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Partial List of Covered Drugs

Note to existing members: This formulary has changed since last year. Please
review this document to make sure that it still contains the drugs you take.
When this drug list (formulary) refers to “we,” “us,” or “our,” it means Ochsner
Health Plan. When it refers to “plan” or “our plan,” it means Ochsner Health Plan
Premier (HMO) or Ochsner Health Plan Freedom (HMO POS).

This document includes a partial list of the drugs (formulary) for our plan which
is current as of 03/26/2024. For a complete updated formulary, please contact
us. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, formulary, pharmacy network, and/or copayments/coinsurance may
change on January 1, 2024, and from time to time during the year.

What is the Ochsner Health Plan Premier (HMO) or
Ochsner Health Plan Freedom (HMO POS) Abridged Formulary?

A formulary is a list of covered drugs selected by Ochsner Health Plan Premier (HMO)

or Ochsner Health Plan Freedom (HMO POS) in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of

a quality treatment program. Ochsner Health Plan Premier (HMO) or Ochsner Health Plan
Freedom (HMO POS) will generally cover the drugs listed in our formulary as long as the
drug is medically necessary, the prescription is filled at an Ochsner Health Plan Premier
(HMO) or Ochsner Health Plan Freedom (HMO POS) network pharmacy, and other plan rules
are followed. For more information on how to fill your prescriptions, please review your
Evidence of Coverage.

This document is a partial formulary and includes only some of the drugs covered by
Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS). For a
complete listing of all prescription drugs covered by Ochsner Health Plan Premier (HMO) or
Ochsner Health Plan Freedom (HMO POS), please visit our website or call us. Our contact
information, along with the date we last updated the formulary, appears on the front and
back cover pages.
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Most changes in drug coverage happen on January 1, but Ochsner Health Plan Premier (HMO) or
Ochsner Health Plan Freedom (HMO POS) may add or remove drugs on the Drug List during the year,
move them to different cost-sharing tiers, or add new restrictions. We must follow the Medicare rules
in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage
changes during the year:

* New generic drugs. We may immediately remove a brand-name drug on our Drug List if
we are replacing it with a new generic drug that will appear on the same or lower cost-sharing
tier and with the same or fewer restrictions. Also, when adding the new generic drug, we may
decide to keep the brand-name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new restrictions. If you are currently taking that brand-name drug, we
may not tell you in advance before we make that change, but we will later provide you with
information about the specific change(s) we have made.

- If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do | request an exception to the Ochsner Health Plan Premier (HMO) or
Ochsner Health Plan Freedom (HMO POS) Formulary?”

* Drugs removed from the market. If the Food and Drug Administration deems a drug on
our formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we
will immediately remove the drug from our formulary and provide notice to members who take
the drug.

* Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a new generic drug to replace a brand-name drug currently on the
formulary, or add new restrictions to the brand-name drug or move it to a different cost-sharing
tier or both. Or we may make changes based on new clinical guidelines. If we remove drugs
from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of

the change at least 30 days before the change becomes effective, or at the time the member
requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.

- If we make these other changes, you or your prescriber can ask us to make an exception
and continue to cover the brand-name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information

in the section below entitled “How do | request an exception to the Ochsner Health Plan
Premier (HMO) or Ochsner Health Plan Freedom (HMO POS) Formulary?”
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Changes that will not affect you if you are currently taking the drug.

Generally, if you are taking a drug on our 2024 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2024 coverage year except as
described above. This means these drugs will remain available at the same cost-sharing and with no
new restrictions for those members taking them for the remainder of the coverage year. You will not
get direct notice this year about changes that do not affect you. However, on January 1 of the next
year, such changes would affect you, and it is important to check the Drug List for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of 03/26/2024. To get updated information about the drugs
covered by Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS) please
contact us. Our contact information appears on the front and back cover pages. If there are negative
changes made to the printed drug list within the covered year, you may be notified by mail identifying
the changes. Drug lists located on our website are reviewed and updated monthly.

