Tier 2 oral tablet 10 mg, 2.5 | Tier2 |DS

syringe 1 mg/ml

Kaiser Permanente Colorado Marketplace Formulary
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

METADATE ER disopyramide

ORAL TABLET . phosphate oral :

EXTENDED UEFZ capsule 100mg, 150 | 1er2 MO

RELEASE 20 MG mg

methylphenidate hcl dofetilide oral capsule

oral capsule, er 125 mcg, 250 mcg, Tier2 |MO

biphasic 30-70 10 mg,| Tier2 |DS 500 mcg

20 mg, 30 mg, 40 mg, flecainide oral tablet

50 mg, 60 mg 100 mg, 150 mg, 50 | Tier2 |MO

methylphenidate hcl mg

oral tablet 10 mg, 20 Tier2 |DS lidocaine (pf)

mg, 5 mg intravenous syringe Tier 2

methylphenidate hcl 100 mg/5 ml (2 %), 50

oral tablet extended Tier2 |DS mgl5 ml (1 %)

release 10 mg, 20 mg mexiletine oral

methylphenidate hcl capsule 150 mg, 200 Tier2 |MO

oral tablet extended Tier2 DS mg, 250 mg

release 24hr 18 mg, NORPACE CR ORAL

27 mg, 36 mg, 54 mg CAPSULE,

Tx For Attention EXTENDED Tier3 |MO

Deficit- RELEASE 100 MG,

Hyperact.(Adhd), 150 MG

Nnizhyps PACERONE ORAL | o [\19

atomoxetine oral TABLET 200 MG

caps1uée 10 ”272 70040 Tier2 MO procainamide

mg, 1o.mg, <o mg, injection solution 100 | Tier 2

mg, 60 mg, 80 mg mglml

g?rdlovascular propafenone oral

Artott tablet 150 mg, 225 Tier2 |MO

rryt mia . mg, 300 mg

Antiarrhythmics quinidine gluconate

adenosine oral tablet extended Tier2 |[MO

intravenous syringe 3 Tier 2 release 324 mg

mg/ml quinidine sulfate oral

amiodarone tablet 200 mg, 300 Tier2 MO

intravenous solution Tier 2 mg

50 mg/ml

amiodarone oral Tier2 MO

tablet 200 mg
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Drug Name

Cardiovascular

Disease - Cardiac
Stimulant

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Drug Name

Cardiovascular
Disease -

Hypertension

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use
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Adrenergic Ace
Agents,Catecholami Inhibitor/Thiazide &
nes Thiazide-Like
ADRENALIN Diuretic
INJECTION Tier 3 lisinopril-
SOLUTION 1 MG/ML, hydrochlorothiazide
1 MG/ML (1 ML) oral tablet 10-12.5 Tier2 |MO
epinephrine injection mg, 20-12.5 mg, 20-
solution 1 mgimli, 1 Tier 2 25 mg
mg/ml (1 ml) Alpha/Beta-
epinephrine injection Tier 2 Adrenergic Blocking
syringe 0.1 mg/ml Agents
Digitalis Glycosides carvedilol oral tablet

12.5 mg, 25 mg, Tier2 |[MO
DIGITEK ORAL 3.125 mg, 6.25 mg
TABLET 125 MCG .
(0125 MG), 250 MCG Tier 2 MO labetalol oral tablet
(025 MG) 100 mag, 200 mag, 300 Tier 2 MO
DIGOX ORAL M9 _
TABLET 125 MCG _ AIpha_—Adrenerglc
(0.125 MG), 250 MCG| 1er2 MO Blocking Agents
(0.25 MG) doxazosin oral tablet
digoxin injection 1mg, 2mg, 4mg, 8 Tier2 MO
solution 250 mcg/ml Tier 2 mg
(0.25 mg/ml) phenoxybenzamine Ti

ier 2

digoxin oral solution oral capsule 10 mg
50 mcg/ml (0.05 Tier2 [MO phentolamine
mg/ml) injection recon soln 5 Tier2 |RB; QL
digoxin oral tablet 125 mg
mcg (0.125 mg), 250 Tier2 |MO prazosin oral capsule Tier2  |IMO
mcg (0.25 mg) 1 mg, 2mg, 5 mg

terazosin oral capsule

1mg, 10 mg, 2mg, 5 Tier2 MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Angiotensin guanfacine oral tablet ,
Receptor 1mg, 2 mg Tier2 MO
Antag./Thiazide methyldopa oral tablet
Diuretic Comb 250 r}r;g gOO mg Tier2 |MO
losartan- Antihypertensives,
hydl’OChIOI’OthiaZide Vasodilators
oral tablet 100-12.5 Tier2 [MO hydralazine oral tablet
mg, 100-25 mg, 50- :
s ng g 10 mg, 100 mg, 25 Tier2 |MO
An.tihypertensives mg, 50 mg
Ace Inhibitors minoxidil oral tablet Tier 2 MO
10 mg, 2.5 mg
benazepril oral tablet Beta-AGronergic
10 mg, 20 mg, 40 mg,| Tier2 [MO Blocking Agents
5mg
i butolol oral
captopril oral tablet ace :
100 mg, 12.5 mg, 25 Tier2 MO capsule 200 mg, 400 Tier2 |MO
mg, 50 mg mg
.y - tenolol oral tablet
lisinopril oral tablet 10 a ,
mg, 2.5 mg, 20 mg, Tier2 |MO 100 mg, 25 mg, 50 Tier2 [MO
30 mg, 40 mg, 5 mg mg
bisoprolol fumarate
QBRELIS ORAL . _ :
SOLUTION 1 Me/ML | Tier3  [MO; Age ;)nral tablet 10 mg, 5 Tier2 |MO
Antihypertensives, 9 .
Angiotensin metoprolol succinate
Receptor Antagonist oral tablet extended
release 24 hr 100 mg, | Tier2 |MO
losartan oral tablet 200 mg, 25 mg, 50
100 mg, 25 mg, 50 Tier2 |MO mg
m9 . . metoprolol tartrate
Antihypertensives, oral tablet 100 mg, 25| Tier2 |MO
Miscellaneous mg, 50 mg
sodium nitroprusside _ nadolol oral tablet 20 :
intravenous solution Tier 2 mg, 40 mg, 80 mg Tier2 MO
25 mg/ml ’ ’
779 m : propranolol oral
Anhhyperten_swes, capsule,extended
Sympatholytic release 24 hr 120 mg, | Tier2 |MO
clonidine hcl oral 160 mg, 60 mg, 80
tablet 0.1 mg, 0.2 mg,| Tier2 [MO mg

0.3 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

propranolol oral diltiazem hcl

solution 20 mgl5 ml (4 Tier2  IMO intravenous solution 5| Tier 2

mgl/ml), 40 mg/5 ml (8 mg/ml

mg/mi) diltiazem hcl oral

propranolol oral tablet capsule,ext.rel 24h Tier2  |IMO

10 mg, 20 mg, 40 mg,| Tier2 [MO degradable 120 mg,

60 mg, 80 mg 180 mg, 240 mg

SORINE ORAL diltiazem hcl oral

TABLET 120 MG, 160| Tier2 |[MO capsule,extended

MG, 240 MG, 80 MG release 24hr 120 mg, Tier2 |[MO

SOTALOL AF ORAL 180 mg, 240 mg, 300

TABLET 120 MG, 160| Tier2 |MO mg, 360 mg

MG, 80 MG diltiazem hcl oral

sotalol oral tablet 120 tablet 120 mag, 30 mag, Tier 2 MO

mg, 160 mg, 240 mg, | Tier2 |MO 60 mg, 90 mg

80 mg DILT-XR ORAL

Blocking 24H DEGRADABLE Tier2 [MO

Agents/Thiazide & 120 MG, 180 MG, 240

Related MG

atenolol- felodipine oral tablet

chlorthalidone oral : extended release 24 Tier2 |MO

tablet 100-25 mg, 50- | &2 MO hr 10 mg, 2.5 mg, 5

25 mg mg

bisoprolol- KATERZIA ORAL

hydrochlorothiazide SUSPENSION 1 Tier 3 MO; Age

oral tablet 10-6.25 Tier2 |MO MG/ML

mg, 2.5-6.25 mg, 5- nifedipine oral :

6.25 mg capsule 10 mg, 20 mg LLEBa MO

Calcium Channel nifedipine oral tablet

Blocking Agents gzz:nggd rele6%se Tier2 IMO

amlodipine oral tablet | . o |1+ rotmg, 6Umg,

10 mg, 2.5 mg, 5 mg 90 mg

CARTIA XT ORAL nlmodlplne oral Tier 2

CAPSULE,EXTENDE capsule 30 mg

D RELEASE 24HR Tier2 |MO verapamil infravenous Tier 2

120 MG, 180 MG, 240 solution 2.5 mg/ml

MG, 300 MG verapamil oral tablet

120 mg, 40 mg, 80 Tier2 |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
verapamil oral tablet Potassium Sparing
extended release 120 | Tier2 [MO Diuretics In
mg, 180 mg, 240 mg Combination
Loop Diuretics amiloride-
bumetanide oral tablet _ hydrochlorothiazide Tier2 |MO
0.5mg, 1 mg, 2 mg Tier2 MO oral tablet 5-50 mg
ethacrynate sodium spironolacton- .
intravenous recon Tier5 |DS hydrochlorothiaz oral Tier2 |MO
soln 50 mg tablet 25-25 mg
furosemide injection Tier 2 triamterene-
solution 10 mg/ml hydrochlorothiazid Tier2 IMO
— oral capsule 37.5-25
furosemide injection .
. Tier 2 mg
syringe 10 mg/ml .
furosemide oral riamterene-
. Tier2 |MO hydrochlorothiazid .
solution 10 mg/ml oral tablet 37.5-25 Tier2 MO
furosemide oral tablet Tier2  IMO mg, 75-50 mg
20 mg, 40 mg, 80 mg Pulm.Anti-Htn,Sel.C-
torsemide oral tablet Gmp
10 mg, 100 mg, 20 Tier2 |MO Phosphodiesterase
mg, 5 mg T5 Inhib
Potassium Sparing ALYQ ORAL TABLET .
Diuretics 20 MG Tier2 MO
amiloride oral tablet 5 Tier2 MO sildenafil
mg (pulm.hypertension)
DYRENIUM ORAL _ oral suspension for Tier2 |DS; PR
CAPSULE 100 MG Tier3 MO reconstitution 10
mg/ml
eplerenone oral tablet .
25 mg, 50 mg Tier2 MO sildenafil
. (pulm.hypertension) Tier2 |RB; PR; QL
spironolactone oral oral tablet 20 mg
suspension 25 mgl5 Tier2 |[MO; Age i
ml tadalafil (pulm.
. hypertension) oral Tier2 |MO
spironolactone oral tablet 20 mg
tablet 100 mg, 25 mg, Tier2 |MO
50 mg TADLIQ ORAL
triamterene oral SUSPENSION 20 Tier5 |DS; Age
M ML (4 MG/ML
capsule 100 mg, 50 Tier2 |MO G/5 (4 MG/ML)

mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Pulmonary Anti-Htn, hydrochlorothiazide Tier2  IMO
Endothelin Receptor oral capsule 12.5 mg er
Antagonist hydrochlorothiazide
ambrisentan oral . oral tablet 12.5 mg, Tier2 MO
Tier2 |MO
tablet 10 mg, 5 mg 25 mg, 50 mg
bosentan oral tablet . metolazone oral tablet :
125 mg, 62.5 mg e MO 10mg, 25mg, 5mg | 1er2 [MO
OPSUMIT ORAL : _ Vasodilators,
TABLET 10 MG LIS P/ DS Combination
Pulmonary isosorbide-
Antihypertensives, hydralazine oral tablet| Tier2 MO
Prostacyclin-Type 20-37.5 mg
epoprostenol (glycine) Cardiovascular
intravenous recon Tier5 |DS Disease - Lipid
soln 1.5 mg Irregularity
epoprostenol Antihyperlipidemic -
intravenous recon Tier5 |DS Hmg Coa Reductase
soln 1.5 mg Inhibitors
REMODULIN MO; $0
INJECTION COPAY IF
SOLUTION 1 MG/ML,| Tier6 [DS AGE 40-75
10 MG/ML, 2.5 YEARS AND
MG/ML, 5 MG/ML NO HISTORY
treprostinil sodium ] OF
injection solution 1 Tiers |bs atorvastatin oral tablet Tier 2 CARDIOVAS
mg/ml, 10 mgimi, 2.5 10 mg, 20 mg CULAR
mg/ml, 5 mg/iml DISEASE
PREVENTIO
VELETRI N
INTRAVENOUS :
MEDICATION
RECON SOLN 1.5 Tiers DS
S IN 120
MG DAYS
VENTAVIS
INHALATION
SOLUTION FOR Tier3 [DS
NEBULIZATION 10
MCG/ML
Thiazide And
Related Diuretics
chlorthalidone oral Tier2  IMO

tablet 25 mg, 50 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
MO; $0 MO; $0
COPAY IF COPAY IF
AGE 40-75 AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY
OF OF

atorvastatin oral tablet Tier 2 CARDIOVAS rosuvastatin oral Tier 2 CARDIOVAS

40 mg, 80 mg CULAR tablet 10 mg, 5 mg CULAR
DISEASE DISEASE
PREVENTIO PREVENTIO
N N
MEDICATION MEDICATION
S IN 365 SIN 120
DAYS DAYS
MO; $0 MO; $0
COPAY IF COPAY IF
AGE 40-75 AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY
OF OF

lovastatin oral tablet Tier 2 CARDIOVAS rosuvastatin oral Tier 2 CARDIOVAS

10 mg, 20 mg, 40 mg CULAR tablet 20 mg, 40 mg CULAR
DISEASE DISEASE
PREVENTIO PREVENTIO
N N
MEDICATION MEDICATION
SIN 120 S IN 365
DAYS DAYS
MO; $0 MO; $0
COPAY IF COPAY IF
AGE 40-75 AGE 40-75
YEARS AND YEARS AND
NO HISTORY NO HISTORY

. OF . ) OF
ravastatin oral tablet simvastatin oral tablet

'30 mg, 20 mg, 40 mg, | Tier 2 CARDIOVAS 10 mg, 20 mg, 40 mg, | Tier 2 CARDIOVAS

80 mg CULAR 5 mg CULAR
DISEASE DISEASE
PREVENTIO PREVENTIO
N N
MEDICATION MEDICATION
SIN 120 SIN 120
DAYS DAYS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
MO; $0 PREVALITE ORAL
COPAY IF POWDER IN Tier2 |[MO
AGE 40-75 PACKET 4 GRAM
YEARS AND | |QUESTRAN ORAL .
’C“)g HISTORY | |powDER4 GRAM | o713 |MO
simvastatin oral tablet Tier 2 CARDIOVAS Lipotropics
80 mg © CULAR ezetimibe oral tablet Tier2  IMO
DISEASE 10 mg
PREVENTIO fenofibrate oral tablet Tier2 IMO
I’\\I/IEDICATION 160 mg, 54 mg
S IN 365 gg/gﬁbrozﬂ oral tablet Tier2  IMO
DAYS m9
Bile Salt gf‘;::;‘f_sc“'ar
TEELEEIEE Miscellaneous
cholestyramine (with Agents
sugar) oral powder 4 Tier2 [MO Adrenergic
gram Vasopressor Agents
cholestyramine (with droxidopa oral
sugar) oral powder in Tier2 |MO .
packet 4 gram :::é)s;l(l)% ;{I)g mg, 200 Tier5 |DS
CHOLESTYRAMINE ———
LIGHT ORAL Tier2 |MO Téd"dr e al t"j'o_b’et Tier2 |MO
POWDER 4 GRAM A mg, <. ’”i mg
ngiotensin Recept-
SZ%LTEgFEXfAM'NE Neprilysin Inhibitor
Tier2 |[MO Comb(Arni)
POWDER IN
PACKET 4 GRAM sacubitril-valsartan
oral tablet 24-26 mg Tier2 |MO
colesevelam oral . ’
tablet 625 mg Tier2 [MO 49-51 mg, 97-103 mg
lestinol ; Cardiovascular
colestipol ora Tier2 |MO Disease -
granules 5 gram Vasodilation
colestipol oral packet Tier2 |MO Vasodilators,Corona
b5 gram ry
Cf;enft’p"’ oraltablet T\ o 5 IMo isosorbide dinitrate
9 oral tablet 10 mg, 20 Tier2  IMO
PREVALITE ORAL Tier2  |MO mg, 30 mg, 40 mg, 5

POWDER 4 GRAM

Kaiser Permanente Colorado Marketplace Formulary

20

mg

Revision Date 01/01/2026



Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

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

Tier 2

MO

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

Tier 2

MO

NITRO-BID
TRANSDERMAL
OINTMENT 2 %

Tier 3

MO

NITRO-DUR
TRANSDERMAL
PATCH 24 HOUR 0.3
MG/HR, 0.8 MG/HR

Tier 3

MO

nitroglycerin
sublingual tablet 0.3
mg, 0.4 mg, 0.6 mg

Tier 2

MO

nitroglycerin
transdermal patch 24
hour 0.1 mglhr, 0.2
maglhr, 0.4 mglhr, 0.6
mglhr

Tier 2

MO

nitroglycerin
translingual
spray,non-aerosol
400 mcgl/spray

Tier 2

MO

Vasodilators,Periph
eral

ergoloid oral tablet 1
mg

Tier 2

MO

Drug Name

Contraception/Oxyto

cics
Contraceptives,

Intravaginal,
Systemic

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

ELURYNG VAGINAL
RING 0.12-0.015
MG/24 HR

Tier 1

MO; QL

ENILLORING
VAGINAL RING 0.12-
0.015 MG/24 HR

Tier 1

MO; QL

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

Tier 1

MO; QL

HALOETTE VAGINAL
RING 0.12-0.015
MG/24 HR

Tier 1

MO; QL

Contraceptives,lnjec
table

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

Tier 6

MO

Contraceptives,Oral

AFIRMELLE ORAL
TABLET 0.1-20 MG-
MCG

Tier 1

MO

ALTAVERA (28)
ORAL TABLET 0.15-
0.03 MG

Tier 1

MO

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

Tier 1

MO

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

Tier 1

MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

APRI ORAL TABLET Tier1  |MO BLISOVI FE 1/20 (28)

0.15-0.03 MG ORAL TABLET 1 MG- Tier1  |MO

ORAL TABLET Tier1 |MO (7)

0.5/1/0.5-35 MG-MCG BRIELLYN ORAL

TABLET 0.1-20 MG- | Tier1 |MO MCG

MCG CAMILA ORAL .

AUBRA ORAL TABLET 0.35 MG LR MO

TABLET 0.1-20 MG- Tier1 |MO CHATEAL EQ (28)

MCG ORAL TABLET 0.15- Tier1 |MO

AUROVELA 1.5/30 0.03 MG

(21) ORAL TABLET Tier1 |MO CYCLAFEM 1/35 (28)

1.5-30 MG-MCG ORAL TABLET 1-35 Tier1 |MO

AUROVELA 1/20 (21) MG-MCG

ORAL TABLET 1-20 Tier1 |MO CYCLAFEM 7/717

MG-MCG (28) ORAL TABLET Tier1  |MO

1.5/30 (28) ORAL Tior1 MO MCG

TABLET 1.5 MG-30 CYRED EQ ORAL

MCG (21)/75 MG (7) TABLET 0.15-0.03 Tier1 |MO

AUROVELA FE 1-20 MG

(28) ORAL TABLET 1 Tier1  |MO CYRED ORAL

MG-20 MCG (21)/75 TABLET 0.15-0.03 Tier1 |MO

MG (7) MG

AVIANE ORAL DASETTA 1/35 (28)

TABLET 0.1-20 MG- Tier1 |MO ORAL TABLET 1-35 Tier1 |MO

MCG MG-MCG

AYUNA ORAL DASETTA 7/7/7 (28)

TABLET 0.15-0.03 Tier1 |MO ORAL TABLET Tier1  IMO

MG 0.5/0.75/1 MG- 35

BALZIVA (28) ORAL MCG

TABLET 0.4-35 MG- Tier1 |MO DEBLITANE ORAL Tier1  |MO

MCG TABLET 0.35 MG

BLISOVI FE 1.5/30 desogestrel-ethinyl

(28) ORAL TABLET Tier1  |MO estradiol oral tablet Tier1 |MO

1.5 MG-30 MCG 0.15-0.03 mg

(21)/75 MG (7) drospirenone-ethinyl

estradiol oral tablet 3-| Tier1 |[MO
0.02 mg, 3-0.03 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

ELLA ORAL TABLET Tier1  |MO HAILEY FE 1/20 (28)

30 MG ORAL TABLET 1 MG- Tier1  |MO

EMOQUETTE ORAL 20 MCG (21)/75 MG

TABLET 0.15-0.03 Tier1 |MO (7)

MG HAILEY ORAL

TABLET 0.35 MG e MCG

ENPRESSE ORAL HEATHER ORAL Tier1 MO

TABLET 50-30 (6)/75-| Tier1 |MO TABLET 0.35 MG

40 (5)/125-30(10) INCASSIA ORAL Tier 1 IMO

TABLET 0.15-0.03 Tier1 |MO ISIBLOOM ORAL

MG TABLET 0.15-0.03 Tier1 |MO

ERRIN ORAL Tier1 Mo MG

TABLET 0.35 MG JASMIEL (28) ORAL Tier1  |MO

TABLET 0.25-0.035 Tier1 |MO JENCYCLA ORAL Tier1  IMO

MG TABLET 0.35 MG

ethynodiol diac-eth JULEBER ORAL

estradiol oral tablet 1- Tier 1 MO TABLET 0.15-0.03 Tier 1 MO

35 mg-mcg, 1-50 mg- MG

mcg JUNEL 1.5/30 (21)

FALMINA (28) ORAL ORAL TABLET 1.5-30f Tier1 |MO

TABLET 0.1-20 MG- Tier1 |MO MG-MCG

MCG JUNEL 1/20 (21)

FEIRZA ORAL ORAL TABLET 1-20 Tier1 |MO

TABLET 1 MG-20 MG-MCG

1.5 MG-30 MCG ORAL TABLET 1.5 Tier1 Mo

(21)/75 MG (7) MG-30 MCG (21)/75

FEMYNOR ORAL MG (7)

TABLET 0.25-35 MG- Tier 1 MO JUNEL FE 1/20 (28)

MCG ORAL TABLET 1 MG-| . |\1

GIANVI (28) ORAL Tier 1 IMO 20 MCG (21)/75 MG

TABLET 3-0.02 MG (7)

HAILEY FE 1.5/30 KALLIGA ORAL

(28) ORAL TABLET Tier1  |MO TABLET 0.15-0.03 Tier1 |MO

1.5 MG-30 MCG
(21)/75 MG (7)

MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

KELNOR 1/35 (28) levonorg-eth estrad

ORAL TABLET 1-35 Tier1 |MO triphasic oral tablet Tier1 MO

MG-MCG 50-30 (6)/75-40

KELNOR 1/50 (28) (5)/125-30(10)

ORAL TABLET 1-50 Tier1 |MO LEVORA-28 ORAL

MG-MCG TABLET 0.15-0.03 Tier1 |MO

KURVELO (28) ORAL MG

TABLET 0.15-0.03 Tier1 [MO LILLOW (28) ORAL

MG TABLET 0.15-0.03 Tier1 [MO

LARIN 1.5/30 (21) MG

ORAL TABLET 1.5-30| Tier1 |MO LOESTRIN 1/20 (21)

MG-MCG ORAL TABLET 1-20 Tier1 |MO

LARIN 1/20 (21) MG-MCG

ORAL TABLET 1-20 Tier1 |MO LORYNA (28) ORAL Tier1  IMO

MG-MCG TABLET 3-0.02 MG

LARIN FE 1.5/30 (28) LO-ZUMANDIMINE

ORAL TABLET 1.5 Tier1  |MO (28) ORAL TABLET Tier1 [MO

MG-30 MCG (21)/75 3-0.02 MG

MG (7) LUIZZA ORAL

LARIN FE 1/20 (28) TABLET 1-20 MG- Tier1  IMO

ORAL TABLET 1 MG- Tier1  |IMO MCG, 1.5-30 MG-

20 MCG (21)/75 MG MCG

(7) LUTERA (28) ORAL

LARISSIA ORAL TABLET 0.1-20 MG- Tier1 |[MO

TABLET 0.1-20 MG- Tier1 [MO MCG

MCG LYLEQ ORAL Tier1 Mo

LEENA 28 ORAL TABLET 0.35 MG

TABLET 0.5/1/0.5-35 Tier 1 MO LYZA ORAL TABLET .

MG-MCG 0.35 MG Tier1 |MO

LESSINA ORAL _ MARLISSA (28)

TABLET 0.1-20 MG- | Tier1 MO ORAL TABLET 0.15- | Tier1 |MO

MCG 0.03 MG

ORAL TABLET 50-30 Tier1  |MO TABLET 0.35 MG ler

(6)/75-40 (5)/125-

30(10) MICROGESTIN

: 1.5/30 (21) ORAL .
Ievonorgestrel—ethlnyl TABLET 1.5-30 MG- Tier 1 MO
estrad oral tablet 0.1- Tier1 MO MCG

20 mg-mcg, 0.15-0.03
mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
MICROGESTIN 1/20 norgestimate-ethinyl
(21) ORAL TABLET Tier1 |MO estradiol oral tablet
1-20 MG-MCG 0.18/0.215/0.25 mg-
MICROGESTIN FE 0.025 mag, Tier 1 MO
TABLET 15MG-30 | er! MO 0.035mg (28), 0.25-
MCG (21)/75 MG (7) 0.035 mg
MICROGESTIN FE NORLYDA ORAL Tier1 MO
1/20 (28) ORAL Tier1 Mo TABLET 0.35 MG
TABLET 1 MG-20 NORTREL 0.5/35 (28)
MCG (21)/75 MG (7) ORAL TABLET 0.5-35| Tier1 |MO
MILIORAL TABLET | ..o |\q MG-MCG
0.25-0.035 MG NORTREL 1/35 (21)
ORAL TABLET 0.25- | Tier1 [MO MG-MCG (21)
0.035 MG NORTREL 1/35 (28)
ORAL TABLET 0.5-35| Tier1 |MO MG-MCG
MG-MCG NORTREL 7/7/7 (28)
NIKKI (28) ORAL . ORAL TABLET Tier1 |MO
TABLET 3-0.02MG | er1 MO &2/8-75/ 1 MG- 35
NORA-BE ORAL Tier1  |MO
TABLET 0.35 MG er NYLIA 1/35 (28)
_ ORAL TABLET 1-35 Tier1 |MO
norethmdrope _ MG-MCG
(contraceptive) oral Tier1 |MO
tablet 0.35 mg NYLIA 7/7/7 (28)
: ORAL TABLET Tier1 |IMO
octraciol oral table 1 0.50.75/1 MG- 35
iol or: - :
MCG
20 mg-mcg, 1.5-30 Ll MO
mg-mcg NYMYO ORAL
_ TABLET 0.25-35 MG-| Tier1 |MO
norethindrone-
. MCG
e.estradiol-iron oral OCELLA ORAL
tablet 1 mg-20 mcg , Tier1 |[MO
(21175 mg (7), 1.5 Tier1 MO TABLET 3-0.03 MG
mg-30 mcg (21)/75 ORQUIDEA ORAL ,
mg (7) TABLET 0.35 MG LIS V1O
ORSYTHIA ORAL
TABLET 0.1-20 MG- Tier1 |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
PHILITH ORAL TRI-ESTARYLLA
TABLET 0.4-35 MG- | Tier1 |MO ORAL TABLET Tier1 Mo
MCG 0.18/0.215/0.25 MG-
PIRMELLA ORAL 0.035MG (28)
TABLET 0.5/0.75/1 Tier1 Mo TRI-LINYAH ORAL
MG- 35 MCG, 1-35 TABLET Tier1 Mo
MG-MCG 0.18/0.215/0.25 MG-
PORTIA 28 ORAL 0.035MG (28)
TABLET 0.15-0.03 Tier1 |[MO TRI-LO-ESTARYLLA
MG ORAL TABLET Tier1 Mo
TABLET 0.25-35 MG-| Tier1 |MO 0.025 MG
MCG TRI-LO-MARZIA
RECLIPSEN (28) ORAL TABLET Tier1  IMO
ORAL TABLET0.15- | Tier1 |MO 0.18/0.215/0.25 MG-
0.03 MG 0.025 MG
SHAROBEL ORAL Tieor1 Mo ﬁgtg%'\"”-' ORAL
TABLET 0.35 MG -
0.18/0.215/0.25 MG- | er1 MO
SPRINTEC (28) 0.025 MG
ORAL TABLET 0.25- | Tier1 |MO :
0.035 MG ORALTABLET
SRONYX ORAL 018/0.215/0.95 MG | Ter1 MO
TABLET 0.1-20 MG- | Tier1 |MO 0.025 MG
MCG :
SYEDA ORAL TRI-MILI ORAL
i TABLET .
TABLET 3-0.03 MG Tierd MO 0.18/0.215/0.25 MG- | er1 |MO
TARINA FE 1/20 (28) 0.035MG (28)
ORAL TABLET 1MG-| oo |1 TRENYMYO ORAL
20 MCG (21)/75 MG TABLET |
(7) 0.18/0.215/0.25 MG- | er1 MO
TARINA FE 1-20 EQ 35 MCG (28)
MG (7) 0.18/0.215/0.25 MG- | ner1 MO
TRI FEMYNOR ORAL 35 MCG (28)
TABLET Tier1 MO TRI-SPRINTEC (28)
0.18/0.215/0.25 MG- ORAL TABLET |
35 MCG (28) Tier1 |[MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
TRIVORA (28) ORAL ZUMANDIMINE (28)
TABLET 50-30 (6)/75-| Tier 1 MO ORAL TABLET 3-0.03| Tier 1 MO
40 (5)/125-30(10) MG
TRI-VYLIBRA LO Oxytocics
ORAL TABLET )
carboprost
0.18/0.215/0.25 MG- | er1 MO trome'toham,-ne |
0.025 MG intramuscular solution Tiers DS
TRI-VYLIBRA ORAL 250 mcg/ml
TABLET i HEMABATE
0.18/0.215/0.25 M- | Ter1 MO INTRAMUSCULAR |
0.035MG (28) SOLUTION 250 Tiers DS
TULANA ORAL . MCG/ML
Tier 1 MO
TABLET 0.35 MG methylergonovine
VALTYA ORAL injection solution 0.2 Tier 2
TABLET 1-35 MG- Tier 1 MO mg/ml (1 ml)
MCG, 1-50 MG-MCG methylergonovine oral Tier 2
VESTURA (28) ORAL Tier 1 MO tablet 0.2 mg
TABLET 3-0.02 MG oxytocin injection Tier 3
VIENVA ORAL solution 10 unit/ml
TABLET 0.1-20 MG- Tier 1 MO P|TOC|N |NJECT|ON
MCG SOLUTION 10 Tier 3
VYFEMLA (28) ORAL UNIT/ML
TABLET 0.4-35 MG- Tier 1 MO Cough And Cold ‘
MCG Antitussives,Non-
TABLET 0.25-0.035 Tier 1 MO
MG benzonatate oral
capsule 100 mg, 200 Tier 2
WERA (28) ORAL mg
TABLET 0.5-35 MG- Tier 1 MO -
MCG Narcotic
 ARAH ORAL Antitussive-1St
Tier 1 MO Generation
ZOVIA 1/35E (28) hydrocodone-
ORAL TABLET 1-35 Tier1 MO chlorpheniramine oral .
MG-MCG suspension,extended MIERZR DS; Age
ZOVIA 1-35 (28) rel 12 hr 10-8 mg/5 ml
ORAL TABLET 1-35 Tier 1 MO

MG-MCG
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Narcotic
Antitussive-
Anticholinergic
Comb.

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

Tier 2

DS; Age

HYDROMET ORAL
SOLUTION 5-1.5
MG/5 ML

Tier 2

DS; Age

Narcotic
Antitussive-
Expectorant
Combination

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

Tier 2

DS; Age

G TUSSIN AC ORAL
LIQUID 10-100 MG/5
ML

Tier 2

DS; Age

GUAIFENESIN AC
ORAL LIQUID 10-100
MG/5 ML

Tier 2

DS; Age

MAXI-TUSS AC
ORAL LIQUID 10-100
MG/5 ML

Tier 2

DS; Age

VIRTUSSIN AC
ORAL LIQUID 10-100
MG/5 ML

Tier 2

DS; Age

Nose Preparations,
Vasoconstrictors
(Rx)

epinephrine hcl nasal
solution 1 mg/ml

Tier 2

Drug Name

Acne
Agents,Systemic

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Dermatology - Acne ‘

ACCUTANE ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

AMNESTEEM ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

CLARAVIS ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

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

Tier 2

MYORISAN ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

ZENATANE ORAL
CAPSULE 10 MG, 20
MG, 30 MG, 40 MG

Tier 2

Acne Agents,Topical

clindamycin-benzoyl
peroxide topical gel 1-
5%

Tier 2

MO

Sulfacetamide sodium
(acne) topical
suspension 10 %

Tier 2

MO

Rosacea Agents,
Topical

metronidazole topical
cream 0.75 %

Tier 2

metronidazole topical
gel 0.75 %

Tier 2

ROSADAN TOPICAL
CREAM 0.75 %

Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Topical gentamicin topical Tier 2
Preparations,Antiba cream 0.1 % er
cterials gentamicin topical Tier 2
hydrocortisone- ointment 0.1 %
iodoquinol topical Tier 2 mupirocin calcium
cream 1-1 % : o Tier 2
topical cream 2 %
Vitamin A Y :
mupirocin topical :
Derivatives oigg;v en;‘ 2 tyf ! Tier 2
ada,tgalene topical gel Tier2  IMO Topical
0.3 % Antifungal/Antiinfla
AVITA TOPICAL : _ mmatory,Steriod
CREAM 0.025 % A P/ MO Agent
AVITA TOPICAL GEL . ) clotrimazole-
0.025 % L A MO betamethasone Tier 2
RETIN-A TOPICAL l;OpICa/ cream 1-0.05
CREAM 0.025 %, Tier3 [PA; MO %
0.05 %, 0.1 % Topical Antifungals
RETIN-A TOPICAL . ) ciclopirox topical :
GEL 0.01%,0.025% | 'ers |PAMO cream 0.77 % Tier 2
tretinoin topical cream ciclopirox topical Tier 2
0.025 %, 0.05 %, 0.1 Tier2 [PA; MO solution 8 %
% ketoconazole topical :
— ; Tier 2
tretinoin topical gel Tier2  |PAM cream 2 %
0.01 %, 0.025 % er MO ,
: 0, Y- 0 ketoconazole topical Tier 2
Dermatology - shampoo 2 %
T E KLAYESTA TOPICAL
Topical Antibiotics POWDER 100,000 Tier 2
clindamycin UNIT/GRAM
phosphate topical Tier2 |MO NYAMYC TOPICAL
lotion 1 % POWDER 100,000 Tier 2
clindamyecin UNIT/GRAM
phosphate topical Tier2 |MO nystatin topical cream Tier 2
solution 1 % 100,000 unit/gram
erythromycin with nystatin topical
ethanol topical gel 2 Tier2 |MO ointment 100,000 Tier 2
% unit/lgram
erythromycin with nystatin topical
ethanol topical Tier2 |MO powder 100,000 Tier 2
solution 2 % unit/gram
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
nystatin-triamcinolone betamethasone
topical cream Tier 2 dipropionate topical Tier2 |MO
100,000-0.1 unit/g-% lotion 0.05 %
nystatin-triamcinolone betamethasone
topical ointment Tier 2 dipropionate topical Tier2 |MO
100,000-0.1 ointment 0.05 %
unit/gram-% betamethasone
NYSTOP TOPICAL valerate topical cream| Tier2 |[MO
POWDER 100,000 Tier 2 0.1 %
UNIT/GRAM betamethasone
Topical valerate topical lotion | Tier2 |MO
Antiparasitics 0.1%
permethrin topical Tier 2 betamethasone
cream 5 % valerate topical Tier2 |[MO
Topical ointment 0.1 %
Sulfonamides betamethasone,
silver sulfadiazine _ augmented topical Tier2 |MO
topical cream 1 % itz cream 0.05 %
SSD TOPICAL _ betamethasone,
CREAM 1 % Tier 2 augmented topical gel| Tier2 |MO
0.05 %
Dermatology -
Antiinflammatory betamethasone, . o
Interleukin-13 (11-13) f’ﬁ)’:%”é%dfp’ca/ Tier2 M
Inhibitors, Mab r 2
betamethasone,
QBSEETANEOUS augmented topical Tier2 |MO
i . ointment 0.05 %
AUTO-INJECTOR Tiers |PA; MO v /"
300 MG/2 ML clobetasol scaip .
solution 0.05 % Tierz MO
oeny lobetasol topical
SUBCUTANEOUS : ciobetasol topica i
SYRINGE 150 Tiers 1PA; MO cream 0.05 % terz MO
MG/ML c/obegaso/ topical gel Tier2 MO
Topical Anti- 0.05 %
Inflammatory clobetasol topical :
Steroidal ointment 0.05 % [lege MO
alclometasone topical . clobetasol topical :
ointment 0.05 % [l 1O shampoo 0.05 % LLE MO
clobetasol-emollient Tier2  IMO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

CLOBEX TOPICAL . fluocinonide-emollient :

SHAMPOO 0.05 % LIS 1O topical cream 0.05% | o2 MO

CLODAN TOPICAL Tier3s MO halobetasol

SHAMPOO 0.05 % propionate topical Tier2 |MO

CORDRAN TAPE cream 0.05 %

LARGE ROLL Tier3  IMO halobetasol

TOPICAL TAPE 4 propionate topical Tier2 |MO

MCG/CM2 ointment 0.05 %

desonide topical Tier2  IMO hydrocortisone

cream 0.05 % butyrate topical cream| Tier2 |MO

desonide topical Tier2 MO 0.1%

ointment 0.05 % hydrocortisone

desoximetasone _ butyrate topical Tier2 |MO

topical cream 0.25 % = MO ointment 0.1 %

fluocinolone and hydrocortisone .

shower cap scalp oil Tier2 |MO butyrate topical Tier2 MO

0.01 % solution 0.1 %

fluocinolone topical hydrocortisone butyr- ,

cream 0.01 %, 0.025 | Tier2 |MO emollient topical [, MO

9% cream 0.1 %

; ; ; hydrocortisone topical :
gfl(());:lg/oolone topical oil Tier2 MO cream 2.5 % Tier2 |[MO
fluocinolone topical . hydrocortisone topical
ointment 0.025 % Tier2 MO cream with perineal Tier2 |[MO