There are two ways to find your drug within the formulary:
Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs
used to treat a heart condition are listed under the category, Cardiovascular Agents. If you
know what your drug is used for, look for the category name in the list that begins on page 1.
Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index

that begins on page I-1. The Index provides an alphabetical list of all of the drugs included in
this document. Both brand-name drugs and generic drugs are listed in the Index. Look in the
Index and find your drug. Next to your drug, you will see the page number where you can find
coverage information. Turn to the page listed in the Index and find the name of your drug in the
first column of the list.

\/ Ochsner
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Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS) covers both brand-
name drugs and generic drugs. 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 drugs.

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

* Prior Authorization: Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO
POS) requires you [or your physician] to get prior authorization for certain drugs. This
means that you will need to get approval from Ochsner Health Plan Premier (HMO) or
Ochsner Health Plan Freedom (HMO POS) before you fill your prescriptions. If you don’t get
approval, Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS)
may not cover the drug.

* Quantity Limits: For certain drugs, Ochsner Health Plan Premier (HMO) or Ochsner
Health Plan Freedom (HMO PQOS) limits the amount of the drug that Ochsner Health Plan
Premier (HMO) or Ochsner Health Plan Freedom (HMO POS) will cover. For example,
Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS) provides
56 per 28 days per prescription for AFINITOR ORAL TABLET 10 MG. This may be in addition
to a standard one-month or three-month supply.

» Step Therapy: In some cases, Ochsner Health Plan Premier (HMO) or Ochsner Health
Plan Freedom (HMO POS) requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, Ochsner Health Plan Premier (HMO) or Ochsner
Health Plan Freedom (HMO POS) may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom
(HMO POS) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send you a copy. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You can ask Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS) to make
an exception to these restrictions or limits or for a list of other, similar drugs that may treat your
health condition. See the section, “How do | request an exception to the Ochsner Health Plan Premier
(HMO) or Ochsner Health Plan Freedom (HMO POS) formulary?” on page 4 for information about how
to request an exception.

This formulary was updated on 03/26/2024.



If your drug is not included in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drug is covered. This document includes only a partial list of
covered drugs, so Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO PQOS)
may cover your drug. For more information, please contact us. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

If you learn that Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS)
does not cover your drug, you have two options:

* You can ask Member Services for a list of similar drugs that are covered by Ochsner Health
Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO PQOS). When you receive the list,
show it to your doctor and ask them to prescribe a similar drug that is covered by Ochsner
Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS).

* You can ask Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO
POS) to make an exception and cover your drug. See below for information about how to
request an exception.

You can ask Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS) to
make an exception to our coverage rules. There are several types of exceptions that you can ask us
to make.

* You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will
be covered at a pre-determined cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

* You can ask us to cover a formulary drug at lower cost-sharing level unless the drug is on
the specialty tier. If approved, this would lower the amount you must pay for your drug.

* You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO
POS) limits the amount of the drug that we will cover. If your drug has a quantity limit, you
can ask us to waive the limit and cover a greater amount.

Generally, Ochsner Health Plan Premier (HMO) or Ochsner Health Plan Freedom (HMO POS) will only
approve your request for an exception if the alternative drugs included on the plan’s formulary, the
lower cost-sharing drug or additional utilization restrictions would not be as effective in treating
your condition and/or would cause you to have adverse medical effects.

This formulary was updated on 03/26/2024.



You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization
restriction exception. When you request a formulary, tier, or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescriber’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believe that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you
a decision no later than 24 hours after we get a supporting statement from your doctor or

other prescriber.