/ 0,
fluocinolone topical Tier2 MO Zpsllcator. 2:5% —
solution 0.01 % loyﬁorsczogfg/one topical|  1i-5 Mo
fluocinonide topical Tier2  IMO v i i
cream 0.05 % 0%1/7 t;?ggf’;g”; topical | .00 MO
fluocinonide topical Tier2  IMO m2 I
gel 0.05 % Z}gg;tgsf"/e topical | Tigr2  IMO
fluocinonide topical Tier2 MO AR
ointment 0.05 % mg;;’?etﬁfgnf ;oplcal Tier2 MO
fluocinonide topical Tier2  IMO omtment v. 7 7o i
solution 0.05 % Z’(’)‘;ﬂ;ﬁ%"?i}oﬁma Tier2 MO
FLUOCINONIDE-E i
TOPICAL CREAM Tier2 |MO PROCTO-MED HC
0.05 % TOPICAL CREAM Tier2  |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
PROCTOSOL HC AQUA CARE
TOPICAL CREAM : STERILE WATER :
WITH PERINEAL Tier2 MO IRRIGATION Tier 2
APPLICATOR 2.5 % SOLUTION
PROCTOZONE-HC lactated ringers Tier 3
TOPICAL CREAM Tier2  IMO irrigation solution
WITH PERINEAL . ringer's irrigation Tier 2
APPLICATOR 2.5 % solution
triamcinolone sodium chloride
acetonide topical Tier2 MO irrigation solution 0.9 Tier 2
aerosol 0.147 %
mglgram —
. _ water for irrigation,
tr ’aTC”f’dO/%”e, I sterile irrigation Tier 2
acetonide topica . solution
cream 0.025 %, 0.1 ETZ | y
% 0.5 % Keratolytics
triamcinolone P Oﬁ?ﬁloztg%fal Tier2 MO
acetonide topical Tier2  |MO SO “_’O” 20
ointment 0.025 %, 0.1 Topical
%, 0.5 % Antineoplastic &
Premalignant Lesion
TRIDERM TOPICAL Tier2  IMO RaTe
CREAM 0.1 %, 0.5 %
Dermatology - ﬂuorouraf):/l topical Tier 2
Miscellaneous cream 5 %
Antiperspirants fluorouracil topical :
persp solution 2 %, 5 % [Lepe
DRYSOL DAB-O- Tobical Local
MATIC TOPICAL Tier3 |[MO At
SOLUTION 20 % nesthetics
DRYSOL TOPICAL _ ethyl chloride topical Tier 2
SOLUTION 20 % Tier3 [MO aerosol,spray 100 %
Antiseborrheic lidocaine topical Tier 2
/ 0,
Agents ointment 5 %
selenium sulfide _ lidocaine-prilocaine
topical lotion 2.5 % Tier 2 topical cream 2.5-2.5 | Tier2 |MO
%
Irrigants ’
AQUA CARE
SODIUM CHLORIDE Tier 2
IRRIGATION
SOLUTION 0.9 %
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Antipsoriatic
Agents,Systemic

acitretin oral capsule

Immunosuppressive
Agents

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Topical/Mucous calcipotriene topical .
Membr./Subcut. ointment 0.005 % Tier2 MO
Enzymes DRITHOCREME HP
AMPHADASE TOPICAL CREAM 1 Tier3 [MO
INJECTION . %
Tier5 |DS
SOLUTION 150 tazarotene topical :
UNIT/ML cream 0.05 %, 0.1 % R O
SANTYL TOPICAL :
tazarotene topical gel .
OINTMENT 250 Tier 3 0.05 % 0.1 (}: 9| Tier2 Mo
UNIT/GRAM TAZOR’AC TOPICAL
Dermatology - CREAM 0.05 % Tier 3 MO
Psoriasis/[Eczema _ :
Topical
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Tier 2 tacrolimus topical
10 mg, 25 mg ointment 0.03 %, 0.1 MO
COSENTYX (2 %
SYRINGES) Diabetes
SUBCUTANEOUS Tier5 [PA; MO - -
SYRINGE 150 Antihypergly,Increti
MG/ML n Mimetic(Glp-1
Recep.Agonist)
COSENTYX PEN (2 . .
PENS) liraglutide
SUBCUTANEOUS Tier5 |PA; MO Subcutaneous pen Tier2 |PA: MO
PEN INJECTOR 150 injector 0.6 mg/0.1 ml
MG/ML (18 mg/3 ml)
COSENTYX OZEMPIC
SUBCUTANEOUS . SUBCUTANEOUS
SYRINGE 75 MG/0.5 Tier5 |PA; DS PEN INJECTOR 0.25
ML ' MG OR 0.5 MG (2 Tier3  |PA-DS
MG/3 ML), 1 ’
methoxse_rlen oral _ MG/DOSE (4 MG/3
c'apsule,l./qd- Tier 2 ML), 2 MG/DOSE (8
filled,rapid rel 10 mg MG/3 ML)
Antipsoriatics Antihyperglycemc-
~EOTE Sod/Gluc
calcipotriene scalp , Cotransport2(Sglt2)l
solution 0.005 % Tier2 MO nhib
calcipotriene topical Tier2 MO JARDIANCE ORAL
cream 0.005 % TABLET 10 MG, 25 Tier3 |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Antihyperglycemic, Antihyperglycemic,
Alpha-Glucosidase Biguanide
Inhib (N-S) Type(Non-
acarbose oral tablet Sulfonylurea)
100 mg, 25 mg, 50 Tier2 |MO metformin oral :
mg solution 500 mg/5 ml IETZ |
Antihyperglycemic, metformin oral tablet
Dpp-4 Inhibitors 1,000 mg, 500 mg, Tier2 |MO
sitagliptin oral tablet 850 mg
100 mg, 25 mg, 50 Tier3 [PA; MO metformin oral tablet
mg extended release 24 Tier2 MO
Antihyperglycemic, hr 500 mg, 750 mg
Insulin-Release Antihyperglycemic,|
Stimulant Type nsulin-Rel Stim.&
glimepiride oral tablet . Biguanide Cmb
Tier2 |MO . .
1 mg, 2mg, 4 mg glyburide-metformin :
| tablet 5-500 Tier2 MO
glipizide oral tablet 10| .. 5 |15 oral tablet 5-500 mg
mg, 5 mg et Blood Sugar
glyburide oral tablet Diagnostics
1.26mg, 2.5 mg, 5 Tier2 [MO ACCU-CHEK AVIVA
mg PLUS TEST STRP Tier7 MO
repaglinide oral tablet Tier2  IMO STRIP
0.5 mg, 1 mg, 2 mg ACCU-CHEK GUIDE Tier7 MO
Insulin-Response ACCU-CHEK
Enhancer (N-S) SMARTVIEW TEST Tier7 |MO
pioglitazone oral STRIP STRIP
tablet 15 mg, 30 mg, Tier2 |MO ACCUTREND
45 mg GLUCOSE TEST Tier7 |[MO
Antihyperglycemic, STRIPS STRIP
Sglt-2 & Dpp-4 ADVANCED GLUC
Inhibitor Comb. METER TEST STRIP Tier7 |[MO
STEGLUJANORAL |~ = o4 1m0 STRIP
TABLET 15-100 MG ’ ADVOCATE REDI- Tier7  IMO
CODE PLUS STRIP
ADVOCATE REDI- :
CODE STRIP Tier7 MO
ADVOCATE TEST :
STRIPS STRIP Tier7 MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
AGAMATRIX AMP Tier7 MO CLEVER CHOICE
TEST STRIPS STRIP VOICE PLUS TEST Tier7 |MO
AGAMATRIX JAZZ Tier7 MO STRIP
TEST STRIPS STRIP CONTOUR NEXT Tier7 MO
AGAMATRIX TEST STRIPS STRIP
PRESTO TEST Tier7 |MO CONTOUR PLUS Ter7 MO
STRIPS STRIP TEST STRIP STRIP
ASSURE 4 STRIPS . CONTOUR TEST .
STRIP Tier7 MO STRIPS STRIP Tier7 MO
ASSURE PLATINUM . COOL GLUCOSE .
TESTSTRIPSTRIP | 1er7 |MO TESTSTRIPSTRIP | 1er7 MO
ASSURE PRISM . DIATRUE PLUS .
MULTI STRIP STRIP | 1er 7 MO TEST STRIPSTRIP | 1er7 MO
BIONIME RIGHTEST . EASY GLUCO G2 .
TESTSTRIPS STRIP| 'e"7 MO STRIP Tier7 MO
BLOOD GLUCOSE . EASY PLUS Il TEST .
TEST STRIP Tier 7 MO STRIP Tier 7 MO
BLULINK GLUCOSE | = - [\o EASY STEP STRIP Tier7 |MO
TEST STRIP STRIP EASY TALK
CARESENSNTEST | . | GLUCOSE TEST Tier7 |MO
STRIPS STRIP STRIP
CARESENS S TEST . EASY TALK PLUS I .
STRIP STRIP Tier 7 1MO TESTSTRIPSTRIP | o7 MO
CARETOUCHTEST | . | EASY TOUCH
STRIP STRIP BLULINK TEST Tier7 |MO
CHOICEDM CLARUS| .~ |\~ STRIP STRIP
STRIP EASY TOUCH TEST .
STRIP STRIP IIECERY MO
CLEVER CHOICE
MICRO TESTSTRIP | Tier7 |MO EASY TRAK
STRIP GLUCOSE TEST Tier7 |MO
CLEVER CHOICE Tier7 Mo STRIP
PRO STRIP EASY TRAK Il TEST .
STRIP STRIP Tier 7 |MO
CLEVER CHOICE Tier 7 MO
TALK TEST STRIP EASYGLUCO PLUS .
STRIP Tier7 [MO
CLEVER CHOICE Tier7 MO
TEST STRIPS STRIP EASYGLUCO TEST .
STRIP Tier7 [MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
EASYMAX 15 TEST . FIFTY50 TEST .
STRIPS STRIP JHIERE MO STRIP STRIP JIERTEN MO
EASYMAX STRIP Tier7 |MO FORA 6 CONNECT
ELEMENT GLUCOSE STR|P Tier 7 MO
COMPACT TEST Tier7 |MO STRIP
STRIPS STRIP FORA 6CONN-GTEL-
STRIPS STRIP LISl 1O STRIP
GLUCOSE SYSTEM | Tier7 |MO STRIP
STRIP FORA D20 STRIP Tier7 |MO
EMBRACE EVO . FORA D40-G31 .
TEST STRIPS STRIP|  1er 7 |MO TEST STRIPS STRIP| 1er7 MO
EMBRACE PRO Tier7 Mo FORA G20 STRIP Tier7 |MO
TEST STRIPS STRIP FORA G30-
EMBRACE TALK Tir7 Mo PREMIUM V10 TEST | Tier7 |MO
TEST STRIPS STRIP STRP STRIP
EMBRACE WAVE FORA GD50 TEST Tier7 MO
GLUCOSE TEST Tier7 |MO STRIPS STRIP
STRP STRIP FORA GTEL
EVENCARE G2 Tir7 MO GLUCOSE TEST Tier7 |MO
STRIP STRIP STRIP
EVENCARE G3 . FORA TEST STRIP .
TEST STRIP . MO STRIP R VO
EVENCARE MINI FORA TN'G ADVAN
GLUCOSE TEST Tier7 |[MO PRO TEST STRIP Tier7 |MO
STR STRIP STRIP
EVENCARE FORA TN'G VOICE Tier7 MO
PROVIEW TEST Tier7 |MO TEST STRIPS STRIP
STRIP STRIP FORA V10 STRIP Tier7 |MO
EVENCARE TEST .
Tier7 MO FORA V10-V12-D10- .
STRIP D20 STRIPS STRIP Hier MO
EVOLUTION TEST .
STRIPS STRIP GLUCOSE STRIP IIEEERY MO
EZ SMART PLUS Tier7 |MO FORA V20 STRIP Tier7 |MO
TEST STRIP ,
FORA V30A STRIP Tier7 |MO
EZ SMART TEST Tier 7 |[MO FORACARE GD20
STRIP Tier7 |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
FORACARE GD40 . GLUCOCOM .
TEST STRIPS STRIP|  1er 7 |MO GLUCOSE STRIP R MO
FORTISCARE G1 N GM100 STRIP Tier7 |MO
TEST STRIP STRIP GOJJIBLOOD
FORTISCARE GLUCOSE TEST Tier7 |MO
GLUCOSE TEST Tier7 |MO STRIP STRIP
STRIPS STRIP HARMONY
FREESTYLE N GLUCOSE TEST Tier7 |MO
INSULINX STRIP STRIP STRIP
FREESTYLE HEALTHPRO TEST Tir7 MO
INSULINX TEST Tier7 |MO STRIPS STRIP
STRIPS STRIP IGLUCOSE TEST Tier7 MO
FREESTYLE LITE . STRIP STRIP
STRIPS STRIP Tier MO
IHEALTH GLUCOSE | —_ - [\15
FREESTYLE TEST STRIP STRIP
STRIPS STRIP STRIPS STRIP Tier7 |MO
FREESTYLE TEST .
Tier7 IMO INFINITY VOICE .
STRIP TEST STRIPSTRIP | 1er7 MO
GE100 BLOOD MICRO BLOOD .
GLUCOSE TEST Tier 7 MO GLUCOSE STRIP Tier 7 MO
STRIP STRIP
MICRODOT BLOOD
GE333 BLOOD , GLUCOSE SYSTEM | Tier7 [MO
STRIP STRIP
MICRODOT XTRA
GLUCONAVIITEST | .07 |\vo BLOOD GLUCOSE Tier7 |MO
STRIP STRIP STRIP
GLUCOCARD 01 _ MYGLUCOHEALTH .
SENSOR PLUS Tier7 MO STRIP Tier7 /MO
STRIP
NEUTEK 2TEKTEST| .- [\io
GLUCOCARD Tier7 MO STRIPS STRIP
EXPRESSION STRIP
NOVA MAX
GLUCOCARD SHINE | - . |, GLUCOSE TEST Tier7 |MO
TEST STRIPS STRIP STRIP
GLUCOCARD VITAL .
Tier7 IMO ON CALL EXPRESS .
SENSOR STRIP TESTSTRIPSTRIP | o7 MO
GLUCOCARD VITAL . ON CALL PLUS .
TEST STRIPS STRIP|  'er 7 |MO Tier7 |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
ON CALL VIVID . QUINTET GLUCOSE .
TEST STRIP STRIP | er7 |MO TEST STRIPS STRIP| 1er7 MO
ONETOUCH ULTRA . REFUAH PLUS .
TEST STRIP Tier 7 MO STRIP Tier 7 MO
ONETOUCH VERIO . RELION CONFIRM- .
TEST STRIPS STRIP | 1er 7 |MO MICRO STRIP Tier7 MO
OPTIUM EZ STRIP Tier7 |MO RELION PRIME Tier7 Mo
OPTIUMTEST _ TEST STRIPS STRIP
STRIP Tier 7 MO RELION ULTIMA .
TRIP Tier7 MO
OPTUMRX STRIP Tier7 |MO S
PHARMACIST . REVEAL TEST Tier7  IMO
CHOICE STRIP JHIERE MO STRIP STRIP
GLUCOSE TEST Tier7 |MO
STRIP STRIP RIGHTEST GT333 Tier7 MO
SLATINUM TEST _ TEST STRIP STRIP
STRIP STRIP Tier MO SMART SENSE Ter7 MO
PRECISION PCX _ TEST STRIPS STRIP
PLUS TESTSTRIP | 'er7 MO SMARTEST TEST T
STRIP ier7 MO
PRECISION PCX Tier 7 MO
TEST STRIP SOLUS V2 TEST .
STRIPS STRIP REA VO
PRECISION POINT
OF CARE TEST Tier7 |MO SURE-TEST
STRIP EASYPLUS MINI Tier7 |MO
PRECISION Q-I-D Tier7 Mo STRIP
TEST STRIP TELCARE TEST .
STRIPS STRIP Tier7 8 MO
PRECISION XTRA Tier7 MO
TEST STRIP TEST N'GO TEST .
STRIP Tier7 [MO
PREMIER TEST Tier7 Mo
STRIP STRIP TRUE METRIX
STRIP Tier 7 /MO STRIP STRIP
TRUETEST TEST .
PRO VOICE V8-V9 . Tier7  |MO
TESTSTRIPSTRIP | 1er?7 MO STRIPS STRIP
PRODIGY NO _ TRUETRACK TEST Tier7 MO
CODING STRIP Tier 7 \MO STRIP
QUINTETACSTRIP | Tier7 |MO ULTIMA TEST :
STRIPS STRIP JIERTEN MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
ULTRATRAK STRIP Tier7 |MO ADVANCED ALL-IN- .
Tier7 [MO
ULTRATRAK tor7 o ONE METER KIT
ULTIMATE STRIP er ADVANCED Tier7 Mo
UNISTRIP1 TEST Tier 7 MO GLUCOSE METER
STRIP STRIP ADVANCED
VIVAGUARD INO _ LANCING DEVICE Tier7 |MO
TESTSTRIPSTRIP | 1er7 MO KIT
Diabetic Supplies ADVOCATE BLOOD :
GLUCOSE MONITOR| 1er7 |MO
2TEK CONTROL
(HIGH-NORMAL) Tier7 |[MO ég\lﬁggE
SOLUTION :
STEK SOLUTION HIGH Tier 7 |MO
SOLUTION
GLUCOSE/BLOOD Tier7 |MO
PRESSURE KIT ggx%éATE DUO Tier 7
ACCU-CHEK AVIVA
CONTROL SOLN Tier7 |MO ADVOCATE Tier 7
SOLUTION LANCING DEVICE
ACCU-CHEK ADVOCATE LOW
FASTCLIX LANCING | Tier7 |MO CONTROL Tier7 |MO
DEV KIT SOLUTION
ACCU-CHEK GUIDE . ADVOCATE RAPID- Tier 7
GLUCOSE METER Tier7 MO SAFE LANCING
ACCU-CHEK GUIDE ADVOCATE REDI- |
L1-L2 CTRL SOL Tier 7 |MO CODE DUO METER | Tier7
SOLUTION DEVICE
ACCU-CHEK GUIDE . ADVOCATE REDI- |
ME GLUCOSE MTR | 1er7 |MO CODE GLU Tier7 |MO
MONITOR
ACCU-CHEK
SMARTVIEW _ ADVOCATE REDI-
CONTRL SOL Tier7 MO CODE GLU Tier7 |MO
SOLUTION MONITOR KIT
ACCU-CHEK SOFT . ADVOCATE REDI- Tier7 MO
DEV LANCETS KIT | 1er? MO CODE PLUS
ACCUTREND ADVOCATE REDI-
GLUCOSE _ CODEPLUSCTRLL | Tier7 |MO
CONTROL Tier7 MO SOLUTION
SOLUTION ADVOCATE REDI-
ADJUSTABLE _ CODE+ CTRL HIGH Tier7 |MO
LANCING DEVICE Tier 7 SOLUTION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
AGAMATRIX AMP AUTOLET
GLUC MONITOR Tier7 |MO IMPRESSION LANC | Tier7 |MO
SYS DEV KIT
AGAMATRIX AUTOLET LANCING | . -
CONTROL SOLN- Tier7 |MO DEVICE
HIGH SOLUTION AUTOLET LITE Tier 7
AGAMATRIX _ AUTOLET PLUS .
NORMAL SOLUTION
BIONIME RIGHTEST .
AGAMATRIX GM300 SYSTEMKIT | 1er7 MO
CONTROL SOLN- Tier7 |MO SIOTEL CARE BGM
NORM-HI SOLUTION - i
4 METER Tier7 |MO
AGAMATRIX JAZZ
WIRELESS 2 MNTR | Tier7 |MO blood glucose contrl | ... 7 |Mmo
KIT hi,normal solution
blood glucose control .
AGAMATRIX . ‘ | Tier7 MO
PRESTO SYSTEM Tier7 MO normal solution
ALTERNATE SITE | L. BLOOD GLUCOSE | 1 7 Iy
LANCING DEVICE MONITORING KIT
AQUA LANCE Tier 7 blood-glucose meter Tier7 MO
LANCING DEVICE 2{;70d—glucose meter Tier7  |MO
ASSURE 4 ’
CONTROL : BLULINK DIABETIC .
SOLUTIONcomBo | 1er7 MO TEST BUNDLE KIT | 1er7 |MO
PACK BLULINK GLUCOSE | . - [\
ASSURE DOSE MONITOR SYSTEM
NORMAL CONTROL Tier7 [MO BREEZE 2
SOLUTION CONTROL .
ASSURE DOSE SOLUTION, LOW [ R MO
NORM-HI CONTROL | Tier7 |MO SOLUTION
SOLUTION BREEZE 2
ASSURE PLATINUM . CONTROL .
GLUCOSE METER | 1er7 MO SOLUTION, NML e |
ASSURE PRISM SOLUTION
CONTROL 1-2 SOLN | Tier7 |MO BREEZE 2
SOLTIoR ggmﬁgh HIGH (R MO
ASSURE PRISM Tier7 MO ’
MULTI METER SOLUTION
AUTO-LANCET MINI | Tier 7
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
CAREONE LANCING . CHOSEN LANCING .
DEVICE Tier7 [MO DEVICE Tier 7
CARESENS CLEVER CHEK Tier7 Mo
CONTROLAANDB | Tier7 |MO BLOOD GLUCOSE
SOLUTION CLEVER CHEK
CARESENS BLOOD GLUCOSE Tier7 |MO
CONTROL A Tier7 |MO SYSTKIT
NORMAL SOLUTION CLEVER CHOICE U
CARESENS N Tier7 |MO BLOOD GLUC SYS
CARESENS N FELIZ . CLEVER CHOICE .
BT GLUC METER JLETX A MO GLUCOSE MONITOR| 1er7 |MO
CARESENSNFELIZ | — | - CLEVER CHOICE
GLUCOSE METER LEVEL 1 CONTROL | Tier7 |MO
CARESENS N KIT Tier7 |MO SOLUTION
CARESENSNPLUS | CLEVER CHOICE |
BT KIT Tier7 MO LEVEL 2 CONTROL | Tier7 |MO
: SOLUTION
CARESENS N VOICE| Tier7 |MO
CLEVER CHOICE
CARESENS S | LEVEL 3CONTROL | Tier7 |MO
ggmﬁgl& AANDB | Tier7 |MO SOLUTION
CLEVER CHOICE .
CARESENSSFITBT| L. . |\ VICRO Tier7 |MO
GLUCOSE MTR
CLEVER CHOICE .
CARESENS S FIT Tier7 MO PRO Tier7 |MO
GLUCOSE METER
CLEVER CHOICE
CARETOUCH | TALK GLUCOSE Tier 7 |MO
CONTROL SOLN L2-| Tier7 [MO SYS
L3 SOLUTION
CONTOUR
CARETOUCH | CONTROL |
MONITORING KIT SOLUTION.
CAR(E T%UI;:I?VICE Ut & CONTOUR
HANCIN CONTROL Tier7 |MO
CHOICE DM SOLUTION, LOW
CLARUS NORM Tier7 MO SOLUTION
CONTROL CONTOUR
SOLUTION CONTROL R
CHOICEDM CLARUS| Tier7 |MO SOLUTION, NML
SOLUTION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
CONTOUR METER Tier7 [MO DIATRUE CONTROL
CONTOUR NEXT EZ Tier7 MO SOLUTION HIGH Tier7 [MO
METER er SOLUTION
CONTOUR NEXT o DIATRUE CONTROL |
GEN METER er SOLUTION LOW Tier7 [MO
SOLUTION
CONTOUR NEXT Tier7 MO
GEN METERKIT DIATRUE PLUS
BLOOD GLUCOSE Tier7 [MO
CONTOUR NEXT MET
GLUCOSE METER Tier7 [MO
KIT DROPLET GENTEEL | .
Tier 7
LANCING DEVICE
CONTOUR NEXT
LEV 1 CONTROL Tier 7 |MO DROPLET LANCING | ... 7
SOL SOLUTION DEVICE
CONTOUR NEXT EASY MINI EJECT Tier 7
LEV 2 CONTROL Tier7 |MO LANCING DEVICE
SOL SOLUTION EASY PLUS II
CONTOUR NEXT Tier7 MO BLOOD GLUCOSE Tier7 [MO
METER 1€ MET
CONTOUR NEXT S EASY PLUS Il HIGH |
ONE METER er CONTROL Tier7 [MO
SOLUTION
CONTOUR PLUS Tier7  IMO
BLUE METER EASY PLUS Il LOW
CONTROL Tier7 [MO
CONTROL AST . SOLUTION
MONITORING Tier7 [MO EASY STEP BLOGD
SYSTEM -
GLUCOSE METER | 1er’7 MO
COOL BLOOD Tier7  IMO
GLUCOSE METER EASY STEP HIGH
CONTROL SOLN Tier7 [MO
COOL BLOOD ' SOLUTION
GLUCOSE METER Tier7 [MO
KIT EASY STEP LOW
CONTROL .
COOL CONTROL A SOLUTION Tier7 [MO
SOLUTION Tier7 [MO
SOLUTION
SOLUTION
EASY STEP
COOL CONTROL B . NORMAL CONTROL | Tier7 |MO
SOLUTION Tier7 |MO SOLN SOLUTION
SOLUTION
EASY TALK BLOOD .
DIATRUE CONTROL GLUCOSE METER Tier7 [MO
SOLN NORMAL Tier7 [MO
SOLUTION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
EASY TALK HIGH EASYGLUCO Tier7 MO
CONTROL Tier7 |MO METER KIT
SOLUTION EASYGLUCO
EASY TALK LOW MONITORING Tier7 |MO
CONTROL Tier7 |MO SYSTEM KIT
SOLUTION EASYGLUCO PLUS
EASY TALK PLUS I NORMAL CONTROL | Tier7 |MO
HIGH CONTROL Tier7 |MO SOLUTION
SOLUTION EASYMAX 15 LEVEL | .o |11
EASY TALK PLUS I 2 SOLUTION et
SOLUTION :
EASYMAX NG KIT Tier7 |MO
EASY TOUCH BLU
CTRL SOLN-L1,L3 Tier7 |MO EASYMAX NORMAL ,
SOLUTION CONTROL Tier7 |[MO
SOLUTION
EASY TOUCH _
BLULINK GLUG o e EASYMAX T1 KIT Tier7 |MO
SYST EASYMAX V
SPEAKING Tier7 |MO
Eﬁﬁéggg (I\:/II—C|)NITOR RO MO GLUCOSE SYS
EASY TOUCH HIGH- EASY-TOUCH ,
LOW CONTROL . BLOOD GLUCOSE Tier7 |MO
SOLUTION METER
EASY TOUCH Tier 7 ELEMENT ,
LANCING DEVICE ier COMPACT Tier7 |MO
GLUCOSE METER
EASY TRAKBLOOD | .5 [vio = EVENT
GLUCOSE METER
COMPACT HIGH .
EASY TRAK HIGH CONTROL Tier7 MO
SOLUTION
ELEMENT
EASY TRAKI _ COMPACT NORMAL | _.
BLOOD GLUCOSE Tier7 |MO CONTROL Tier7 MO
MTR SOLUTION
EASY TRAK Il CTRL ELEMENT
SOLUTION GLUCOSE MTR
EASY TRAKLOW ELEMENT HIGH
CONTROL L=, MO CONTROL Tier7  |MO
SOLUTION SOLUTION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
ELEMENT LOW EMBRACE TALK
CONTROL Tier7 |MO CONTROL-LOW (L1) | Tier7 |MO
SOLUTION SOLUTION
ELEMENT NORMAL EMBRACE TALK Tir7 MO
CONTROL Tier7 |MO GLUCOSE MONITOR
SOLUTION EMBRACE WAVE
ELEMENT PLUS PLUS GLUCOSE Tier7 |MO
BLOOD GLUCOSE Tier7 |MO MTR
KIT KIT EVENCARE G2 Tier 7 [MO
GLUCOSE SYSTEM | 17 MO SOLUTION Tier7 {MO
EMBRACE EVO EVENCARE G3
BLOOD GLUCOSE Tier 7 MO CONTROL Tier 7 MO
KIT KIT SOLUTION
EMBRACE EVO Tier7 MO EVENCARE G3
GLUCOSE MONITOR GLUCOSE METER | Tier7 |MO
EMBRACE EVO . KIT
Tier7 [MO
LEVEL 1 SOLUTION EVENCARE KIT Tier 7 |MO
g’ﬁ'ﬁgégg EVENCARE MINI Tier7 MO
: MONITOR SYSTEM
CONTROL HIGH fER N MO el
SOLUTION i
SOLUTION JIEREN MO
EMBRACE
GLUCOSE N EVOLUTION BLOOD |
CONTROL LOW GLUCOSE METER Tier7 |MO
SOLUTION KIT
EMBRACE LANCING | _. EVOLUTION .
Tier 7 NORMAL CONTROL | Tier7 [MO
DEVICE
SOLUTION
EMBRACE PRO Tier7 MO
GLUCOSE METER EZ SMART ,
CUBRAGE PRO CONTROL Tier7 |MO
i SOLUTION
SOLUTION JUEEEN MO
EZ SMART PLUS .
EMBRACE TALK SYSTEM KIT Tier7 MO
BLOOD GLUCOSE Tier7 |MO = SVART SYSTEN
SYS KIT el Tier7 |MO
EMBRACE TALK ,
CONTROL-HIGH (L2)| Tier7 |MO FORA D10 KIT Tier7 MO
SOLUTION
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
FORA D15 FORA V30A Tier7 |MO
GLUCOSE-BP L=, MO FORA V30A KIT Tier 7 |MO
MONITOR DEVICE
_ FORACARE GD20 .
FORA D20 KIT Tier7 [MO GLUCOSE METER Tier7 MO
FORA D40D _ FORACARE GD40A | _
GLUCOSE-BP Tier 7 MO GLUCOSE METER Tier 7 MO
MONITOR DEVICE
FORACARE GD40B .
FORA D40G GLUCOSE METER | Ver7 MO
GLUCOSE-BP Tier7 |MO
MONITOR DEVICE FORACARE GDH .
_ HIGH CONTROL Tier7 |MO
FORA G20 KIT Tier7 |MO SOLUTION
FORA GD50BLOOD | . & [y15 LOW CONTROL Tier7 |MO
GLUCOSE SYSTEM SOLUTION
FORA HIGH FORACARE GDH
CONTROL Tier7 |MO NORMAL CONTROL | Tier7 [MO
SOLUTION SOLUTION
FORA LANCING . FORTISCARE HIGH .
DEVICE Ul SOLUTION Tier 7 MO
FORA LOW FORTISCARE LOW Tier7 Mo
CONTROL Tier7 |MO SOLUTION
SOLUTION FORTISCARE Tir7 MO
FORA NORMAL NORMAL SOLUTION
SOLUTION BLOOD GLUC sys | er? MO
FORA PREMIUM V10| . o [\ FREESTYLE
GLUCOSE METER CONTROL Tier7  |MO
FORA TEST N'GO . SOLUTION
VOICE METER INERESY MO
FREESTYLE FLASH | - - [/
FORA TN'G VOICE . SYSTEM KIT
METER Tier7 [MO
FREESTYLE Tier7 MO
FORA V10 KIT Tier7 |MO FREEDOM KIT
FORA V12 BLOOD . FREESTYLE .
GLUCOSE SYSTEM | 'er7 |MO FREEDOM LITEKIT | Her7 [MO
FORA V12 BLOOD FREESTYLE Tier7 Mo
GLUCOSE SYSTEM | Tier7 |MO INSULINX
KIT
FREESTYLE LITE .
FORA V20 KIT Tier7 |MO METER KIT JIERTEN MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
FREESTYLE GLUCOCARD SHINE| .~ |
PRECISION NEO Tier7 |MO EXPRESS METER
METER
GLUCOCARD SHINE | . - |1/
FREESTYLE . METER
SIDEKICK Il KIT JE i MO
GLUCOCARD SHINE [ .- |11
FREESTYLE Tier7 MO METER KIT KIT
SYSTEM KIT KIT GLUCOCARD SHINE [ . - |1/
GDRIVE KIT Tier7 |MO SOLUTION
GE100 BLOOD . GLUCOCARD SHINE .
GLUCOSE SYSTEM | er7 |MO XL METER RS MO
GE100 BLOOD GLUCOCARD VITAL | —_ |~
GLUCOSE SYSTEM | Tier7 |MO KIT
KIT GLUCOCOMBLOOD | .- |1+
GE100 CONTROL GLUCOSE KIT
SOLUTION NORMAL Tier 7 MO GLUCOCOM
SOLUTION CONTROL HIGH Tier7 |MO
GE333 BLOOD N SOLUTION
GLUCOSE SYSTEM GLUCOCOM
GLUCO NAVII CONTROL NORMAL | Tier7 |[MO
GLUCOSE MONITOR| Tier7 |MO SOLUTION
KIT GLUCOSE
GLUCOCARD 01 HI- CONTROL Tier7 |MO
NORMAL CONTROL | Tier7 |MO SOLUTION
SOLUTION GLUCOSE KETONE
GLUCOCARD 01 Tir7 MO CONTROL SOLN Tier7 |MO
METER KIT SOLUTION
GLUCOCARD 01 GM100 KIT Tier7 |MO
SOLUTION CNTRL SOL- Tier7 |MO
GLUCOCARD Tir7 MO NORMAL SOLUTION
EXPRESSION GOJJI LANCING Tior 7
GLUCOCARD Tier7 MO DEVICE
GLUCOCARD TIME GLU MONITOR| 1er7 MO
EXPRESSION Tier 7 MO HEALTHPRO .
SOLUTION GLUCOSE MONITOR| 1e"7 MO
GLUCOCARD SHINE .
CONNEX METER . MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
HEALTHPRO HIGH- lancing device with Tier7 MO
LOW CONTROL Tier7 |MO lancets kit
SOLUTION LANCING SYSTEM Tier 7
HEALTHY ACCENTS | .
Tier 7 LANZO LANCING .
AUTOLET DEVICE KIT Tier7 MO
HYPOLANCE AST .
Tier7 |MO LITE TOUCH .
LANCING KIT LANCING DEVICE Tier 7
GLUCOSE MONITOR| Tier7 |MO COMBO PACK Tier7 MO
KIT
MEDISENSE
IHEALTH CONTROL _ CONTROLS 1-HI 1- | Tier7 [MO
SOLN LEVEL 2 Tier7 MO LO COMBO PACK
SOLUTION
MEDISENSE
IHEALTH GLUCO Tier7 MO GLUCOSE KETONE | Tier7 |MO
PLUS METER KIT COMBO PACK
INCONTROL T 7 MEDISENSE MID
LANCING DEVICE CONTROL Tier7  |MO
INFINITY CONTROL SOLUTION
SOLUTION CONTROL Tier7 [MO
INFINITY CONTROL SOLUTION
SOLUTION LOW Tier 7 MO METER-CHECK .
SOLUTION SOLUTION Tier7 MO
INFINITY CONTROL MICRODOT BLOOD .
SOLUTION NORM Tier7 |MO GLUCOSE SYSTEM | Ter7 MO
SOLUTION
MICRODOT HIGH-
INFINITY METERKITI 107 Mo LOW CONTROL Tier 7 |MO
KIT SOLUTION
INFINITY STARTER | = - [\10 MICRODOT
KIT KIT NORMAL CONTROL | Tier7 |MO
INFINITY VOICE SOLUTION
CTRL SOLN-LVL 2 Tier7 MO MICROLET 2
SOLUTION LANCING DEVICE Tier 7 |MO
INFINITY VOICE . KIT
GLUCOSE MONITOR| e"7 MO ICROLET NEXT
lancing device Tier 7 LANCING DEVICE Tier7 |MO
LANCING DEVICE Tior 7 KIT
WITH LANCETS MINI LANCING Tior 7
DEVICE
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
MULTI-LANCET . ON CALL VIVID PAL .
DEVICE 2 KIT JHIERE MO METER KIT JIERTEN MO
MYGLUCOHEALTH ONETOUCH DELICA | .~ |~
CONTROL . PLUS LANC DEV KIT
Tier7 [MO
SOLUTION ONETOUCH
SOLUTION SOLUTIONS Tier7 |MO
MYGLUCOHEALTH . COMPLETE KIT
KIT Tier7 [MO
ONETOUCH Tier7 MO
NOVAMAX PLUS Tir7 MO SOLUTIONS FIT KIT
GLU-KET SOLUTION ONETOUCH
ON CALL EXPRESS SOLUTIONS Tier7 |MO
CONTROL Tier7 |MO STARTER KIT
SOLUTION ONETOUCH ULTRA
ONCALLEXPRESS | .7 |uo CONTROL Tier7 |MO
METER SOLUTION
ON CALL EXPRESS . ONETOUCH ULTRA2| _.
METER KIT Tier 7 MO METER Tier 7 MO
ON CALL LANCING . ONETOUCH VERIO .
DEVICE Ve FLEX METER R MO
ON CALL PLUS ONETOUCH VERIO
CONTROL Tier7 |MO HIGH CONTROL Tier7 |MO
SOLUTION SOLUTION
ON CALL PLUS Tior 7 ONETOUCH VERIO
LANCING DEVICE MID CONTROL Tier7 |MO
ON CALL PLUS Tir7 MO SOLUTION
METER ONETOUCHVERIO | -~ | o
ON CALL PLUS U REFLECT METER
METER KIT OPTUMRX Tier7 |MO
ON CALL VIVID OPTUMRX KIT Tier7 |MO
SOLUTION SOLUTION Tier7 MO
K’AET%ARLL VIVID Tier7 |MO PHARMACIST
CHOICE GLUCOSE Tier7 |MO
ON CALL VIVID N SYS
METER KIT PIP BLOOD .
ON CALL VIVID PAL . GLUCOSE MONITOR| 1er7 |MO
Tier7 [MO

METER
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
PIP GLUCOSE PRODIGY
CONTROL SOLN L1-| Tier7 [MO AUTOCODE Tier7 |MO
L2 SOLUTION MONITOR SYST
POGO AUTOMATIC | . [ O PRODIGY CONTROL
BLOOD GLUC SYS SOLUTION, LOW Tier7 |MO
PRECISION Tier7 |MO SOLUTION
PRECISION PRODIGY CONTROL|
GLUGOSE rer o SOLUTION,HIGH Tier7 |MO
CONTROL SOLN er SOLUTION
COMBO PACK PRODIGY LANCING | .
PRECISION DEVICE
GLUCOSE/KETONE . PRODIGY POCKET .
CONTR COMBO T METER KIT R O
PACK PRODIGY VOICE
PRECISION XTRA Tier7 MO GLUCOSE METER Tier7 |MO
MONITOR KIT
PREMIER BLU Tir7 MO QUINTET AC Tier7 |MO
GLUCOSE METER QUINTET BLOOD .
PREMIER CLASSIC | . | GLUCOSE METER | 1er7 |MO
PREMIER COMPACT GLUCOSE Tier7 MO
GLUCOSE METER Tier7 |MO CONTROL
KIT SOLUTION
PREMIER VOICE Tier7 Mo REFUAH PLUS
GLUCOSE METER GLUCOSE MONITOR| Tier7 |MO
PREMIUM BLOOD Tier7 Mo KIT
GLUCOSE MONITOR RELIAMED MINI Tior 7
PREMIUM V10 Tier7 |MO LANCING DEVICE
PRESTO PRO RELION ALL-IN-ONE | o |11
BLOOD GLUCOSE | Tier7 [MO METER KIT
METER RELION CONFIRM Tier7 Mo
PRO VOICE V8 Tier7 MO KIT
GLUCOSE MONITOR RELION MICRO Tier7 MO
PRO VOICE VO 7 o GLUCOSE MONITOR
GLUCOSE MONITOR| ''¢f RELION MICRO
PRODIGY GLUCOSE MONITOR Tier 7 MO
AUTOCODE METER | Tier7 |MO KIT
KIT RELION PRIME .
METER Tier7 [MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
REVEAL BLOOD SMARTEST
GLUCOSE METER Tier7 |MO PERSONA STARTER| Tier7 |MO
KIT KIT
RIGHTEST SMARTEST
CONTROL Tier7 Mo PRONTO GLUCOSE | Tier7 [MO
SOLUTION HIGH METER
RIGHTEST PRONTO STARTER | Tier7 |MO
CONTROL . KIT
SOLUTION NORM [ MO
SMARTEST .
SOLUTION PROTEGE KIT JIEREN MO
RIGHTEST GD500 .
Tier 7 SMARTEST SMART .
LANCING DEVICE CODE METER KIT Tier7 MO
RIGHTEST GM550 . SMARTEST _
SYSTEM KIT Tler7 1Mo TALKING METER KIT| Ter7 MO
RIGHTEST GT333 i SOLUS V2 AUDIBLE | .
GLUCOSE METER | "7 MO VETER Tier7 MO
SAFE-CLIP BY MAIL | . SOLUS V2 AUDIBLE | .
DEVICE ters MO METER KIT Tier 7 |MO
SAFE-CLIP NEEDLE SOLUS V2
STORAGE DEV Tier7 |MO CONTROL |
DEVICE SOLUTION, LOW tier 7 \MO
EI\%ATRT CARESENS | . - |0 SOLUTION
SOLUS V2
SMART SENSE CONTROL Tior7 MO
MONITORING Tier7 |MO SOLUTION,HIGH
SYSTEM SOLUTION
SMARTDIABETES . SOLUS V2 LANCING .
VANTAGE Ul DEVICE KIT R C
SMARTEST SURE COMFORT Tior 7
CONTROL Tier7 |MO LANCING PEN
SOLUTION SUREFLEXDEVICE | . | -
SMARTEST EJECT . WITH LANCETS KIT
KIT Tier7 [MO
SUREFLEX Tior 7
SMARTEST LANCING DEVICE
PERSONA lierT MO SURE-PEN LANCING| .
GLUCOSE METER Tier 7
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
SURE-TEST TRUE2GO BLOOD
EASYPLUS MINI Tier7 |MO GLUCOSE SYSTEM | Tier7 |MO
METER KIT
SURE-TEST TRUECONTROL Tir7 MO
EASYPLUS MINI Tier7 |MO LEVEL 0 SOLUTION
SOLUTION TRUECONTROL Tier7 MO
TD GOLD LEVEL 1 LEVEL 1 SOLUTION
SOLUTION LANCING DEVICE Tier 7
CONTROL L= MO BLOOD GLUCOSE | Tier7 [MO
SOLUTION SYSTM KIT
TELCARE BLOOD Tier7 MO GLUCOSE SYSTEM | Tier7 |MO
GLUCOSE KIT KIT KIT
TELCARE CONTROL| _. TRUETRACK SMART|
SOLUTION JUE I MO SYSTEM KIT E I, MO
TESTNGOBLOOD | | - ULTI-LANCE Tier 7
GLUCOSE SYSTEM ULTI-LANCE KIT Tier7 |MO
TRUE METRIX AIR Tier7 IMO ULTIMA MONITOR Tier7 |MO
GLUCOSE METER
ULTRATRAK .
TRUE METRIX AIR GLUCOSE METER Tier7 |MO
GLUCOSE METER Tier7 |MO
KIT ULTRATRAK
RUE VETRIX GLUCOSE METER Tier7 |MO
- KIT
GLUCOSE METER | Her’ MO
ULTRATRAK HIGH-
TRUE METRIX _ LOW CONTROL Tier7 |MO
GLUCOSE METER Tier 7 MO SOLUTION
KIT
ULTRATRAK
TRUE METRIX GO Tier7  IMO NORMAL CONTROL | Tier7 |MO
GLUCOSE METER SOLUTION
TRUE METRIX .
ULTRATRAK .
LEVEL 1 SOLUTION | 1er7 MO ULTIMATE Tier7 MO
TRUE METRIX .
Tier7  IMO ULTRATRAK
LEVEL 2 SOLUTION ULTIMATE Tier7  |MO
TRUE METRIX . SOLUTION
LEVEL 3 SOLUTION | 1er7 MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
UNISTIK 2 Hyperglycemics
28 GAUGE SPRAY,NON- Tier 3
UNISTIK 2 DEVICE Tier 7 MO AEROSOL 3 et
KIT MG/ACTUATION
UNISTIK 2 EXTRA N GLUCAGON
LANCET 21 GAUGE EMERGENCY KIT Tior 2
UNISTIK2 NORMAL | _ (HUMAN) INJECTION
LANCET 21 GAUGE | o7 |MO RECON SOLN 1 MG
UNISTIK 3 DUAL Ter7 Mo Insulins
LANCET 18 GAUGE HUMALOG JUNIOR
UNISTRIP HIGH KWIKPEN U-100 |
CONTROL Tier 7 MO SUBCUTANEOUS Tier 3 PA
SOLUTION INSULIN PEN, HALF-
UNIT 100 UNIT/ML
UNISTRIP LOW
CONTROL Tier7 |MO HUMALOG U-100
SOLUTION INSULIN _
SUBCUTANEOUS Tier3 |PA
VIVAGUARD INO | CARTRIDGE 100
CTRL SOLN-L1,2,3 Tier7 |MO UNIT/ML
SOLUTION
HUMULIN 70/30 U-
SOLUTION SUSPENSION 100
VIVAGUARD INO UNIT/ML (70-30)
CTRL SOLN-L2 Tier7 |MO HUMULIN N NPH
SOLUTION INSULIN KWIKPEN
VIVAGUARD INO Tier?7 MO SUBCUTANEOUS Tier3 |PA
GLUCOSE METER INSULIN PEN 100
VIVAGUARD INO UNIT/ML (3 ML)
SMART GLUC Tier7 |MO HUMULIN N NPH U-
METER 100 INSULIN
VIVAGUARD _ SUBCUTANEOUS Tier3 |MO
LANCING DEVICE Tier 7 SUSPENSION 100
WAVESENSE AMP . UNIT/ML
KIT Tier7 MO HUMULIN R
REGULAR U-100
‘F’,Vé*ggfgﬁﬁE Tier7 |MO INSULN INJECTION | Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