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary but your ability to get it is limited. For example, you
may need a prior authorization from us before you can fill your prescription. You should talk to your
doctor to decide if you should switch to an appropriate drug that we cover or request a formulary
exception so that we will cover the drug you take. While you talk to your doctor to determine the right
course of action for you, we may cover your drug in certain cases during the first 90 days you are a
member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we

will cover a temporary 30-day supply. If your prescription is written for fewer days, we’'ll allow refills to
provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay for
these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

An Emergency Supply is defined by CMS as a one-time fill of a non-formulary drug that is necessary with
respect to current members in the long-term care setting. Current members that are in need of a one-
time Emergency Fill or that are prescribed a non-formulary drug as a result of a level of care change can
be placed in transition via a pharmacy submission clarification code.

This formulary was updated on 03/26/2024.



For more information

For more detailed information about your Ochsner Health Plan Premier (HMO) or Ochsner
Health Plan Freedom (HMO PQS) prescription drug coverage, please review your Evidence of
Coverage and other plan materials.

If you have questions about Ochsner Health Plan Premier (HMO) or Ochsner Health Plan
Freedom (HMO PQOS), please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare
at 1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-
486-2048. Or, visit http://www.medicare.gov.

Ochsner Health Plan Premier (HMO) or
Ochsner Health Plan Freedom (HMO POS) Formulary

The abridged formulary that begins on the next page provides coverage information about
some of the drugs covered by Ochsner Health Plan Premier (HMO) or Ochsner Health Plan
Freedom (HMO POS). If you have trouble finding your drug in the list, turn to the Index that
begins on page I-1.

Remember: This is only a partial list of drugs covered by Ochsner Health Plan Premier (HMO) or
Ochsner Health Plan Freedom (HMO PQOS). If your prescription is not in this partial formulary,
please contact us. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g.,
HUMIRA) and generic drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if Ochsner Health Plan Premier

(HMO) or Ochsner Health Plan Freedom (HMO POS) has any special requirements for coverage
of your drug.

This formulary was updated on 03/26/2024.
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You can find information on what the symbols and abbreviations on this table here:

COVERAGE NOTES ABBREVIATIONS

ABBREVIATION DESCRIPTION
PA Prior Authorization Applies
PA NSO PA for New Starts Only
PA BvD Part D vs. Part B Only
PA-HRM PA for High Risk Meds
QL Quantity Limit Applies
ST Step Therapy Applies
ST NSO ST for New Starts Only
CB Capped Benefit
GM Male Only
GF Female Only

AGE (Max x Years)

Prior Authorization Age Edit

AGE (Min x Years)

Prior Authorization Age Edit

AGE (Min x Years and Max y Years)

Prior Authorization Age Edit

AGE (Min x Years and Max y Years)

Prior Authorization Age Edit

EX Excluded Drug

FF First Fill (Generic Use Incentive)
LA Limited Access Drug

GC Gap Coverage
NDS Non-Extended Days’ Supply
NM Non-Mail Order Drug

HI Home Infusion Drug

S Select Insulin

ADD Drug

GC: We provide additional coverage of this prescription drug in the coverage gap. Please refer to our
Evidence of Coverage for more information about this coverage

This formulary was updated on 03/26/2024.
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Drug Name

Analgesics, Miscellaneous

Drug Tier

Requirements/Limits

acetaminophen-codeine oral solution

NM; GC; NDS; QL

120-12 mgl5 ml (4500 per 30 days)
acetaminophen-codeine oral tablet NM; GC; NDS; QL
300-15 mg, 300-30 mg (360 per 30 days)
acetaminophen-codeine oral tablet NM; GC; NDS; QL
300-60 mg (180 per 30 days)
endocet oral tablet 10-325 mg (oxycodone- NM; GC; NDS; QL
acetaminophen) (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5- (oxycodone- NM; GC; NDS; QL
325 mg acetaminophen) (360 per 30 days)
endocet oral tablet 7.5-325 mg (oxycodone- NM; GC; NDS; QL
acetaminophen) (240 per 30 days)
hydrocodone-acetaminophen oral NM; GC; NDS; QL
solution 7.5-325 mgl15 ml (2700 per 30 days)
hydrocodone-acetaminophen oral NM; GC; NDS; QL
tablet 10-325 mg, 7.5-325 mg (180 per 30 days)
hydrocodone-acetaminophen oral NM; GC; NDS; QL
tablet 5-300 mg, 5-325 mg (240 per 30 days)
oxycodone oral capsule 5 mg NM; GC; NDS; QL
(180 per 30 days)
oxycodone oral solution 5 mgl5 ml NM; GC; NDS; QL
(1300 per 30 days)
oxycodone oral tablet 10 mg, 5 mg NM; GC; NDS; QL
(180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) NM; GC; NDS; QL
(120 per 30 days)
oxycodone oral tablet 20 mg NM; GC; NDS; QL
(120 per 30 days)
oxycodone-acetaminophen oral (Endocet) NM; GC; NDS; QL
tablet 10-325 mg (180 per 30 days)
oxycodone-acetaminophen oral (Endocet) NM; GC; NDS; QL
tablet 2.5-325 mg, 5-325 mg (360 per 30 days)
oxycodone-acetaminophen oral (Endocet) NM; GC; NDS; QL
tablet 7.5-325 mg (240 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the

introduction pages of this document.
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Drug Name Drug Tier Requirements/Limits
OXYCONTIN ORAL (oxycodone) 3 NM; NDS; QL (60 per
TABLET,ORAL 30 days)
ONLY,EXT.REL.12 HR 10 MG,

15 MG, 20 MG, 30 MG, 40 MG,
60 MG, 80 MG
tramadol oral tablet 50 mg 1 NM; GC; NDS; QL
(240 per 30 days)
Nonsteroidal Anti-Inflammatory
Agents
diclofenac sodium oral tablet 2 GC; QL (60 per 30
extended release 24 hr 100 mg days)
diclofenac sodium oral 2 GC; QL (150 per 30
tablet,delayed release (drlec) 25 mg days)
diclofenac sodium oral 2 GC; QL (120 per 30
tablet,delayed release (drlec) 50 mg days)
diclofenac sodium oral 1 GC; QL (60 per 30
tablet,delayed release (drlec) 75 mg days)
diclofenac sodium topical drops 1.5 2 GC; QL (300 per 30
% days)
diclofenac sodium topical gel 1 % (Aleve (diclofenac)) 2 GC; QL (1000 per 30
days)
diclofenac sodium topical gel 3 %% 2 PA; GC; QL (100 per
28 days)
diclofenac sodium topical solution in (Pennsaid) 5 PA; NM; NDS; QL
metered-dose pump 20 mglgram (224 per 28 days)
lactuation(2 %)
ec-naproxen dr 500 mg tablet (naproxen) 2 GC
ibu oral tablet 600 mg, 800 mg (ibuprofen) 1 GC
ibuprofen oral suspension 100 mg/5  (Children's Advil) 2 GC
ml
ibuprofen oral tablet 400 mg (IBU) 1 GC; QL (240 per 30
days)
ibuprofen oral tablet 600 mg, 800 (IBU) | GC
mg
meloxicam oral tablet 15 mg, 7.5 mg 1 GC
naproxen oral tablet 250 mg, 375 1 GC
mg

You can find information on what the symbols and abbreviations in this table mean by going to the
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(drlec) 500 mg

ILocal Anesthetics

Drug Name Drug Tier Requirements/Limits
naproxen oral tablet 500 mg (Naprosyn) 1 GC
naproxen oral tablet,delayed release (EC-Naprosyn) 2 GC
(drlec) 375 mg
naproxen oral tablet,delayed release (EC-Naproxen) 2 GC