HUMULIN R U-500 Urine

(CONC) INSULIN Glucose/Acetone

SUBCUTANEOUS Tier 3 Test Aids,Strips

UNIT/ML STRIP

HUMULIN R U-500 Ear - General

(CONC) KWIKPEN Disorders

SUBCUTANEOUS Tier3 |MO -

INSULIN PEN 500 Ear Preparations,

insulin degludec ac/et;g aCé'd (yotic (ear) Tier2 MO

subcutaneous insulin | Tier3 |PA solution £ 7o

pen 200 unit/ml (3 mi) hydrocortisone-acetic

insulin glargine-yfgn acid otic (ear) drops Tier 2

[0)

Subcutaneous insulin Tier2 |MO -2 %

pen 100 unit/ml (3 ml) Ear _ -

insulin glargine-yfgn P_reparatlons,Antlblo

Subcutaneous Tier2 |MO LGS

solution 100 unit/ml CORTISPORIN-TC

insulin lispro OTIC (EAR) .

subcutaneous insulin . DROPS,SUSPENSIO | Tier 3

pen, half-unit 100 VT2 N 3.3-3-10-0.5

unitimi MG/ML

KIRSTY PEN neomycin-polymyxin-

SUBCUTANEOUS . he ofic (ear) |

INSULIN PEN 100 Tier2 MO drops,suspension 3.5-|  Tier 2

UNIT/ML (3 ML) 10,000-7 mg/ml-

KIRSTY unitiml-%

SUBCUTANEOUS . neomycin-polymyxin-

SOLUTION 100 Tier2 MO hc otic (ear) solution Tier 2

UNIT/ML 3.5-10,000-1 mg/ml—

NOVOLIN N unitimi-%

FLEXPEN Zﬂoxa%i/;%}ic (ear) Tier 2

SUBCUTANEOUS Tier 3 rops ©.5 %

INSULIN PEN 100

UNIT/ML (3 ML)

Urine Glucose Test

Aids

DIASTIX STRIP Tier7 |MO

Kaiser Permanente Colorado Marketplace Formulary

53

Revision Date 01/01/2026



PACKET 10 GRAM, 5
GRAM
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Otic sevelamer carbonate
Preparations,Anti- oral powder in packet | Tier2 |MO
Inflammatory- 2.4 gram
Antibiotics sevelamer carbonate | L. o |15
ciprofloxacin- oral tablet 800 mg
dexamethasone otic sodium polystyrene
(ear) _ Tier 2 sulfonate oral powder |  Tier 2
drops,suspension 0.3- 15 gram
0.1%
. SPS (WITH
Electrolyte SORBITOL) ORAL Tior 2
Regulation SUSPENSION 15-20 | ''©"
Bicarbonate GRAM/60 ML
Producing/Containin SPS (WITH
g Agents SORBITOL) RECTAL | . .
sodium bicarbonate ENEMA 30-40
intravenous solution 1| Tier 2 GRAM/120 ML
meq/ml (8.4 %) Electrolyte
sodium bicarbonate Maintenance
intravenous syringe lactated ringers
10 meq/10 ml (8.4 %),| Tier 2 intravenous Tier 3
50 meq/50 mi (8.4 %), parenteral solution
7.5 % (0.9 meq/ml) - —
ringer's intravenous Tier 2
Electrolyte parenteral solution
Depleters =
: Potassium
calcium Replacement
acetate(phosphat .
bind) orgp/ Ca;fsule 67| 1er2 MO KLOR-CON 10 ORAL
mg TABLET EXTENDED Tier3 [MO
= RELEASE 10 MEQ
calcium
KLOR-CON 8 ORAL
cetate(phosphat .
Zind) org; tab';)et 667 Tier2 |MO TABLET EXTENDED Tier2 [MO
mg RELEASE 8 MEQ
KIONEX (WITH KLOR-CON M10
SORBITOL) ORAL . ORAL TABLET.ER Tier2 |MO
SUSPENSION 15-20 Tier 2 PARTICLES/CRYSTA
GRAM/60 ML LS 10 MEQ
o,
POWDER IN . i '
Tier5 |DS;PR;QL | |PARTICLES/CRYSTA| €2 MO

Revision Date 01/01/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
K-TAB ORAL NORMAL SALINE
TABLET EXTENDED Tier3 |[MO FLUSH INJECTION Tier 2
RELEASE 10 MEQ SYRINGE
potassium chlorid-d5- sodium chlor 0.9%
0.45%nacl bacteriostat injection Tier 2
intravenous . solution 0.9 %
) Tier 2
parenteral solution 10 sodium chloride 0.45
meq/l, 20 meq/l, 40 % intravenous -
meq/I parenteral solution er
potassium chloride 0.45 %
intravenous solution 2 Tier 2 sodium chloride 0.9 %
meq/mi (flush) injection Tier 2
potassium chloride syringe
oral capsule, i sodium chioride 0.9 %| .
extended release 10 JLERA MO injection solution °l Tier2
meq, 8 meq ; 5
. . sodium chloride 0.9 %
potassium chioride intravenous Tier 2
oral tablet extended Tier2  IMO parenteral solution
release 10 meq, 20 - - 5
megq, 8 meq _sod/um chloride 0.9 % .
. . intravenous Tier 2
potassium chloride piggyback
oral tablet,er Tier2 MO - -
particles/crystals 10 §qd/um chlo_r ide ,
meq, 20 meq /(;ject/on syringe 0.9 Tier 2
Sodium/Saline i _ _
Preparations sodium chloride
intravenous solution 4 Tier 2
BD POSIFLUSH megqimli
NORMAL SALINE 0.9 Tier 2 Endocrine Disorder -
INJECTION Fertilit
SYRINGE eruiity
BD PRE-FILLED F“‘gf To Treat
NORMAL SALINE Tior 2 mpotency
INJECTION CAVERJECT
SYRINGE IMPULSE .
Tier3 |RB; QL
BD PRE-FILLED INTRACAVERNOSAL
SALINE BLUNT CAN | ., KIT 10 MCG, 20 MCG
INJECTION : CAVERJECT
SYRINGE INTRACAVERNOSAL . _
RECON SOLN 20 B RE; QL
MCG, 40 MCG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

EDEX GONAL-F

INTRACAVERNOSAL . ) SUBCUTANEOUS . )

KIT 10 MCG, 20 LIS RB: QL RECON SOLN 1,050 | 1er® |DS;RB

MCG, 40 MCG UNIT, 450 UNIT

MUSE INTRA- Human Chorionic

URETHRAL Gonadotropin (Hcg)

SUPPOSITORY Tier 3 |RB; QL chorionic

1,000 MCG, 250 i

’ ' gonadotropin, human : )

MCG, 500 MCG intramuscular recon [N OS; RB

tadalafil oral tablet 10 Tier2 |RB: QL soln 10,000 unit

mg PREGNYL

tadalafil oral tablet 20 . ) INTRAMUSCULAR : )

mg Tier2 |MO; QL RECON SOLN Tier5 |DS; RB

Fertility Stimulating 10,000 UNIT

Preparations,Non- Endocrine Disorder -

Fsh Other

clomiphene citrate . Adrenocorticotrophi

oral tablet 50 mg UEr2 ¢ Hormones

MILOPHENE ORAL . ACTHAR INJECTION . _

TABLET 50 MG L= P GEL 80 UNIT/ML TierS |PA; DS

Follicle CORTROPHIN GEL

Stim./Luteinizing INJECTION GEL 80 Tier5 |PA; DS

Hormones UNIT/ML

MENOPUR Antidiuretic And

SUBCUTANEOUS . _ Vasopressor

RECON SOLN 75 e DS: RB Hormones

UNIT desmopressin

Follicle-Stimulating injection solution 4 Tier 2

Hormone (Fsh) mcg/ml

GONAL-F RFF REDI- desmopressin nasal

JECT spray with pump 10 :

SUBCUTANEOUS mcg/spray non-refrig LLE MO

PEN INJECTOR 300 Tier5 |DS; RB (0.1 ml)

UNIT/0.48 ML, 450 desmopressin nasal

UNIT/0.72 ML, 900 spray,non-aerosol 10 Tier2 MO

UNIT/1.44 ML mcg/spray refrig (0.1

GONAL-F RFF ml)

SUBCUTANEOUS i . desmopressin oral :

RECON SOLN 75 R D>: RE P Tier2 |MO

UNIT

tablet 0.1 mg, 0.2 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Antineoplastic Lhrh(Gnrh) Agonist
Lhrh(Gnrh) Analog Pituitary
Agonist,Pituitary Suppressants
Suppr. SYNAREL NASAL
ELIGARD (4 MONTH) SPRAY,NON- Tier3 |PA
SUBCUTANEOUS Tier5 [MO AEROSOL 2 MG/ML
SYRINGE 30 MG Lhrh(Gnrh)
ELIGARD (6 MONTH) Antagonist,Pituitary
SUBCUTANEOUS Tier5 |MO Suppressant Agents
SYRINGE 45 MG ORILISSA ORAL
VABRINTY (6 TABLET 150 MG, 200| Tier5 |PA;DS
MONTH) : MG
Tier5 |MO
SYRINGE 45 MG Supp-Sel Estrogen
Bone Resorption Recep Modulator
Inhibitors
OSPHENA ORAL Tier3 |DS; RB; QL
alendronate oral . TABLET 60 MG
Tier2 |MO
tablet 35 mg, 70 mg Pituitary
calcitonin (salmon) Suppressive Agents
nasal spray,non- i cabergoline oral tablet| .
aerosol 200 LL= i MO 0.5 mg Tier2 |MO
unit/actuation
i danazol oral capsule
pamidronate _ 100 mg, 200 mg, 50 | Tier2 |[MO
intravenous recon Tier 6 mg
soln ?O mg Endocrine Disorder -
gaolon:/fene oral tablet Tier2 MO Thyroid
g Antithyroid
Calcimimetic,Parath Preparations
yroid Calcium _
Enhancer methimazole oral Tier2 MO
; tablet 10 mg, 5 mg
cinacalcet oral tablet Tier5 |DS - Toral
30 mg, 60 mg, 90 mg propylthiouracil ora Tier2 IMO
tablet 50 mg
Growth Hormones . —
lodine Containing
SUBCUTANEOUS potassium iodide oral
CARTRIDGE 10 . _ : Tier 2
MG/1.5 ML (6.7 Tier3 |PA; DS solution 1 gram/ml
MG/ML), 5 MG/1.5 SSKI ORAL
ML (3.3 MG/ML) SOLUTION 1 Tier 2
GRAM/ML
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DROPS,SUSPENSIO
N 0.12 %

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Thyroid Hormones neomycin-polymyxin-
TABLET 100 MCG, drops,suspensm 3.5-| Tier2
112 MCG, 125 MCG, 10,000-10 mg-unlt-
137 MCG, 150 MCG, | Tier2 |MO mgi/mi
175 MCG, 200 MCG, PRED-G
25 MCG, 50 MCG, 75 OPHTHALMIC (EYE) Tier 3
MCG, 88 MCG DROPS,SUSPENSIO
levothyroxine oral N0.3-1%
tablet 100 mcg, 112 Eye
mcg, 1256 mcg, 137 Antiinflammatory
mcg, 160 mcg, 175 Tier2 |MO Agents
mceg, ggg mceg, gg dexamethasone
mceg, meg, sodium phosphate .
mcg, 75 mcg, 88 mcg ophthalmic (eye) Tier2 MO
LIOMNY ORAL drops 0.1 %
TABLET 25 MCG, 5 Tier2 [MO diclofenac sodium
MCG, 50 MCG ophthalmic (eye) Tier 2
liothyronine oral tablet drops 0.1 %
25 mcg, 5 meg, 50 Tier2 [MO fluorometholone
mcg ophthalmic (eye) :
Eye - General drops,suspension 0.1 R MO
Disorders %
Eye Antibiotic- flurbiprofen sodium
Corticoid ophthalmic (eye) Tier 2
Combinations drops 0.03 %
neomycin-polymyxin FML FORTE
b-dexameth OPHTHALMIC (EYE) Tier3  IMO
ophthalmic (eye) Tier 2 DROPS,SUSPENSIO
drops,suspension N 0.25 %
3.5mg/mi-10,000 ketorolac ophthalmic .
unitiml-0.1 % (eye) drops 0.5 % Tier 2
neomycin-polymyxin PRED FORTE
b-dexameth _ OPHTHALMIC (EYE) | . 2 |uq
ophthalmic (eye) Tier 2 DROPS,SUSPENSIO ler
ointment 3.5 mglg- N1 %
10,000 unit/g-0.1 %
untg=o-1 % PRED MILD
OPHTHALMIC (EYE) Tier3  IMO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
prednisolone acetate sulfacetamide sodium
ophthalmic (eye) Tier2 |MO ophthalmic (eye) Tier 2
drops,suspension 1 % drops 10 %
prednisolone sodium sulfacetamide-
phosphate ophthalmic| Tier2 MO prednisolone
(eye) drops 1 % ophthalmic (eye) Tier 2
Eye Antivirals d(; 0553 ;O %-0.23 %
trifluridine ophthalmic Tier 2 I(E;(e °)
d 1%
I(Ee;/:)Lor::IS i Vasoconstrictors
Rx Onl
Anesthetics (hx I y:’ v
phenylephrine hc
g;%rw/iwc (EYE) | Tier2 ophthaimic (eye) Tier 2
DROPS 0.5 % ! drops 10 %, 2.5 %
- Ophthalmic
ALTACAINE Antibiotics
OPHTHALMIC (EYE) Tier 2 — _
DROPS 0.5 % bacitracin ophthalmic
ALTAFLUOR BENOX (eye) ointment 500 Tier 2
unit/gram
OPHTHALMIC (EYE) Tier 2 .g . .
DROPS 0.25-0.4 % bacitracin-polymyxin b
, ophthalmic (eye) :
ZLrlg;; oscen- ointment 500-10,000 | 11" 2
i unit/gram
ophthalmic (eye) flee g
drops 0.25-0.5 % CILOXAN .
proparacaine OPHTHALMIC (EYE) Tier 3
OINTMENT 0.3 %
ophthalmic (eye) Tier 2 : : °
drops 0.5 % ciprofloxacin hcl
retracaine hel ophthalmic (eye) Tier 2
drops 0.3 %
ophthalmic (eye) Tier 2 P o
drops 0.5 % erythromycin
= ophthalmic (eye) :
Eye Sulfonamides ointment 5 mgigram Tier 2
BLEPH-10 (0.5 %)
OPHTHALI\/(I)IC (EYE) Tier 2 gatifioxacin
DROPS 10 % ophthalmic (eye) Tier 2
BLEPHAMIDE S.O.P. drops 0.5 %
OPHTHALMIC (EYE) Tier 3 GENTAK
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
gentamicin HEALON PRO
ophthalmic (eye) Tier 2 INTRAOCULAR Tier 3
drops 0.3 % SYRINGE 10 MG/ML
moxifloxacin PROVISC
ophthalmic (eye) Tier 2 INTRAOCULAR Tier 3
drops 0.5 % SYRINGE 10 MG/ML
ofloxacin ophthalmic . Eye - Glaucoma ‘
o Tier 2
(eye) drops 0.3 % Carbonic Anhydrase
POLYCIN Inhibitors
OPHTHALMIC (EYE) Tier 2 acetazolamide oral
OINTMENT 500- capsule, extended Tier2 |MO
10,000 UNIT/GRAM release 500 mg
polymyxin b sulf- acetazolamide oral
trimethoprim _ tablet 125 mg, 250 Tier2 |MO
ophthalmic (eye) Tier 2 mg
drops 10,000 unit- 1 -
mg/ml acetazolamide
- sodium injection Tier 2
tobramycin _ recon soln 500 mg
ophthalmic (eye) Tier 2 methazolamide oral
drops 0.3 % '
P i tablet 25 mg, 50 mg [lege MO
TOBREX Miotics/Oth
OPHTHALMIC (EYE) | Tier3 lotiesither
OINTMENT 0.3 % Intraoc. Pressure
: Reducers
Ophthalmic Anti- :
Inflammatory betaxolol ophtha‘a)lm/c Tier2 MO
Immunomodulator- (eye) drops 0.5 %
Type brimonidine
cyclosporine ophthalmic (eye) Tier2 |MO
ophthalmic (eye) Tier2 |DS; QL drops 0.2 %
dropperette 0.05 % dorzolamide
Ophthalmic Mast ophthalmic (eye) Tier2 |MO
Cell Stabilizers drops 2 %
; dorzolamide-timolol
cromolyn ophthalmic .
(ov0) d};opsp Lo, Tier2 |[MO ophthalmic (eye) Tier2 |MO
d 22.3-6.8 mg/ml
Ophthalmic rops g
Preparations, latanoprost .
Miscellaneous ophthalmic (eye) Tier2 |MO
drops 0.005 %
BIOLON
INTRAOCULAR Tier 3

SYRINGE 10 MG/ML
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

levobunolol
ophthalmic (eye)
drops 0.5 %

Tier 2

MO

PHOSPHOLINE
IODIDE
OPHTHALMIC (EYE)
DROPS 0.125 %

Tier 3

MO

pilocarpine hcl
ophthalmic (eye)
drops 1 %, 2 %, 4 %

Tier 2

MO

timolol maleate
ophthalmic (eye)
drops 0.25 %, 0.5 %

Tier 2

MO

Mydriatics

atropine ophthalmic
(eye) drops 1 %

Tier 2

MO

atropine ophthalmic
(eye) ointment 1 %

Tier 2

MO

CYCLOGYL
OPHTHALMIC (EYE)
DROPS 0.5 %, 2 %

Tier 3

CYCLOMYDRIL
OPHTHALMIC (EYE)
DROPS 0.2-1 %

Tier 3

cyclopentolate
ophthalmic (eye)
drops 0.5 %, 1 %, 2 %

Tier 2

HOMATROPAIRE
OPHTHALMIC (EYE)
DROPS 5 %

Tier 2

MO

ISOPTO ATROPINE
OPHTHALMIC (EYE)
DROPS 1 %

Tier 3

MO

tropicamide
ophthalmic (eye)
drops 0.5 %, 1 %

Tier 2

Drug Name

Artificial Tears

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Eye - Miscellaneous ‘

LACRISERT
OPHTHALMIC (EYE)
INSERT 5 MG

Tier 3

MO

Eye Diagnostic
Agents

BIOGLO
OPHTHALMIC (EYE)
STRIP 1 MG

Tier 2

fluorescein
ophthalmic (eye) strip
1mg

Tier 2

GLOSTRIPS
OPHTHALMIC (EYE)
STRIP 1 MG

Tier 2

Eye Irrigations

BALANCED SALT
INTRAOCULAR
SOLUTION

Tier 2

Ophth Vasc.
Endothelial Growth
Factor Antagonists

EYLEA
INTRAVITREAL
SOLUTION 2
MG/0.05 ML

Tier 6

MO

Ophth. Vegf-A
Receptor Antag.
Rcmb Mc Antibody

BYOOVIZ
INTRAVITREAL
SOLUTION 0.5
MG/0.05 ML

Tier 6

MO
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Drug Name

lv Solutions:
Dextrose-Saline

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Fluid Replacement

D5 % (D-GLUCOSE)-
0.9 % SODCHLR

Drug Name

Hematological

Disorders

Anticoagulants,Cou
marin Type

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

JANTOVEN ORAL

INTRAVENOUS Tier 2 TABLET 1 MG, 10
PARENTERAL MG, 2 MG, 2.5 MG, 3 Tier2 MO
SOLUTION MG, 4 MG, 5 MG, 6
d5 % and 0.9 % MG, 7.5 MG
sodium chloride . warfarin oral tablet 1
} Tier 2
infravenous mg, 10 mg, 2 mg, 2.5 :
. Tier2 |MO
parenteral solution mg, 3mg, 4 mg, 5
d5 %-0.45 % sodium mg, 6 mg, 7.5 mg
chloride intravenous Tier 2 Antifibrinolytic
parenteral solution Agents
dextrose 5%-0.2 % AMICAR ORAL
sod chloride Tier 2 SOLUTION 250 Tier 3
intravenous MG/ML (25 %)
parenteral solution aminocaproic acid
Iv Solutions: oral solution 250 Tier 2
Dextrose-Water mgiml (25 %)
dextrose 5 % in water aminocaproic acid
(d5w) intravenous Tier 2 oral tablet 1,000 mg, Tier 2
parenteral solution 500 mg
Gout And Related tranexamic acid oral Tier2 MO
Diseases tablet 650 mg
Colchicine Antihemophilic
- Factors
colchicine oral tablet .
0.6 mg = MO ADVATE
Hyperuricemia Tx - INTRAVENOUS
Purine Inhibitors ???8“@%‘-2‘02),?0/0)
+/- +/-
, ' Tier5 |[DS
?g%purm%lo%ral tablet Tier2 MO UNIT, 2,000 (+/-) |
mg, mg UNIT, 250 (+/-) UNIT,
febuxostat oral tablet . ) ) 3,000 (+/-) UNIT, 500
40 mg, 80 mg Tier2 |[ST; MO; QL (+/) UNIT
Uricosuric Agents HEMOFIL M HIGH
probenecid oral tablet . INTRAVENOUS i
500 mg Tier2 MO RECON SOLN 801- | 1ers [P
1,500 UNIT
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
HUMATE-P Factor Ix Complex
INTRAVENOUS (Pcc) Preparations
RECON SOLN 1,000- Tier 5 DS PROFILNINE
2,400 UNIT, 500- INTRAVENOUS Tiers |bs
1,200 UNIT RECON SOLN 1,000
KOATE (+/-) UNIT
RECON SOLN 1,000 Tler 2 DS Preparations
(+/-) UNIT
ALPHANINE SD
KOGENATE FS INTRAVENOUS Tier5  |bS
INTRAVENOUS RECON SOLN 500
RECON SOLN 1,000 (+/-) UNIT
(+/-) UNIT, 2,000 (+/-) Tier5 |DS —
UNIT, 250 (+/-) UNIT, Hematinics,Other
3,000 (+/-) UNIT, 500 EPOGEN INJECTION
(+/-) UNIT SOLUTION 10,000
KOVALTRY UNIT/ML, 2,000
INTRAVENOUS Bm:ygﬂk/ifoégooooo Tier5 |DS
RECON SOLN 1,000 P
(+/-) UNIT, 2,000 (+/-) | Tier5 |DS UNIT/ML, 3,000
UNIT, 250 (+/-) UNIT, UNIT/ML, 4,000
3,000 (+/-) UNIT, 500 UNIT/ML
(+/-) UNIT PROCRIT
RECOMBINATE INJECTION
INTRAVENOUS SOLUTION 10,000
RECON SOLN 1,000 | Tier5 |DS BE:E Mt 3’00880
(+/-) UNIT, 250 (+/-) S Tier5 |DS
UNIT UNIT/2 ML, 20,000
_ UNIT/ML, 3,000
Direct Factor Xa UNIT/ML. 4.000
Inhibitors UNIT/ML, 40,000
rivaroxaban oral tablet Tier2 |MO: QL UNIT/ML
2.5mg Hemorrheologic
XARELTO DVT-PE Agents
TREAT 30D START pentoxifylline oral
ORAL Tier 3 tablet extended Tier2 |MO
TABLETS,DOSE release 400 mg
PACK 15 MG (42)- 20
MG (9)
XARELTO ORAL
TABLET 10 MG, 15 Tier3 |MO; QL
MG, 2.5 MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

Heparin And Related heparin, porcine (pf)

Preparations injection syringe Tier 2

enoxaparin 5,000 unit/0.5 ml

Subcutaneous syringe heparin, porcine (pf)

100 mg/ml, 120 intravenous solution Tier 2

mg/0.8 ml, 150 mg/ml,| Tier2 |MO 100 unit/ml (1 ml)

30 mg/0.3 ml, 40 heparin, porcine (pf)

mg/0.4 ml, 60 mg/0.6 intravenous syringe Tier 2

mi, 80 mg/0.8 ml 10 unitiml, 100 unitiml

HEP FLUSH-10 (PF) LOVENOX

INTRAVENOUS Tier 2 SUBCUTANEOUS

SOLUTION 10 SYRINGE 100

UNIT/ML MG/ML, 120 MG/0.8

heparin (porcine) in 5 ML, 150 MG/ML, 30 Tier3 [MO

% dex intravenous MG/0.3 ML, 40

parenteral solution Tier 2 MG/0.4 ML, 60

25,000 unit!/500 ml MG/0.6 ML, 80

(50 unit/ml) MG/0.8 ML

heparin (porcine) Human Monoclonal

injection cartridge Tier 2 Antibody

5,000 unit/ml (1 mi) Complement(C5)

heparin (porcine) Inhibitor

injection solution ULTOMIRIS

1,000 unit/ml, 10,000 Tier 2 INTRAVENOUS Tier3  IMO

unit/ml, 20,000 SOLUTION 100

unit/ml, 5,000 unit/ml MG/ML

heparin lock flush Leukocyte (Wbc)

(porcine) intravenous . Stimulants

. . Tier 2

solution 10 unit/ml, GRANIX

100 unitimi SUBCUTANEOUS

HEPARIN SOLUTION 300 Tier3 |[DS

LOCKFLUSH(PORCI MCG/ML, 480

NE)(PF) MCG/1.6 ML

INTRAVENOUS Tier 2 GRANIX

SYRINGE 10 SUBCUTANEOUS D=;

UNIT/ML, 100 SYRINGE 300 Tier 3 WITHOUT

UNIT/ML MCG/0.5 ML, 480 NEEDLEGUA

heparin, porcine (pf) MCG/0.8 ML RD

injection solution Tier 2

1,000 unit/ml
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Plasma Expanders CATHFLO ACTIVASE
hetastarch 6 % in 0.9 INTRA-CATHETER Tier 3
% nacl intravenous Tier 2 RECON SOLN 2 MG
solution 6 % Thrombopoietin
Platelet Aggregation Receptor Agonists
Inhibitors ALVAIZ ORAL
aspirin-dipyridamole TABLET 18 MG, 9 Tier 5 DS; QL
oral capsule, er Tier2  IMO MG
multiphase 12 hr 25- ALVAIZ ORAL
200 mg TABLET 36 MG, 54 Tier5 |DS
cilostazol oral tablet Tier2  IMO MG
100 mg, 50 mg e Topical Hemostatics
clopidogrel oral tablet . GELFOAM
75 mg = MO COMPRESSED SIZE | .
dipyridamole oral 100 TOPICAL
tablet 25 mg, 50 mg, | Tier2 |MO SPONGE 100 CM
75 mg GELFOAM SPONGE
SIZE 100 TOPICAL Tier 3
prasugrel hcl oral .
tablet 10 mg, 5 mg [l MO SPONGE 100
ticagrelor oral tablet . GELFOAM SPONGE
60 ma. 90 Tier2 MO SIZE 12-7MM .
mg, 9U mg Tier 3
5 TOPICAL SPONGE
Platelet Reducing 12-7 MM
Agents
; GELFOAM SPONGE
anagrelide oral Tier2 |MO SIZE 50 TOPICAL Tier 3
capsule 0.5 mg, 1 mg SPONGE 50
Thrombin . SURGIFOAM
Inhibitors,Selective, TOPICAL SPONGE
Direct, & Reversible 100, 100 CM, 12-7 Tier 3
dabigatran etexilate MM, 50
oral capsule 110 mg, Tier2 |MO THROMBIN-JMI
150 mg TOPICAL RECON Tier 2
Thrombolytic SOLN 20,000 UNIT,
Enzymes 5,000 UNIT
ACTIVASE Vitamin K
INTRAVENOUS Tier 3 Preparations
RECON SOLN 100 phytonadione (vitamin
MG k1) injection solution Tier5 |DS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
phytonadione (vitamin . EEMT ORAL TABLET :
k1) oral tablet 5 mg U=l 1.25-2.5 MG U2
VITAMIN K1 ESTRATEST F.S.
INJECTION Tier5 |DS ORAL TABLET 1.25- Tier2 |MO
SOLUTION 10 2.5 MG
MG/ML estrogens-
Hormonal methyltestosterone :
Androgenic Agents mg, 1.25-2.5 mg
DEPO- Estrogenic Agents
TESTOSTERONE CLIMARA
INTRAMUSCULAR Tier3 |DS TRANSDERMAL
OIL 100 MG/ML, 200 PATCH WEEKLY
MG/ML 0.025 MG/24 HR,
TABLET 10 MG 0.05 MG/24 HR, 0.06
MG/24 HR, 0.075
methyltestosterone Tier2 MO MG/24 HR, 0.1
oral capsule 10 mg MG/24 HR
oxandrolone oral Tier2 MO DEPO-ESTRADIOL
tablet 2.5 mg INTRAMUSCULAR Tier 3
testosterone OIL 5 MG/ML
cypionate Tier2 |DS DOTTI
intramuscular oil 100 TRANSDERMAL
mg/ml, 200 mg/ml| PATCH
testosterone SEMIWEEKLY 0.025
transdermal gel in MG/24 HR, 0.0375 Tier2 |MO
metered-dose pump Tier 2 MG/24 HR, 0.05
20.25 mg/1.25 gram MG/24 HR, 0.075
(1.62 %) MG/24 HR, 0.1
Estrogen/Androgen MG/24 HR
Combinati 1
ombinations estradiol oral tablet Tier2 MO
COVARYX H.S. 0.5mg, 1 mg, 2mg
ORAL TABLET 0.625-| Tier2 [MO estradiol transdermal
1.25 MG patch semiweekly
COVARYX ORAL —_— 0.025 mg/24 hr, .
TABLET 1.25-2.5 MG 0.0375 mg/2047l;r, 0.05| Tier2 |[MO
EEMT HS ORAL ﬂggi Z; 321 mgl24
TABLET 0.625-1.25 Tier2 |MO ’

Revision Date 01/01/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
patCh Weekly 0.025 Antisera
mg/24 hr, 0.0375
mgl24 hr, 0.05 mgi24 | Tier2 |MO m%iﬁggésf)m
hr, 0.06 mg/24 hr, SYRINGE 250 Tier 3
0.075mgl/24 hr, 0.1 UNIT/ML
mg/24 hr n
estradiol valerate ;ll;rn\(r)ndur;:tsi:spressmn
intramuscular oil 20 Tier 2 u
mg/ml, 40 mg/ml Immunomodulators
LYLLANA imiquimod topical Tier 2
TRANSDERMAL cream in packet 5 %
PATCH INTRON A
SEMIWEEKLY 0.025 INJECTIONRECON | . o | o
MG/24 HR, 0.0375 Tier2 |MO SOLN 10 MILLION 18if
MG/24 HR, 0.05 UNIT (1 ML)
MG/24 HR, 0.075 Immunosupp -
mggj :E 0.1 Monoclonal Ab
Inhibiting T Lymph
PREMARIN Fxn
INJECTION RECON Tier 3 SIMULECT
SOLN 25 '\_AG INTRAVENOUS Tier 6
Progestational RECON SOLN 10 MG
Agents Immunosuppressive
CALTRENORA [ ez o | |
azathioprine oral Tier2 MO
medroxyprogesterone tablet 50 mg -
oral tablet 10 mg, 2.5 Tier2 |MO . pp
ma. 5m cyclosporine modified
9 : g oral capsule 100 mg, Tier2 |MO
Lo ose | werz Juo
g cyclosporine modified
progesterone oral solution 100 Tier2 |MO
intramuscular oil 50 Tier2 |RB mg/mi
mg/mi GENGRAF ORAL
progesterone I CAPSULE 100 MG, Tier2 MO
micronized ora , 25 MG
capsule 100 mg, 200 [l 1O GENGRAE ORAL
mg SOLUTION 100 Tier2 |MO
MG/ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
mycophenolate Betalactams
mofetil oral capsule Tier2 MO aztreonam injection
250 mg recon soln 1 gram, 2 Tier 2
mycophenolate gram
mofetil oral CAYSTON
suspension for Tier2 MO INHALATION
reconstitution 200 SOLUTION FOR Tier5 |DS
mg/ml NEBULIZATION 75
mycophenolate MG/ML
mofetil oral tablet 500 Tier2 |MO Carbapenems
mg (Thienamycins)
NULOJIX —
ertapenem injection :
INTRAVENOUS . Tiers5 DS
recon soln 1 gram
RECON SOLN 250 Tier& MO — I
MG imipenem-cilastatin
— _ intravenous recon Tier 2
jl;oqlu;vngls oral solution Tier5 |IMO soln 500 mg
: g Cephalosporins -
Z/fg%ﬂui (/);; al tg%et Tier2 |IMO 1St Generation
: g 9 <m9 cefazolin in dextrose
tacrolimus oral _ (iso-0s) intravenous Tier 2
capsule 0.5mg, 1mg,| Tier2 |MO piggyback 1 grami50 Sl
Infectious Disease - cefazolin injection
Bacterial recon soln 1 gram, 10|  Tier 2
Absorbable gram, 500 mg
Sulfonamides cephalexin oral
sulfamethoxazole- capsule 250 mg, 500 Tier 2
tr/methopr/m oral Tier2  IMO mg
suspension 200-40 cephalexin oral
mgl/5 ml suspension for e 2
Sulfamethoxazole- reconstitution 125
trimethoprim oral Tier2 MO mgl5 ml, 250 mg/5 ml
tablet 400-80 mg, Cephalosporins -
800-160 mg 2Nd Generation
SULFATRIM ORAL _ cefotetan injection
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
cefuroxime axetil oral ceftriaxone injection
tablet 250 mg, 500 Tier 2 recon soln 1 gram, 10 :
Tier 2
mg gram, 2 gram, 250
cefuroxime sodium mg, 500 mg
injection recon soln Tier 2 ceftriaxone
750 mg intravenous recon Tier 2
cefuroxime sodium soln 1 gram, 2 gram
intravenous recon Tier 2 CLAFORAN
soln 1.5 gram INJECTION RECON Tier 3
Cephalosporins - SOLN 2 GRAM
3Rd Generation CLAFORAN
Py INTRAVENOUS .
cefdinir oral capsule .
300 mg P Tier 2 RECON SOLN 1 Tier 3
— GRAM, 2 GRAM
cefdinir oral
suspension for _ TAZICEF INJECTION
reconstitution 125 ez RECON SOLN 2 Tier 2
mgl5 ml, 250 mgl5 ml GRAM, 6 GRAM
cefixime oral capsule . TAZICEF
400 mg Tier 2 INTRAVENOUS Tier 3
— RECON SOLN 1
cefixime .ora’lr GRAM
suspension for . _
reconstitution 100 UiEt 22 g.?ﬁ Iz;alospor.'lns i
mgl5 ml eneration
cefotaxime injection : cefepime injection .
recon soln 2 gram Tier 2 recon soln 1 gram, 2 Tier 2
cefpodoxime oral gram
su;ension for _ Chemotherapeutics,
reconstitution 100 Tier 2 Antibacterial, Misc.
mgl5 ml fosfomycin
ceftazidime injection tromethamine oral Tier 2
recon soln 2 gram, 6 Tier 2 packet 3 gram
gram methenamine
ceftriaxone in hippurate oral tablet 1| Tier 2
dextrose,iso-0s gram
intravenous Tier 2 PRIMSOL ORAL
piggyback 1 gram/50 SOLUTION 50 MG/5 Tier 3
mi, 2 gram/50 ml ML
trimethoprim oral Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

Macrolides erythromycin oral

azithromycin oral _ capsule,delayed Tier 2

packet 1 gram Tier2 MO release(drlec) 250 mg

azithromycin oral ;ar g;hlf Zm/y cindor all

suspension for : ablet,aelayea release| ... o

reconstitution 100 [ MO (drlec) 250 mg, 333

mgl5 ml, 200 mgl5 ml mg, 500 mg

azithromycin oral ZITHROMAX ORAL Tier3 |MO

tablet 250 mg, 500 Tier2 |[MO PACKET 1 GRAM

mg, 600 mg Nitrofuran

clarithromycin oral Derivatives

suspension for . nitrofurantoin

L Tier 2

reconstitution 125 macrocrystal oral Tier 2

mgl5 ml, 250 mg/5 ml capsule 100 mg, 25

clarithromycin oral mg, 50 mg

tablet 250 mg, 500 Tier 2 nitrofurantoin

mg monohyd/m-cryst oral | Tier 2

E.E.S. 400 ORAL Tior 2 capsule 100 mg

TABLET 400 MG e nitrofurantoin oral

ERY-TAB ORAL suspension 25 mgl5 Tier 2

TABLET,DELAYED Tier 2 mi

RELEASE (DR/EC) ! Oxazolidinones

250 MG, 500 MG linezolid oral

ERYTHROCIN suspension for Tier5 DS

INTRAVENOUS Tier 3 reconstitution 100

RECON SOLN 500 mg/5 ml

MG linezolid oral tablet Tior2  |DS

erythromycin 600 mg

ethy/sucginate oral _ ZYVOX

SUSpenleIj) for Tier 2 INTRAVENOUS Tier 5 DS

reconstitution 200 PIGGYBACK 200

erythromycin Penicillins

ethylsuccinate oral Tier 2 —

tablet 400 mg amoxicillin oral

- capsule 250 mg, 500 Tier 2

erythromycin mg

lactobionate :

. Tier 2

intravenous recon

soln 500 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
amoxicillin oral AUGMENTIN ORAL
suspension for SUSPENSION FOR Tier 3
reconstitution 125 Tier 2 RECONSTITUTION
mg/5 ml, 200 mg/5 ml, 125-31.25 MG/5 ML
250 mg/5 ml, 400 BICILLIN L-A
mgl5 ml INTRAMUSCULAR
amoxicillin oral tablet Tier 2 SYRINGE 1,200,000 Tier 3
500 mg, 875 mg UNIT/2 ML, 2,400,000
amoxicillin oral UNIT/4 ML, 600,000
tablet,chewable 125 | Tier 2 UNIT/ML
mg, 250 mg dicloxacillin oral
amoxicillin-pot capsule 250 mg, 500 Tier 2
clavulanate oral mg
suspension for oxacillin in
reconstitution 200- Tier 2 dextrose(iso-osm)
28.5 mg/5 ml, 250- intravenous Tier 2
62.5 mgl/5 ml, 400-57 piggyback 2 gram/50
mgl/5 ml, 600-42.9 ml
mg/5 ml penicillin g potassium
amoxicillin-pot injection recon soln Tier 2
clavulanate oral tablet Tier 2 20 million unit, 5
250-125 mg, 500-125 million unit
mg, 875-125 mg penicillin g procaine
amoxicillin-pot inframuscular syringe .
e . Tier 2
clavulanate oral Tier 2 1.2 million unit/2 ml,
tablet,chewable 200- 600,000 unit/ml
28.5 mg, 400-57 mg penicillin g sodium
ampicillin oral capsule . injection recon soln 5 Tier 2
Tier 2 s )
500 mg million unit
ampicillin sodium penicillin v potassium
injection recon soln 1 Tier 2 oral recon soln 125 Tier 2
gram, 10 gram, 2 mg/5 ml, 250 mg/5 ml
gram, 500 mg penicillin v potassium
ampicillin-sulbactam oral tablet 250 mg, Tier 2
injection recon soln Tier 2 500 mg
1.5 gram, 3 gram PFIZERPEN-G
ampicillin-sulbactam INJECTION RECON
intravenous recon Tier 2 SOLN 20 MILLION Tier 2

soln 1.5 gram, 3 gram
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

piperacillin- levofloxacin oral Tier 2

tazobactam solution 250 mg/10 ml

Intravenous recon Tier 2 levofloxacin oral tablet

soln 2.25 gram, 3.375 250 mg, 500 mg, 750 |  Tier 2

gram, 4.5 gram mg

ZOSYNIN moxifloxacin oral Tier 2

ggﬁT)ROSE (ISO- tablet 400 mg

INTRAVENOUS ) moxifloxacin-

PIGGYBACK 2.25 Tier 3 sod.chloride(iso)