Anesthetics

lidocaine hcl mucous membrane 2 PA; GC
solution 4 % (40 mglml)
lidocaine topical adhesive (DermacinRx Lidocan) 2 PA; GC; QL (90 per 30
patch,medicated 5 %% days)
lidocaine topical ointment 5 %% 2 PA; GC; QL (90 per 30
days)
lidocaine viscous mucous membrane (lidocaine hcl) 2 GC
solution 2 %
ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30
PATCH,MEDICATED 1.8 % days)
Anti-Addiction/Substance Abuse
Treatment Agents
Anti-Addiction/Substance Abuse
Treatment Agents
buprenorphine hcl sublingual tablet 2 GC; QL (90 per 30
2 mg, 8§ mg days)
buprenorphine-naloxone sublingual  (Suboxone) 2 GC; QL (60 per 30
film 12-3 mg days)
buprenorphine-naloxone sublingual ~ (Suboxone) 2 GC; QL (90 per 30
film 2-0.5 mg, 4-1 mg, 8-2 mg days)
buprenorphine-naloxone sublingual 2 GC; QL (90 per 30
tablet 2-0.5 mg, 8-2 mg days)
varenicline oral tablet 0.5 mg 2 GC; QL (336 per 365
days)
varenicline oral tablet 1 mg (Chantix) 2 GC; QL (336 per 365
days)
varenicline oral tablets,dose pack (Chantix Starting 2 GC

0.5mg (11)-1mg (42) Month Box)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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Drug Name

Drug Tier Requirements/Limits

Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5 (Xanax) 1 NM; GC; NDS; QL
mg, 1 mg (120 per 30 days)
alprazolam oral tablet 2 mg (Xanax) 1 NM; GC; NDS; QL
(150 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) | GC; QL (90 per 30
days)
clonazepam oral tablet 2 mg (Klonopin) 1 GC; QL (300 per 30
days)
clonazepam oral 2 GC; QL (90 per 30
tablet,disintegrating 0.125 mg, 0.25 days)
mg, 0.5 mg, 1 mg
clonazepam oral 2 GC; QL (300 per 30
tablet,disintegrating 2 mg days)

Antibacterials

Aminoglycosides
neomycin oral tablet 500 mg GC
tobramycin in 0.225 % nacl (Tobi) 5 PA BvD; NM; NDS
inhalation solution for nebulization
300 mgl5 ml
Antibacterials, Miscellaneous
clindamycin hcl oral capsule 150 mg, (Cleocin HCI) 1 GC
300 mg, 75 mg
metronidazole oral tablet 250 mg, 1 GC
500 mg
nitrofurantoin macrocrystal oral (Macrodantin) 2 GC; QL (120 per 30
capsule 100 mg, 25 mg, 50 mg days)
nitrofurantoin monohyd/m-cryst oral (Macrobid) 2 GC; QL (60 per 30
capsule 100 mg days)
XIFAXAN ORAL TABLET 200 3 PA; QL (9 per 30 days)
MG
XIFAXAN ORAL TABLET 550 5 PA; NM; NDS; QL (90
MG per 30 days)
Cephalosporins
cefdinir oral capsule 300 mg 2 GC

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

\-/ Ochsner
Health Plan

This formulary was updated on 03/26/2024.



gram

Drug Name Drug Tier Requirements/Limits
cefdinir oral suspension for 2 GC
reconstitution 125 mgl5 ml, 250
mgl5 ml
cefpodoxime oral suspension for 2 GC
reconstitution 100 mgl5 ml, 50 mgl5
ml
cefpodoxime oral tablet 100 mg, 200 2 GC
mg
cefuroxime axetil oral tablet 250 2 GC
mg, 500 mg
cephalexin oral capsule 250 mg, 500 1 GC
mg
cephalexin oral capsule 750 mg 2 GC
cephalexin oral suspension for 2 GC
reconstitution 125 mgl5 ml, 250
mgl5 ml
Macrolides

azithromycin intravenous recon soln  (Zithromax) 2 GC
500 mg

azithromycin oral suspension for (Zithromax) 2 GC
reconstitution 100 mgl/5 ml, 200

mgl5 ml

azithromycin oral tablet 250 mg (6 1 GC
pack), 500 mg (3 pack)

azithromycin oral tablet 250 mg, (Zithromax) 1 GC
500 mg

azithromycin oral tablet 600 mg 2 GC
clarithromycin oral suspension for 2 GC
reconstitution 125 mgl5 ml, 250

mgl5 ml

clarithromycin oral tablet 250 mg, 2 GC
500 mg
Miscellaneous B-Lactam Antibiotics