GRAM/50 ML. 3.375 intravenous Tier 2

GRAM/50 ML, 4.5 piggyback 400

GRAM/100 ML mg/250 mi

Quinolones Tetracyclines

AVELOX IN NACL DOXY-100

INTRAVENOUS Tier 3 RECON SOLN 100

PIGGYBACK 400 MG

MG/250 ML doxycycline hyclate

CIPRO ORAL intravenous recon Tier2 |MO

SUSPENSIONMICR | - soln 100 mg

OCAPSULE RECON doxycycline hyclate Tier2  IMO

250 MG/5 ML oral capsule 50 mg

ciprofloxacin hcl oral doxycycline hyclate Tier2 MO

tablet 100 mg, 250 Tier 2 oral tablet 100 mg

mg, 500 mg, 750 mg doxycycline

ciprofloxacin in 5 % monohydrate oral Tier2  IMO

dextrose intravenous capsule 100 mg, 50

piggyback 200 Tier 2 mg

mg/100 ml, 400 doxycycline

mg/200 ml monohydrate oral

ciprofloxacin oral suspension for Tier2 |MO

suspension,microcaps Tier 2 reconstitution 25 mgl5

ule recon 250 mgl/5 ml

ml, 500 mg/5 ml doxycycline

levofloxacin in d5w monohydrate oral Tier2 |MO

intravenous tablet 100 mg, 50 mg

piggyback 500 Tier 2 minocycline oral

mg/100 ml, 750 capsule 100 mg, 50 | Tier2 [MO

mg/150 ml mg, 75 mg
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

minocycline oral tablet

voriconazole oral

mgl/5 ml (40 mg/mi)

ml, 500 mg/2 ml

100 mg Tier2 MO tablet 200 mg, 50mg | ¢ 2
MONDOXYNE NL Antifungal
ORAL CAPSULE 100 | Tier2 |MO Antibiotics
MG AMBISOME
tetracycline oral INTRAVENOUS
capsule 250 mg, 500 | Tier 2 SUSPENSION FOR Tier5 |DS
mg RECONSTITUTION
Infectious Disease - 50 MG
Fungal amphotericin b
Antifungal Agents injection recon soln Tier5 |DS
. 50 mg
clotrimazole mucous —
membrane troche 10 Tier 2 amphotericin b
mg liposome intravenous Tier5 |DS
. suspension for
ﬂ'uconazolle in nacl reconstitution 50 mg
(iso-osm) intravenous Tier 2 :
piggyback 200 caspofungin |
mg/100 ml intravenous recon Tier5 |DS
soln 50 mg, 70 mg
fluconazole oral : i _
suspension for ) griseofulvin microsize
reconstitution 10 Tier 2 oral suspension 125 Tier 2
mg/ml, 40 mg/ml mgl5 ml
fluconazole oral tablet griseofulvin microsize | .. 5
100 mg, 150 mg, 200 |  Tier 2 oral tablet 500 mg
mg, 50 mg griseofulvin
flucytosine oral ultramicrosize oral Tier 2
capsule 250 mg, 500 | Tier5 |DS tablet 125 mg, 250
mg mg
ketoconazole oral . nystatin oral |
tablet 200 mg Tier 2 suspension 100,000 Tier 2
unit/ml
posaconazole oral :
tablet,delayed release| Tier5 |DS nystatin oral tablet Tier 2
(drlec) 100 mg 500,000 unit
terbinafine hcl oral . Infectious Disease -
tablet 250 mg Tier 2 Miscellaneous
voriconazole oral Aminoglycosides
suspension for , amikacin injection
Tier 2
reconstitution 200 solution 1,000 mgl4 Tier 2
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
gentamicin injection : Lincosamides
lution 40 mg/ml Tier 2 - -
soiu g clindamycin hcl oral
gentamicin sulfate capsule 150 mg, 300 Tier 2
(ped) (pf) injection Tier 2 mg, 75 mg
solution 20 mg/2 ml clindamycin palmitate
neomyecin oral tablet . hcl oral recon soln 75 Tier 2
Tier 2
500 mg mgl5 ml
streptomycin CLINDAMYCIN
intramuscular recon Tier 2 PEDIATRIC ORAL Tier 2
soln 1 gram RECON SOLN 75
tobramycin in 0.225 % MG/5 ML
nacl inhalation clindamycin
solution for Tier2 |DS phosphate injection Tier 2
nebulization 300 mg/5 solution 150 mg/ml
mi Vancomycin And
tobramycin sulfate Derivatives
injection solution 10 Tier 2 FIRVANQ ORAL
mglmi, 40 mg/ml RECON SOLN 25 Tier 3
Antileprotics MG/ML, 50 MG/ML
dapsone oral tablet . vancomycin in
100 mg, 25 mg llegcay MO dextrose 5 %
THALOMID ORAL intravenous Tier 2
CAPSULE 100MG, | 1. 2 |og piggyback 1 gram/200
150 MG, 200 MG, 50 | o' mi, 500 mg/100 mi
MG vancomycin
Tier 2
Agents soln 10 gram, 5 gram,
500 mg
ethambutol oral tablet Tier 2 .
100 mg, 400 mg vancomycin oral .
. : capsule 125 mg, 250 Tier 2
isoniazid oral solution Tier 2 mg
50 mg/5 ml :
— vancomycin oral
isoniazid oral tablet Tier 2 recon soln 25 mg/ml, Tier 2
100 mg, 300 mg 50 mg/mi
pyrazinamide oral Tier 2 Infectious Disease -
tablet 500 mg Parasitic
Ant!tlfbe:rcular e
Antibiotics
- : HUMATIN ORAL Tier5 DS
rifampin oral capsule Tier 2 CAPSULE 250 MG

150 mg, 300 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Anaerobic Antiprotozoal
Antiprotozoal- Drugs,Miscellaneou
Antibacterial Agents s
LIKMEZ ORAL atovaquone oral
SUSPENSION 500 Tier3 |Age suspension 750 mg/5 Tier5 DS
MG/5 ML ml
metronidazole oral Tier 2 NEBUPENT
capsule 375 mg INHALATION RECON| Tier3 |MO
metronidazole oral SOLN 300 MG
tablet 250 mg, 500 Tier 2 pentamidine
mg inhalation recon soln Tier2 |MO
Anthelmintics 300 mg
albendazole oral Tior 2 pentamidine injection Tier 2
tablet 200 mg ler recon soln 300 mg
ivermectin oral tablet Tier 2 In_fect|ous Disease -
3mg Viral
. Antiretroviral-
tel oral :
faerZeI?ggg ;gora Tier 2 Integrase Inhibitor
_ _ And Nnrti Comb.
Antimalarial Drugs
; JULUCA ORAL :
atovaquone-proguanil TABLET 50-25 MG Tier5 |MO
oral tablet 250-100 Tier2 |MO Anfti -
mg, 62.5-25 mg ntlretrowra_- _
. Integrase Inhibitor
chloroquine And Nrti Comb.
phosphate oral tablet Tier 2 DOVATO ORAL
250 m '
g TABLET 50-300 MG | ''er® MO
chloroquine Antiviral - Mai
phosphate oral tablet Tier2 |MO ntiviral - Main
Protease (Mpro)
500 mg .
o Py . Inhibitor
ydroxychloroquine .
oral tablet 200 mg L= MO PAXLOVID ORAL
_ TABLETS,DOSE
mefloquine oral tablet | 05 I\o PACK 150 MG (10)- | Tier3 |QL; Age
250 mg 100 MG (10), 300 MG
p)g;meé‘l;am/ne oral Tier5 DS (150 MG X 2)-100 MG
tablet 25 mg Antivirals, General
acyclovir oral capsule Tier2  IMO
200 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
acyclovir oral darunavir oral tablet :
suspension 200 mgl5 Tier2 [MO 600 mg LI MO
ml :
_ darunavir oral tablet Tier2  IMO
acyclovir oral tablet . 800 mg
400 800 Tier2 |MO
mg, mg PREZISTA ORAL
acyclovir sodium TABLET 150 MG, 75 Tier5 [MO
intravenous solution Tier 2 MG
50 mg/ml Antivirals, Hiv-Spec,
famciclovir oral tablet Nucleoside-
125 mg, 250 mg, 500 Tier2 |MO Nucleotide Analog
mg CIMDUO ORAL T
FLUMADINE ORAL Tier 3 TABLET 300-300 MG
TABLET 100 MG MO: $0
foscarnet intravenous . COPAY IF
solution 24 mg/ml Tier2 DESCOVY ORAL Tier5 |USED FOR
TABLET 200-25 MG
FOSCAVIR PREVENTIO
INTRAVENOUS Tior 2 N OF HIV
SOLUTION 24 MO; $0
MG/ML emtricitabine-tenofovir COPAY IF
oseltamivir oral (tdf) oral tablet 200- Tier2 |USED FOR
capsule 30 mg, 45 Tier 2 300 mg PREVENTIO
mg, 75 mg N OF HIV
. TEMIXYS ORAL .
oseltamivir oral Tier5 |MO
suspension for Tier 2 TABLET 300-300 MG
reconstitution 6 mg/ml Antivirals, Hiv-
: : Spec., Nucleoside
tad | tablet . 2
;’g”’;g,,g e orattabiell - Tier 2 Analog, Rti Comb
valacyclovir oral tablet . abacavir-lamivudine .
1 gram, 500 mg Tier2 MO oral tablet 600-300 Tier5 |MO
- ; mg
valganciclovir oral .
,eC%n soln 50 mg/ml Tier5 |DS lamivudine-zidovudine|
valganciclovir oral oral tablet 150-300 Tier2 |MO
i m
tablet 450 mg Tiers DS g _ :
_ g Antivirals, Hiv-
Ant|V|raIs_, Hlv-Spec, Specific, Ccr5 Co-
Non-Peptldlc_ Receptor Antag.
Protease Inhib
maraviroc oral tablet Tier5 |IMO
APTIVUS ORAL Tier5 IMO 150 mg, 300 mg

CAPSULE 250 MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
SELZENTRY ORAL lamivudine oral Tier2 MO
TABLET 25 MG, 75 Tier5 [MO solution 10 mg/ml
MG lamivudine oral tablet Tier2 MO
Antivirals, Hiv- 150 mg, 300 mg ©
ﬁpetlzlflc,_‘;\lor; . stavudine oral
ucleoside, Rti capsule 15 mg, 20 Tier2 |MO
1E'AD\|;J|_REA'\|'N;50MR(';AL Tier5 MO mg, 30 mg, 40 mg
zidovudine oral Tier2  IMO
efavirenz oral capsule . capsule 100 mg
200 50 Tier2 |MO
mg, U mg zidovudine oral syrup | .5 [\i0
efavirenz oral tablet . 10 mg/iml
600 Tier2 |MO
mg zidovudine oral tablet .
— Tier2 |MO
etravirine oral tablet Tier5 |IMO 300 mg
100 mg, 200 mg Antivirals, Hiv-
INTELENCE ORAL . Specific, Nucleotide
TABLET 25 MG REE I MO Analog, Rti
nevirapine oral tenofovir disoproxil
suspension 50 mgl5 Tier2 |MO fumarate oral tablet Tier2 |MO
mli 300 mg
nevirapine oral tablet . Antivirals, Hiv-
200 mg R MO Specific, Protease
nevirapine oral tablet Inhibitor Comb
extended release 24 Tier2 |MO lopinavir-ritonavir oral
hr 400 mg solution 400-100 mg/5| Tier5 |MO
PIFELTRO ORAL . mi
TABLET 100 MG Tiers 1Mo lopinavir-ritonavir oral
Antivirals, Hiv- tablet 100-25 mg, Tier5 |MO
Specific, Nucleoside 200-50 mg
Analog, Rti Antivirals, Hiv-
: : Specific, Protease
abacavir oral solution . L
20 mgiml Tier2 MO Inhibitors
abacavir oral tablet . atazanavir oral .
300 mg Tier2 |MO capsule 150 mg, 200 | Tier2 |MO
- . mg, 300 mg
didanosine oral CRIXIVAN ORAL
capsule,delayed . Tier2 |MO
release(drlec) 250 Lo MO CAPSULE 200 MG
flihaiic oot T00mg | Terz Mo
emtricitabine oral Tier2 MO

capsule 200 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
ritonavir oral tablet . Arv Cmb-
100 mg RERZ MO Nrti,N(T)Rt,
VIRACEPT ORAL Integrase Inhibitor
TABLET 250 MG, 625| Tier5 |MO BIKTARVY ORAL
MG TABLET 50-200-25 Tier5 |MO
Antivirals,Hiv-1 MG
Integrase Strand GENVOYA ORAL
Transfer Inhibtr TABLET 150-150- Tier5 |MO
ISENTRESS ORAL Tirs MO 200-10 MG
TABLET 400 MG Hep C - Ns5a,
Ns3/4A, Nucleotide
TIVICAY ORAL »
TABLET 10 MG, 25 | Tier5 |MO NsS5b Inhib Combo
MG, 50 MG VOSEVI ORAL
TABLET FOR Tier5 |MO MG
SUSPENSION 5 MG Hep C Virus - Ns5a
Artv Cmb & Ns5b Polymerase
Nucleoside,Nucleoti Inhib. Combo.
de,&Non-Nucleoside ledipasvir-sofosbuvir , )
Rti oral tablet 90-400mg | 1er° |PAIDS
efavirenz-lamivu- sofosbuvir-velpatasvir
tenofov disop oral Tier2 MO oral tablet 400-100 Tier5 |PA; DS
tablet 400-300-300 mg
mg, 600-300-300 mg Hep C
emtricita-rilpivirine- Virus,Nucleotide
tenof df oral tablet Tier5 |MO Analog Ns5b
200-25-300 mg Polymerase Inh
ODEFSEY ORAL SOVALDI ORAL Tier3 |DS
TABLET 200-25-25 Tier5 |MO TABLET 400 MG
MG Hepatitis B
SYMFI LO ORAL Treatment Agents
TABLET 400-300-300 Tier 5 MO adefovir oral tablet 10 .
MG mg Tier2 |DS
SYMFI ORAL ) entecavir oral tablet :
TABLET 600-300-300| Tier5 |MO Tier2 MO
MG 0.5mg, 1 mg
EPIVIR HBV ORAL
SOLUTION 25 MG/5 Tier3 |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
lamivudine oral tablet . AMJEVITA(CF)
100 mg ure e SUBCUTANEOUS
Hepatitis C SYRINGE 10 MG/0.2 Tier3 |MO
Treatment Agents ML, 20 MG/0.2 ML,
40 MG/0.4 ML
PEGASYS
SoPCY TANEOUS Tier2 DS gsggﬁ#ANEOUS
SOLUTION 180 Tier5 |PA: DS
MCG/ML RECON SOLN 25 MG ’
(1 ML)
PEGASYS
SUBCUTANEOUS . ENBREL
SYRINGE 180 Tier2 DS SUBCUTANEOUS
MCG/0.5 ML SYRINGE 25 MG/0.5 Tier 5 PA; DS
— ML (0.5), 50 MG/ML
ribavirin oral capsule Tier 2 (1 ML)
200 mg
—— ENBREL
ribavirin oral tablet Tier 2 SURECLICK
200 mg SUBCUTANEOUS Tier5 |PA; DS
Inflammatory PEN INJECTOR 50
Disease MG/ML (1 ML)
Anti-Arthritic And INFLECTRA
Chelating Agents INTRAVENOUS .
Tier6 [DS
penicillamine oral Tier2  IMO RECON SOLN 100
capsule 250 mg MG
Anti-Flam. Anti-Inflammatory,
Interleukin-1 Pyrimidine
Receptor Antagonist Synthesis Inhibitor
KINERET leflunomide oral tablet Tier2 MO
SUBCUTANEOUS SR < 10 mg, 20 mg
SYRINGE 100 Anti-
MG/0.67 ML Inflammatory,Phosp
Anti-Inflammatory hodiesterase-
Tumor Necrosis 4(Pde4) Inhib.
Factor Inhibitor OTEZLA ORAL Tier5 |DS
AMJEVITA(CF) TABLET 30 MG
AUTOINJECTOR OTEZLA STARTER
SUBCUTANEOUS Tier3 MO ORAL
AUTO-INJECTOR 40 TABLETS,DOSE Tier5 |[DS
MG/0.4 ML, 80 PACK 10 MG (4)-20
MG/0.8 ML MG (4)-30 MG (47)
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Antinflammatory, DEPO-MEDROL
Sel.Costim.Mod.,T- INJECTION Tier 3
Cell Inhibitor SUSPENSION 20 ier
MALTOSE) DEXAMETHASONE
INTRAVENOUS Tier5 [DS INTENSOL ORAL Tier 3
RECON SOLN 250 DROPS 1 MG/ML
MG dexamethasone oral Tier 2
ORENCIA elixir 0.5 mgl/5 ml
CLICKJECT ) dexamethasone oral .
SUBCUTANEOUS Tier5 |PA; MO solution 0.5 mgi5ml | "2
AUTO-INJECTOR
125 MG/ML dexamethasone oral
tablet 0.5 mg, 0.75 Tier 2
gEIESS'II'AANEOUS mg, 1mg, 1.5mg, 2
i . mg, 4 mg, 6 m
SYRINGE 125 Tier5 |PA; MO 9 g g
MG/ML dexamethasone
— sodium phosphate Tier 2
Bradykinin B2 injection solution 10
ReceptOI_' mgiml, 4 mg/iml
Antagonists .
— hydrocortisone oral
icatibant , _ tablet 10 mg, 20 mg, | Tier2 |MO
subcutaneous syringe| Tier5 [DS; QL 5mg
30 mg/3 ml -
hydrocortisone sod
SAJAZIR succinate injection Tier 2
ggg&%@“g‘gl\oﬂg% Tier5 |DS; QL recon soln 100 mg
ML KENALOG
S— INJECTION :
Glucocorticoids SUSPENSION 10 Tier 6
A-HYDROCORT MG/ML
SOLN 100 MG TABLET 2 MG Tier 3
betamethasone methylprednisolone
acet,sod phos Tier 2 acetate injection :
er Tier 2
injection suspension 6 suspension 40 mgiml,
mg/ml 80 mg/ml
budesonide oral _ methylprednisolone
capsule,delayed,exte Tier 2 oral tablet 16 mg, 4 Tier 2
nd.release 3 mg mg
cortisone oral tablet :
Tier 2

25 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
methylprednisolone SOLU-MEDROL
oral tablets,dose pack| Tier 2 INTRAVENOUS Tier 3
4 mg RECON SOLN 500
methylprednisolone MG
sodium succ injection Tier 2 triamcinolone
recon soln 125 mgqg, 40 acetonide injection Tier 6
mg suspension 10 mg/mi,
prednisolone oral Tier 2 40 mgiml
solution 15 mg/5 ml Gold Salts
prednisolone sodium auranofin oral capsule Tier5 |DS
phosphate oral 3 mg
mg/ml), 5 mg basel5 CAPSULE 3 MG Tier 5 DS
m (6.7 mg/5 m) Interleukin-6 (II-6)
prednisone oral Tier2 |IMO Receptor Inhibitors
solution 5 mg/5 ml
: TYENNE
prednisone oral tablet AUTOINJECTOR
1mg, 10mg, 2.5mg, | Tier2 MO SUBCUTANEOUS Tier5 |PA; DS
20 mg, 5 mg, 50 mg PEN INJECTOR 162
prednisone oral MG/0.9 ML
tablets,dose pack 5 Tier2 |MO TYENNE
mg INTRAVENOUS
SOLU-CORTEF ACT- SOLUTION 200
O-VIAL (PF) MG/10 ML (20 Tier6 |DS
INJECTION RECON MG/ML), 400 MG/20
SOLN 1,000 MG/8 Tier 3 ML (20 MG/ML), 80
ML, 100 MG/2 ML, MG/4 ML (20 MG/ML)
250 MG/2 ML, 500 TYENNE
MG/4 ML SUBCUTANEOUS .
SOLU-CORTEF SYRINGE 162 Tier6 —|PA; DS
INJECTION RECON Tier 3 MG/0.9 ML
SOLN 100 MG Janus Kinase (Jak)
SOLU-MEDROL (PF) Inhibitors
INJECTION RECON :
Tier 3 XELJANZ ORAL : )
SOLN 125 MG/2 ML, SOLUTION 1 MG/ML Tier5 |PA; DS
40 MG/ML XELJANZ ORAL
SOLU-MEDROL (PF) TABLET 10 MG Tier3 [DS; QL
INTRAVENOUS Tier 3 XELJANZ ORAL
RECON SOLN 1,000 i :
TABLET 5 MG TierS |PA; DS

MG/8 ML
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
XELJANZ XR ORAL ibuprofen oral tablet
TABLET EXTENDED . ) 400 mg, 600 mg, 800 Tier2 |MO
RELEASE 24 HR 11 | 1er° |PAIDS mg
MG indomethacin oral Tier 2
Mineralocorticoids capsule 25 mg, 50 mg er
fludrocortisone oral Tier2  IMO indomethacin oral
tablet 0.1 mg capsule, extended Tier 2
Monoclonal release 75 mg
Antibody-Human ketoprofen oral Tier 2
Interleukin 12/23 capsule 50 mg, 75 mg ©
Inhib ketorolac injection
YESINTEK solution 15 mg/ml, 30 Tier 2
NIRAVENOLS | Ters |ea
meloxicam oral tablet Tier2  IMO
MG/26 ML 15 mg, 7.5 mg
\S(EEEZ\IJ'EAKNEOUS nabumetone oral
i . tablet 500 mg, 750 Tier2 [MO
SOLUTION 45 Tier3 |PA; MO o 9
MG/0.5 ML
naproxen oral tablet
\S(ESIC[;\IJ'II?:NEOUS 250 mg, 375 mg, 500 | Tier2 |MO
. ] m
SYRINGE 45 MG/0.5 | 'ers  |PAMO g
ML, 90 MG/ML sulindac oral tablet Tier 2
Nsaids, 150 mg, 200 mg
Cyclooxygenase 2 Local Anesthesia ‘
Inhibitor - Type Local Anesthetics
celecoxib oral capsule bupivacaine (pf)
100 mg, 200 mg, 400 Tier2 [MO injection solution 0.25
mg, 50 mg % (2.5 mg/ml), 0.5 % Tier 2
Nsaids, (5 mg/ml), 0.75 % (7.5
Cyclooxygenase mg/mi)
Inhibitor-Type bupivacaine hcl
etodolac oral capsule _ injection solution 0.25 | Tier 2
200 mg, 300 mg Tier2 MO % (2.5 mg/ml)
etodolac oral tablet Tier2 IMO bup ivacaine h.C / ,
400 mg, 500 mg injection solution 0.5 Tier 6
% (5 mgimil)
IBU ORAL TABLET
400 MG, 600 MG, 800| Tier2 |MO

MG
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

bupivacaine- SENSORCAINE-

epinephrine (pf) EPINEPHRINE

injection solution 0.25 | Tier 2 INJECTION Tier 2

%-1:200,000, 0.5 %- SOLUTION 0.25 %-

1:200,000 1:200,000, 0.5 %-

bupivacaine- 1:200,000

epinephrine injection SENSORCAINE-MPF

solution 0.25 %- Tier 2 INJECTION Tier 2

1:200,000, 0.5 %- SOLUTION 0.75 %

1:200,000 (7.5 MG/ML)

lidocaine (pf) injection SENSORCAINE-

solution 10 mg/ml (1 Tier 2 MPF/EPINEPHRINE

%) INJECTION Tier 2

lidocaine hcl injection S_OLUT|ON 0.25 %-

solution 10 mgimi (1 |  Tier 2 1:200,000

%), 20 mgiml (2 %) XYLOCAINE-MPF

lidocaine hcl mucous INJECTION Tier 3

membrane solution 2 Tier2 |MO SOLUTD’\: 10

%, 4 % (40 mg/mi) MG/ML (1 %)

LIDOCAINE (Lic;"svt(?';intestinal

VISCOUS MUCOUS .

MEMBRANE Tier2 MO Disorders - Bowel

SOLUTION 2 % Inflammat

: : : : Chronic Inflam.

] - h

_/dOCq/ne epinephrine Colon Dx, 5-A-

injection solution 0.5 licvlat R T

%-1:200,000, 1 %- Tier 2 Salicylat,Rectal Tx

1:100,000, 2 %- mesalamine rectal Tier2 MO

1:100,000 enema 4 gram/60 ml

MARCAINE- mesalamine rectal Tier2  IMO

EPINEPHRINE suppository 1,000 mg

INJECTION Tier 2 Drug Tx-Chronic

CARTRIDGE 0.5 %- Inflam. Colon Dx,5-

1:200,000 Aminosalicylat

NESACAINE balsalazide oral Tier2  IMO

INJECTION ) capsule 750 mg

SOLUTION 10 Tier 3 -

MG/ML (1 %), 20 mesalamine oral .

capsule, extended Tier2 |MO

MG/ML (2 %)
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Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

mesalamine oral
tablet,delayed release
(drlec) 1.2 gram

Tier 2

MO

PENTASA ORAL
CAPSULE,
EXTENDED
RELEASE 250 MG,
500 MG

Tier 3

MO

Drug Name

Lower
Gastrointestinal
Disorders - Other

Ammonia Inhibitors

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

ENULOSE ORAL
SOLUTION 10
GRAM/15 ML

Tier 2

MO

sulfasalazine oral
tablet 500 mg

Tier 2

MO

Sulfasalazine oral
tablet,delayed release
(drlec) 500 mg

Tier 2

MO

GENERLAC ORAL
SOLUTION 10
GRAM/15 ML

Tier 2

MO

Antidiarrheals

Integrin Receptor
Antagonist,
Monoclonal
Antibody

diphenoxylate-
atropine oral liquid
2.5-0.025 mg/5 ml

Tier 2

ENTYVIO PEN
SUBCUTANEOUS
PEN INJECTOR 108
MG/0.68 ML

Tier 5

DS

diphenoxylate-
atropine oral tablet
2.5-0.025 mg

Tier 2

Bile Salts

ursodiol oral capsule
300 mg

Tier 2

MO

Irritable Bowel
Agents,Guanylate
Cylase-C Agonist

ursodiol oral tablet
250 mg, 500 mg

Tier 2

MO

TRULANCE ORAL
TABLET 3 MG

Tier 3

PA; MO

Laxatives And
Cathartics

Rectal Preparations

ANUCORT-HC
RECTAL
SUPPOSITORY 25
MG

Tier 2

MO

CONSTULOSE ORAL
SOLUTION 10
GRAM/15 ML

Tier 2

MO

hydrocortisone
acetate rectal
suppository 25 mg

Tier 2

MO

GAVILYTE-C ORAL
RECON SOLN 240-
22.72-6.72 -5.84
GRAM

Tier 2

Rectal/Lower Bowel
Prep.,Glucocort.
(Non-Hemorr)

GAVILYTE-G ORAL
RECON SOLN 236-
22.74-6.74 -5.86
GRAM

Tier 2

hydrocortisone rectal
enema 100 mg/60 ml

Tier 2

MO

lactulose oral solution
10 gram/15 ml

Tier 2

MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
lubiprostone oral ADVOCATE LANCET
capsule 24 mcg, 8 Tier2 |MO 21 GAUGE, 23
mcg GAUGE, 26 GAUGE, Tier7 MO
peg 3350-electrolytes 28 GAUGE, 30
oral recon soln 236- Tier 2 GAUGE
22.74-6.74 -5.86 gram AGAMATRIX ULTRA-
Diabetic Supplies GAUGE
ALTERNATE SITE Tier7  IMO
gyg;gggﬁ' LANCET 26 GAUGE
Tier7 [MO ASSURE
LANCING DEV 18 HAEMOLANCE PLUS
GAUGE, 21 GAUGE i
S 18 GAUGE, 21 UEry e
GAUGE, 28 GAUGE
COMFORT LANCET Tier7 |MO ASSURE LANCE 28
28 GAUGE GAUGE Tier7 |MO
Durable Medical
Equipment,Misc(Gro ASSURE LANCE
up 1) PLUS 21 GAUGE, 30 Tier7 |MO
GAUGE
1ST TIER UNILET
COMFORTOUCH 28 | Tier7 [MO BD MICROTAINER |
30 GAUGE
2-IN-1 LANCET Tier7  IMO
DEVICE 30 GAUGE BULLSEYE MINI
SAFETY LANCETS Tier7  IMO
ACCU-CHEK _ 21 GAUGE, 28
FASTCLIX LANCET Tier7 |MO GAUGE
DRUM BUTTERFLY TOUCH
ACCU-CHEK SAFE- . Tier7 |MO
LANCET 30 GAUGE
T-PRO 23 GAUGE BE R 1O CAREONETHIN
ACCU-CHEK SAFE- Tier7 |MO
. LANCET
T-PRO PLUS 23 Tier7 |MO CAREONE ULTRA
GAUGE -
A CCUCHER THIN LANCET R O
] Tier7 |MO CARESENS .
SOFTCLIX LANCETS Tier7 |MO
LANCETS 30 GAUGE
ACTI-LANCE
LANCETS 23 Tier7 |MO gﬁEEETngflL*CETS
GAUGE, 28 GAUGE i
26 GAUGE, 28 O
ADVANCED TRAVEL _ GAUGE
LANCETS 28 Tier7 |MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
CARETOUCH TWIST EASY TOUCH
LANCET 28 GAUGE, | .. - |15 SAFETY LANCETS
30 GAUGE, 33 21 GAUGE, 23 Tier7 Mo
GAUGE GAUGE, 26 GAUGE,
CHOSEN LANCET 30[ . |/ 28 GAUGE, 30
GAUGE GAUGE, 32 GAUGE
CHOSEN SAFETY o EASY TOUCH TWIST
LANCET 28 GAUGE LANCETS 26 _
GAUGE, 28 GAUGE, | Tier7 |MO
CLEVER CHEK Ter? Mo 30 GAUGE. 32
EE@S&JT%HEK Tier7 IMO EASY TWIST AND
CAP LANCETS 28 Tier7 |MO
ggb(c);é LANCETS 21| = [\\o GAUGE
EMBRACE LANCETS| . | /o
COMFORT EZ 30 GAUGE
GAUGE, 28 GAUGE LANCET 21 GAUGE, | Tier7 |MO
(LJEI\IIVICFEOTI'\;T Tier7 MO 28 GAUGE
E-Z JECT LANCETS
COMFORT TOUCH .26 GAUGE, 30 Tier7 Mo
PLUS SAFETY LANC| Tier7 |MO GAUGE, 32 GAUGE, et
30 GAUGE 33 GAUGE
COMFORT TOUCH E-Z JECT THIN R
ULT THIN LANCETS | Tier7 |MO LANCETS 28 GAUGE| "'
31 GAUGE EZ SMART
Tier7 [MO
DROPLET LANCETS | _. LANCETS 28 GAUGE
30 GAUGE Tier7 [MO
EZ-LETS 26 GAUGE | Tier7 |MO
DROPSAFE ACTI- Tier7  IMO FIFTY50 SAFETY
LANCE 23 GAUGE SEAL LANCETS 30 Tier7 |MO
EASY COMFORT Tier 7 MO GAUGE, 32 GAUGE
LANCETS 30 GAUGE FINE 30 UNIVERSAL | . |\
EASY TOUCH LANCETS 30 GAUGE
LANCETS 26 | FINGERSTIX .
GAUGE, 28 GAUGE, Tier7 |MO LANCETS Tier7 |MO
30 GAUGE, 32 CORACARE
GAUGE :
LANCETS 30 GAUGE| 1er?7 MO
FREESTYLE Tier7 MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
FREESTYLE Tier7 Mo MEDLANCE PLUS
UNISTIK 2 LANCETS 21 Tier7 |MO
LANCETS 28 . MICRO THIN .
GAUGE, 30 GAUGE, | 1er7 |MO LANCETS 33 GAUGE| 1er7 MO
33 GAUGE MICROLET LANCET | Tier7 |MO
GOJJI LANCETS 30
MOBILE LANCETS .
HEALTHY ACCENTS MONOLET LANCETS| .
UNILET LANCET 30 | Tier7 [MO 21 GAUGE Tier7 MO
GAUGE
MONOLET THIN .
INCONTROL SUPER LANCETS 28 GAUGE| e 7 MO
THIN LANCETS 30 Tier7 |MO N GLUCOHEALTH
AUGE -
CAUG LANCETS 30 GAUGE| 'er7 MO
INCONTROL ULTRA
THIN LANCETS 28 Tier7 |MO NOVA SAFETY _
LANCETS 23 Tier7 |MO
GAUGE
GAUGE, 28 GAUGE
INJECT EASE
LANCETS 28 Tier7 |MO NOVA SUREFLEX Tier7  IMO
GAUGE, 30 GAUGE LANCETS
INVACARE o7 Ivo ON CALL LANCET 30| =007 Mo
LANCETS 30 GAUGE GAUGE
lancets , 21 gauge, ON CALL PLUS Tier7 |MO
26 gauge, 28 gauge, Tier7 [MO LANCET 30 GAUGE
30 gauge, 33 gauge ONETOUCH DELICA
PLUS LANCET 30 Tier7 |MO
LANCETS, SUPER .
THIN Tier7 |MO GAUGE, 33 GAUGE
LANCETSTHIN .23 | = | ONETOUCH DELICA |
GAUGE. 28 GAUGE SAFETY LANCET 30 | Tier7 |MO
LANCETS,ULTRA GAUGE
THIN |, 26 GAUGE JUERENS MO ONETOUCH
SURESOFT .
LITE TOUCH LANCING DEV 28 Tier7 MO
LANCETS 28 . GAUGE
GAUGE, 30 GAUGE, | Her7 |MO
23 GAUGE ONETOUCH
ULTRASOFT 2 Tier7 |MO
MEDISENSE THIN Tier7 MO LANCET 30 GAUGE
LANCETS 28 GAUGE
ONETOUCH
ULTRASOFT Tier7 |MO
LANCETS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
ON-THE-GO Tier7 Mo RELIAMED LANCET
LANCETS 30 GAUGE 28 GAUGE, 30 Tier7 |MO
PERFECT POINT GAUGE
SAFETY LANCETS Tier7 Mo RELIAMED SAFETY
28 GAUGE, 30 SEAL LANCETS 28 Tier7 |MO
GAUGE GAUGE, 30 GAUGE
PIP LANCET 28 . RELION THIN .
GAUGE, 30 GAUGE | Her’ MO LANCETS 26 GAUGE| 1er?7 MO
PRESSURE RELION ULTRA THIN| _.
Tier7 [MO
ACTIVATED . PLUS LANCETS
LANCETS 21 Tier7 4 MO
RIGHTEST GL300 Tier7 Mo
GAUGE, 28 GAUGE LANCETS 30 GAUGE
PRO COMFORT _ SAFETY LANCETS
31 GAUGE GAUGE, 28 GAUGE
PRO COMFORT SAFETY SEAL
SAFETY LANCET 30 Tier 7 MO LANCETS 28 Tier 7 MO
GAUGE GAUGE, 30 GAUGE
PRODIGY LANCETS SAFETY.LET _
26 GAUGE, 28 Tier 7 MO LANCETS 30 GAUGE Tler 7 MO
GAUGE |
SINGLE-LET Tier7 |MO
PRODIGY TWIST
TOP LANCET 28 Tier7 |MO EXAI\?EETSSE;SE
GAUGE -
NS GAUGE, 26 GAUGE, | 1er7 |MO
i 33 GAUGE
LANCETS 30 GAUGE| 1er7 MO |
SMARTEST LANCET | Tier7 |MO
PURE COMFORT
SAFETY LANCETS Tier7 |MO SOLUS V2 LANCETS|
28 GAUGE, 30 Tier7 |MO
30 GAUGE
GAUGE
PUSH BUTTON
SAFETY LANCETS Tier7 |MO STERILANCETL30 | ...~ |uo
28 GAUGE GAUGE, 32 GAUGE
READYLANCE SUPER THIN _
21 GAUGE, 23 N GAUGE, 30 GAUGE
GAUGE, 26 GAUGE, SURE COMFORT
28 GAUGE, 30 LANCETS 18
GAUGE GAUGE, 21 GAUGE, | Tier7 |MO
23 GAUGE, 28

Kaiser Permanente Colorado Marketplace Formulary

88

GAUGE, 30 GAUGE

Revision Date 01/01/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
SURE-LANCE . 26 . ULTRA THIN 11 .
GAUGE, 28 GAUGE | 1er7 |MO LANCETS 30 GAUGE| 1er7 MO
SURE-LANCE ULTRA THIN
ULTRA THIN 30 Tier7 |MO LANCETS | 28 Tier7 Mo
GAUGE GAUGE, 30 GAUGE,
SURE-TOUCH Tier7 MO 31 GAUGE
LANCET ULTRA THIN PLUS Tier7 Mo
TECHLITE LANCETS LANCETS 33 GAUGE
26 GAUGE, 28 Tier7 |MO ULTRA TLC Tier7 MO
GAUGE, 30 GAUGE LANCETS
TELCARE LANCETS . ULTRA-CARE .
30 GAUGE [, MO LANCETS 30 GAUGE| 1er7 MO
THIN LANCETS 26 Tier7 Mo ULTRALANCE
GAUGE LANCETS 26 Tier7 |MO
TOPCARE GAUGE, 28 GAUGE
UNIVERSAL1 . ULTRA-THIN II .
LANCET | 33 JNERERS MO LANCETS 28 GAUGE| 1er7 MO
GAUGE UNILET
TRUE COMFORT . COMFORTOUCH .
LANCET 30 GAUGE | 1er?7 MO LANCET |, 26 Tier7 MO
TRUEPLUS GAUGE
LANCETS 26 UNILET EXCELITEN | - - |1/
GAUGE, 28 GAUGE, | Tier7 |MO LANCET
30 GAUGE, 33 UNILET EXCELITE Tier7 MO
GAUGE LANCET
TWISTLANCETS 30 | 0 7 1m0 UNILET GP LANCET | Tier7 [MO
GAUGE, 32 GAUGE
UNILETLANCET28 | —_ - |\
ULTILET BASIC Tier7 |MO GAUGE, 33 GAUGE
LANCETS 30 GAUGE
UNILET LANCETS 30 = - |15
ULTILET CLASSIC GAUGE
LANCETS |, 28 Tier7 Mo
GAUGE. 30 GAUGE. UNILET SUPER THIN[ [\
33 GAUGE LANCETS 30 GAUGE
ULTILET LANCETS UNISTIK 3 EXTRA Tier7 MO
28 GAUGE, 30 Tier 7 |MO LANCET 21 GAUGE
GAUGE, 33 GAUGE ;J(r)ug;b}éséGENTLE N
ULTILET SAFETY Tier7 MO
LANCETS 23 GAUGE| ''®' UNISTIK3LANCETS | = - |11+
21 GAUGE
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

UNISTIK 3 NORMAL . Syringes And

LANCET 23 GAUGE | 1er7 |MO Accessories

UNISTIK COMFORT Tier7  IMO ADVOCATE

LANCETS 28 GAUGE SYRINGES

UNISTIK CZT SYRINGE 0.3 ML 29

LANCET 23 GAUGE, | Tier7 [MO GAUGE X 1/2", 0.3

28 GAUGE ML 30 GAUGE X

5/16", 0.3 ML 31

UNISTIK EXTRA Tier7  IMO GAUGE X 5/16", 0.5

LANCETS 21 GAUGE ML 29 GAUGE X 1/2".| Tier7 |MO

UNISTIK NORMAL Tier7 MO 0.5 ML 30 GAUGE X

LANCETS 23 GAUGE 5/16", 0.5 ML 31

UNISTIK PRO GAUGE X 5/16", 1 ML

LANCET 21 GAUGE, | Tier7 [MO 29 GAUGE X 1/2", 1

28 GAUGE ML 30 GAUGE X

5/16, 1 ML 31

UNISTIK SAFETY 28 . '

GAUGE, 30 GAUGE | 1T M SQ LIJE(CBJEI)I:S5I/E1 IE_;UER

UNISTIK TOUCH LOK SYRINGE 1 ML Tier7 [MO

LANCETS 21 30 GAUGE X 1/2"

GAUGE, 23 GAUGE, Tier7 |MO

28 GAUGE, 30 BD INSULIN

GAUGE SYRINGE (HALF

UNIVERSAL 1 kJ/ll\LlI;I;% %TA\RL’JIg(ESiO3 Tier7 [MO

LANCETS 21 5/16"

GAUGE, 26 GAUGE, Tier7 [MO

30 GAUGE, 33 BD INSULIN

GAUGE SYRINGE MICRO- Tier7 MO

VERIFINE SAFETY ;éNgASUYGRéNXGEQ, ML

LANCET MINI 21

GAUGE, 23 GAUGE, | Tier7 |MO BD INSULIN

28 GAUGE, 30 SYRINGE SLIP TIP Tier7 |MO

GAUGE SYRINGE 1 ML

VERIFINE

UNIVERSAL LANCET .

28 GAUGE, 30 L= MO

GAUGE, 33 GAUGE

VIVAGUARD .

LANCET 30 GAUGE | e’ [MO

VIVAGUARD

SAFETY LANCET 28 Tier7 [MO

GAUGE
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

BD INSULIN BD VEO INSULIN

SYRINGE SYRINGE SYRINGE UF

0.3 ML 29 GAUGE X SYRINGE 0.3 ML 31

1/2", 0.5 ML 29 GAUGE X 15/64", 1 Tier7 |MO

GAUGE X 112" 1ML | = |\~ ML 31 GAUGE X

25 GAUGE X 5/8", 1 15/64", 1/2 ML 31

ML 27 GAUGE X 1/2", GAUGE X 15/64"

1 ML 28 GAUGE X CARETOUCH

172% 1 ML 29 GAUGE INSULIN SYRINGE

X172 SYRINGE 0.3 ML 31

BD INSULIN GAUGE X 5/16", 0.5

SYRINGE ULTRA- ML 30 GAUGE X Tier7 |MO

FINE SYRINGE 0.3 5/16", 0.5 ML 31

ML 30 GAUGE X 1/2", GAUGE X 5/16", 1 ML

0.3 ML 31 GAUGE X 30 GAUGE X 5/16, 1

5/16", 0.5 ML 30 Tier7 |MO ML 31 GAUGE X 5/16

ML 31 GAUGE X INSULIN SYRINGE

5/16", 1 ML 30 SYRINGE 0.3 ML 29

31 GAUGE X 5/16 ML 30 GAUGE X 1/2",

BD LO-DOSE 0.3 ML 30 GAUGE X

MICRO-FINE IV Tior7 MO 5/16", 0.3 ML 31

SYRINGE 1/2 ML 28 GAUGE X 15/64", 0.3

GAUGE X 1/2" ML 31 GAUGE X

5D LO-DOSE 516", 0.5 ML 29

oAt INE Tier7 |MO ML 30 GAUGE X 172"

SYRINGE 0.5 ML 29 e e s

GAUGE X 1/2 5/16", 0.5 ML 31 RN O

BD SAFETYGLIDE GAUGE X 5/16" 1 ML

INSULIN SYRINGE Tir 7 |Mo 28 GAUGE X 1/2". 1

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

GAUGE X 1/2 1 ML 30 GAUGE X

BD SAFETYGLIDE 1/2". 1 ML 30 GAUGE

SYRINGE SYRINGE | - |~ X 5/16, 1 ML 31

1 ML 27 GAUGE X GAUGE X 15/64", 1

5/8" ML 31 GAUGE X

BD VEO INSULIN g,l%c;ézbezz'? "

SYR (HALF UNIT) Tier 7 |Mo ,

SYRINGE 0.3 ML 31
GAUGE X 15/64"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

DROPLET INSULIN EASY GLIDE

SYR(HALF UNIT) INSULIN SYRINGE

SYRINGE 0.3 ML 29 Tier7  |MO SYRINGE 0.3 ML 31

GAUGE X 1/2", 0.3 GAUGE X 15/64", 1 Tier7 |[MO

ML 31 GAUGE X ML 31 GAUGE X

5/16" 15/64", 1/2 ML 31

DROPLET INSULIN GAUGE X 15/64"

SYRINGE SYRINGE EASY TOUCH

0.3 ML 29 GAUGE X INSULIN SYRINGE

1/2", 0.3 ML 30 SYRINGE 0.3 ML 30

GAUGE X 1/2",0.3 GAUGE X 1/2",0.3

ML 30 GAUGE X ML 30 GAUGE X

5/16", 0.3 ML 31 5/16", 0.3 ML 31

GAUGE X 15/64", 0.3 GAUGE X 5/16", 0.5

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

5/16", 0.5 ML 29 0.5 ML 30 GAUGE X

GAUGE X 1/2", 0.5 Tier7 |MO 1/2", 0.5 ML 30

ML 30 GAUGE X 1/2", GAUGE X 5/16", 0.5

0.5 ML 30 GAUGE X ML 31 GAUGE X Tier7  IMO

5/16", 0.5 ML 31 5/16", 1 ML 27

GAUGE X 5/16", 1 ML GAUGE X 1/2", 1 ML

29 GAUGE X 1/2", 1 27 GAUGE X 5/8", 1

ML 30 GAUGE X 1/2", ML 28 GAUGE X 1/2",

1 ML 30 GAUGE X 1 ML 29 GAUGE X

5/16, 1 ML 31 1/2", 1 ML 30 GAUGE

GAUGE X 15/64", 1 X1/2",1 ML 30

ML 31 GAUGE X 5/16 GAUGE X 5/16, 1 ML

EASY COMFORT 31 GAUGE X 5/16,

INSULIN SYRINGE 1/2 ML 27 GAUGE X

SYRINGE 0.3 ML 30 1/2°, 1/2 ML 28

GAUGE X 5/16", 0.3 GAUGE X 1/2

ML 31 GAUGE X EASY TOUCH LUER

5/16", 0.5 ML 30 LOCK INSULIN Tier7 |MO

GAUGE X 1/2", 0.5 Tier7  IMO SYRINGE 1 ML

ML 30 GAUGE X EASY TOUCH UNI- .