CAYSTON INHALATION 5 PA; NM; LA; NDS
SOLUTION FOR

NEBULIZATION 75 MG/ML

ertapenem injection recon soln I 2 GC

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name

Drug Tier Requirements/Limits

meropenem intravenous recon soln 1
gram, 500 mg

2 GC

Penicillins

amoxicillin oral capsule 250 mg, 500
mg

amoxicillin oral suspension for
reconstitution 125 mgl5 ml, 200
mgl5 ml, 250 mgl5 ml, 400 mgl5 ml

amoxicillin oral tablet 500 mg, 875
mg

amoxicillin oral tablet,chewable 125
mg, 250 mg

amoxicillin-pot clavulanate oral
suspension for reconstitution 200-
28.5 mgl5 ml, 400-57 mgl5 ml

amoxicillin-pot clavulanate oral
suspension for reconstitution 250-
62.5 mgl5 ml

(Augmentin)

amoxicillin-pot clavulanate oral
suspension for reconstitution 600-
42.9 mgl5 ml

(Augmentin ES-600) 2 GC

amoxicillin-pot clavulanate oral
tablet 250-125 mg

amoxicillin-pot clavulanate oral
tablet 500-125 mg

(Augmentin)

amoxicillin-pot clavulanate oral
tablet 875-125 mg

amoxicillin-pot clavulanate oral
tablet,chewable 200-28.5 mg, 400-57

mg

ampicillin oral capsule 500 mg

penicillin v potassium oral recon soln
125 mgl5 ml, 250 mgl5 ml

penicillin v potassium oral tablet 250
mg, 500 mg

Quinolones

ciprofloxacin hcl oral tablet 250 mg,
500 mg

(Cipro)
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Drug Name Drug Tier Requirements/Limits
ciprofloxacin hcl oral tablet 750 mg 1 GC
levofloxacin oral solution 250 mg/10 2 GC
ml
levofloxacin oral tablet 250 mg, 500 1 GC
mg, 750 mg
Sulfonamides

sulfadiazine oral tablet 500 mg 2 GC
sulfamethoxazole-trimethoprim oral (Sulfatrim) 2 GC
suspension 200-40 mgl5 ml

sulfamethoxazole-trimethoprim oral (Bactrim) 1 GC
tablet 400-80 mg

sulfamethoxazole-trimethoprim oral (Bactrim DS) 1 GC
tablet 800-160 mg
Tetracyclines

doxy-100 intravenous recon soln 100 (doxycycline hyclate) 2 GC
mg

doxycycline hyclate oral capsule 100 (Morgidox) 2 GC
mg, 50 mg

doxycycline hyclate oral tablet 100  (LymePak) 2 GC
mg

doxycycline hyclate oral tablet 20 2 GC
mg

doxycycline monohydrate oral (Mondoxyne NL) 2 GC
capsule 100 mg

doxycycline monohydrate oral (Monodox) 2 GC
capsule 50 mg

doxycycline monohydrate oral 2 GC
suspension for reconstitution 25

mgl5 ml

doxycycline monohydrate oral tablet (Avidoxy) 2 GC
100 mg

doxycycline monohydrate oral tablet 2 GC
150 mg, 50 mg, 75 mg

Anticancer Agents

Anticancer Agents

abiraterone oral tablet 250 mg, 500  (Zytiga) 5 PA NSO; NM; NDS;
mg QL (120 per 30 days)
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Drug Name Drug Tier Requirements/Limits
ALECENSA ORAL CAPSULE 5 PA NSO; NM; NDS;
150 MG QL (240 per 30 days)
anastrozole oral tablet 1 mg (Arimidex) 1 GC
bicalutamide oral tablet 50 mg (Casodex) GC
BRUKINSA ORAL CAPSULE 80 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
CABOMETYX ORAL TABLET 5 PA NSO; NM; NDS;
20 MG, 60 MG QL (30 per 30 days)
CABOMETYX ORAL TABLET 5 PA NSO; NM; NDS;
40 MG QL (60 per 30 days)
COMETRIQ ORAL CAPSULE 5 PA NSO; NM; NDS
100 MG/DAY (80 MG X1-20 MG
X1), 60 MG/DAY (20 MG X
3/DAY)

COMETRIQ ORAL CAPSULE 5 PA NSO; NM; NDS;
140 MG/DAY (80 MG X1-20 MG QL (112 per 28 days)
X3)

cyclophosphamide oral capsule 25 2 PA BvD; ST; GC
mg, 50 mg

cyclophosphamide oral tablet 25 mg, 3 PA BvD; ST

50 mg

ELIGARD (3 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE

22.5 MG

ELIGARD (4 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 30

MG

ELIGARD (6 MONTH) 4 PA NSO
SUBCUTANEOUS SYRINGE 45

MG

ELIGARD SUBCUTANEOUS 4 PA NSO

SYRINGE 7.5 MG (1 MONTH)

ERLEADA ORAL TABLET 240 5 PA NSO; NM; NDS;
MG QL (30 per 30 days)
ERLEADA ORAL TABLET 60 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
everolimus (antineoplastic) oral (Afinitor) 5 PA NSO; NM; NDS;
tablet 10 mg QL (56 per 28 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

\-/ Ochsner
Health Plan

This formulary was updated on 03/26/2024.

10




Drug Name Drug Tier Requirements/Limits
everolimus (antineoplastic) oral (Afinitor) 5 PA NSO; NM; NDS;
tablet 2.5 mg, 5 mg, 7.5 mg QL (28 per 28 days)
everolimus (antineoplastic) oral (Afinitor Disperz) 5 PA NSO; NM; NDS;
tablet for suspension 2 mg, 3 mg, 5 QL (112 per 28 days)
mg
exemestane oral tablet 25 mg (Aromasin) 2 GC
hydroxyurea oral capsule 500 mg (Hydrea) 2 GC
IBRANCE ORAL CAPSULE 100 5 PA NSO; NM; NDS;
MG, 125 MG, 75 MG QL (21 per 28 days)
IBRANCE ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 125 MG, 75 MG QL (21 per 28 days)
imatinib oral tablet 100 mg (Gleevec) 2 PA NSO; GC; QL (180