5/16", 0.5 ML 31 Tier7 MO

GAUGE X 5/16", 1 ML
30 GAUGE X 1/2", 1
ML 30 GAUGE X
5/16, 1 ML 31
GAUGE X 5/16
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

EXEL INSULIN insulin syringe-needle

SYRINGE 0.3 ML 29 u-100 syringe 0.3 ml

GAUGE X 1/2", 0.5 29 gauge, 0.3 ml 29

ML 30 GAUGE X Tier7 MO gauge x 1/2", 0.3 ml

5/16", 1 ML 30 30, 0.3 ml 30 gauge x

GAUGE X 5/16, 1/2 1/2", 0.3 ml 30 gauge

ML 28 GAUGE X 1/2" x 5/16", 0.3 ml 31

FREESTYLE gauge X 156/64", 0.3

PRECISION ml 31 gauge X 5/16",

SYRINGE 0.5 ML 30 0.5 ml 29 gauge x

GAUGE X 5/16", 0.5 . 112%, 0.5 mi 30 gauge

5/16", 1 ML 30 gauge x 5/16", 0.5 ml

GAUGE X 5/16, 1 ML 31 gauge x 5/16", 1

31 GAUGE X 5/16 m; g; gauge x Zé ;

m gauge x 5/8", :

HEALTHWISE mi 28 gauge, 1mi 28 | e’ MO

INSULIN SYRINGE gauge x 112" 1 ml 29

SYRINGE 0.3 I\'/'IL 30 gauge x 1/2", 1 ml 29

GAUGE X 5/16", 0.3 gauge x 7/16". 1 ml

ML 31 GAUGE X _ 30 gauge x 112", 1 mi

5/16", 0.5 ML 39 Tier7 MO 30 gauge x 3/8", 1 ml

GAUGE X 5/16", 0.5 30 gauge x 5/16, 1 ml

ML :?,1 GAUGE X 30 gauge x 7/16", 1

5/16", 1 ML 30 ml 31 gauge x 15/64",

GAUGE X 5/16, 1 ML 1 ml 31 gauge x 5/16,

31 GAUGE X 5/16 112 ml 27 gauge x

INSULIN SYRINGE 1/2", 112 ml 28 gauge,

MICROFINE 1/2 ml 28 gauge x

SYRINGE 1 ML 27 Tier7 |MO 1/2", 112 ml 29, 1/2

GAUGE X 5/8", 1/2 ml 30 gauge, 1/2 ml

ML 28 GAUGE X 1/2" 31 gauge x 15/64"

insulin syringe

needleless syringe 1 Tier7 |MO

ml

INSULIN SYRINGE

SYRINGE 0.5 ML 29 Tier7  IMO

GAUGE X 1/2", 1 ML
29 GAUGE X 1/2"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

LITE TOUCH MONOJECT INSULIN

INSULIN SYRINGE SAFETY SYRING

SYRINGE 0.3 ML 29 SYRINGE 0.3 ML 29

GAUGE X 1/2", 0.3 GAUGE X 1/2", 0.3

ML 30 GAUGE X ML 30 GAUGE X Tier7 |MO

5/16", 0.3 ML 31 5/16", 0.5 ML 29

GAUGE X 5/16", 0.5 GAUGE X 1/2", 0.5

ML 29 GAUGE X 1/2", ML 30 GAUGE X

0.5 ML 30 GAUGE X 5/16"

5/16", 0.5 ML 31 MONOJECT INSULIN

GAUGE X 5/16°, 1 ML~ SYRINGE SYRINGE

29 GAUGE, 1 ML 29 GAUGE X 5/16", 0.3

GAUGE X 1/2", 1 ML ML 31 GAUGE X

ML 30 GAUGE X GAUGE X 1/2", 0.5

716", 1 ML 31 ML 30 GAUGE X

GAUGE X 5/16, 1/2 516" 0.5 ML 31 |

ML 28 GAUGE, 1/2 GAUGE X 516", 1 mL| 1e"7 MO

ML 28 GAUGE X 1/2", 1 ML 25 GAUGE X

GAUGE X 1/2", 1 ML 28

MAXICOMFORT GAUGE X 1/2", 1 ML

INSULIN SYRINGE 29 GAUGE X 1/2", 1

SYRINGE 1 ML 27 Tier7 |MO ML 30 GAUGE X

GAUGE X 1/2", 1/2 5/16, 1 ML 31

ML 27 GAUGE X 1/2" GAUGE X 5/16, 1/2

MAX-COMEORT ML 28 GAUGE X 1/2"

INSULIN SYRINGE MONOJECT

SYRINGE 1 ML 28 Tier7 |MO SYRINGE SYRINGE | Tier7 |MO

GAUGE X 1/2", 1/2 1/2 ML 28 GAUGE

ML 28 GAUGE X 172" MONOJECT ULTRA

MINIMED SYRINGE . COMFORT INSULIN .

RESERVOIR 1.8ML | e’ [MO SYRINGE 1/2 ML 28 | 1er7 MO

GAUGE
PARADIGM Tier7 MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

PRO COMFORT SURE COMFORT

INSULIN SYRINGE INSULIN SYRINGE

SYRINGE 0.5 ML 30 SYRINGE 0.3 ML 29

GAUGE X 1/2", 0.5 GAUGE X 1/2", 0.3

ML 30 GAUGE X ML 30 GAUGE X 1/2",

5/16", 0.5 ML 31 Tier7 |MO 0.3 ML 30 GAUGE X

GAUGE X 5/16", 1 ML 5/16", 0.3 ML 31

30 GAUGE X 1/2", 1 GAUGE X 5/16", 0.5

ML 30 GAUGE X ML 30 GAUGE X 1/2",

5/16, 1 ML 31 0.5 ML 30 GAUGE X | Tier7 |MO

GAUGE X 5/16 5/16", 0.5 ML 31

PRODIGY INSULIN GAUGE X 5/16", 1 ML

SYRINGE SYRINGE 28 GAUGE X 1/2, 1

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

5/16" 0.5 ML 31 Tier7 MO 1 ML 30 GAUGE X

GAUGE X 5/16", 1 ML 1/2", 1 ML 30 GAUGE

28 GAUGE X 1/2" X'5/16, 1 ML 31

GAUGE X 5/16, 1/2

SAFESNAP INSULIN ML 28 GAUGE X 1/2"

SYRINGE SYRINGE

5/16", 0.5 ML 29 SYRINGE SYRINGE

GAUGE X 1/2", 0.5 Tier 7 |MO 0.3 ML 29 GAUGE X

5/16" 1 ML 28 GAUGE X 5/16", 0.3

GAUGE X 1/2", 1 ML ML 31 GAUGE X

GAUGE X 1/2", 0.5

SURE COMFORT ML 30 GAUGE X Tier7 |MO

INS. SYR. U-100 o | 516" 0.5 ML 31

SYRINGE 0.5 ML 29 GAUGE X 5/16". 1 ML

GAUGE X 1/2"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

TECHLITE INSULIN TOPCARE ULTRA

SYRINGE SYRINGE COMFORT SYRINGE

1 ML 29 GAUGE X 0.3 ML 29 GAUGE X

1/2". 1 ML 30 GAUGE 1/2". 0.3 ML 30

X 1/2", 1 ML 30 Tier7 |MO GAUGE X 5/16", 0.3

GAUGE X 5/16, 1 ML ML 31 GAUGE X

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

1 ML 31 GAUGE X GAUGE X 1/2", 0.5 Tier7 |MO

5/16 ML 30 GAUGE X

TECHLITE INSULN 5/16", 0.5 ML 31

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

GAUGE X 1/2", 0.3 Tier7 |MO ML 30 GAUGE X

ML 31 GAUGE X 5/16, 1 ML 31

15/64", 0.3 ML 31 GAUGE X 5/16

GAUGE X 5/16" TRUE COMFORT

0.3 ML 30 X 3/8", 0.5 GAUGE X 516", 1 ML

ML 29 GAUGE X 1/2", 31 GAUGE X 5/16

1 ML 27 GAUGE X TRUE COMFORT

1/2". 1 ML 28 GAUGE| Tier7 |MO PRO INS SYRINGE

X 1/2", 1 ML 29 SYRINGE 0.5 ML 30

GAUGE X 1/2", 1/2 GAUGE X 1/2", 0.5

ML 27 GAUGE X 1/2", ML 30 GAUGE X

1/2 ML 28 GAUGE X 5/16", 0.5 ML 31 Tier7 |MO

1/2" 1/2 ML 30 X 3/8" GAUGE X 5/16", 1 ML

THINPRO INSULIN 30 GAUGE X 1/2", 1

SYRINGE SYRINGE ML 30 GAUGE X

0.3 ML 29 GAUGE X 5/16, 1 ML 31

1/2". 0.3 ML 30 X GAUGE X 5/16

3/8", 0.3 ML 31 X

3/8", 0.5 ML 29

GAUGE X 1/2", 0.5 Tier7 Mo

ML 31 X 3/8", 1 ML 28
GAUGE X 1/2", 1 ML
29 GAUGE X 1/2", 1
ML 30 GAUGE X 3/8",
1 ML 31 X 3/8", 1/2
ML 28 GAUGE X 1/2",
1/2 ML 30 X 3/8"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

TRUEPLUS INSULIN ULTRA CMFT INS

SYRINGE 0.3 ML 29 SYR (HALF UNIT)

GAUGE X 1/2", 0.3 SYRINGE 03ML29 | — |~

ML 30 GAUGE X GAUGE X 1/2", 0.3

5/16", 0.3 ML 31 ML 31 GAUGE X

GAUGE X 5/16", 0.5 5/16"

ML 29 GAUGE X 1/2", ULTRA COMFORT

0.5 ML 30 GAUGE X [ 1 1 INSULIN SYRINGE

5/16" 0.5 ML 31 SYRINGE 0.3 ML 29

ML 29 GAUGE X 1/2", GAUGE X 5/16". 0.3

1 ML 30 GAUGE X ML 31 GAUGE X

5/16, 1 ML 31 5/16", 0.5 ML 29

ML 28 GAUGE X 1/2" ML 30 GAUGE X

ULTICARE SYRINGE 5/16", 0.5 ML 31

0.3 ML 30 GAUGE X GAUGE X 5/16", 1 ML| Tier7 |MO

1/2", 0.3 ML 31 28 GAUGE X 1/2", 1

GAUGE X 5/16", 0.5 ML 29 GAUGE, 1 ML

ML 30 GAUGE X 1/2",| Tier7 |MO 29 GAUGE X 1/2", 1

0.5 ML 31 GAUGE X ML 30 GAUGE X

5/16", 1 ML 30 5/16, 1 ML 30

GAUGE X 1/2", 1 ML GAUGE X 7/16", 1 ML

31 GAUGE X 5/16 31 GAUGE X 5/16,

ULTILET INSULIN 1/2 ML 28 GAUGE,

SYRINGE SYRINGE 172 ML 28 GAUGE X

0.3 ML 29 GAUGE. 1/2", 1/2 ML 29 , 1/2

0.3 ML 29 GAUGE X ML 30 GAUGE

1/2",0.3 ML 30 ULTRA FLO INSUL

GAUGE X 5/16", 0.3 SYR(HALF UNIT) Tier7 MO

ML 31 GAUGE X SYRINGE 0.3 ML 31

5/16", 0.5 ML 29 GAUGE X 5/16"

ML 30 GAUGE X SYRINGE SYRINGE

5/16", 0.5 ML 31 0.3 ML 29 GAUGE X

29 GAUGE, 1 ML 29 ’ Tier7 MO

GAUGE X 1/2", 1 ML
30 GAUGE X 5/16, 1
ML 31 GAUGE X
5/16, 1/2 ML 29
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
ULTRACARE ULTRA-THIN I
INSULIN SYRINGE (SHORT) INS SYR
SYRINGE 0.3 ML 30 SYRINGE 0.3 ML 30
GAUGE X 5/16", 0.3 GAUGE X 5/16", 0.3
ML 31 GAUGE X ML 31 GAUGE X
5/16", 0.5 ML 30 5/16", 0.5 ML 30 Tier7 |MO
GAUGE X 1/2", 0.5 Tier 7 |Mo GAUGE X 5/16", 0.5
ML 30 GAUGE X ML 31 GAUGE X
5/16", 0.5 ML 31 5/16", 1 ML 30
GAUGE X 5/16", 1 ML GAUGE X 5/16, 1 ML
30 GAUGE X 1/2", 1 31 GAUGE X 5/16
ML 30 GAUGE X ULTRA-THIN II
5/16, 1 ML 31 INSULIN SYRINGE
GAUGE X 5/16 SYRINGE0.5ML29 | Tier7 |MO
ULTRA-FINE INS GAUGE X 1/2", 1 ML
SYR (HALF UNIT) 29 GAUGE X 1/2"
, 0. SYRINGE SYRINGE
ML 31 GAUGE X 0.5ML 30 GAUGE X | Tier7 [MO
5/16 1/2" 1 ML 29 GAUGE
ULTRA-FINE X 1/2"
INSULIN SYRINGE VERIFINE INSULIN
SYRINGE 0.3 ML 30 SYRINGE SYRINGE
GAUGE X 1/2", 0.3 0.3 ML 31 GAUGE X
ML 31 GAUGE X 5/16", 0.5 ML 29
15/64", 0.3 ML 31 GAUGE X 1/2",0.5 | Tier7 [MO
GAUGE X 5/16", 0.5 ML 31 GAUGE X
ML 30 GAUGE X 1/2",| Tier7 |MO 516" 1 ML 29
0.5 ML 31 GAUGE X GAUGE X 1/2". 1 ML
5/16", 1 ML 30 31 GAUGE X 5/16
GAUGE X 1/2", 1 ML :
31 GAUGE X 15/64", Miscellaneous
1 ML 31 GAUGE X Agents
5/16, 1/2 ML 31 Anaphylaxis
GAUGE X 15/64" Therapy Agents
ADYPHREN AMP
INJECTION KIT 1 Tier 3
MG/ML
ADYPHREN
INJECTION KIT 1 Tier 3
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
AUVI-Q INJECTION Pku Tx Agent-
AUTO-INJECTOR 0.1 Cofactor Of
MG/0.1 ML, 0.15 Tier3 |DS; QL Phenylalanine
MG/0.15 ML, 0.3 Hydroxylase
MG/0.3 ML sapropterin oral
EPINEPHINE powder in packet 100 Tier2 |DS
PROFESSIONAL Tier 2 mg
EMS INJECTION KIT sapropterin oral .
1 MG/ML tablet,soluble 100 mg | €72 |PS
epinephrine injection Neoplastic Disease ‘
auto-injector 0.15 .
mgl0.15 mi, 0.15 Tier2 |QL LT e
mg/0.3 ml, 0.3 mg/0.3 cyclophosphamide
ml intravenous recon Tier 6
EPINEPHRINE soln 1 gram, 2 gram
PROFESSIONAL Tier 2 cyclophosphamide
INJECTION KIT 1 e oral capsule 25 mg, Tier 2
MG/ML 50 mg
EPINEPHRINESNAP GLEOSTINE ORAL
INJECTION KIT 1 Tier 3 CAPSULE 10 MG, Tier 3
MG/ML 100 MG, 40 MG
EPINEPHRINESNAP- hydroxyurea oral Tier2 MO
EMS INJECTION KIT | Tier 3 capsule 500 mg
1 MG/ML IFEX INTRAVENOUS
EPINEPHRINESNAP- RECON SOLN 3 Tier 6
V INJECTION KIT 1 Tier 2 GRAM
MG/ML ifosfamide
Parasympathetic intravenous recon Tier 6
Agents soln 3 gram
bethanechol chloride LEUKERAN ORAL Tier 3
oral tablet 10 mg, 25 Tier2 |MO TABLET 2 MG
mg, 5 mg, 50 mg melphalan oral tablet Tier 2
pilocarpine hcl oral . 2 mg
Tier2 [MO
tablet 5 mg MYLERAN ORAL Tior 3
TABLET 2 MG
temozolomide oral
capsule 100 mg, 140 Tier5 |DS
mg, 180 mg, 250 mg
temozolomide oral :
Tier 2

capsule 20 mg, 5 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
thiotepa injection . Anti-Cd20 (B
recon soln 15 mg TETE Lymphocyte)
Antiandrogenic Monoclonal
abiraterone oral tablet . RIABNI
250 Tier2 DS INTRAVENOUS .
m9 SOLUTION 10 Tier 6
ABIRTEGA ORAL :
MG/ML
TABLET 250 MG UEFZ B : _
Antimetabolites
bicalutamide oral Tier2  IMO S
flutamide oral capsule , — I
125 Tier2 MO capecitabine oral .
m9 tablet 150 mg e
XTANDI ORAL Tier5 |DS —
CAPSULE 40 MG f:ggtcg%lg';f oral Tier2 MO
XTANDI ORAL Ters DS Mg
TABLET 80 MG ter cytarabine (pi)
Antibiotic gj:g;gg ;j’/‘(’;’gg 2 Tier 6
Antineoplastics mgimi)
ADRIAMYCIN —
) cytarabine injection :
:;\g (l:?g\l\\J/ Esl\(l)?_}jst_) 0MG Tier 6 solution 20 mg/ml 1l
— fluorouracil
bleomycin iy ect/c_)n : intravenous solution 1 Tier 6
rec_on soln 15 unit, 30 Tier 6 grami20 mi, 5
unit gram/100 ml
qiunorub/cm ution 5| Tier 6 gemcitabine
intravenous solution er intravenous recon Tier 6
mglml soln 200 mg
doxorubicin -
mercaptopurine oral :
Z’otlrs‘;%n;ugs recon Tier6 suspegsi(fn 20 mgiml LIS OS5
mitomycin gzlrgfgtoo% Lg/ne oral Tier2 |MO
intravenous recon Tier 6 .
soln 40 mg, 5 mg methotrexate sodium
: (pf) injection solution Tier6 |MO
MUTAMYCIN 25 mgiml
INTRAVENOUS : _
RECON SOLN 40 Tier 6 methotrexate sodium
MG, 5 MG injection solution 25 Tier6 MO
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

methotrexate sodium . Antineoplastic -

oral tablet 2.5 mg ure e Mek1 And Mek2

pemetrexed disodium Kinase Inhibitors

intravenous solution Tier6 |MO COTELLIC ORAL Tier3 |DS

25 mg/ml TABLET 20 MG

TABLOID ORAL . Antineoplastic -

TABLET 40 MG [Len=a 11O Mtor Kinase

Antineoplast Egf Inhibitors

Receptor Blocker everolimus

Rcmb Mc Antibody (antineoplastic) oral Tier5 |DS

ERBITUX tablet 10 mag, 2.5 mag,

INTRAVENOUS Tior 6 5mg, 7.5mg

SOLUTION 100 TORPENZ ORAL

MG/50 ML TABLET 10 MG, 2.5 Tier5 |[DS

INTRAVENOUS . Antineoplastic

RECON SOLN 420 | 1eré Mo Immunomodulator

MG Agents

Antineoplast Hum lenalidomide oral

Vedf Inhibitor capsule 10 mg, 15 :

Recomb Mc mg, 2.5 mg, 20 mg, RS S

Antibody 25 mg, 5 mg

MVASI Antineoplastic

INTRAVENOUS . Systemic Enzyme

SOLUTION 25 L= 1O Inhibitors

MG/ML ALECENSA ORAL Ter3 |ps

Antineoplastic CAPSULE 150 MG ler

Aromatase

. BRUKINSA ORAL .

Inhibitors CAPSULE 80 MG Tiers DS

anastrozole oral tablet Tier2 MO CALQUENCE

1mg (ACALABRUTINIB Tiers |bs

exemestane oral Tier2 MO MAL) ORAL TABLET

tablet 25 mg 100 MG

letrozole oral tablet . dasatinib oral tablet

Tier2 |MO
2.5mg 100 mg, 140 mg, 20 : )
Tier2 |PA; DS

Antineoplastic - Braf mg, 50 mg, 70 mg, 80

Kinase Inhibitors mg

ZELBORAF ORAL ) erlotinib oral tablet

Tiers5 |DS 100 mg, 150 mg, 25 Tier2 |DS

TABLET 240 MG

mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
gefitinib oral tablet Tier5 DS VERZENIO ORAL
250 mg TABLET 100 MG, 150| Tier5 |DS
CAPSULE 100 MG, Tier5 |[DS ZYDELIG ORAL
125 MG, 75 MG TABLET 100 MG, 150| Tier5 |DS
IBRANCE ORAL MG
TABLET 100 MG, 125| Tier5 |DS Antineoplastic,Anti-
MG, 75 MG Programmed Death-
imatinib oral tablet Tier2 |DS 1(Pd-1) Mab
100 mg, 400 mg KEYTRUDA
IMBRUVICA ORAL INTRAVENOUS Tier6 |DS
CAPSULE 140 MG, | Tier5 |PA;DS SOLUTION 25
70 MG MG/ML
Antineoplastic-B
IMBRUVICA ORAL .
TABLET 420 MG Tier5 |PA; DS Cell Lymphoma-
2(Bcl-2) Inhibitors
KISQALI ORAL
TABLET 200 VENCLEXTA ORAL
1), 400 MG/DAY (200 | Tier5 |DS MG, 50 MG
MG X 2), 600 VENCLEXTA
MG/DAY (200 MG X STARTING PACK
3) ORAL :
Tier5 |DS
lapatinib oral tablet . TABLETS,DOSE
250 mg Tier5 DS PACK 10 MG-50 MG-
LYNPARZA ORAL 100 MG
TABLET 100 MG Tier5 |DS; QL Antineoplastics,Mis
cellaneous
LYNPARZA ORAL . :
TABLET 150 MG Tiers DS dacarbazine
- intravenous recon Tier 6
pazopanib oral tablet Tier5 DS soln 100 mg
200 mg .
— etoposide oral Tier 2
Sunitinib malate oral _ capsule 50 mg
capsule 12.5 mg, 25 Tier5 |DS YSODREN ORAL
mg, 37.5 mg, 50 m i
I I J TABLET 500 MG Tier3 DS
TAGRISSO ORAL
TABLET 40 MG, 80 | Tier5 |DS MATULANE ORAL Tier5 |DS
MG CAPSULE 50 MG
TUKYSA ORAL tretinoin ,
TABLET 150 MG, 50 Tier 5 DS, QL (antlneoplastlc) oral Tier 2 DS

MG

capsule 10 mg
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Anti-Programmed Vinca Alkaloids
(Pd-L1) Mab INTRAVENOUS Tier 6
BAVENCIO SOLUTION 1 MG/ML
INTRAVENOUS ) ieding §
vincristine intravenous .
SOLUTION 20 fier® MO solution 1 mg/ml UL
MG/ML - -
vinorelbine
:"\\lﬂgg\f\} ENOUS intravenous solution Tier 6
i 50 mgl/5 ml
SOLUTION 50 TErE v g -
MG/ML feuro ogica
Disease -
Chemotherapy Miscellaneous
Rescue/Antidote
A Agents To Treat
gents . .
I : = Multiple Sclerosis
eucovorin calcium
N . AVONEX
njection recon soln Tier 2
50 mé INTRAMUSCULAR fers  |PA DS
_ . PEN INJECTOR KIT ’
’eUfl?ftJVng”; gg’c'“m T 2 30 MCG/0.5 ML
;)ra abie lm_g AVONEX
eucovorin caicium . |NTRAMUSCULAR .
oral tablet 5 mg Tier 2 MO SYRINGE KIT 30 Tier 5 PA; DS
mesna oral tablet 400 Tier5 DS MCG/0.5 ML
mg BETASERON
MESNEX ORAL Tier5 |DS SUBCUTANEOUS Tier5 |DS
TABLET 400 MG KIT 0.3 MG
Selective Estrogen dimethyl fumarate oral
Receptor capsule,delayed :
Modulators (Serm) release(drlec) 120 Tier2 MO
tamoxifen oral tablet . mg, 240 mg
10 mg, 20 m lier2 = MO fingolimod oral
g g g flg Tier2 [MO: QL
toremifene oral tablet . capsuie U.o mg
Tier2 [MO :
60 mg glatiramer
Steroid subcutaneous syringe | Tier2 |DS
Antineoplastics 20 mglml, 40 mg/ml
EMCYT ORAL Tiors DS GLATOPA
CAPSULE 140 MG SUBCUTANEOUS Tier2 DS
SYRINGE 20 MG/ML,
megestrol oral tablet Tier2 MO 40 MG/ML

20 mg, 40 mg
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teriflunomide oral . ORALONE DENTAL :

tablet 14 mg, 7 mg [l 1O PASTE 0.1 % U2

Agts Tx Neuromusc PERIOGARD

Transmission MUCOUS

Dis,Pot-Chan Blkr MEMBRANE Tier 2

dalfampridine oral !}AOUTHWASH 0.12

tablet extended Tier2 |MO /0

release 12 hr 10 mg triamcinolone

Sclerosis Agents paste 0.1 %

. Nose Preparations,

Ir;;;zole oral tablet 50 Tier2  IMO Miscellaneous (Rx)

Agents,Serotonin- nasal spray,non- Tier2 |ST: MO

Norepineph Ru Inhib zj/erosol 21 mcg (0.03

SAVELLA ORAL _°) e

TABLET 100 MG, ) . Ipratropium oromiae

125MG, 25MG, 50 | "3 [PAMO nasal spray,non- Tier2 |ST

MG aerosol 42 mcg (0.06

[0)

Leukocyte Adhesion %) _

Inhib,Alphad-Mediat Periodontal

Igg4k Mc Ab Collagenase

Inhibitors

TYSABRI J pre—

INTRAVENOUS : oxycyciine nyciate i

SOLUTION 300 Tier5 |DS oral tablet 20 mg Lo MO

MG/15 ML Other Drugs

Movement Abortifacient,Proges

Disorders(Drug terone Receptor

Therapy) Antagonist-Typ

tetrabenazine oral . MIFEPREX ORAL :

tablet 12.5mg, 25mg| o2 MO TABLET 200 MG UiEtre

Oral/Pharyngeal mifepristone oral Tier 2

Disorders tablet 200 mg

Dental Aids And
Preparations

chlorhexidine
gluconate mucous
membrane
mouthwash 0.12 %

Tier 2
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Appetite Stim. For TERRELL

Anorexia,Cachexia, INHALATION LIQUID Tier 2

Wasting Synd. 99.9 %

megestrol oral General

suspension 400 . Anesthetics,Injectab

mgl10 ml (10 mi), 400| €% MO le

Blood Testing INJECTION RECON Tier 3

Preparations,In-Vitro SOLN 500 MG

FORA GTEL ketamine injection Tier 2

KETONE TEST Tier7 MO solution 100 mg/ml

STRIP STRIP methohexital injection Tier 2

FORA TN'G ADV recon soln 500 mg

KETONE TEST Tier 7 MO INHALATION .

STRIP STRIP SOLUTION FOR Tier 2

NOVAMAX PLUS : NEBULIZATION 3 %

KETONE STRIP Tier7 MO

ONE S sodium chloride

PRECISION XTRA B- . inhalation solution for :

KETONE STRIP Tier7 MO nebulization 0.9 %, 3 | 11" 2

General Anesthetics %, 7 %

- Benzodiazepine, Metabolic Deficiency

Injectable Agents

midazolam (pf) levocarnitine (with

injection solution 5 Tier2 |DS; QL sugar) oral solution Tier2 |MO

mg/ml 100 mg/ml

midazolam injection . ) levocarnitine oral :

solution 5 mg/ml R DS (L solution 100 mg/ml Lo MO

General levocarnitine oral .

Anesthetics,Inhalant tablet 330 mg Tier2 MO

desflurane inhalation Tier 2 Metabolic Function

liquid 100 % Diagnostics

isoflurane inhalation Tier 2 METOPIRONE ORAL Tier 3

liquid 99.9 % CAPSULE 250 MG

sevoflurane inhalation .

Tier 2

liquid 99.97 %
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Metallic ABOUTTIME PEN
Poison,Agents To NEEDLE NEEDLE 30
Treat GAUGE X 5/16", 31 :
Tier7 |MO
BAL IN OIL GAUGE X 3/16", 31
INTRAMUSCULAR Tiers |Ds GAUGE X 5/16", 32
SOLUTION 100 GAUGE X 5/32
MG/ML ADVOCATE PEN
CHEMET ORAL Tier 3 GAUGE X 112°.31
CAPSULE 100 MG ’ '
: GAUGE X 3/16", 31 Tier7 MO
deferasirox oral tablet GAUGE X 5/16" 32
180 mg, 360 mg, 90 Tier2 [MO GAUGE X 5/32"
m
g AQINJECT PEN
deferasirox oral tablet, NEEDLE NEEDLE 31 .
dispersible 125 mg, Tier2 |MO GAUGE X 3/16". 32 Tier7 MO
250 mg, 500 mg GAUGE X 5/32"
deferoxamine BD NANO 2ND GEN
injection recon soln Tier5 |DS PEN NEEDLE .
500 mg NEEDLE 32 GAUGE | 1er7 MO
sodium thiosulfate X 5/32"
intravenous solution Tier 2 BD ULTRA-FINE
mg/mi) NEEDLE 31 GAUGE | e MO
Needles/Needleless X 3/16"
Devices BD ULTRA-FINE
1ST TIER UNIFINE NANO PEN NEEDLE Tier7 IMO
PENTIPS NEEDLE NEEDLE 32 GAUGE er
29 GAUGE X 1/2", 31 X 5/32"
GAUGE X 3/16", 31 ORIG PEN NEEDLE |
GAUGE X 5/16", 32 NEEDLE 29 GAUGE | "'’ MO
GAUGE X 5/32" X 1/2"
1ST TIER UNIFINE BD ULTRA-FINE
PENTIPS PLUS SHORT PEN .
NEEDLE 29 GAUGE NEEDLE NEEDLE 31| o7 MO

1/4", 31 GAUGE X
3/16", 31 GAUGE X
5/16", 32 GAUGE X
5/32"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
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CAREFINE PEN DROPLET PEN

NEEDLE NEEDLE 29 NEEDLE NEEDLE 29

GAUGE X 1/2", 30 GAUGE X 1/2", 30

GAUGE X 5/16", 31 . GAUGE X 5/16", 31

" Tier7 [MO "

GAUGE X 1/4", 31 GAUGE X 1/4", 31 Tier 7 |Mo

GAUGE X 5/16", 32 GAUGE X 3/16", 31

GAUGE X 3/16", 32 GAUGE X 5/16", 32

GAUGE X 5/32" GAUGE X 3/16", 32

CARETOUCH PEN GAUGE X 5/16", 32

NEEDLE NEEDLE 29 GAUGE X 5/32"

GAUGE X 1/2", 31 EASY COMFORT

GAUGE X 1/4", 31 Tier7 MO PEN NEEDLES

GAUGE X 3/16", 31 NEEDLE 31 GAUGE

GAUGE X 5/16", 32 X 1/4". 31 GAUGE X | Tier7 |MO

GAUGE X 3/16", 32 3/16", 31 GAUGE X

GAUGE X 5/32" 5/16", 32 GAUGE X

CLICKFINE PEN 5/32"

NEEDLE NEEDLE 31 EASY TOUCH

GAUGE X 1/4", 31 Tier7 |MO NEEDLE 29 GAUGE

GAUGE X 5/16", 32 X 1/2", 31 GAUGE X

GAUGE X 5/32" 1/4". 31 GAUGE X Tier 7 |Mo

NEEDLES NEEDLE 5/16", 32 GAUGE X

29 GAUGE X 1/2", 31 3/16", 32 GAUGE X

GAUGE X 1/4", 31 5/32

GAUGE X 3/16", 31 Tier7 |MO EASY TOUCH PEN

GAUGE X 5/16", 32 NEEDLE NEEDLE 30| Tier7 |MO

GAUGE X 3/16", 32 GAUGE X 5/16"

COMFORT TOUCH NEEDLE NEEDLE 29| ''©'

PEN NEEDLE GAUGE X 5/16"

NEEDLE 31 GAUGE EMBRACE PEN

X 1/4", 31 GAUGE X _ NEEDLE NEEDLE 29

3/16", 31 GAUGE X Tier 7 MO GAUGE X 1/2", 30

5/16", 32 GAUGE X GAUGE X 5/16", 31 .

Tier7 |[MO

3/16", 32 GAUGE X
5/16", 32 GAUGE X
5/32"

GAUGE X 1/4", 31
GAUGE X 3/16", 31
GAUGE X 5/16", 32
GAUGE X 5/32"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
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HEALTHWISE PEN MAXICOMFORT
NEEDLE NEEDLE 31 SAFETY PEN Tier7 MO
GAUGE X 3/16", 31 Tier7 |MO NEEDLE NEEDLE 29
GAUGE X 5/16", 32 GAUGE X 5/16"
GAUGE X 5/32" MICRODOT INSULIN
HEALTHY ACCENTS PEN NEEDLE
UNIFINE PENTIP NEEDLE 31 GAUGE | Tier7 |MO
NEEDLE 29 GAUGE X 1/4", 32 GAUGE X
X 1/2", 31 GAUGE X . 5/32"
' Tier7 |M
1/4°, 31 GAUGE X © MINI ULTRA-THIN Il
3/167, 31 GAUGE X NEEDLE 31 GAUGE | Tier7 |MO
5/16", 32 GAUGE X X 316"
5/32"
NANO 2ND GEN
INCONTROL PEN PEN NEEDLE |
NEEDLE NEEDLE 29 NEEDLE 32 GAUGE Tier7 MO
GAUGE X 1/2", 31 X 5/30"
GAUGE X 1/4", 31 Tier7 |MO
GAUGE X 3/16" 31 NANO PEN NEEDLE |
GAUGE X 5/16" 32 NEEDLE 32 GAUGE | Tier7 |MO
GAUGE X 5/32" X 5/32
INSUPEN PEN NOVOFINE
NEEDLE NEEDLE 29 AUTOCOVER Tier7 IMO
GAUGE X 1/2". 30 NEEDLE 30 GAUGE
GAUGE X 5/16", 31 X173
GAUGE X 1/4", 31 Tier7 |MO PEN NEEDLE
GAUGE X 3/16", 31 NEEDLE 29 GAUGE
GAUGE X 5/16", 32 X 1/2", 30 GAUGE X
GAUGE X 5/16", 32 5/16", 31 GAUGE X .
GAUGE X 5/32" 1/4", 31 GAUGE X R O
[ TE TOUCH 316", 31 GAUGE X
INSULIN PEN 5/16", 32 GAUGE X
NEEDLES NEEDLE 5/32
29 GAUGE X 1/2", 31 Tier7 |MO pen needle, diabetic
GAUGE X 1/4", 31 needle 29 gauge x
GAUGE X 3/16", 31 1/2" 30 gauge x
GAUGE X 5/16" 5/16", 31 gauge x
MAXICOMFORT I 114", 31 gauge x Tier7 MO
PEN NEEDLE _ 3/16", 31 gauge x
Tier7 MO 5/16", 32 gauge x

NEEDLE 31 GAUGE
X 1/4"

3/16", 32 gauge x
5/16", 32 gauge x
5/32"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
PENTIPS PEN SURE-FINE PEN
NEEDLE NEEDLE 29 NEEDLES NEEDLE
GAUGE X 1/2". 31 20 GAUGE X 1/2". 31| Tier7 |MO
GAUGE X 1/4", 31 Tier7 |MO GAUGE X 3/16", 31
GAUGE X 3/16", 31 GAUGE X 5/16"
GAUGE X 5/16", 32 TECHLITE PEN
GAUGE X 5/32 NEEDLE NEEDLE 29
PIP PEN NEEDLE GAUGE X 1/2". 31
NEEDLE 31 GAUGE . GAUGE X 1/4", 31 .
X 3/16". 32 GAUGE x| 1er7 MO GAUGE X 3/16", 31 O
5/32" GAUGE X 5/16", 32
PRO COMFORT PEN GAUGE X 516", 32
NEEDLE NEEDLE 32 GAUGE X 5/32
GAUGE X 3/16", 32 Tier7 |MO TECHLITE PLUS
GAUGE X 5/16", 32 PEN NEEDLE Tier7 Mo
GAUGE X 5/32" NEEDLE 32 GAUGE
PURE COMFORT X 5/32"
PEN NEEDLE TOPCARE
NEEDLE 32 GAUGE . CLICKFINE NEEDLE .
X 3/16". 32 GAUGE x| 1er7 MO 31 GAUGE X 1/4" 31| ner’ MO
5/16", 32 GAUGE X GAUGE X 5/16"
5/32" TRUE COMFORT
RELION NEEDLES PEN NEEDLE
NEEDLE 31 GAUGE | Tier7 |[MO NEEDLE 31 GAUGE
X 1/4" X 1/4", 31 GAUGE X .
RELION PEN 3/16", 31 GAUGEX | e’ MO
NEEDLES NEEDLE | Tier7 [MO 5/16", 32 GAUGE X
5/32"
SIMPLI PEN NEEDLE
NEEDLE 32 GAUGE | Tier7 |MO TRUEPLUS PEN
X 530" NEEDLE NEEDLE 29
GAUGE X 1/2", 31
SURE COMFORT GAUGE X 1/4". 31 Tier7 |MO
PEN NEEDLE GAUGE X 3/16", 31
NEEDLE 29 GAUGE GAUGE X 516" 32

5/16", 31 GAUGE X
3/16", 31 GAUGE X
5/16", 32 GAUGE X
5/32"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

ULTICARE PEN UNIFINE OTC PEN

NEEDLE NEEDLE 29 NEEDLE NEEDLE 31| L. o |\

GAUGE X 1/2", 31 GAUGE X 3/16", 32

GAUGE X 1/4", 31 Tier7  |MO GAUGE X 5/32"

GAUGE X 3/16", 31 UNIFINE PEN

GAUGE X 5/16", 32 NEEDLE NEEDLE 32| Tier7 [MO

GAUGE X 5/32" GAUGE X 5/30"

ULTILET PEN UNIFINE PENTIPS

COCINED | oy o | heEDlEmone

29 GAUGE X 1/2", 31

X 5/32 GAUGE X 1/4", 31 Tier7  |MO

ULTRA FLO PEN GAUGE X 3/16", 31

NEEDLE NEEDLE 29 GAUGE X 5/16", 32

GAUGE X 1/2", 31 Tier7 Mo GAUGE X 5/32"

GAUGE X 3/16", 31 UNIFINE PENTIPS

GAUGE X 516", 32 PLUS NEEDLE 29

GAUGE X 5/32" GAUGE X 1/2", 31

ULTRA THIN PEN GAUGE X 1/4", 31 Tier7 |MO

NEEDLE NEEDLE 32| Tier7 |MO GAUGE X 3/16", 31

GAUGE X 5/32" GAUGE X 5/16", 32

ULTRACARE PEN GAUGE X 5/32"

NEEDLE NEEDLE 31 UNIFINE ULTRA PEN

GAUGE X 1/4", 31 NEEDLE NEEDLE 31

GAUGE X 3/16",31 | Tier7 [MO GAUGE X 1/4", 31 Tier7 Mo

GAUGE X 5/16", 32 GAUGE X 3/16", 31

GAUGE X 3/16", 32 GAUGE X 5/16", 32

GAUGE X 5/32" GAUGE X 5/32"

ULTRA-FINE PEN VERIFINE PEN

NEEDLE NEEDLE 29 NEEDLE NEEDLE 29

GAUGE X 1/2", 31 Tier7  |MO GAUGE X 1/2", 31 Tier7 MO

GAUGE X 3/16", 31 GAUGE X 3/16", 31

GAUGE X 5/16" GAUGE X 5/16", 32

ULTRA-THIN Ii GAUGE X 5/32"

(SHORT)PENNDL | — | VERIFINE PLUS PEN

NEEDLE 31 GAUGE NEEDLE NEEDLE 31

X 5/16" GAUGE X 3/16",31 | Tier7 [MO

ULTRA-THIN Il INS gﬁggg § ggg 32

PEN NEEDLES Tier7 Mo

NEEDLE 29 GAUGE
X1/2"
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
Neuromuscular KETONE URINE Tier7 IMO
Blocking Agents TEST STRIP er
BOTOX INJECTION KETOSTIX STRIP Tier7 |MO
UNIT STRIP Tier7 MO
succinylcholine Urine Test
chloride injection Tier 2 Aids,Miscellaneous
lution 20 mg/ml
soltion 22 mgrm ALBUSTIX |
Parenteral Amino REAGENT STRIP Tier 7
Acid Solutions And
Combinations CHEMSTRIP 2 Tier 7
CLINISOL SF 15 % STRIP
° CHEMSTRIP .
INTRAVENOUS Tier 3 Tier 7
SOLUTION 15 % Water
TRAVASOL 10 % STERILE WATER
INTRAVENOUS : FOR INJECTION .
PARENTERAL Tier3 MO INJECTION Tier 2
SOLUTION 10 % SOLUTION
Somatostatic water for inject,
Agents bacteriostat injection Tier 2
octreotide acetate solution
injection solution water for injection,
1,000 meg/ml, 100 . sterile injection Tier 2
mcg/ml, 200 meg/ml, =y MO solution
50 meg/ml, 500 Other Respiratory
mecg/ml Disorders
octreotide acetate Antifibrotic Therapy
injection syringe 100 - Pyridone Analogs
mcg/ml (1 ml), 50 Tier2 |MO —
megiml (1 ml), 500 gg;”’d"';gfr altablet | 005 |ps
meglmi (1 ml) - mg;: . mg -
- ystic Fibrosis-Cftr
Suspending Agents Potentiator &
GELFILM IMPLANT Ti Corrector Comb.
FILM ier 3
i ALYFTREK ORAL
Urine Acetone Test TABLET 10-50-125 Tier5 |PA; DS
Aids MG, 4-20-50 MG
KETONE CARE Tier7 MO

STRIP

Kaiser Permanente Colorado Marketplace Formulary

111

Revision Date 01/01/2026




CONCENTRATE 10
MG/ML

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
TRIKAFTA ORAL Analgesics,Narcotic
GRANULES IN s
PACKET, ) _ buprenorphine
SEQUENTIAL 100- Tier5 |PA; DS transdermal patch
50-75MG (D) /75 MG weekly 10 mcglhour,
(N), 80-40-60 MG (D) 15 meglhour, 20 Tier2 |PA; DS
/59.5 MG (N) mcglhour, 5
TRIKAFTA ORAL mcglhour, 7.5
TABLETS, mcglhour
SEQUENTIAL 100- : PRSP
Tier5 |PA:; DS butorphanol injection
50-75 MG(D) /150 solution 1 mgimli, 2 Tier2 |DS
MG (N), 50-25-37.5 mg/ml
MG (D)/75 MG (N
(D) : ) codeine sulfate oral
Mucolytics tablet 15mg, 30 mg, | Tier2 |DS;Age
acetylcysteine 60 mg
SO/“S’O” 100 mg/ml Tier 2 fentanyl transdermal
(10 %), 200 mg/ml (20 patch 72 hour 100
%) mcglhr, 12 meglhr, 25| Tier2 |DS
PULMOZYME mcglhr, 50 mcglhr, 75
INHALATION Tier5 [DS mcglhr
SOLUTION 1 MG/ML hydromorphone (pf)
Pain Management - injection solution 10 Tier2 |DS
Analgesics mg/ml
Analgesic/Antipyreti hydromorphone
cs, Salicylates injection solution 1 Tier2 |DS
salsalate oral tablet Tier 2 mg/ml
500 mg, 750 mg hydromorphone
Analgesics Narcotic, injection syringe 1 Tier2 |DS
Anesthetic Adjunct mglmli, 2 mgiml, 4
Agents mg/ml
fentanyl citrate (pf) hydromorphone oral Tier2 |DS
injection solution 50 Tier2 |DS liquid 1 mg/ml
mcg/ml hydromorphone oral :
tablet 2 mg, 4 mg VT2 Bl
hydromgrphone rectal Tier2 DS
suppository 3 mg
METHADONE
INTENSOL ORAL Tier2 DS

Kaiser Permanente Colorado Marketplace Formulary

112

Revision Date 01/01/2026




Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
methadone oral . Antimigraine
concentrate 10 mg/ml EF2 B Preparations
methadone oral Tier2 DS AJOVY
solution 5 mgl/5 ml AUTOINJECTOR
methadone oral tablet ) SUBCUTANEOUS Tier 3 ST; MO
Tier2 |DS AUTO-INJECTOR
10 mg, 5 mg
225 MG/1.5 ML
methadone oral Tier2 DS
tablet,soluble 40 mg AJOVY SYRINGE
SUBCUTANEOUS Tier3 |ST- MO
METHADOSE ORAL ' SYRINGE 225 ;
TABLET,SOLUBLE Tier2 |DS MG/1.5 ML
40 MG . .
; dihydroergotamine
mofj ph/ne.concentr ate . injection solution 1 Tier2 |QL
oral solution 100 mg/5| Tier2 |DS mgiml
ml (20 mg/ml) . .
morphine oral tablet dihydroergotamine
Tier2 [DS nasal spray,non- : )
15 mg, 30 mg aerosol 0.5 mg/pump B ST Gl
morphine oral tablet act. (4 mg/ml)
extended release 100 . :
Tier2 |DS eletriptan oral tablet .
mg, 15 mg, 200 mg, 20 mg, 40 mg Tier2 |QL
30 mg, 60 mg
; ERGOMAR
morphine rectal _ SUBLINGUAL Tier3 |QL
suppository 10 mg, 20| Tier2 |DS TABLET 2 MG
mg, 30 mg, 5 mg - .
ergotamine-caffeine Tier2 |aL
oxycodone oral Tier2 |DS oral tablet 1-100 mg
capsule 5 mg
MIGERGOT RECTAL
oxycodone oral Tier2 |DS SUPPOSITORY 2- Tier3 |QL
concentrate 20 mg/ml 100 MG
oxycodone oral i naratriptan oral tablet .
solution 5 mg/5 ml UL 1mg 2_5 mg Tier2 |QL
oxycodone oral tablet Tier2 |DS rizatriptan oral tablet :
10 mg, 5 mg 10 mg, 5 mg Tier2 |QL
tramadol oral tablet Tier2 |DS: Age rizatriptan oral
50 mg tablet disintegrating Tier2 |QL
10 mg, 5 mg
sumatriptan nasal
spray,non-aerosol 20 Tier2 laL

mglactuation, 5
mglactuation
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
sumatriptan succinate PERCOCET ORAL Tier2 DS
oral tablet 100 mg, 25| Tier2 |QL TABLET 5-325 MG
mg, 50 mg Narcotic Withdrawal
sumatriptan succinate Therapy Agents
Ssubcutaneous Tier2 |QL buprenorphine hcl
cartridge 6 mg/0.5 ml sublingual tablet 2 Tier2 |DS
sumatriptan succinate mg, 8 mg
subcutaneous pen Tier2 |QL buprenorphine-
injector 6 mg/0.5 mi naloxone sublingual Ter2 |bS
Sumatriptan succinate tablet 2-0.5 mg, 8-2
Subcutaneous Tier2 |QL mg
solution 6 mg/0.5 ml Parkinsons Disease ‘
ZO/mItrlptan nasal Antiparkinsonism
spray,non-aerosol 2.5| Tier2 |ST; QL Drugs,Anticholinergi
mg, 5 mg c
zolmitriptan oral tablet . i iniaefi
Tier2 |QL benztropine injection .
2.5mg, 5 mg solution 1 mg/ml flege
Narcotic Analgesic b ;
enztropine oral tablet :
& Non-Salicylate 0.5 mg p1 mg, 2 mg Tier2 MO
Analgesic Comb t .'h ’ s d ]
rihexyphenidyl ora :
acetaminophen- tab/etyg mg 5ymg Tier2 MO
codeine oral solution Tier2 |DS; Age Antiparki S
120-12 mgl5 mi ntiparkinsonism
Drugs,Other
acetaminophen- amantadine hcl oral
codeine oral tablet : _ Tier2 |[MO
300-15 mg, 300-30 Tier2 |DS; Age capsule 100 mg
mg, 300-60 mg amantadine hcl oral Tier2  IMO
ENDOCET ORAL Ter2 |bs solution 50 mg/5 ml
TABLET 5-325 MG amantadine hcl oral :
tablet 100 Tier2 |MO
hydrocodone- abie mg
acetaminophen oral . bromocriptine oral :
solution 7.5-325 HE, DS capsule 5 mg [legey MO
mgl/156 ml inti
) bromocriptine oral Tier2 MO
hydrocodone- tablet 2.5 mg
acetaminophen oral Tier2 DS carbidopa-levodopa
tablet 10-325 mg, 5- oral tablet 10-100 mg, | .. > |11+
325 mg, 7.5-325 mg 25-100 mg, 25-250 er
oxycodone- mg
acetaminophen oral Tier2 |DS

tablet 5-325 mg
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KIT 2.5 MG

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
carbidopa-levodopa diazepam rectal kit
oral tablet extended Tier2 MO 12.5-15-17.5-20 mg, Tier2 |DS
release 25-100 mg, 2.5 mg, 5-7.5-10 mg
50-200 mg NAYZILAM NASAL
entacapone oral tablet . SPRAY,NON- . )
200 mg Tier2 |MO AEROSOL 5 Tier3 |PA; DS
pramipexole oral MG/SPRAY (0.1 ML)
tablet 0.125 mg, 0.25 Tier2 MO VALTOCO NASAL
mg, 0.5 mg, 0.75 mg, SPRAY,NON-
1mg, 1.5 mg AEROSOL 10
ropinirole oral tablet MG/SPRAY (0.1 ML), .
0.25 mg, 0.5 mg, 1 _ 15 MG/2 SPRAY Tier3 |PA; DS
mg, 2 mg, 3 mg, 4 Tier2 /MO (7.5/0.1ML X 2), 20
ma. 5 MG/2 SPRAY
g, omg
o (10MG/0.1ML X2), 5
selegiline hcl oral Tier2  IMO MG/SPRAY (0.1 ML)
capsule 5 mg .
ieciline hel oral Anticonvulsants
selegiline hcl ora :
table%‘ 5 mg Tier2 MO carbamazepine oral
capsule, er :
F‘;‘.’Eff“y'ase multiohase 12 hr 100 | €72 MO
nhibitors mg, 200 mg, 300 mg
carbidopa oral tablet Tier2  IMO carbamazepine oral
25 mg suspension 100 mgl5 Tier2 |MO
i
Anticonvulsant - carbamazepine oral .
Benzodiazepine tablet 200 mg Tier2 MO
e carbamazepine oral
clobazam oral . tablet extended .
suspension 2.5 mgimi| '%"2 |MO release 12 hr 100mg, | o' 2 MO
200 mg, 400 m
clobazam oral tablet Tier2 MO g _ g
10 mg, 20 mg carbamazepine oral
clonazepam oral tablet,chewable 100 Tier2 MO
tablet 0.5 mg, 1mg, 2| Tier2 |DS mg
mg DILANTIN INFATABS
clonazepam oral ORAL Tier3 |MO
tablet,disintegrating Tier2 DS TABLET,CHEWABLE
0.125 mg, 0.25 mg, 50 MG
0.5 mg, 1 mg, 2 mg DILANTIN ORAL Tiera  IMO
DIASTAT RECTAL . CAPSULE 30 MG
Tier3 |DS
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use
divalproex oral lamotrigine oral tablet,
capsule, delayed rel Tier2 |MO chewable dispersible Tier2 |MO
sprinkle 125 mg 25 mg, 5 mg
divalproex oral tablet levetiracetam oral
extended release 24 Tier2 MO solution 100 mg/ml, Tier2 MO
hr 250 mg, 500 mg 500 mg/5 ml (5 ml)
divalproex oral levetiracetam oral
tablet,delayed release Tier2  IMO tablet 1,000 mg, 250 Tier2 |[MO
(drlec) 125 mg, 250 mg, 500 mg, 750 mg
mg, 500 mg levetiracetam oral
EPITOL ORAL . tablet extended :
TABLET 200 MG sl 1O release 24 hr 500 mg,| e'% |MO
ethosuximide oral . 750 mg
Tier2 |MO —
capsule 250 mg methsuximide oral :
le 300 Tier2 MO
ethosuximide oral TP T capsule mg
solution 250 mg/5 ml oxcarbazepine oral
felbamate oral suspension 300 mgl/5 Tier2 |MO
suspension 600 mg/5 | Tier2 |MO ml (60 mg/ml)
mli oxcarbazepine oral
felbamate oral tablet tablet 150 mag, 300 Tier 2 MO
400 mg, 600 mg ’
gabapentin oral phenytoin oral .
capsule 100 mg, 300 Tier2 |MO suspension 100 mg/4 Tier2 MO
mg, 400 mg mi, 125 mg/5 ml
abapentin oral tablet : phenytoin oral
goo ,f,g 800 mg Tier2 MO tablet,chewable 50 Tier2 |[MO
. mg
lacosamide oral . . .
solution 10 mg/ml ll=geay MO phenytoin sodium
Iacosamide oral tablet extended oral capsule| Tier2 [MO
100 m
100 mg, 150 mg, 200 | Tier2 |MO D
mg, 50 mg phenytoin sodium
lamotrigine oral tablet intravenous solution Tier 2
50 mg/ml
100 mg, 150 mg, 200 | Tier2 |MO grm
mg, 25 mg pregabalin oral
— capsule 100 mg, 150
E)Z?eontzggfe% :L f’b’et mg, 200 mg, 225mg, | Tier2 |MO
25 mg, 300 mg, 50
24hr 100 mg, 200 mg,| Tier2 |MO y e g I
25 mg, 250 mg, 300 - - =
mg, 50 mg primidone oral tablet Tier2 MO

Kaiser Permanente Colorado Marketplace Formulary
116

250 mg, 50 mg

Revision Date 01/01/2026




Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

Drug Name

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

SUBVENITE ORAL
TABLET 100 MG, 150
MG, 200 MG, 25 MG

Tier 2

MO

topiramate oral
capsule, sprinkle 15
mg, 256 mg

Tier 2

MO

LYVISPAH ORAL
GRANULES IN
PACKET 10 MG, 20
MG, 5 MG

Tier 3

PA; MO; Age

topiramate oral
solution 25 mg/ml

Tier 2

MO; Age

methocarbamol oral
tablet 500 mg, 750
mg

Tier 2

topiramate oral tablet
100 mg, 200 mgq, 25
mg, 50 mg

Tier 2

MO

orphenadrine citrate
injection solution 30
mg/ml

Tier 2

valproic acid (as
sodium salt) oral
solution 250 mgl/5 ml

Tier 2

MO

valproic acid oral
capsule 250 mg

Tier 2

MO

ZONISADE ORAL
SUSPENSION 100
MG/5 ML

Tier 3

MO; Age

tizanidine oral tablet 2
mg, 4 mg

Smoking Deterrent-
Nicotinic
Recept.Partial
Agonist

Tier 2

MO

Smoking Cessation ‘

zonisamide oral
capsule 100 mg, 25
mg, 50 mg

Skeletal Muscle

Disorder

Skeletal Muscle
Relaxants

Tier 2

MO

CHANTIX
CONTINUING
MONTH BOX ORAL
TABLET 1 MG

Tier 1

varenicline tartrate
oral tablet 1 mg

Tier 1

Smoking Deterrents,
Other

baclofen oral
suspension 25 mgl5
ml (6 mg/ml)

Tier 5

DS; Age

bupropion hcl
(smoking deter) oral
tablet extended
release 12 hr 150 mg

Tier 1

baclofen oral tablet 10
mg, 20 mg

Tier 2

MO

chlorzoxazone oral
tablet 500 mg

Tier 2

cyclobenzaprine oral
tablet 10 mg, 5 mg

Tier 2

dantrolene oral
capsule 100 mg, 25
mg, 50 mg

Tier 2

MO
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Drug Name

Upper
Gastrointestinal

Disorders -
Digestive

Pancreatic Enzymes

Drug Tier

Necessary
Actions,
Restrictions
or Limits on
Use

CREON ORAL
CAPSULE,DELAYED
RELEASE(DR/EC)
12,000-38,000 -
60,000 UNIT, 24,000-
76,000 -120,000
UNIT, 3,000-9,500-
15,000 UNIT, 36,000-
114,000- 180,000
UNIT, 6,000-19,000 -
30,000 UNIT

Tier 3

MO

ZENPEP ORAL
CAPSULE,DELAYED
RELEASE(DR/EC)
10,000-32,000 -
42,000 UNIT, 15,000-
47,000 -63,000 UNIT,
20,000-63,000-
84,000 UNIT, 25,000-
79,000- 105,000
UNIT, 40,000-
126,000- 168,000
UNIT, 5,000-17,000-
24,000 UNIT

Upper
Gastrointestinal

Disorders - Spastic
Disease

Anticholinergics/Ant
ispasmodics

Tier 3

MO

dicyclomine

capsule 10 mg

intframuscular solution |  Tier 2
10 mg/ml
dicyclomine oral Tier2  IMO
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Drug Name Drug Tier |Necessary
Actions,
Restrictions
or Limits on
Use

dicyclomine oral :

solution 10 mgismi | 1er2 MO

dicyclomine oral tablet Tier2  IMO

20 mg

Belladonna

Alkaloids

atropine injection Tier 2

solution 0.4 mg/ml

Upper
Gastrointestinal

Disorders - Ulcer
Disease

Anticholinergics,Qu
aternary Ammonium

chlordiazepoxide-
clidinium oral capsule
5-2.5 mg

Tier 2

DS

glycopyrrolate
injection solution 0.2
mgiml

Tier 2

MO

glycopyrrolate oral
solution 1 mg/5 ml
(0.2 mg/ml)

Tier 2

MO

glycopyrrolate oral
tablet 1 mg, 2 mg

Tier 2

MO

Anti-Ulcer
Preparations

misoprostol oral tablet
100 mcg, 200 mcg

Tier 2

MO

sucralfate oral tablet 1
gram

Tier 2

MO

Histamine H2-
Receptor Inhibitors

cimetidine hcl oral
solution 300 mg/5 ml

Tier 2

MO

famotidine (pf)
intravenous solution
20 mg/2 ml

Tier 2
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Drug Name Drug Tier |Necessary
Actions,
Restrictions
or Limits on
Use

famotidine (pf)-nacl

(iso-0s) intravenous .

piggyback 20 mg/50 Ulisire

ml

famotidine

intravenous solution Tier 2

10 mg/iml

Drug Name

Urinary Tract -
Functional
Disorders

Benign Prostatic
Hypertrophy/Micturit
ion Agents

Drug Tier

Necessary
Actions,
Restrictions
or Limits on

Use

famotidine oral
suspension for
reconstitution 40 mg/5
ml (8 mg/ml)

Tier 2

MO

alfuzosin oral tablet
extended release 24
hr 10 mg

Tier 2

MO

Intestinal Motility
Stimulants

finasteride oral tablet
5 mg

Tier 2

MO

metoclopramide hcl
injection solution 5
mgiml

Tier 2

tamsulosin oral
capsule 0.4 mg

Tier 2

MO

metoclopramide hcl
injection syringe 5
mg/ml

Tier 2

Cystine-Depleting
Agents,
Nephropathic
Cystinosis

metoclopramide hcl
oral solution 5 mg/5
mli

Tier 2

CYSTAGON ORAL
CAPSULE 150 MG,
50 MG

Tier 3

MO

metoclopramide hcl
oral tablet 10 mg, 5
mg

Tier 2

Kidney Stone
Agents

tiopronin oral tablet
100 mg

Tier 5

DS

prucalopride oral
tablet 1 mg, 2 mg

Tier 3

MO

Urinary Ph Modifiers

Proton-Pump
Inhibitors

lansoprazole oral
capsule,delayed
release(drlec) 30 mg

Tier 2

MO

K-PHOS ORIGINAL
ORAL
TABLET,SOLUBLE
500 MG

Tier 3

omeprazole oral
capsule,delayed
release(drlec) 10 mg,
20 mg, 40 mg

Tier 2

MO

potassium citrate oral
tablet extended
release 10 meq
(1,080 mg), 5 meq
(540 mg)

Tier 2

MO

pantoprazole oral
tablet,delayed release
(drlec) 20 mg, 40 mg

Tier 2

MO

UROQID-ACID NO.2
ORAL TABLET 500-
500 MG

Tier 3
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SOLUTION 50 %

Urinary Tract
Antispasmodic, M(3)
Selective Antag.

Mineral Deficiency

Folic Acid
Preparations

Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

Urinary Tract estradiol vaginal

Analgesic Agents cream 0.01 % (0.1 Tier2 |MO

RIMSO-50 mgigram)

INTRAVESICAL Tier 6 Vitamin And/Or

solifenacin oral tablet
10 mg, 5 mg

Tier 2

MO; QL

folic acid injection
solution 5 mg/ml

Tier 2

Urinary Tract
Antispasmodic/Antii
ncontinence Agent

folic acid oral tablet 1
mg

Tier 2

MO

oxybutynin chloride
oral syrup 5 mg/5 ml

Tier 2

MO

Magnesium Salts
Replacement

oxybutynin chloride
oral tablet 5 mg

Tier 2

MO

magnesium sulfate
injection solution 500
mg/ml (50 %)

Tier 2

oxybutynin chloride
oral tablet extended
release 24hr 10 mg,
15 mg, 5 mg

Tier 2

MO

Mineral
Replacement,Miscell
aneous

trospium oral tablet 20
mg

Vaginal Antibiotics

Tier 2

MO

Vaginal Disorders

ADDAMEL N
INTRAVENOUS
SOLUTION 5.33-
0.34-0.54 MCG-MG-
MG/ML

Tier 2

clindamycin
phosphate vaginal
cream 2 %

Tier 2

COPPER CHLORIDE
INTRAVENOUS
SOLUTION 0.4
MG/ML

Tier 2

metronidazole vaginal
gel 0.75 % (37.5mgl5
gram)

Tier 2

cupric chloride
intravenous solution
0.4 mg/ml

Tier 2

VANDAZOLE
VAGINAL GEL 0.75
% (37.5MG/5 GRAM)

Tier 2

Multivitamin
Preparations

Vaginal Estrogen
Preparations

ESTRACE VAGINAL
CREAM 0.01 % (0.1
MG/GRAM)

Tier 3

MO

INFUVITE ADULT
INTRAVENOUS
SOLUTION 3,300
UNIT- 150 MCG/10
ML

Tier 3
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Drug Name Drug Tier |Necessary Drug Name Drug Tier |Necessary
Actions, Actions,
Restrictions Restrictions
or Limits on or Limits on
Use Use

Vitamin A OPTIMAL D3 ORAL

Preparations CAPSULE 1,250 Tier 2

INTRAMUSCULAR Tier5 |DS VITAMIN D2 ORAL

SOLUTION 50,000 CAPSULE 1,250 Tier2 |[MO

UNIT/ML MCG (50,000 UNIT)

Vitamin B1 WEEKLY-D ORAL

Preparations CAPSULE 1,250 Tier 2

thiamine hcl (vitamin MCG (50,000 UNIT)

b1) injection solution Tier 2 Zinc Replacement

100 mg/ml zinc sulfate

Vitamin B12 intravenous solution 5| Tier 2

Preparations mg/ml

(vitamin b-12) Tier2 MO Anorexic Agents

injection solution - -

1,000 mcgiml diethylpropion oral Tier2 |DS: RB

tablet 25 mg

DODEX INJECTION _ _

SOLUTION 1,000 Tier2 |MO diethylpropion oral |

MCG/ML tablet extended Tier2 |DS;RB

Vitamin B6 release 75 mg

Preparations phentermine oral Tier2 |IRB

— — capsule 15 mg

pyridoxine (vitamin -

b6) injection solution Tier 2 phentermine oral Tier2 |RB

Vitamin D phentermine-

Preparations topiramate oral

— capsule, er

calcitriol oral capsule | +._ 5 |0 multiphase 24 hr Tier2 |PA; MO; RB

0.25 meg, 0.5 meg 11.25-69 mg, 15-92

cholecalciferol mg, 3.75-23 mg, 7.5-

(vitamin d3) oral Ti 46 mg

ier 2

capsule 1,250 mcg QSYMIA ORAL

(50,000 unit) CAPSULE, ER

DECARA ORAL MULTIPHASE 24 HR :

CAPSULE 1,250 Tier 2 11.25-69 MG, 15-92 | 1er3 |PAMO;RB

MCG (50,000 UNIT) MG, 3.75-23 MG, 7.5-

ergocalciferol (vitamin 46 MG

d2) oral capsule 1,250, Tier2 [MO

mcg (50,000 unit)
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1ST TIER UNILET
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2TEK CONTROL (HIGH-
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ACCUTREND GLUCOSE

TEST STRIPS.......eeeeeeaee 34
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acetaminophen-codeine....... 114
acetazolamide........................ 60
acetazolamide sodium........... 60
acetic acid.............cccceeeennn... 53
acetylcysteine...................... 112
acitretin.........cocceeeeveeeiieeeeennn.. 33
ACTHAR ..o 56
ACTI-LANCE LANCETS........ 85
ACTIVASE. ... 65
acyclovir...........cccceeeeeeenea. 75,76
acyclovir sodium.................... 76
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ADBRY ... 30
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F= Lo (] [0 1Y/ | A, 78
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ADVOCATE PEN NEEDLE. 106
ADVOCATE RAPID-SAFE
LANCING.......coooiiiiiiiiieee 39

Kaiser Permanente Colorado Marketplace Formulary

122
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ALPHANINE SD..........cccee... 63

alprazolam.............cccccceeeeeie. 10
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ALTERNATE SITE LANCET. 85
ALTERNATE SITE
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ALYACEN 1/35 (28).............. 21
ALYACEN 7/7/7 (28)............. 21
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ALYQ .o 17
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ambrisentan........................... 18
AMICAR ... 62
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ANUCORT-HC............cceee 84
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AQUA CARE STERILE

WATER ..., 32
AQUA LANCE LANCING
DEVICE.......coooveeeeeee 40
AQUASOLA.......ooeeeeeeeen 121
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arformoterol...............cccccou....... 5
aripiprazole...............cccc........ 10
armodafinil.............ccccooueeeenn... 12
asenapine maleate................ 11
ASMANEX HFA.......ccooovvee. 6
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aspirin-dipyridamole............... 65
ASSURE 4 CONTROL
SOLUTION......coceviee, 40
ASSURE 4 STRIPS............... 35
ASSURE DOSE NORMAL
CONTROL.....coovvieieieieeeinn 40
ASSURE DOSE NORM-HI
CONTROL.....coevviiiieeeeeenn 40
ASSURE HAEMOLANCE
PLUS ... 85
ASSURE LANCE................... 85
ASSURE LANCE PLUS........ 85
ASSURE PLATINUM
GLUCOSE METER............... 40
ASSURE PLATINUM TEST
STRIP ..o, 35
ASSURE PRISM CONTROL
1-2 SOLN....iiiieeeeeee, 40
ASSURE PRISM MULTI
METER ..o, 40
ASSURE PRISM MULTI

STRIP .o, 35
atazanavir.............cccocceeeeenn... 77
atenolol..........cccoeveeeieeiinnnnn. 15
atenolol-chlorthalidone.......... 16
atomoxetine...........cc.ccccce.uu.... 13
atorvastatin...................... 18, 19
atovaquone.............ccccceeen..... 75
atovaquone-proguanil............ 75
atropine............ccccceeen.... 61,118
AUBRA......ccco e 22
AUBRAEQ......ccccooeveeei 22
AUGMENTIN.......cooeeeeie. 71
auranofin.........cccccceeeeeeeeeeeenn. 81
AUROVELA 1.5/30 (21)......... 22
AUROVELA 1/20 (21)............ 22

AUROVELA FE 1.5/30 (28)...22
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AUROVELA FE 1-20 (28)...... 22
AUTO-LANCET MINI............. 40
AUTOLET IMPRESSION
LANCDEV......ccovveeeeeeeenn 40
AUTOLET LANCING
DEVICE.....ccoooeeeeeeeeee 40
AUTOLETLITE.....ccceeevnnn 40
AUTOLET PLUS LANCING
DEVICE......cccoo e 40
AUVI-Q....oooie, 99
AVELOX IN NACL (ISO-
(015111/(0 2 I [0 H 72
AVIANE ..., 22
AVITA oo 29
AVONEX... ..o, 103
AYUNA ..o, 22
azacitidine.............cc..coee..... 100
azathioprine..........c...cc...o..... 67
azelastine...........ccccccoeeeeueeinnnn.. 3
azithromycin...........ccccceeeeeeee. 70
aztreonam...........cccceueeeennnnn. 68
bacitracin..............cocccceeevunn..n. 59
bacitracin-polymyxin b........... 59
baclofen.............c.cccceeeveennn... 117
BALINOIL.......covvveeeeeens 106
BALANCED SALT................. 61
balsalazide.........cccc.ccoceeueenn... 83
BALZIVA (28)......cccvvvvvveeeeeee. 22
BAQSIMI ... 52
BAVENCIO.........ccoeevveeenn, 103
BD ECLIPSE LUER-LOK...... 90
BD INSULIN SYRINGE......... 91
BD INSULIN SYRINGE

(HALF UNIT) oo 90
BD INSULIN SYRINGE
MICRO-FINE. ... 90
BD INSULIN SYRINGE SLIP
TIP e 90
BD INSULIN SYRINGE
ULTRA-FINE.......cc.coevvnnnnnn. 91
BD LO-DOSE MICRO-FINE

Y 91

BD LO-DOSE ULTRA-FINE.. 91
BD MICROTAINER

LANCET ... 85
BD NANO 2ND GEN PEN
NEEDLE..........ccocoii 106
BD POSIFLUSH NORMAL
SALINE 0.9 55
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BD PRE-FILLED NORMAL

SALINE ..o 55
BD PRE-FILLED SALINE
BLUNT CAN.......ooeeiiiiiis 55
BD SAFETYGLIDE INSULIN
SYRINGE ... 91
BD SAFETYGLIDE
SYRINGE........ccccoiririine 91
BD ULTRA-FINE MINI PEN
NEEDLE...............ccoiiiiinns 106
BD ULTRA-FINE NANO

PEN NEEDLE..................... 106
BD ULTRA-FINE ORIG PEN
NEEDLE..............ccceiiiinnis 106
BD ULTRA-FINE SHORT

PEN NEEDLE..................... 106
BD VEO INSULIN SYR

(HALF UNIT) oo 91
BD VEO INSULIN SYRINGE
UF e 91
benazepril............ccccceeeeevennnn. 15
benzonatate............cccc.c......... 27
benztropine............cccccc....... 114
betamethasone aceft,sod
PROS......ccoeeieeiiiiiieeeee, 80
betamethasone dipropionate. 30
betamethasone valerate......... 30
betamethasone, augmented..30
BETASERON........cccceveee.. 103
betaxolol...........ccccccceveeunnnnn.... 60
bethanechol chloride.............. 99
bicalutamide......................... 100
BICILLIN L-A..ooveeeiieeeieeeeeee 71
BIKTARVY ..o 78
=] (@] €] I 61
BIOLON.......cooiiiieeeee 60
BIONIME RIGHTEST

GM300 SYSTEM................... 40
BIONIME RIGHTEST TEST
STRIPS ..o 35
BIOTEL CARE BGM-4
METER.......cooiiiieeeee 40
bisoprolol fumarate................ 15
bisoprolol-
hydrochlorothiazide............... 16
bleomycin...........cccceeeeeeenn... 100
BLEPH-10.......ccoiiie 59
BLEPHAMIDE S.O.P............. 59
BLISOVI FE 1.5/30 (28)......... 22

BLISOVI FE 1/20 (28)............ 22
blood glucose contrl
hiinormal..........cccccooovvvuiiennn.n. 40
blood glucose control,
normal..........cccccoooeeeiiiininennnn. 40
BLOOD GLUCOSE
MONITORING...........cccuunee 40
BLOOD GLUCOSE TEST..... 35
blood-glucose meter.............. 40
BLULINK DIABETIC TEST
BUNDLE.........cccooiiiiie 40
BLULINK GLUCOSE
MONITOR SYSTEM.............. 40
BLULINK GLUCOSE TEST
STRIP oo 35
bosentan..............cccccceeuunnnnnn. 18
BOTOX...coiioeeeee 111
BREEZE 2 CONTROL
SOLUTION, LOW................... 40
BREEZE 2 CONTROL
SOLUTION, NML..........cc...... 40
BREEZE 2 CONTROL
SOLUTION,HIGH.................. 40
BREO ELLIPTA.....cccviiiiiiieee 5
BREVITAL..........ooeeiiiis 105
BREYNA. ..., 5
BREZTRI AEROSPHERE....... 6
BRIELLYN...........ccoeiiiis 22
brimonidine...........c................ 60
bromocriptine....................... 114
BRUKINSA.............ccoeee 101
budesonide........................ 6, 80
BULLSEYE MINI SAFETY
LANCETS......ccoiieeeeee 85
bumetanide............................ 17
bupivacaine (pf)........ccccccouee... 82
bupivacaine hcl...................... 82
bupivacaine-epinephrine....... 83
bupivacaine-epinephrine (pf).83
buprenorphine..................... 112
buprenorphine hcl................ 114
buprenorphine-naloxone....... 114
bupropion hcl........................... 8
bupropion hcl (smoking

(o [=1 =1 SRR 117
buspirone..............cccccouuvnnnnn. 10
butorphanol.......................... 112
BUTTERFLY TOUCH

LANCET ...t 85
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BYOOVIZ.......coooiiiiiiis 61
cabergoline...........ccccccccccoe. 57
calcipotriene..............ccc......... 33
calcitonin (salmon)................. 57
calcitriol ............cccccccovveeeeennn... 121
calcium acetate(phosphat

bind) .....ccovvveeiiiiiiiiiiiiiiiii 54
CALQUENCE
(ACALABRUTINIB MAL)..... 101
CAMILA.......oeeeeeeeeeeee e 22
capecitabine........................ 100
captopril...........ooeeeeeeeeiaaannn.. 15
carbamazepine.................... 115
carbidopa..........ccccceeeeeeeeee. 115
carbidopa-levodopa..... 114, 115
carboprost tromethamine........ 27

CAREFINE PEN NEEDLE...107
CAREONE LANCING

DEVICE ..o 41
CAREONE THIN LANCET.... 85
CAREONE ULTRA THIN

LANCET ..o 85
CARESENS CONTROL A
ANDB......ocos 41
CARESENS CONTROL A
NORMAL.......cccviiiieeiriee. 41
CARESENS LANCETS......... 85
CARESENS N......occciiiiiieens 41
CARESENS N FELIZ BT

GLUC METER.......ccooviirnee. 41
CARESENS N FELIZ
GLUCOSE METER............... 41
CARESENS N PLUS BT ....... 41
CARESENS N TEST

STRIPS ... 35
CARESENS N VOICE............ 41
CARESENS S CONTROL A
ANDB.....oooe 41
CARESENS S FIT BT
GLUCOSE MTR......ccceeeree 41
CARESENS S FIT

GLUCOSE METER............... 41

CARESENS S TEST STRIP..35
CARETOUCH CONTROL

SOLNL2-L3.....coiiiii, 41
CARETOUCH GLUCOSE
MONITORING...........ccccuveeee 41
CARETOUCH INSULIN
SYRINGE.......ccoooeiiiiinee. 91
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CARETOUCH LANCING

DEVICE ..., 41
CARETOUCH PEN
NEEDLE..........ccoo 107
CARETOUCH SAFETY
LANCETS.....ccooieeiieen 85

CARETOUCH TEST STRIP..35
CARETOUCH TWIST

LANCET ...t 86
(67124 B V2ND I 16
carvedilol...............c.oouuunnn.... 14
caspofungin..............ccc.......... 73
CATHFLO ACTIVASE........... 65
CAVERJECT ....oovvvvvieieeeee. 55
CAVERJECT IMPULSE......... 55
CAYSTON....ooviieiieiiiiieeeeee, 68
cefazolin..............cccccooevuuvnnnnn. 68
cefazolin in dextrose (iso-0s).68
cefdinir...........cooovveevvvvnnneannnn. 69
cefepime........cccceeevvvvvnnnnnnnnn.. 69
CEfiXime............ccovveeeeeeeiinnnn, 69
cefotaxime..........cccccceeeeeee... 69
cefotetan................cccccooveeeee. 68
cefpodoxime.......................... 69
ceftazidime...........cccccccuuunnn. 69
ceftriaxone............cccoeeennnnnn.. 69
ceftriaxone in dextrose,iso-

(01 69
cefuroxime axetil.................... 69
cefuroxime sodium................ 69
celecoxib...........ccccoeeeiienennnnnn. 82
cephalexin............cccccouuunnn. 68
CHANTIX CONTINUING
MONTH BOX.....covvveeeeennnn. 117
CHATEAL EQ (28).......cvveue... 22
CHEMET ..o 106
CHEMSTRIP 2..........ouuu.... 111
CHEMSTRIP MICRAL......... 111
chlordiazepoxide hcl.............. 10
chlordiazepoxide-clidinium.. 118
chlorhexidine gluconate........ 104
chloroquine phosphate.......... 75
chlorpromazine...................... 11
chlorthalidone........................ 18
chlorzoxazone...................... 117
CHOICE DM CLARUS

NORM CONTROL................. 41
CHOICEDM CLARUS..... 35, 41

cholecalciferol (vitamin d3)..121

cholestyramine (with sugar)...20
CHOLESTYRAMINE LIGHT..20
chorionic gonadotropin,

human............cccccooeeiiiiiiinnnnnnn. 56
CHOSEN LANCET................ 86
CHOSEN LANCING
DEVICE...........cccoeiiiiii, 41
CHOSEN SAFETY LANCET. 86
CICIOPIMOX ... 29
cilostazol..........ccccceeeeeeennnnnn.... 65
CILOXAN ...t 59
CIMDUO..........cooeirie 76
cimetidine hcl....................... 118
cinacalcet...........ccccceeeeeeeeeen... 57
CIPRO. ...t 72
ciprofloxacin................c.......... 72
ciprofloxacin hcl............... 59, 72
ciprofloxacin in 5 % dextrose.72
ciprofloxacin-
dexamethasone..................... 54
citalopram.............cccccceeeiienennnns 8
CLAFORAN.......cccoiiiiiee 69
CLARAVIS.......oeeeeeeieieeee 28
Clarithromycin............c........... 70
CLEVER CHEK BLOOD
GLUCOSE.........cooiiireee 41
CLEVER CHEK BLOOD
GLUCOSE SYST........ccccuees 41

CLEVER CHEK LANCETS....86
CLEVER CHOICE BLOOD

GLUC SYS...ccoeeeiiiieeen 41
CLEVER CHOICE

GLUCOSE MONITOR........... 41
CLEVER CHOICE LEVEL 1
CONTROL.....ccovierieeiieee. 41
CLEVER CHOICE LEVEL 2
CONTROL......ceoiviiieeieennn 41
CLEVER CHOICE LEVEL 3
CONTROL......ceoiviiieiiiiienns 41

CLEVER CHOICE MICRO.... 41
CLEVER CHOICE MICRO

TEST STRIP ..o 35
CLEVER CHOICE PRO.. 35, 41
CLEVER CHOICE TALK
GLUCOSE SYS......coccvieenee 41
CLEVER CHOICE TALK
TEST o, 35
CLEVER CHOICE TEST
STRIPS ... 35
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CLEVER CHOICE VOICE

PLUS TEST ... 35
CLICKFINE PEN NEEDLE..107
CLIMARA.....ooiiiii 66
clindamycin hcl..................... 74
clindamycin palmitate hcl....... 74

CLINDAMYCIN PEDIATRIC..74
clindamycin phosphate

................................. 29, 74,120
clindamycin-benzoyl
PEroxide..........cccceeeeeaiienaaaann.. 28
CLINISOL SF 15 %............. 111
clobazam...........cccccccccceen. 115
clobetasol............cccccoeeeeennnnn. 30
clobetasol-emollient............... 30
CLOBEX....iiiiiieeeeeieeeeiiieee 31
CLODAN....ooviiiieeieeiiiieeeeeee, 31
clomiphene citrate................. 56
clomipramine..................cc....... 9
clonazepam......................... 115
clonidine hcl........................... 15
clopidogrel............cccccccoeuunnn... 65
clotrimazole........................... 73
clotrimazole-betamethasone. 29
clozapine...............cccccuuuuunnnnn. 11
COAGUCHEK LANCETS...... 86
codeine sulfate.................... 112
codeine-guaifenesin.............. 28
colchicine...........ccccccceeuuvunnn.... 62
colesevelam............ccccc......... 20
colestipol..........cccceeeeiiienenaaa... 20
COLOR LANCETS................ 86
COMFORT EZ INSULIN
SYRINGE............co oo, 91
COMFORT EZ LANCETS..... 86
COMFORT EZ PEN
NEEDLES...............cceeinne 107
COMFORT LANCETS........... 86
COMFORT TOUCH PEN
NEEDLE..............ccooiiiinns 107
COMFORT TOUCH PLUS
SAFETY LANC...........ccoee 86
COMFORT TOUCH ULT

THIN LANCETS.......cooeeeee. 86
COMPRO......cooiiiiii 3
CONSTULOSE........ccvvveeeeee. 84
CONTOUR CONTROL
SOLUTION, HIGH................. 41
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CONTOUR CONTROL

SOLUTION, LOW.................. 41
CONTOUR CONTROL
SOLUTION, NML.........cceeeee 41
CONTOUR METER............... 42
CONTOUR NEXT EZ
METER.....oooie 42
CONTOUR NEXT GEN
METER.....cooii 42
CONTOUR NEXT

GLUCOSE METER............... 42
CONTOUR NEXT LEV 1
CONTROL SOL......ccccvverennne 42
CONTOUR NEXT LEV 2
CONTROL SOL......ccccuvreenee 42

CONTOUR NEXT METER.... 42
CONTOUR NEXT ONE

METER ..o, 42
CONTOUR NEXT TEST
STRIPS.....ooe, 35
CONTOUR PLUS BLUE
METER ..o, 42
CONTOUR PLUS TEST

STRIP v 35
CONTOUR TEST STRIPS.... 35
CONTROL AST

MONITORING SYSTEM....... 42
COOL BLOOD GLUCOSE
METER ..o, 42
COOL CONTROL A
SOLUTION.....coeveeeiiieee 42
COOL CONTROL B
SOLUTION.....coovieeieieeenn 42
COOL GLUCOSE TEST

STRIP oo 35
COPPER CHLORIDE.......... 120
CORDRAN TAPE LARGE
ROLL. ... 31
COrtiSONE.........ceevieieeiiannn. 80
CORTISPORIN-TC................ 53
CORTROPHIN GEL.............. 56
COSENTYX oo, 33

COSENTYX (2 SYRINGES)..33
COSENTYX PEN (2 PENS).. 33

COTELLIC.......cooiiie. 101
COVARYX ..o 66
COVARYXH.S.....ccoiie 66
CREON......oooiiiiiiiiceie, 118
CRIXIVAN ... 77

cromolyn.............cccceeuenn.n. 7,60
cupric chloride..................... 120
cyanocobalamin (vitamin b-

12) 121
CYCLAFEM 1/35 (28)............ 22
CYCLAFEM 7/717 (28)........... 22
cyclobenzaprine................... 117
CYCLOGYL.....ccoeerrrrrnee, 61
CYCLOMYDRIL...........cceunnees 61
cyclopentolate........................ 61
cyclophosphamide.................. 99
cyclosporine...............ccceeu. 60
cyclosporine modified............ 67
cyproheptadine........................ 3
CYRED......... oo 22
CYRED EQ.....oovvvveeeveeieieeann. 22
CYSTAGON........evvvvrveeeee 119
cytarabine...........ccccccceeeeen. 100
cytarabine (pf).........cccceeen..... 100
D5 % (D-GLUCOSE)-0.9 %
SODCHLR...cooieiiiieieii 62
db % and 0.9 % sodium
chloride..............ccoooeeeeiiiinnn.. 62
db %-0.45 % sodium
chloride.............cccoociiiiinnnn. 62
dabigatran etexilate............... 65
dacarbazine..........cccccc......... 102
dalfampridine....................... 104
danazol........cccccceeveiiieeiiannn, 57
dantrolene............................. 117
dapsone.........cccccceeeeeeeeennnnnnnns 74
darunavir............cccceeeeeeeeennnnn. 76
dasatinib...........c.ccccccceeeennnn. 101
DASETTA 1/35 (28)............... 22
DASETTA 7/717 (28).............. 22
daunorubicin..............ccc....... 100
DEBLITANE.........cccciiiiinnee 22
DECARA.......ccoiie 121
deferasiroX.........ccccceueeennn.... 106
deferoxamine....................... 106
DEPO-ESTRADIOL............... 66
DEPO-MEDROL.................... 80
DEPO-SUBQ PROVERA

104 .. 21
DEPO-TESTOSTERONE...... 66
DESCOVY ... 76
desflurane............ccccccevunn... 105
desipramine...........cccccccceeeeeenn. 9
desmopressin.............ccc........ 56
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desogestrel-ethinyl estradiol..22

desonide.........c.ccoceeeueeiennnnnnn. 31
desoximetasone.................... 31
dexamethasone..................... 80
DEXAMETHASONE
INTENSOL......oveeeivvieeee, 80
dexamethasone sodium
phosphate............ccccc....... 58, 80
dexmethylphenidate.............. 12
dextroamphetamine sulfate..... 9
dextroamphetamine-
amphetamine................ccccc...... 9

dextrose 5 % in water (d5w)..62
dextrose 5%-0.2 % sod

chloride.............ooouuueceiiaaan... 62
DIASTAT ..o 115
DIASTIX .o 53
DIATRUE CONTROL SOLN
NORMAL......cooeeeiiiiiiiieiee, 42
DIATRUE CONTROL
SOLUTION HIGH................... 42
DIATRUE CONTROL
SOLUTION LOW.................... 42
DIATRUE PLUS BLOOD
GLUCOSE MET .......ccccunnnees 42
DIATRUE PLUS TEST

STRIP oo 35
diazepam....................... 10, 115
diclofenac sodium.................. 58
dicloxacillin............................ 71
dicyclomine.............cccc......... 118
didanosine..........cccccccc.oou... 77
diethylpropion...................... 121
D] (€] 1 I = G 14
DIGOX.....ccoi i 14
AIGOXIN ..o 14
dihydroergotamine............... 113
DILANTIN ... 115
DILANTIN INFATABS.......... 115
diltiazem hcl........................... 16
DILT-XR ..o 16
dimenhydrinate........................ 3
dimethyl fumarate................. 103
diphenhydramine hcl............... 3
diphenoxylate-atropine.......... 84
dipyridamole.......................... 65
disopyramide phosphate........ 13
disulfiram...........ccccoceeeeeevennnnnn.. 9
divalproex........ccccceeeeeeenennnnn. 116
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dofetilide............ccccocevveveeennn. 13
donepezil.........ccccceeeiiiiiiennnnnn... 7
dorzolamide........................... 60
dorzolamide-timolol............... 60
DOTTH e 66
DOVATO...ooiiiieeeeeee 75
dOXazoSIN .........cc.ceueeeeeeinnnnnn, 14
(00} (=] o o H 9
doxorubiCin............cc............ 100
DOXY-100....ccccceveeereeeeeeeennnnn. 72
doxycycline hyclate........ 72,104
doxycycline monohydrate...... 72
DRITHOCREME HP.............. 33
dronabinol................ccccccc......... 3
droperidol...........ccccoeeeeeeenannn.. 11
DROPLET GENTEEL
LANCING DEVICE................ 42
DROPLET INSULIN

SYR(HALF UNIT).................. 92
DROPLET INSULIN
SYRINGE........oooveeeiieee. 92
DROPLET LANCETS............ 86
DROPLET LANCING
DEVICE.......cooovveeeeieeee, 42

DROPLET PEN NEEDLE....107
DROPSAFE ACTI-LANCE.... 86
drospirenone-ethinyl

estradiol..........cc.covevueeiennennn.. 22
droxidopa............ccccceeveeeeennnns 20
DRYSOL...coovveieeeiieiieeei 32
DRYSOL DAB-O-MATIC....... 32
DULERA.......ooeeee 5
duloxetine.........cccccocooeueeeennennn. 8
DUPIXENT PEN.......cccccovne... 6
DUPIXENT SYRINGE............. 6
DYRENIUM........coovviviieeennnn 17
E.E.S.400.....ccoeueiiiiien. 70
EASY COMFORT INSULIN
SYRINGE........oooveeeeieee, 92
EASY COMFORT
LANCETS.......ooeeeeeeeeeeeee, 86
EASY COMFORT PEN
NEEDLES..........covviiieinns 107
EASY GLIDE INSULIN
SYRINGE........ooveeeeiveee, 92
EASY GLUCO G2................. 35
EASY MINI EJECT

LANCING DEVICE................ 42

EASY PLUS Il BLOOD

GLUCOSE MET .......ccccveeeene 42
EASY PLUS Il HIGH
CONTROL......ccceiiiieiiees 42
EASY PLUS Il LOW
CONTROL.....ccvveivieeeeiiiee 42
EASY PLUS Il TEST............. 35
EASY STEP....cceeeeiiiee 35
EASY STEP BLOOD
GLUCOSE METER............... 42
EASY STEP HIGH

CONTROL SOLN.......ccceennnes 42
EASY STEP LOW

CONTROL SOLUTION.......... 42
EASY STEP NORMAL
CONTROL SOLN.......ccccuvee. 42
EASY TALK BLOOD
GLUCOSE METER............... 42
EASY TALK GLUCOSE

TEST oo 35
EASY TALK HIGH
CONTROL.....cceeiiiieiiien 43
EASY TALK LOW
CONTROL......coeiiiieiien 43
EASY TALK PLUS Il HIGH
CONTROL.....ccvvieveeeieiree, 43
EASY TALK PLUS Il LOW
CONTROL......cvvieveeeiiiee, 43
EASY TALK PLUS Il TEST
STRIP ..o 35
EASY TOUCH..................... 107
EASY TOUCH BLU CTRL
SOLN-L1,L3..coe 43
EASY TOUCH BLULINK

GLUC SYST...cooiiieeeees 43
EASY TOUCH BLULINK

TEST STRIP ...ooeiiiieiiieee 35
EASY TOUCH GLUCOSE
MONITOR........oeoiiieiiieee 43
EASY TOUCH HIGH-LOW
CONTROL......ceoiviiieiiene 43
EASY TOUCH INSULIN
SYRINGE........cooii 92
EASY TOUCH LANCETS......86
EASY TOUCH LANCING
DEVICE ..., 43
EASY TOUCH LUER LOCK
INSULIN ....ooooiiiiiiiie 92
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EASY TOUCH PEN

NEEDLE..........ccocc 107
EASY TOUCH SAFETY
LANCETS ... 86
EASY TOUCH SAFETY
PEN NEEDLE..................... 107

EASY TOUCH TEST STRIP. 35
EASY TOUCH TWIST

LANCETS......ooeiee, 86
EASY TOUCH UNI-SLIP....... 92
EASY TRAK BLOOD
GLUCOSE METER............... 43
EASY TRAK GLUCOSE

TEST . 35
EASY TRAK HIGH
CONTROL....covveiiiiieeeeiiee 43
EASY TRAK || BLOOD
GLUCOSE MTR......ccevvnre. 43
EASY TRAK Il CTRL SOLN-
NORMAL.....cooovieieiieeeeien 43
EASY TRAK Il TEST STRIP..35
EASY TRAK LOW
CONTROL...oeevviieeiiieeeiiee 43
EASY TWIST AND CAP
LANCETS.....cccoo e, 86
EASYGLUCO METER........... 43
EASYGLUCO

MONITORING SYSTEM....... 43
EASYGLUCO PLUS.............. 35
EASYGLUCO PLUS

NORMAL CONTROL............. 43
EASYGLUCO TEST .............. 35
EASYMAX. ..o 36
EASYMAX 15 LEVEL 2......... 43
EASYMAX 15 TEST
STRIPS.....oe 36
EASYMAX NG.......ccooevvvvnns 43
EASYMAX NORMAL
CONTROL....cevvviieiieeeeiiee 43
EASYMAX T1..coooiiiieee, 43
EASYMAX 'V SPEAKING
GLUCOSE SYS.......veeeeeee. 43
EASY-TOUCH BLOOD
GLUCOSE METER............... 43
EDEX ..o 56
EDURANT ... 77
EEMT .o, 66
EEMTHS......e 66
efavirenz...........cccoeeveeeeeennnnnnn. 77
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efavirenz-lamivu-tenofov

(0 /Ko o J SRR 78
ELEMENT COMPACT
GLUCOSE METER............... 43
ELEMENT COMPACT HIGH
CONTROL.....coeveeeeeeiiinnn 43
ELEMENT COMPACT
NORMAL CONTROL............. 43
ELEMENT COMPACT TEST
STRIPS....oo 36
ELEMENT COMPACT V
GLUCOSE MTR................... 43

ELEMENT HIGH CONTROL.43
ELEMENT LOW CONTROL..44
ELEMENT NORMAL

CONTROL.......ceeeeeeeieie 44
ELEMENT PLUS BLOOD
GLUCOSE KIT......ovvvvvvirinnnee. 44
ELEMENT TEST STRIPS..... 36
eletriptan...............ccccccuuen.... 113
ELIGARD (4 MONTH)........... 57
ELIGARD (6 MONTH)........... 57
ELIXOPHYLLIN.........c.evvvennneee. 7
ELLA .o 23
ELURYNG..........ccciiiiiis 21
EMBRACE BLOOD

GLUCOSE SYSTEM....... 36, 44
EMBRACE EVO BLOOD
GLUCOSEKIT....ccovveeeeeeies 44
EMBRACE EVO GLUCOSE
MONITOR.......coviieen. 44
EMBRACE EVO LEVEL 1.....44
EMBRACE EVO TEST
STRIPS....oo 36
EMBRACE GLUCOSE
CONTROL HIGH.................... 44
EMBRACE GLUCOSE
CONTROL LOW......cccvvveeennnn. 44
EMBRACE LANCETS........... 86
EMBRACE LANCING
DEVICE.....oooiiiiiiiiiiii, 44
EMBRACE PEN NEEDLE... 107
EMBRACE PRO.......cccceeeee... 44
EMBRACE PRO GLUCOSE
METER.......ccoiiiieeee 44
EMBRACE PRO TEST
STRIPS....oooiee 36
EMBRACE SAFETY

LANCET ..cccooiiiiiiiis 86

EMBRACE TALK BLOOD
GLUCOSE SYS......ccevvveee. 44
EMBRACE TALK
CONTROL-HIGH (L2)........... 44
EMBRACE TALK
CONTROL-LOW (L1)............ 44
EMBRACE TALK

GLUCOSE MONITOR........... 44
EMBRACE TALK TEST
STRIPS.....o 36
EMBRACE WAVE

GLUCOSE TEST STRP........ 36
EMBRACE WAVE PLUS
GLUCOSE MTR.....eeeveeenne 44
EMCYT ..o, 103
EMOQUETTE.......ccceevveees 23
emtricitabine.......................... 77

emtricitabine-tenofovir (tdf)....76
emtricita-rilpivirine-tenof df.... 78

EMZAHH.......covvii 23
ENBREL.........ccoooiiiiiiis 79
ENBREL SURECLICK........... 79
ENDOCET .....ccccviviiiiieeeeeee. 114
ENILLORING.............oeeeine 21
enoxaparin..........ccccceeeeueeennn. 64
ENPRESSE.........ccccccvvvnineee 23
ENSKYCE....covveeeieeeeeeeee 23
entacapone.............ccccceeun.... 115
entecavir........ccccoeeeeeueennnnnnnnn. 78
ENTYVIO PEN.....ccoovveeeee. 84
ENULOSE......covveeeeeeieeeee 84
EPINEPHINE

PROFESSIONAL EMS.......... 99
epinephrine...................... 14, 99
epinephrine hcl..................... 28
EPINEPHRINE
PROFESSIONAL................... 99
EPINEPHRINESNAP............ 99
EPINEPHRINESNAP-EMS... 99
EPINEPHRINESNAP-V ......... 99
EPITOL. ..o, 116
EPIVIRHBV ..o 78
eplerenone.................ccoeuuunn. 17
EPOGEN........ccccciiiiis 63
epoprostenol..............ccccc....... 18
epoprostenol (glycine)........... 18
ERBITUX ... 101
ergocalciferol (vitamin d2)... 121
ergoloid...............ccccvvviininnnnnn. 21
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ERGOMAR........ccoiiiiiie 113

ergotamine-caffeine............. 113
erlotinib..............ccccceeuvnnnnnne. 101
ERRIN ... 23
ertapenem............ccccceeuuunnn... 68
ERY-TAB.......ccooiiriiriee 70
ERYTHROCIN....................... 70
erythromycin.................... 59,70
erythromycin ethylsuccinate.. 70
erythromycin lactobionate......70
erythromycin with ethanol......29
escitalopram oxalate................. 8
ESTARYLLA..........ccoeiiie 23
ESTRACE........cccooiviie 120
estradiol................... 66, 67, 120
estradiol valerate................... 67
ESTRATESTF.S................... 66
estrogens-

methyltestosterone................ 66
ethacrynate sodium............... 17
ethambutol...............ccccc....... 74
ethosuximide....................... 116
ethyl chloride......................... 32
ethynodiol diac-eth estradiol..23
etodolac.........ccccccuvuueniiiinnnnn. 82
etonogestrel-ethinyl estradiol .21
etoposide.........c..ccoeeueeienne. 102
etraviring.............cccc.cccceeeeeenn. 77
EUTHYROX.......ccoovrrriireeee 58
EVENCARE..............ccceeenie 44
EVENCARE G2............... 36, 44

EVENCARE G3 CONTROL.. 44
EVENCARE G3 GLUCOSE

METER.....cco 44
EVENCARE G3 TEST ........... 36
EVENCARE MINI

GLUCOSE TEST STR........... 36
EVENCARE MINI

MONITOR SYSTEM.............. 44
EVENCARE PROVIEW

TEST STRIP ..o 36
EVENCARE TEST ................. 36

everolimus (antineoplastic)..101
EVOLUTION BLOOD

GLUCOSE METER............... 44
EVOLUTION NORMAL

CONTROL......ccoeoiiiieiie 44
EVOLUTION TEST STRIPS..36
EXEL INSULIN ..o 93
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exemestane............c.......... 101
EYLEA ..., 61
E-Z JECT LANCETS............. 86
E-Z JECT THIN LANCETS....86
EZ SMART CONTROL.......... 44
EZ SMART LANCETS........... 86
EZ SMART PLUS SYSTEM.. 44
EZ SMART PLUS TEST........ 36
EZ SMART SYSTEM............. 44
EZ SMART TEST.................. 36
ezetimibe...........cccccoeeeuueeennn... 20
EZ-LETS. .., 86
FALMINA (28).....ccccccvvvrirnnnne. 23
famcicloVir...............ccccceeeeun.... 76
famotidine..............ccccc......... 119
famotidine (pf)...................... 118
famotidine (pf)-nacl (iso-0s) 119
FASENRA PEN.......c.covvnnn... 6
febuxostat.........cccccoeveevunnnnnn. 62
FEIRZA.....ccoooeeieeee 23
felbamate...........cc.......uu..... 116
felodipine...........cccccccoooeee. 16
FEMYNOR......ooovieieeeeen 23
fenofibrate.............ccccc.couun...... 20
fentanyl..........cccccccovvvnnnnn.. 112
fentanyl citrate (pf)............... 112
FIFTY50 SAFETY SEAL
LANCETS.....cccooeeeeeeveeee 86
FIFTY50 TEST STRIP........... 36
finasteride.............ccccccou...... 119
FINE 30 UNIVERSAL
LANCETS.....cccooeeeeeeeeeees 86
FINGERSTIX LANCETS....... 86
fingolimod........................... 103
FIRVANQ.......ccooieeieeeeeeee, 74
flecainide............ccccccoeueen....... 13
fluconazole............................ 73
fluconazole in nacl (iso-osm).73
flucytosine.............................. 73
fludrocortisone........................ 82
FLUMADINE.........cccceevinnne. 76
fluocinolone........................... 31
fluocinolone and shower cap.31
fluocinonide........................... 31
FLUOCINONIDE-E................ 31
fluocinonide-emollient............ 31
fluorescein...........ccc.ceee... 61
fluorescein-proparacaine....... 59
fluorometholone..................... 58

fluorouracil ..................... 32,100

fluoxetine...............cccoovvvveennnn. 8
fluphenazine decanoate......... 11
fluphenazine hcl............... 11,12
flurazepam.............cccccouuun. 12
flurbiprofen sodium................ 58
flutamide.............ccccccceeee.. 100
fluticasone furoate-vilanterol....5
fluticasone propionate.............. 6
fluticasone propion-
salmeterol............cccccccceeveennnn... 5
fluvoxamine...........cccccccccceen... 8
FML FORTE......ccceeeeeeeeee. 58
folic acid............ccccccceevvennnn. 120
FORA 6 CONNECT

GLUCOSE STRIP................. 36
FORA 6CONN-GTEL-TN'G
ADV STRIP......coovnn. 36
FORAD10........cooiiiii, 44
FORA D15 GLUCOSE-BP
MONITOR.......cooiin. 45
FORA D15G STRIPS............ 36
FORAD20........ccccevvnnnnne 36, 45
FORA D40D GLUCOSE-BP
MONITOR.......corinn, 45
FORA D40G GLUCOSE-BP
MONITOR.......ooovevven. 45
FORA D40-G31 TEST

STRIPS ... 36
FORA G20.....cccceeeeeeeenn... 36, 45
FORA G30A........coeeis 45
FORA G30-PREMIUM V10
TEST STRP...ooovenn. 36
FORA GD50 BLOOD
GLUCOSE SYSTEM............. 45
FORA GD50 TEST STRIPS..36
FORA GTEL GLUCOSE

TEST STRIP ..o 36
FORA GTEL KETONE

TEST STRIP ..ot 105
FORA HIGH CONTROL........ 45
FORA LANCING DEVICE..... 45
FORA LOW CONTROL......... 45
FORA NORMAL CONTROL..45
FORA PREMIUM V10
GLUCOSE METER............... 45
FORA TEST N'GO VOICE
METER.........cooii 45
FORA TEST STRIP............... 36
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FORA TN'G ADV VOICE

KETO STRIP......cccveeeeees 105
FORA TN'G ADVAN PRO
TEST STRIP....ovveeieeiiiie. 36
FORA TN'G VOICE METER. 45
FORA TN'G VOICE TEST
STRIPS ... 36
FORAV10..........ccoeeens 36, 45
FORA V10-V12-D10-D20
STRIPS ... 36
FORA V12 BLOOD

GLUCOSE SYSTEM............. 45
FORA V12 GLUCOSE........... 36
FORAV20..........cceeenne 36, 45
FORAV30A.........cccoeee. 36, 45
FORACARE GD20................ 36
FORACARE GD20

GLUCOSE METER............... 45
FORACARE GD40 TEST
STRIPS ... 37
FORACARE GD40A
GLUCOSE METER............... 45
FORACARE GD40B
GLUCOSE METER............... 45
FORACARE GDH HIGH
CONTROL.......ceeeeeeeeieiiies 45
FORACARE GDH LOW
CONTROL......ccceeeeeeeieiiiis 45
FORACARE GDH NORMAL
CONTROL......ceeeeeeeeeeeieies 45
FORACARE LANCETS......... 86
FORTISCARE G1 TEST

STRIP oo 37
FORTISCARE GLUCOSE
TEST STRIPS.........ccce 37
FORTISCARE HIGH............. 45
FORTISCARE LOW............... 45
FORTISCARE NORMAL....... 45
FORTISCARE T1 BLOOD
GLUC SYS....cooieeeeveee. 45
fosamprenavir........................ 77
fosaprepitant................cccce...... 3
foscarnet...........cccccocuviiinnnnnn. 76
FOSCAVIR......ccooveieeeieen. 76
fosfomycin tromethamine...... 69
FREESTYLE CONTROL....... 45
FREESTYLE FLASH
SYSTEM.....ccooiiie 45
FREESTYLE FREEDOM....... 45
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FREESTYLE FREEDOM

FREESTYLE INSULINX..37, 45
FREESTYLE INSULINX

TEST STRIPS......ceeviee 37
FREESTYLE LANCETS........ 86
FREESTYLE LITE METER... 45
FREESTYLE LITE STRIPS...37

FREESTYLE PRECISION.....93
FREESTYLE PRECISION

NEO METER...............cceee. 46
FREESTYLE PRECISION

NEO STRIPS............cceeee. 37
FREESTYLE SIDEKICK II.....46
FREESTYLE SYSTEM KIT... 46
FREESTYLE TEST.............. 37
FREESTYLE UNISTIK 2....... 87
furosemide...........ccccceeuveunii... 17
GTUSSINAC.........coeeiis 28
gabapentin...............ccccc....... 116
galantamine.................ccccc....... 7
GALLIFREY ...t 67
gatifloxacin............................. 59
GAVILYTE-C...covvvvvviiieeee. 84
GAVILYTE-G.........oe e 84
GDRIVE......ciiiiiiiieieeee 46
GE100 BLOOD GLUCOSE
SYSTEM.....ovviiieieeeeeeee 46
GE100 BLOOD GLUCOSE
TEST STRIP.....ccooie 37
GE100 CONTROL

SOLUTION NORMAL............ 46
GE333 BLOOD GLUCOSE
SYSTEM.....ovviiiiiieeieeeeee 46
GE333 BLOOD GLUCOSE
TEST STRIP....ccoeie 37
gefitinib..........cccccvvuvrnrnnnnnnnn. 102
GELFILM.....ovviiiiiiiiieeeeee. 111
GELFOAM COMPRESSED
SIZE 100, 65
GELFOAM SPONGE SIZE

100 e 65
GELFOAM SPONGE SIZE
12-TMM oo, 65
GELFOAM SPONGE SIZE

50 . 65
gemcitabine......................... 100
gemfibrozil...............cccueeeeee... 20
GENERLAC......ccvveeeeeeeeeee. 84

GENGRAF ..., 67
GENTAK ...t 59
gentamicin................. 29,60, 74
gentamicin sulfate (ped) (pf)..74
GENVOYA...ccoiieiiiiieeeeee 78
GIANVI (28) ..., 23
glatiramer ...........ccccccccuuunne... 103
GLATOPA......coeeeee 103
GLEOSTINE.......cooveeiiiien. 99
glimepiride.............cccccuueeeeee.. 34
glipizide...........cccoeeeeeeeeiiiiiiinn. 34
GLOSTRIPS.......coviieiieen. 61
GLUCAGON EMERGENCY
KIT (HUMAN)....coovvvviieeeeee. 52
GLUCO NAVII GLUCOSE
MONITOR ... 46

GLUCO NAVII TEST STRIP..37
GLUCOCARD 01 HI-

NORMAL CONTROL............. 46
GLUCOCARD 01 METER.....46
GLUCOCARD 01 NORMAL
CONTROL......coeiiiieiiiieeen 46
GLUCOCARD 01 SENSOR
PLUS. ..., 37
GLUCOCARD
EXPRESSION................. 37, 46
GLUCOCARD SHINE............ 46
GLUCOCARD SHINE
CONNEX METER.................. 46
GLUCOCARD SHINE
EXPRESS METER................ 46
GLUCOCARD SHINE
METER.....ccoo 46
GLUCOCARD SHINE
METERKIT ..cooeiiiiie 46
GLUCOCARD SHINE TEST
STRIPS.....coeii 37
GLUCOCARD SHINE XL
METER......coo 46
GLUCOCARD VITAL............. 46
GLUCOCARD VITAL
SENSOR.....ccoiiiiiiiiiieee 37
GLUCOCARD VITAL TEST
STRIPS.....ccoi, 37
GLUCOCOM BLOOD
GLUCOSE.........ooiieeii 46
GLUCOCOM CONTROL

HIGH ... 46
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GLUCOCOM CONTROL

NORMAL......cooevviiiiiiiiiiiiis 46
GLUCOCOM GLUCOSE....... 37
GLUCOCOM LANCETS........ 87
GLUCOSE CONTROL.......... 46
GLUCOSE KETONE
CONTROL SOLN.......cccc...... 46
glyburide...............c...ccccoe. 34
glyburide-metformin............... 34
glycopyrrolate..................... 118
GM100......cccciririieeeeeee 37, 46
GOJJI BLOOD GLUCOSE
TEST STRIP ... 37
GOJJI BLOOD KETONE

TEST STRIP....cccie 105
GOJJI GLUCOSE CNTRL
SOL-NORMAL..........ovvereeeeee 46
GOJJI LANCETS......cevveeeee 87
GOJJI LANCING DEVICE.....46
GONAL-F ..., 56
GONAL-F RFF ... 56
GONAL-F RFF REDI-JECT...56
granisetron hcl......................... 3
GRANIX ..o 64
griseofulvin microsize............. 73
griseofulvin ultramicrosize..... 73
GUAIFENESIN AC................ 28
guanfacine....................... 12,15
GUARDIAN REAL-TIME

GLU MONITOR......cccevveeeee. 46
HAILEY ..o 23
HAILEY FE 1.5/30 (28).......... 23
HAILEY FE 1/20 (28)............. 23
halobetasol propionate........... 31
HALOETTE.......ccccoiiieeeee 21
haloperidol..............cccccccc...... 11
haloperidol decanoate............ 11
haloperidol lactate................. 11
HARMONY GLUCOSE

TEST STRIP ... 37
HEALON PRO..........ccvvvveeee 60
HEALTHPRO GLUCOSE
MONITOR......cccciiiiiiiieeeee 46
HEALTHPRO HIGH-LOW
CONTROL.....cceeiieeiiiiiiiiie 47

HEALTHPRO TEST STRIPS 37
HEALTHWISE INSULIN
SYRINGE.......cccooeiiiiineen. 93
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HEALTHWISE PEN

NEEDLE.......cccoovvi. 108
HEALTHY ACCENTS

AUTOLET ...ccooieiiiiiiiiis 47
HEALTHY ACCENTS

UNIFINE PENTIP................ 108
HEALTHY ACCENTS

UNILET LANCET ................... 87
HEATHER...........ccoooii 23
HEMABATE .......ccccoeeeeeiii. 27
HEMOFIL M HIGH................. 62
HEP FLUSH-10 (PF)............. 64
heparin (porcine)................... 64

heparin (porcine) in 5 % dex..64
heparin lock flush (porcine)... 64
HEPARIN
LOCKFLUSH(PORCINE)(PF

) et ————————— 64
heparin, porcine (pf).............. 64
hetastarch 6 % in 0.9 % nacl.65
HOMATROPAIRE................. 61
HUMALOG JUNIOR

KWIKPEN U-100................... 52
HUMALOG U-100 INSULIN.. 52
HUMATE-P....ooo 63
HUMATIN............c, 74
HUMULIN 70/30 U-100
INSULIN ..o 52
HUMULIN N NPH INSULIN
KWIKPEN.........cccviiiiiiireeeee 52
HUMULIN N NPH U-100
INSULIN ..o 52
HUMULIN R REGULAR U-

100 INSULN ....ooviiiiiiiieeee 52
HUMULIN R U-500 (CONC)
INSULIN ... 53
HUMULIN R U-500 (CONC)
KWIKPEN........ccciiiiieieeee. 53
hydralazine............................ 15
hydrochlorothiazide................ 18
hydrocodone-
acetaminophen.................... 114
hydrocodone-
chlorpheniramine................... 27
hydrocodone-homatropine.....28
hydrocortisone............ 31, 80, 84
hydrocortisone acetate........... 84
hydrocortisone butyrate......... 31

hydrocortisone butyr-

emollient............cccccvveeeeiiiiin. 31
hydrocortisone sod
succinate............ccccceeeeeennn. 80
hydrocortisone-acetic acid.....53
hydrocortisone-iodoquinol..... 29
HYDROMET .......cccccvrrrrrnneee. 28
hydromorphone.................... 112
hydromorphone (pf)............. 112
hydroxychloroquine................ 75
hydroxyurea...............ccc.uu...... 99
hydroxyzine hcl........................ 3
HYPERTET (PF)...cccccceeee..... 67
HYPOLANCE AST
LANCING.........ccoiiiiiee 47
IBRANCE ... 102
IBU....ooo i 82
Ibuprofen.........ccccceeeeeeeeeecaenn... 82
icatibant...............ccccceeeeeennnnn. 80
IFEX ..o 99
ifosfamide.............ccccoueeeenee... 99
IGLUCOSE BLOOD

GLUCOSE MONITOR........... 47
IGLUCOSE TEST STRIP...... 37
IHEALTH CONTROL SOLN
LEVEL 2. 47
IHEALTH GLUCO PLUS
METER.........ccooii, 47
IHEALTH GLUCOSE TEST
STRIP oo 37
imatinib................ccccooeveenenn. 102
IMBRUVICA........evvrrrrreeee 102
IMFINZI ... 103
imipenem-cilastatin................ 68
imipramine hcl......................... 9
imiquimod...............cccoeeeeeeean. 67
INCASSIA.....coooeiiiie 23
INCONTROL LANCING
DEVICE......cooe e, 47
INCONTROL PEN NEEDLE 108
INCONTROL SUPER THIN
LANCETS......ccoieeee 87
INCONTROL ULTRA THIN
LANCETS......cooiiieiieee 87
indomethacin......................... 82
INFINITY CONTROL
SOLUTION HIGH.................. 47
INFINITY CONTROL
SOLUTION LOW.................... 47
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INFINITY CONTROL

SOLUTION NORM................. 47
INFINITY METERKIT ........... 47
INFINITY STARTER KIT ....... 47
INFINITY TEST STRIPS....... 37
INFINITY VOICE CTRL
SOLN-LVL 2. 47
INFINITY VOICE GLUCOSE
MONITOR......cccciriiiiiieeeee, 47
INFINITY VOICE TEST

STRIP oo 37
INFLECTRA.....ccoiieeee 79
INFUVITE ADULT ............... 120
INJECT EASE LANCETS...... 87
insulin degludec..................... 53
insulin glargine-yfgn............... 53
insulin lispro............ccccceeeeennn.. 53
INSULIN SYRINGE................ 93
INSULIN SYRINGE
MICROFINE......ccccccvvveieeennn. 93
insulin syringe needleless......93
insulin syringe-needle u-100..93
INSUPEN PEN NEEDLE.....108
INTELENCE.......ccovvvviieee. 77
INTRON Ao, 67
INVACARE LANCETS........... 87
ipratropium bromide.......... 4,104
ipratropium-albuterol................ 5
ISENTRESS..............oeee. 78
ISIBLOOM.........ceeeeeeieeeee, 23
isoflurane............ccccccccccoo..... 105
isoniazid..........ccccccceeeveennnnnn.... 74
ISOPTO ATROPINE.............. 61
isosorbide dinitrate................ 20
isosorbide mononitrate........... 21
isosorbide-hydralazine........... 18
isotretinoin .............ccccccuvuue.. 28
ivermectin..............cccccceeeenn.. 75
JANTOVEN............o e 62
JARDIANCE ... 33
JASMIEL (28).....ccccvvvvvrrnnnee 23
JENCYCLA......coiiieeee 23
JULEBER..............co i, 23
JULUCA.....ceee e, 75
JUNEL 1.5/30 (21)....vvvvveennee. 23
JUNEL 1/20 (21) v 23
JUNEL FE 1.5/30 (28)........... 23
JUNEL FE 1/20 (28).............. 23
KALLIGA.............cce i, 23
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KANJINTI......coo 101

KATERZIA.......cooveeeeenn. 16
KELNOR 1/35 (28)................ 24
KELNOR 1/50 (28)................ 24
KENALOG.........coevveeeeeeeeen, 80
ketamine.........ccccoocvvveeiennn.n. 105
ketoconazole................... 29,73
KETO-DIASTIX......ccvvveeeee, 53
KETONE CARE................... 111
KETONE URINE TEST....... 111
ketoprofen...........ccccceeeeenne... 82
ketorolac.............cc........... 58, 82
KETOSTIX. ..o, 111
KEYTRUDA.......ccoeeeeenn. 102
KINERET ....ooviiiiieeeeeee, 79
KIONEX (WITH SORBITOL). 54
KIRSTY o 53
KIRSTY PEN....c.ooovvvieeii 53
KISQALI.......ovveeeiiiiiieeee 102
KLAYESTA. ... 29
KLOR-CON 10.....ccceevveeeennn. 54
KLOR-CONS8.....c.ceeevvveeeeenn. 54
KLOR-CON M10.......c..cceuu..... 54
KLOR-CON M20.................... 54
KOATE ..., 63
KOGENATEFS.......cccceee... 63
KOVALTRY ..o, 63
K-PHOS ORIGINAL............. 119
K-TAB oo, 55
KURVELO (28)........c.cvvvveeeeee. 24
labetalol.............cccccoevevvunnnnn. 14
lacosamide........................... 116
LACRISERT ......oveeeeeeivvnnee. 61
lactated ringers................ 32, 54
lactulose...........ccccceeueeeeennnn... 84
lamivudine........................ 77,79
lamivudine-zidovudine........... 76
lamotrigine............................ 116
1ancets.......cocoeeieeiiiiiii, 87
LANCETS, SUPER THIN...... 87
LANCETS, THIN.......c.cc.... 87
LANCETS,ULTRA THIN........ 87
lancing device........................ 47
LANCING DEVICE WITH

LANCETS.......oceeeeeeeeeeeee. 47
lancing device with lancets....47
LANCING SYSTEM............... 47
lansoprazole........................ 119

LANZO LANCING DEVICE... 47

lapatinib...........c.cccccooeveennnnn. 102
LARIN 1.5/30 (21)..cevvveennnnnnn. 24
LARIN 1/20 (21) ceeeveeeiriinnn. 24
LARIN FE 1.5/30 (28)............ 24
LARIN FE 1/20 (28)............... 24
LARISSIA.....ieeee, 24
latanoprost............cccccceevvvnnnn. 60
ledipasvir-sofosbuvir.............. 78
LEENA 28.....cooveiiieieeiie, 24
leflunomide.............ccccco........ 79
lenalidomide........................ 101
LESSINA......ccoo i, 24
letrozole..........cccccoueeeunnnnn.. 101
leucovorin calcium............... 103
LEUKERAN........ccoovveeeeis 99
levalbuterol hel......................... 4
levalbuterol tartrate.................. 4
levetiracetam....................... 116
levobunolol............................ 61
levocarnitine........................ 105
levocarnitine (with sugar).....105
levofloxacin.............ccceceeeuun.... 72
levofloxacin in dbw................ 72
LEVONEST (28)....ccccevvvvvnnnee 24

levonorgestrel-ethinyl estrad. 24
levonorg-eth estrad triphasic. 24

LEVORA-28...............eeeeee. 24
levothyroxine..............ccc........ 58
lidocaine...........cccccccouuunnnnnnn. 32
lidocaine (pf).................... 13, 83
lidocaine hcl........................... 83
LIDOCAINE VISCOUS.......... 83
lidocaine-epinephrine............ 83
lidocaine-prilocaine................. 32
LIKMEZ.........ccooiie 75
LILLOW (28)....ccccccevennrinnnnee 24
linezolid..............cccoevvveeennnnnn, 70
LIOMNY oo, 58
liothyronine..............cccccc........ 58
liraglutide.................cccooununn.... 33
liSinopPril........ccccoovvvvviiiieiiiannnnn, 15

lisinopril-hydrochlorothiazide . 14
LITE TOUCH INSULIN PEN

NEEDLES........ccccceeiiiiie 108
LITE TOUCH INSULIN
SYRINGE........ccooi 94
LITE TOUCH LANCETS........ 87
LITE TOUCH LANCING
DEVICE.....ooie 47
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lithium carbonate................... 10
lithium citrate......................... 10
LOESTRIN 1/20 (21)............. 24
LOKELMA ... 54
lopinavir-ritonavir ................... 77
lorazepam............cccccoeeeeeeen, 10
LORAZEPAM INTENSOL..... 10
LORYNA (28)..cccvvvvvieeeeaaaennn. 24
losartan..............cccccccveeeeeeennn, 15
losartan-hydrochlorothiazide. 15
lovastatin...........cccccceeeeeenennnnn. 19
LOVENOX........ccoeeeeeeieeee, 64
loxapine succinate.................. 10
LO-ZUMANDIMINE (28)........ 24
lubiprostone............................ 85
LUIZZA....coooeeiei, 24
lurasidone............cccccccoooeee 11
LUTERA (28)......evvveviiriiiineee. 24
LYLEQ.....o oo 24
LYLLANA ..o, 67
LYNPARZA......ccooiiee 102
LYSODREN...........cceeiinne 102
LYVISPAH.......cccciiiieee 117
LYZA . 24
magnesium sulfate.............. 120
MaraviroC............cccccuuveeeuunnnns 76
MARCAINE-EPINEPHRINE.. 83
MARLISSA (28)........cuvvvvneeee. 24
MARPLAN ..., 8
MATULANE..........ccvvvrre 102
MAXICOMFORT Il PEN
NEEDLE................oeeiiins 108
MAXICOMFORT INSULIN
SYRINGE............cc oo, 94
MAXI-COMFORT INSULIN
SYRINGE............ceo i, 94
MAXICOMFORT SAFETY

PEN NEEDLE..................... 108
MAXI-TUSS AC........evvvvreeeee 28
MEDISENSE.......cccccceeeeennn. 47
MEDISENSE CONTROLS
1-HI1-LO.oooi e 47
MEDISENSE GLUCOSE
KETONE......oviiiiiiieiiieeee, 47
MEDISENSE MID
CONTROL.....cceeiieeieiiiiiiis 47
MEDISENSE THIN
LANCETS......ccooiiirere 87
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MEDLANCE PLUS

LANCETS.......ooeeeeeeeeeeeee. 87
MEDPOINT NORMAL

CONTROL....eeeeeeeeeveeeeii, 47
MEDROL.......c.oevvveveeeeeeeen, 80
medroxyprogesterone............ 67
mefloquine...........cccccceeeeee.... 75
megestrol..................... 103, 105
MELEYA.....ccoiieeeeee. 24
meloxicam..............ccc..ouuee... 82
melphalan.............cccccccc......... 99
memantine...............cc..cceeeeun.... 7
MENOPUR........ccveeeeeeee. 56
mercaptopurine..................... 100
mesalamine...................... 83, 84
MESNA.....ccccueeeeieaiiaiiaaannnnn, 103
MESNEX........cccoveieeeeeiiinnnn. 103
MESTINON ..., 7
METADATE ER......cccuvvve.. 13
METER-CHECK.................... 47
metformin...........cccoeeeveveeeeennn. 34
methadone...........ccccccc........ 113
METHADONE INTENSOL...112
METHADOSE...................... 113
methazolamide....................... 60
methenamine hippurate......... 69
methimazole............c............ 57
METHITEST .....ccovveeeeeeee. 66
methocarbamol.................... 117
methohexital........................ 105
methotrexate sodium... 100, 101
methotrexate sodium (pf).....100
methoxsalen.............c............ 33
methsuximide....................... 116
methyldopa.................cc..... 15
methylergonovine.................. 27
methylphenidate hcl............... 13
methylprednisolone.......... 80, 81

methylprednisolone acetate...80
methylprednisolone sodium

SUCC ..t e e 81
methyltestosterone................ 66
metoclopramide hcl............. 119
metolazone.............cccceeeeee.. 18
METOPIRONE........c........... 105
metoprolol succinate.............. 15
metoprolol tartrate.................. 15
metronidazole.......... 28,775,120
mexiletine...............cccc........... 13

MICRO BLOOD GLUCOSE.. 37

MICRO THIN LANCETS........ 87
MICRODOT BLOOD
GLUCOSE SYSTEM....... 37, 47
MICRODOT HIGH-LOW
CONTROL......cceeeirirrireee 47
MICRODOT INSULIN PEN
NEEDLE.................ceeinns 108
MICRODOT NORMAL
CONTROL......ccoeeeinrriinee 47
MICRODOT XTRA BLOOD
GLUCOSE.........ccooiieree 37
MICROGESTIN 1.5/30 (21)...24
MICROGESTIN 1/20 (21)...... 25
MICROGESTIN FE 1.5/30

(28) e 25
MICROGESTIN FE 1/20

(28) i 25
MICROLET 2 LANCING
DEVICE.........cooe i, 47
MICROLET LANCET............. 87
MICROLET NEXT LANCING
DEVICE.........ccoe i, 47
midazolam...............cccc........ 105
midazolam (pf)...........ccc....... 105
midodrine..........ccccccoceeeeennnn... 20
MIFEPREX.............ceeeunns 104
mifepristone............ccc.......... 104
MIGERGOT ........ccvvvvvveeeeee. 113
MILI. oo 25
MILOPHENE........cccccoooeee. 56
MINI LANCING DEVICE........ 47
MINI ULTRA-THIN II............ 108
MINIMED SYRINGE
RESERVOIR.......cccccvvvveeee. 94
MINITRAN ... 21
minocycline...................... 72,73
minoxidil.............ccccccccoeveeennnnn. 15
mirtazapine..........cccccceeeeveeunnnn. 8
misoprostol..............cccc....... 118
mitomycin.............cccccceeen.... 100
MOBILE LANCETS............... 87
modafinil...................cccooeeuunn. 12
mometasone............ccccccc...... 31
MONDOXYNE NL................. 73
MONOJECT INSULIN

SAFETY SYRING.................. 94
MONOJECT INSULIN
SYRINGE..............cee o, 94
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MONOJECT SYRINGE......... 94
MONOJECT ULTRA

COMFORT INSULIN............. 94
MONOLET LANCETS........... 87
MONOLET THIN LANCETS..87
MONO-LINYAH.................... 25
montelukast............cccccceuuunnnn. 7
morphine..........ccccceeeeeeeeee... 113
morphine concentrate........... 113
moxifloxacin..................... 60, 72
moxifloxacin-
sod.chloride(iso).................... 72
MULTI-LANCET DEVICE 2...48
MUPIFOCIN ... 29
mupirocin calcium.................. 29
MUSE....ccoooiiiiiiiiiii, 56
MUTAMYCIN..............cceee 100
MVASI.....iieeeeeeeeee 101
mycophenolate mofetil........... 68
MYGLUCOHEALTH........ 37,48
MYGLUCOHEALTH

CONTROL SOLUTION.......... 48
MYGLUCOHEALTH
LANCETS.....ccoiiieeieee 87
MYLERAN.......oooeiiie 99
MYORISAN.....coovviiiiiiiii, 28
nabumetone...............ccccc...... 82
nadolol............cccccceeeeeinnnnn. 15
naloxone..............cccceeeeeeenennnn. 12
naltrexone..............cccccoeennn.... 12
NANO 2ND GEN PEN
NEEDLE................oeeiinns 108
NANO PEN NEEDLE.......... 108
NAPIOXEN .....civeaaeeiaiaeaaeeeannn 82
naratriptan........................... 113
NAYZILAM......ccooiiiiieee 115
NEBUPENT ......ccccoiiiiiiiinnnee. 75
NEBUSAL..........eeeeeiiiiie 105
NECON 0.5/35 (28)............... 25
nefazodone.............cccccouuuuenn... 8
NEOMYCIN .......ccevvvvaeeeaeeenrnnnnn. 74
neomycin-polymyxin b-
dexameth..............cccccvvnnnnnn. 58
neomycin-polymyxin-hc...53, 58
NESACAINE.............ccoiinne 83
NEUTEK 2TEK TEST

STRIPS ... 37
Neviraping............ccccceeeeeeeeeen. 77
nifedipine.................cccccoeeeee. 16
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NIKKI (28) ..vvvvieieieieeeeeeeeee, 25
nimodipine..............ccccccceeen.... 16
NITRO-BID.....ccceevevveeeennnns 21
NITRO-DUR......ccovveeeiie. 21
nitrofurantoin.......................... 70

nitrofurantoin macrocrystal.... 70
nitrofurantoin monohyd/m-

CIYSEt..ooi oo 70
nitroglycerin.............ccccueeeeee... 21
NORA-BE.......ccoooiiiiiieis 25
norethindrone
(contraceptive)....................... 25
norethindrone acetate............. 67
norethindrone ac-eth
estradiol..........ccccoeevueiiennannn.. 25
norethindrone-e.estradiol-

o) o B 25
norgestimate-ethinyl
estradiol..........c.ccoceeueeeeuneennn.. 25
NORLYDA......ccooeiieieeeiie 25
NORMAL SALINE FLUSH.....55
NORPACE CR......ccevvveeeeenn. 13
NORTREL 0.5/35 (28)........... 25
NORTREL 1/35 (21).............. 25
NORTREL 1/35 (28).............. 25
NORTREL 7/7/7 (28)............. 25
nortriptyline..................cccccooe.. 9
NOVA MAX GLUCOSE

TEST oo 37
NOVA SAFETY LANCETS....87
NOVA SUREFLEX
LANCETS......cccooeeeeeeveeeees 87

NOVAMAX PLUS GLU-KET..48
NOVAMAX PLUS KETONE 105
NOVOFINE AUTOCOVER..108

NOVOLIN N FLEXPEN.......... 53
NULOJIX ... 68
NYAMYC....oooieeeeeeeeeeeee, 29
NYLIA 1/35 (28)..................... 25
NYLIA 7/7/7 (28).................... 25
NYMYO..ooooiieeeeee 25
nystatin............cccccccoueenn. 29,73
nystatin-triamcinolone............ 30
NYSTOP.....oeeeeeeeeeeeee. 30
OCELLA......cooiiee 25
octreotide acetate................. 111
ODEFSEY ... 78
ofloxacin..........cccccceevuunn... 53, 60
olanzapine.........cccccccccccceuuunn. 11
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omeprazole
OMNITROPE
ON CALL EXPRESS
CONTROL
ON CALL EXPRESS

ON AL LANC|NG ...............
ON CALL PLUS CONTROL .. 48
ON CALL PLUS LANCET
ON CALL PLUS LANCING
ON CALL PLUS METER.......
ON CALL PLUS TEST
ON CALL VIVID CONTROL .. 48
ON CALL VIVID METER
ON CALL VIVID PAL

ondansetron hcl
ondansetron hcl (pf)
ONETOUCH DELICA PLUS
LANC DEV
ONETOUCH DELICA PLUS

ONETOUCH DELICA
SAFETY LANCET
ONETOUCH SOLUTIONS
COMPLETE
ONETOUCH SOLUTIONS
ONETOUCH SOLUTIONS
STARTER
ONETOUCH SURESOFT
LANCING DEV
ONETOUCH ULTRA
CONTROL
ONETOUCH ULTRA TEST...38
ONETOUCH ULTRAZ2

ONETOUCH ULTRASOFT 2

ONETOUCH ULTRASOFT

LANCETS.....ccoiiiiiieieee 87
ONETOUCH VERIO FLEX
METER......ccoiie 48
ONETOUCH VERIO HIGH
CONTROL.......ceeeeeeeeieiiie, 48
ONETOUCH VERIO MID
CONTROL......ceeeeeeeeeeeieies 48
ONETOUCH VERIO

REFLECT METER................. 48
ONETOUCH VERIO TEST
STRIPS ... 38
ON-THE-GO LANCETS........ 88
OPSUMIT ...t 18
OPTIMAL D3.......ovvvveeeeeeee. 121
OPTIUMEZ...............oeeo 38
OPTIUM TEST .......ccceinnees 38
OPTUMRX.....covvvvvvvaeene. 38, 48
ORALONE........cccceeiiiiiin 104
ORENCIA......coeeeeeeee 80
ORENCIA (WITH
MALTOSE).....ccccevviiiiiiiiiis 80
ORENCIA CLICKJECT .......... 80
ORILISSA.....cooiiiiiiis 57
orphenadrine citrate............. 117
ORQUIDEA..........cco i, 25
ORSYTHIA.....oveveeeeeeeeeee 25
oseltamivir..............cccccceee..... 76
OSPHENA...........cccceiiiii 57
OTEZLA.....ooeeeeieeeeee 79
OTEZLA STARTER............... 79
oxacillin in dextrose(iso-

OSIM) ettt 71
oxandrolone........................... 66
0XazZePam...........cceeuuueeeeaaennn. 10
oxcarbazepine..................... 116
oxybutynin chloride.............. 120
OXycodone............ccceeeeeeene. 113
oxycodone-acetaminophen. 114
OXYLOCIN ..., 27
OZEMPIC......ovvviiiiiiiiiieiaan. 33
PACERONE.......ccccccvvniinnnn. 13
paliperidone...............c........... 11
pamidronate............c.............. 57
pantoprazole........................ 119
PARADIGM RESERVOIR..... 94
paroxetine hcl.......................... 8
PAXLOVID........cccovrrrrrrireeee. 75
pazopanib..............ccccccuunn... 102
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PEGASYS.....ccoiiiiee 79
pemetrexed disodium.......... 101
PEN NEEDLE..................... 108
pen needle, diabetic............ 108
penicillamine.......................... 79
penicillin g potassium............ 71
penicillin g procaine............... 71
penicillin g sodium................. 71
penicillin v potassium............. 71
pentamidine........................... 75
PENTASA...ccoie 84
PENTIPS PEN NEEDLE..... 109
pentoxifylline......................... 63
PERCOCET........cccccevvrrnnee. 114
PERFECT POINT SAFETY
LANCETS.....cccciiiieeeeee 88
PERIOGARD.........cccvvvveeee. 104
permethrin.............cc...cooouuee. 30
perphenazine......................... 12
PFIZERPEN-G.........cccceee... 71
PHARMACIST CHOICE........ 38
PHARMACIST CHOICE
GLUCOSE SYS....oovvveveeen. 48
phenelzine...........ccccccccccooeee. 8
phenobarbital......................... 12
phenoxybenzamine............... 14
phentermine......................... 121
phentermine-topiramate....... 121
phentolamine......................... 14
phenylephrine hcl.................. 59
phenytoin............ccccccvveeeneee. 116
phenytoin sodium................ 116
phenytoin sodium extended.116
PHILITH o 26
PHOSPHOLINE IODIDE....... 61
physostigmine salicylate.......... 7
phytonadione (vitamin k1)65, 66
PIFELTRO......cccciiiiiiieeeeee. 77
pilocarpine hcl.................. 61, 99
pimozide..............ccccceeeeeeeenen. 10
pioglitazone........................... 34
PIP BLOOD GLUCOSE
MONITOR.......cooiiiieee 48
PIP BLOOD GLUCOSE

TEST STRIP ... 38
PIP GLUCOSE CONTROL
SOLN L1-L2......coooeiiiiii, 49
PIP LANCET........cccoeiivrnnnee 88

PIP PEN NEEDLE............... 109
piperacillin-tazobactam.......... 72
pirfenidone........................... 111
PIRMELLA..........ccooiiiiie 26
PITOCIN.........cooeir, 27
PLATINUM TEST STRIP....... 38
POAOTIIOX ..., 32
POGO AUTOMATIC

BLOOD GLUC SYS............... 49
POLYCIN ..o 60
polymyxin b sulf-
trimethoprim.............ccccc........ 60
PORTIA 28 26
posaconazole........................ 73
potassium chlorid-d5-
0.45%nacl...................ccoeenn. 55
potassium chloride.................. 55
potassium citrate................. 119
potassium jodide.................... 57
pramipexole......................... 115
prasugrel hel.......................... 65
pravastatin...............ccccccc....... 19
praziquantel........................... 75
PrazoSin..........ccceeeeeeeeeenninnnnnn. 14
PRECISION........cceoeeiiiiiis 49
PRECISION GLUCOSE
CONTROL SOLN.................. 49
PRECISION
GLUCOSE/KETONE

6101\ I SR 49
PRECISION PCX PLUS

TEST o, 38
PRECISION PCX TEST ........ 38
PRECISION POINT OF

CARE TEST ... 38
PRECISION Q-I-D TEST ....... 38
PRECISION XTRA B-
KETONE....ccoiviiiiieee, 105
PRECISION XTRA
MONITOR......ccoiiiiiieeee 49
PRECISION XTRA TEST...... 38
PRED FORTE......cccccceveeee.... 58
PRED MILD........cccccvvrirrinnnee. 58
PRED-G........cooiiiiiiee 58
prednisolone.......................... 81
prednisolone acetate.............. 59
prednisolone sodium
phosphate........................ 59, 81
prednisone............cc..ccoeeuuunn. 81
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pregabalin...........cc..c............ 116
PREGNYL....oovviiiiiiiiiiiieeeen. 56
PREMARIN........ccccviiiiiiiineen. 67
PREMIER BLU GLUCOSE
METER. ..., 49
PREMIER CLASSIC
GLUCOSE METER................ 49
PREMIER COMPACT
GLUCOSE METER................ 49
PREMIER TEST STRIP........ 38
PREMIER VOICE

GLUCOSE METER............... 49
PREMIUM BLOOD

GLUCOSE MONITOR........... 49
PREMIUM V10................ 38, 49
PRESSURE ACTIVATED
LANCETS.....ccooeeeieee 88
PRESTO PRO BLOOD
GLUCOSE METER............... 49
PREVALITE............coeeiiinne 20
PREVIFEM..............ccccoeeii. 26
PREZISTA....ccoiiiiee 76
primidone............c...cc........... 116
PRIMSOL.......ovvviiiiiiiiiieeee. 69
PRO COMFORT INSULIN
SYRINGE.........coor, 95

PRO COMFORT LANCET.... 88
PRO COMFORT PEN

NEEDLE.........cccoiin. 109
PRO COMFORT SAFETY
LANCET ..., 88
PRO VOICE V8 GLUCOSE
MONITOR......coorn 49
PRO VOICE V8-V9 TEST
STRIP ..o 38
PRO VOICE V9 GLUCOSE
MONITOR......cccciiiiiieeeee 49
probenecid.............cccccoeeeee 62
procainamide......................... 13
prochlorperazine...................... 3
prochlorperazine edisylate....... 3
prochlorperazine maleate........ 3
PROCRIT ...t 63
PROCTO-MED HC................ 31
PROCTOSOL HC.................. 32
PROCTOZONE-HC............... 32
PRODIGY AUTOCODE

METER. ..., 49
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PRODIGY AUTOCODE

MONITOR SYST........ccceee 49
PRODIGY CONTROL
SOLUTION, LOW................... 49
PRODIGY CONTROL
SOLUTION,HIGH................. 49
PRODIGY INSULIN
SYRINGE........ccccoiririine 95
PRODIGY LANCETS............ 88
PRODIGY LANCING
DEVICE....ooooieiiiiiiiiii, 49
PRODIGY NO CODING........ 38
PRODIGY POCKET METER.49
PRODIGY TWIST TOP
LANCET ... 88
PRODIGY VOICE

GLUCOSE METER............... 49
PROFILNINE..........cvvveeeeeee. 63
progesterone................c........ 67
progesterone micronized....... 67
promethazine.................cc........ 3
PROMETHEGAN.................... 3
propafenone.......................... 13
proparacaine.......................... 59
propranolol....................... 15, 16
propylthiouracil...................... 57
PROVISC......cvvvvvveeeeeeeeeee 60
prucalopride........................ 119
PULMOZYME..................... 112
PURE COMFORT
LANCETS......ccooiiviieeeeeee 88
PURE COMFORT PEN
NEEDLE................cceiiinnis 109
PURE COMFORT SAFETY
LANCETS......ccooivieeeeeeeee 88
PUSH BUTTON SAFETY
LANCETS.....cccoiiieeeeee 88
pyrazinamide......................... 74
pyridostigmine bromide............ 7
pyridoxine (vitamin b6)........ 121
pyrimethamine....................... 75
QBRELIS.........cooe e 15
QSYMIA......oeieiiiie 121
QUESTRAN ..o, 20
quetiapine.............ccccceeeeeeenen. 11
quinidine gluconate................ 13
quinidine sulfate..................... 13
QUINTET AC........ovvveeee 38, 49

QUINTET BLOOD

GLUCOSE METER............... 49
QUINTET GLUCOSE TEST
STRIPS......coo, 38
raloxifene..........cccccceeevueenenn... 57
READYLANCE SAFETY
LANCETS.....oooeeeee, 88
RECLIPSEN (28)................... 26
RECOMBINATE.................... 63
REFUAH PLUS..................... 38
REFUAH PLUS GLUCOSE
CONTROL.....coveieveieeeeee, 49
REFUAH PLUS GLUCOSE
MONITOR ... 49
RELIAMED LANCET............. 88
RELIAMED MINI LANCING
DEVICE.......cooveeeeeeee 49
RELIAMED SAFETY SEAL
LANCETS.......cooeeeeeeeeeeee, 88
RELION ALL-IN-ONE

METER ..., 49
RELION CONFIRM............... 49

RELION CONFIRM-MICRO.. 38
RELION MICRO GLUCOSE

MONITOR......ccoiiiiiiee 49
RELION NEEDLES............. 109
RELION PEN NEEDLES..... 109
RELION PRIME METER....... 49
RELION PRIME TEST

STRIPS ... 38
RELION THIN LANCETS...... 88
RELION ULTIMA................... 38
RELION ULTRA THIN PLUS
LANCETS......ccoiieeeee 88
REMODULIN.........ccccvvvrrnneee. 18
repaglinide.............ccccccceee..... 34
RETIN-A....os 29
REVEAL BLOOD

GLUCOSE METER............... 50
REVEAL TEST STRIP........... 38
REXULTI ..o, 10
RIABNI........cooiiiiie 100
FbAVIFIN ..o 79
RIDAURA.......oeeeiiieieiiiieeee 81
rfampin..............cccoeeveeevevnnnnnn, 74
RIGHTEST CONTROL
SOLUTION HIGH.................. 50
RIGHTEST CONTROL
SOLUTION NORM................ 50
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RIGHTEST GD500

LANCING DEVICE................ 50
RIGHTEST GL300
LANCETS.....cccooeeeeeeee, 88
RIGHTEST GM550
SYSTEM....ooiiieeieee, 50
RIGHTEST GS550 TEST
STRIPS.....ooe 38
RIGHTEST GT333

GLUCOSE METER............... 50
RIGHTEST GT333 TEST
STRIP .o 38
riluzole..........ccoeveveevennnnn.. 104
rimantadine................c........... 76
RIMSO-50......ccceivviiiieeinnns 120
MNQEr'S......ceeeeeeiiiieeeeaen, 32, 54
risperidone...............ccccceeun..... 11
MtONAVIF ..., 78
rivaroxaban................cccccee..... 63
rizatriptan...............ccccceee..... 113
ropinirole...............cccccoeeen.... 115
ROSADAN.......ccooiieieeeiie, 28
rosuvastatin........................... 19
sacubitril-valsartan................. 20
SAFE-CLIP BY MAIL............. 50
SAFE-CLIP NEEDLE
STORAGE DEV......ccccevneeen. 50
SAFESNAP INSULIN
SYRINGE.......eevieeeeei. 95
SAFETY LANCETS............... 88
SAFETY SEAL LANCETS.....88
SAFETY-LET LANCETS....... 88
SAJAZIR ..o, 80
salsalate.........c.cccoeeeueiennn... 112
SANTYL. ..o, 33
SapPropterin........cccceeeeeeeeeeeee... 99
SAVELLA.......ccoeieee 104
scopolamine base.................... 3
selegiline hcl........................ 115
selenium sulfide..................... 32
SELZENTRY ..o 77
SENSORCAINE-
EPINEPHRINE..................... 83
SENSORCAINE-MPF............ 83
SENSORCAINE-
MPF/EPINEPHRINE.............. 83
sertraline..........cccccoeeeueeeeennnnn, 8
sevelamer carbonate.............. 54
sevoflurane............c........... 105
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SHAROBEL......ccovvvveieeen. 26
sildenafil

(pulm.hypertension)............... 17
silver sulfadiazine.................. 30
SIMPLI PEN NEEDLE......... 109
SIMULECT ..., 67
simvastatin....................... 19, 20
SINGLE-LET ...ooviiiiiiii 88
SIrOliMUS.........ooeeeeeeeiiienn. 68
Sitagliptin ... 34
SMART CARESENS N........... 50
SMART SENSE LANCETS... 88
SMART SENSE

MONITORING SYSTEM....... 50
SMART SENSE TEST
STRIPS.....oee 38
SMARTDIABETES
VANTAGE.......cccooovieeeiies 50
SMARTEST CONTROL........ 50
SMARTEST EJECT............... 50
SMARTEST LANCET............ 88
SMARTEST PERSONA
GLUCOSE METER............... 50
SMARTEST PERSONA
STARTER.....ceiiiee, 50
SMARTEST PRONTO
GLUCOSE METER............... 50
SMARTEST PRONTO
STARTER......iiiiee, 50
SMARTEST PROTEGE......... 50
SMARTEST SMART CODE
METER ..., 50
SMARTEST TALKING

METER ..o, 50
SMARTEST TEST................. 38
sodium bicarbonate............... 54
sodium chlor 0.9%
bacteriostat............c....coeeeunn... 55
sodium chloride....... 32, 55, 105
sodium chloride 0.45 %......... 55
sodium chloride 0.9 %........... 55
sodium chloride 0.9 %

(lUSh) ..o, 55
sodium nitroprusside.............. 15
sodium polystyrene
sulfonate.........cccccccoeeeeiennnnnnn. 54
sodium thiosulfate................ 106
sofosbuvir-velpatasvir ............ 78
solifenacin.................ccc........ 120

SOLU-CORTEF..........cvvveeeeee. 81
SOLU-CORTEF ACT-O-

VIAL (PF) ..o 81
SOLU-MEDROL.........ccceee..... 81
SOLU-MEDROL (PF)............ 81
SOLUS V2 AUDIBLE
METER.........ccooiie 50
SOLUS V2 CONTROL
SOLUTION, LOW........cc........ 50
SOLUS V2 CONTROL
SOLUTION,HIGH.................. 50
SOLUS V2 LANCETS........... 88
SOLUS V2 LANCING
DEVICE..........coeiiiiiies 50
SOLUS V2 TEST STRIPS.....38
SORINE........cooiiiiee 16
sotalol.........cccccoeeeiiiiiiieieniann, 16
SOTALOL AF ... 16
SOVALDI...ccovviieieiieieiiei 78
SPIRIVA RESPIMAT ............... 4
spironolactone........................ 17
spironolacton-
hydrochlorothiaz.................... 17
SPRINTEC (28).......cccceevennne 26
SPS (WITH SORBITOL)........ 54
SRONYX....oooiiiiiiiiiiiii, 26
SSD..coii 30
SSKluoviiiiiiiii, 57
stavudine...............ccccoeeeeennn. 77
STEGLUJAN........oevvinn. 34
STERILANCE TL.......ovvvveeeee. 88
STERILE WATER FOR
INJECTION.......ovvviiiiirinnnee 111
STIOLTO RESPIMAT.............. 5
streptomycin.............cccceeeee... 74
STRIVERDI RESPIMAT .......... 5
SUBVENITE........ccvvvveeeee 117
succinylcholine chloride........ 111
Sucralfate................ccccuu. 118
Sulfacetamide sodium............ 59

sulfacetamide sodium (acne).28
sulfacetamide-prednisolone...59

sulfamethoxazole-

trimethoprim........................... 68
Sulfasalazine.......................... 84
SULFATRIM...........ceeeee, 68
sulindac..........cccccoevveeeenennn, 82
sumatriptan.............cc........... 113
sumatriptan succinate........... 114
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sunitinib malate.................... 102
SUPER THIN LANCETS....... 88
SURE COMFORT INS.

SYR. U-100......cceiiiiiieeennnn. 95
SURE COMFORT INSULIN
SYRINGE......oeviveieee 95
SURE COMFORT
LANCETS......ooieeeee, 88
SURE COMFORT LANCING
PEN. ..o, 50
SURE COMFORT PEN
NEEDLE........cccoovvieieenne. 109
SURE-FINE PEN NEEDLES
............................................. 109
SUREFLEX DEVICE WITH
LANCETS.....cccoe e, 50
SUREFLEX LANCING
DEVICE......ccoooeeieeeeeen 50
SURE-JECT INSULIN
SYRINGE.......coooviiiieenn. 95
SURE-LANCE.........ccvvveeeee. 89

SURE-LANCE ULTRA THIN. 89
SURE-PEN LANCING

DEVICE......ccoooeieeeeeen 50
SURE-TEST EASYPLUS

MINI. ..o, 38, 51
SURE-TEST EASYPLUS

MINI METER......ccoveeee. 51
SURE-TOUCH LANCET....... 89
SURGIFOAM.......ovveiveeeeann. 65
SYEDA. ... 26
SYMFI ..o, 78
SYMFILO...ooviiieeeen 78
SYNAREL......coiiieiiiieeeen 57
TABLOID.......eeeiveeee, 101
tacrolimus........................ 33, 68
tadalafil...........cccccooueeveeuennnnn. 56
tadalafil (pulm. hypertension) 17
TADLIQ.....cooeeeeeeeeeee, 17
TAGRISSO......c.covvvveeeeenn. 102
tamoxifen...........cccccceeeeeenn. 103
tamsulosin........................... 119
TARINA FE 1/20 (28)............ 26
TARINA FE 1-20 EQ (28)...... 26
tazarotene.............ccccccceeeeunn... 33
TAZICEF ..., 69
TAZORAC ..., 33
TD GOLD LEVEL 1
CONTROL...ocevieieeeeieei 51
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TD GOLD LEVEL 2

CONTROL ... 51
TECHLITE INSULIN
SYRINGE ..., 96
TECHLITE INSULN
SYR(HALF UNIT) .o, 96
TECHLITE LANCETS............ 89

TECHLITE PEN NEEDLE... 109
TECHLITE PLUS PEN

NEEDLE..............ccceiiiinns 109
TELCARE BGM..................... 51
TELCARE BLOOD

GLUCOSE KIT......ovvvvvvrrnnneee. 51
TELCARE CONTROL........... 51
TELCARE LANCETS............ 89
TELCARE TEST STRIPS...... 38
temazepam............cccccccen...... 12
TEMIXYS.....ooe 76
temozolomide........................ 99
tenofovir disoproxil fumarate. 77
terazosSin..........ccccccccveeeeeeenen. 14
terbinafine hcl....................... 73
terbutaline...............cccoouvun.... 4
teriflunomide........................ 104
TERRELL......cccoeeeiiiiiiis 105
TERUMO INSULIN
SYRINGE.........cccorirririne 96
TEST N'GO BLOOD

GLUCOSE SYSTEM............. 51
TESTN'GO TEST................ 38
testosterone.............ccccccuun.... 66
testosterone cypionate........... 66
tetrabenazine....................... 104
tetracaine hcl......................... 59
tetracycline..............cccocuuuee.e. 73
THALOMID......covvvvvvieeeeeee. 74
THEO-24 ..., 7
theophylline...............c............. 7
thiamine hcl (vitamin b1)...... 121
THIN LANCETS....oovvveee. 89
THINPRO INSULIN
SYRINGE........cccoiiiiiiee 96
thioridazine............................ 12
thiotepa.........ccccccoevvvvvennnnn.... 100
thiothixene.........ccccccccccoeeunnn. 11
THROMBIN-JMI.................. 65
ticagrelor.............ccccccovvuuvnnnnn. 65
timolol maleate...................... 61
tiopronin.............cccceeeeunn.n. 119

TIVICAY ..o 78
TIVICAY PD..oovviiiiiviiiiieeee 78
tizanidine.............cccccccouuu... 117
tobramycin...........ccccceeeeeeenn... 60
tobramycin in 0.225 % nacl... 74
tobramycin sulfate................. 74
TOBREX........ccooiiiciviire 60
TOPCARE CLICKFINE....... 109
TOPCARE ULTRA

COMFORT .....ccoovvvrrririreeeeee 96
TOPCARE UNIVERSALA1
LANCET ...t 89
topiramate............ccccceeeeennn... 117
toremifene...........ccccceeeeeeenn... 103
TORPENZ..............oeoiie 101
torsemide.............cccoeveeeennnnn. 17
framadol..............ccc..c...oooo. 113
tranexamic acid..................... 62
TRANSDERM-SCOP.............. 4
tranylcypromine........................ 8
TRAVASOL 10 %....ccvvveeeee.. 111
frazodone...........cccccceeeiiinennnnnn. 8
TRELEGY ELLIPTA................ 6
treprostinil sodium................. 18
tretinoin ............cceeeeeieeeeiine.n. 29
tretinoin (antineoplastic)...... 102
TRIFEMYNOR...........vvvee 26
triamcinolone acetonide
................................. 32,81, 104
triamterene................c........... 17
triamterene-
hydrochlorothiazid................. 17
triazolam...............cccccceeeeeeenn. 12
TRIDERM.......ccvvvvrviiiiieieee 32
TRI-ESTARYLLA.......c.uue.... 26
trifluoperazine........................ 12
trifluridine............ccccoceeeeeeen... 59
trihexyphenidyl..................... 114
TRIKAFTA ..o 112
TRI-LINYAH ..o 26
TRI-LO-ESTARYLLA............. 26
TRI-LO-MARZIA................... 26
TRI-LO-MILI....ooeeiiieiiiiieeee. 26
TRI-LO-SPRINTEC................ 26
trimethoprim........................... 69
TRI-MILT . 26
TRI-NYMYO.......ooooiiiis 26
TRI-PREVIFEM (28).............. 26
TRI-SPRINTEC (28).............. 26
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TRIVORA (28)......cccvvvvverrnns 27
TRI-VYLIBRA ... 27
TRI-VYLIBRALO................... 27
tropicamide............................. 61
troSpium ...........ccoeeeieiiennnnnnn. 120
TRUE COMFORT INSULIN

SYRINGE.............ooeii, 96

TRUE COMFORT LANCET.. 89
TRUE COMFORT PEN

NEEDLE........ccoi 109
TRUE COMFORT PRO INS
SYRINGE......ccooooviiiiiieen. 96
TRUE METRIX AIR

GLUCOSE METER............... 51
TRUE METRIX GLUCOSE
METER......coo 51
TRUE METRIX GLUCOSE
TEST STRIP ..o 38
TRUE METRIX GO

GLUCOSE METER............... 51
TRUE METRIX LEVEL 1....... 51
TRUE METRIX LEVEL 2....... 51
TRUE METRIX LEVEL 3....... 51
TRUE2GO BLOOD

GLUCOSE SYSTEM............. 51

TRUECONTROL LEVEL O.... 51
TRUECONTROL LEVEL 1....51

TRUEDRAW LANCING

DEVICE.......oo i 51
TRUEPLUS INSULIN............ 97
TRUEPLUS KETONE.......... 111
TRUEPLUS LANCETS.......... 89

TRUEPLUS PEN NEEDLE..
TRUERESULT BLOOD

GLUCOSE SYSTM................ 51
TRUETEST TEST STRIPS... 38
TRUETRACK BLOOD

GLUCOSE SYSTEM............. 51
TRUETRACK SMART

SYSTEM....cooviiiiiee, 51
TRUETRACK TEST.............. 38
TRULANCE ..o 84
TUKYSA....coe 102
TULANA ... 27
TWIST LANCETS.........c...... 89
TYENNE. ... 81
TYENNE AUTOINJECTOR... 81
TYSABRI.....ccoviiiiiiiiiee, 104
ULTICARE........ccoe 97
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ULTICARE PEN NEEDLE...110

ULTI-LANCE ..o, 51
ULTILET BASIC LANCETS...89
ULTILET CLASSIC

LANCETS ..o, 89
ULTILET INSULIN

SYRINGE ..., 97
ULTILET LANCETS ...o.......... 89
ULTILET PEN NEEDLE....... 110
ULTILET SAFETY

LANCETS ..o, 89
ULTIMA MONITOR............... 51
ULTIMA TEST STRIPS.......... 38
ULTOMIRIS ..o, 64
ULTRA CMFT INS SYR

(HALF UNIT) oo 97
ULTRA COMFORT INSULIN
SYRINGE ..., 97
ULTRA FLO INSUL

SYR(HALF UNIT) ..o, 97
ULTRA FLO INSULIN
SYRINGE ..., 97
ULTRA FLO PEN NEEDLE. 110
ULTRA THIN Il LANCETS.....89
ULTRA THIN LANCETS........89

ULTRA THIN PEN NEEDLE 110
ULTRA THIN PLUS

LANCETS ..o, 89
ULTRA TLC LANCETS.......... 89
ULTRACARE INSULIN
SYRINGE .....vveoeeeeeeereeernnn, 98
ULTRA-CARE LANCETS...... 89
ULTRACARE PEN NEEDLE
............................................. 110
ULTRA-FINE INS SYR

(HALF UNIT) oo, 98
ULTRA-FINE INSULIN
SYRINGE .....oveoovreeeereereenn, 98
ULTRA-FINE PEN NEEDLE 110
ULTRALANCE LANCETS..... 89
ULTRA-THIN Il (SHORT)

NSRS} 42 98
ULTRA-THIN Il (SHORT)

PEN NDL oo, 110
ULTRA-THIN Il INS PEN
NEEDLES .....ovveeeeeeeeeeeenne. 110
ULTRA-THIN Il INSULIN
SYRINGE .....ovooeveeeereernnn, 08
ULTRA-THIN Il LANCETS.....89

ULTRATRAK.....ccoiiiii 39
ULTRATRAK GLUCOSE
METER......ccoo 51
ULTRATRAK HIGH-LOW
CONTROL.....ccvvveveeeieiieee, 51
ULTRATRAK NORMAL
CONTROL.....ccvvievieeieiieee, 51

ULTRATRAK ULTIMATE 39, 51
UNIFINE OTC PEN

NEEDLE........ccoo 110
UNIFINE PEN NEEDLE...... 110
UNIFINE PENTIPS.............. 110

UNIFINE PENTIPS PLUS... 110
UNIFINE ULTRA PEN

NEEDLE........ccoo 110
UNILET COMFORTOUCH
LANCET ... 89
UNILET EXCELITE Il

LANCET ..o 89
UNILET EXCELITE

LANCET ... 89
UNILET GP LANCET ............ 89
UNILET LANCET ..o 89
UNILET LANCETS................ 89
UNILET SUPER THIN
LANCETS ... 89
UNISTIK 2 COMFORT
LANCET ... 52
UNISTIK 2 DEVICE............... 52

UNISTIK 2 EXTRA LANCET. 52
UNISTIK 2 NORMAL

LANCET ... 52
UNISTIK 3 COMFORT
LANCET ... 85

UNISTIK 3 DUAL LANCET....52
UNISTIK 3 EXTRA LANCET. 89

UNISTIK 3 GENTLE.............. 89
UNISTIK 3 LANCETS............ 89
UNISTIK 3 NORMAL

LANCET ....cooiiiiiieee 90
UNISTIK COMFORT
LANCETS.......ooiee 90
UNISTIK CZT LANCET ......... 90
UNISTIK EXTRA LANCETS..90
UNISTIK NORMAL
LANCETS.......ooi 90
UNISTIK PRO LANCET........ 90
UNISTIK SAFETY ...ovvvveeee 90

UNISTIK TOUCH LANCETS.90
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UNISTRIP HIGH CONTROL. 52
UNISTRIP LOW CONTROL.. 52

UNISTRIP1 TEST STRIP...... 39
UNIVERSAL 1 LANCETS......90
UROQID-ACID NO.2........... 119
ursodiol.............coeeeeeeniiieennnn... 84
VABRINTY (6 MONTH)......... 57
valacyclovir.............ccccccuuuee... 76
valganciclovir ......................... 76
valproic acid..............cccc....... 117
valproic acid (as sodium

Salt) oo 117
VALTOCO....covvvieiiiiieeaaan. 115
VALTYA .o, 27
VanComyCin............cccceeeeeaannn. 74
vancomycin in dextrose 5 %..74
VANDAZOLE..............c.c...... 120
VANISHPOINT SYRINGE.....98
varenicline tartrate................ 117
VELETRI ... 18
VENCLEXTA......cooiiiie 102
VENCLEXTA STARTING

PACK ... 102
venlafaxing............ccccccccccooe.. 9
VENTAVIS........ccos 18
verapamil......................... 16, 17
VERIFINE INSULIN
SYRINGE.............coo i, 98

VERIFINE PEN NEEDLE.... 110
VERIFINE PLUS PEN

NEEDLE........ccooovvieieenne. 110
VERIFINE SAFETY

LANCET MINI.....ccooviiiinnns 90
VERIFINE UNIVERSAL
LANCET ..o 90
VERZENIO.......oveeveeeen. 102
VESTURA (28)...cevvveviinnnnn. 27
VIENVA. ..., 27
vilazodone............cccoeeeuun. 9
VINCASAR PFS.................. 103
VINCristine ............ccocevueeeeunn... 103
vinorelbine..............c............ 103
VIRACEPT ..o 78
VIRTUSSIN AC........ccouunne. 28
VITAMIND2......cccovvvenn. 121
VITAMIN KT .o 66
VIVAGUARD INO CTRL
SOLN-L1,2,3 .. 52
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VIVAGUARD INO CTRL ZONISADE........ccovviiiiies 117

SOLN-L1,L3...coeiiiieeeiiie, 52 zonisamide.......................... 117
VIVAGUARD INO CTRL ZOSYN IN DEXTROSE
SOLN-L2....oeiiieiieieeeie, 52  (ISO-OSM)....oeeveiiiiiiiiiieaee, 72
VIVAGUARD INO ZOVIA 1/35E (28).................. 27
GLUCOSE METER............... 52 ZOVIA 1-35(28)......cccccuunnnns 27
VIVAGUARD INO SMART ZUMANDIMINE (28).............. 27
GLUC METER......ccovveeeeenn. 52 ZYDELIG......ccoovviiiiii 102
VIVAGUARD INO TEST ZYVOX ..o 70
STRIP v 39

VIVAGUARD LANCET.......... 90

VIVAGUARD LANCING

DEVICE......ccoooeeeeeeeee 52

VIVAGUARD SAFETY

LANCET ..., 90

voriconazole..............c........... 73

VOSEVI ..o, 78

VRAYLAR ... 10

VYFEMLA (28)....cccceeeeeeeen.. 27

VYLIBRA.....cooieiiieeii 27

warfarin..........ccocceveeeeeeneeannn, 62

water for inject, bacteriostat.111

water for injection, sterile..... 111

water for irrigation, sterile...... 32

WAVESENSE AMP............... 52

WAVESENSE PRESTO........ 52

WEEKLY-D....ooovveeeeveeeeenn. 121

WERA (28)...cceeeeeeeeeiiiiiii, 27

WIXELA INHUB.......c..cceeenee. 6

XARELTO...oiiiiiieeieeeeee 63

XARELTO DVT-PE TREAT

30D START ..o, 63

XELJANZ ... 81

XELJANZ XR...covviiiiiieiinnnn. 82

XOPENEX ... 4

XOPENEX HFA.....cccooee. 4

XTANDI ... 100

XYLOCAINE-MPF................. 83

YESINTEK......oovveiiieen. 82

ZARAH......ccooiii 27

ZELBORAF ... 101

ZENATANE........oooviiiis 28

ZENPEP.....cccooiiiii, 118

zidovudine............ccoccoeuuee.. 77

zinc sulfate..........cccccc..uun..... 121

ziprasidone hcl....................... 11

ZITHROMAX .....coovivieeiiies 70

zolmitriptan.......................... 114

zolpidem.........ccccceeeeveeeennnn... 12
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

* Provide no-cost aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, and
accessible electronic formats

* Provide no-cost language services to people whose primary language is not
English, such as:
* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-632-9700 (TTY 711).

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Customer Experience
Department, Attn: Kaiser Permanente Civil Rights Coordinator, 10350 E. Dakota Ave,
Denver, CO 80247, or by phone at Member Services 1-800-632-9700 (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,
(TTY 1-800-537-7697). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge,
are available to you. Call 1-800-632-9700 (TTY 711).

A91CS (Amharic) 9103-08: 2915145+ £7% A7ICT P OHCHI° hC/ T LCEPTE (1R ALIHPT
THIETPA: @L TLhtA@- ¢1C LN 1-800-632-9700 (TTY 711).

Olzadastdd o ge ) sap  pmall lasr (s gop S i@l 135 g7 (Arabic) 8uagd
)711 TTY( 1-800-632-9700 » 9 J=bs

‘Bas5d Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Ba 1-800-632-9700 (TTY 711)

13X (Chinese) jEF : WIRME{EHEHRE P AP LI EIERESRMIRT - FHEE
1-800-632-9700 (TTY 711) -
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sl B8l & s ‘—ULQQ»@@% PEL-FP 0 N NEPRS, °C3‘-(Far5|) S
ApESa (4711 TTY) 1-800-632-9700 |2 fiisp pol yda

Francgais (French) ATTENTION: Si vous parlez francgais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-800-632-9700 (TTY 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY 711).

7% (Japanese) EEHIH : HAGEZ G S 6*75'7:.\4 pii
7171 Ti'ﬁ‘ 1-800-632-9700 (TTY 711) F T. BEEEIZT

ﬂ%Oi (Korean) F=9]: §l=0] 5 A}8-5}A = 45, S1o] A Ea=
o] &34 4 A5 YT} 1-800-632-9700 (TTY 711) HO = 3l T4 1

Naabeeho (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY 711).
Aq1ell (Nepali) €77 RTeRT: dUSe AUTell Sleslgee Hel aurSeh] [fFd ST Fgrar
HAEE [o1:gcdh FIAT 39 © | 1-800-632-9700 )TTY: 711( HIeT TeToi |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY 711).

D EREEE ZRIHW
THEHE S TE &,

MU ~E PR

Fﬁr&

Pycckun (Russian) BHUMAHMUE: ecnu Bbl roBOpuTE Ha PYCCKOM SA3bIKE, TO BaM
AOCTynHbl 6ecnnaTtHble ycnyru nepesoga. 3soHute 1-800-632-9700 (TTY 711).

Espaiiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY 711).

Tleng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hé tro
ngdn ng mién phi danh cho ban. Goi s 1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun
yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY 711).
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