per 30 days)
imatinib oral tablet 400 mg (Gleevec) 2 PA NSO; GC; QL (60
per 30 days)
IMBRUVICA ORAL CAPSULE 5 PA NSO; NM; NDS;
140 MG QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 5 PA NSO; NM; NDS;
70 MG QL (28 per 28 days)
IMBRUVICA ORAL 5 PA NSO; NM; NDS;
SUSPENSION 70 MG/ML QL (240 per 30 days)
IMBRUVICA ORAL TABLET 5 PA NSO; NM; NDS;
140 MG, 280 MG, 420 MG QL (28 per 28 days)
INLYTA ORAL TABLET 1 MG 5 PA NSO; NM; NDS;
QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
JAKAFI ORAL TABLET 10 MG, 5 PA NSO; NM; NDS;
15 MG, 20 MG, 25 MG, 5 MG QL (60 per 30 days)
LENVIMA ORAL CAPSULE 10 5 PA NSO; NM; NDS
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2),20 MG/DAY (10 MG X 2), 24
MG/DAY (10 MG X 2-4 MG X 1),
4 MG, 8§ MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) 1 GC
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Drug Name Drug Tier Requirements/Limits
leuprolide (3 month) intramuscular 4 PA NSO
suspension for reconstitution 22.5
mg
leuprolide subcutaneous kit 1 mgl0.2 2 PA NSO; GC
ml
LUPRON DEPOT (3 MONTH) 5 PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE
KIT 22.5 MG
LUPRON DEPOT (4 MONTH) 5 PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE
KIT 30 MG
LUPRON DEPOT (6 MONTH) 5 PA NSO; NM; NDS
INTRAMUSCULAR SYRINGE
KIT 45 MG
LYNPARZA ORAL TABLET 5 PA NSO; NM; NDS;
100 MG, 150 MG QL (120 per 30 days)
mercaptopurine oral tablet 50 mg 2 GC
methotrexate sodium (pf) injection 2 GC
solution 25 mgiml
methotrexate sodium injection 2 GC
solution 25 mgiml
methotrexate sodium oral tablet 2.5 2 PA BvD; ST; GC
mg
NINLARO ORAL CAPSULE 2.3 5 PA NSO; NM; NDS;
MG, 3 MG, 4 MG QL (3 per 28 days)
POMALYST ORAL CAPSULE 1 5 PA NSO; NM; NDS;
MG, 2 MG, 3 MG, 4 MG QL (21 per 28 days)
PURIXAN ORAL SUSPENSION 5 NM; NDS
20 MG/ML
SOLTAMOX ORAL SOLUTION 5 NM; NDS
20 MG/10 ML
SPRYCEL ORAL TABLET 100 5 PA NSO; NM; NDS;
MG, 140 MG, 50 MG, 70 MG, 80 QL (30 per 30 days)
MG
SPRYCEL ORAL TABLET 20 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
TAFINLAR ORAL CAPSULE 50 5 PA NSO; NM; NDS;
MG, 75 MG QL (120 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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PACK ORAL TABLETS,DOSE
PACK 10 MG-50 MG- 100 MG

Drug Name Drug Tier Requirements/Limits
TAFINLAR ORAL TABLET 5 PA NSO; NM; NDS;
FOR SUSPENSION 10 MG QL (900 per 30 days)
TAGRISSO ORAL TABLET 40 5 PA NSO; NM; LA;
MG, 80 MG NDS; QL (30 per 30

days)
tamoxifen oral tablet 10 mg, 20 mg 2 GC
TASIGNA ORAL CAPSULE 150 5 PA NSO; NM; NDS;
MG, 200 MG QL (112 per 28 days)
TASIGNA ORAL CAPSULE 50 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
VENCLEXTA ORAL TABLET 3 PA NSO; LA; QL (60
10 MG per 30 days)
VENCLEXTA ORAL TABLET 5 PA NSO; NM; LA;
100 MG NDS; QL (180 per 30
days)
VENCLEXTA ORAL TABLET 5 PA NSO; NM; LA;
50 MG NDS; QL (30 per 30
days)
VENCLEXTA STARTING 5 PA NSO; NM; LA;

NDS

VERZENIO ORAL TABLET 100

PA NSO; NM; NDS;

MG, 150 MG, 200 MG, 50 MG QL (56 per 28 days)
XTANDI ORAL CAPSULE 40 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
XTANDI ORAL TABLET 80 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)
Anticonvulsants
carbamazepine oral capsule, er (Carbatrol) 2 GC
multiphase 12 hr 100 mg, 200 mg,
300 mg
carbamazepine oral suspension 100  (Tegretol) 2 GC
mgl5 ml
carbamazepine oral tablet 200 mg (Epitol) 2 GC
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Drug Name Drug Tier Requirements/Limits

carbamazepine oral tablet extended (Tegretol XR) 2 GC

release 12 hr 100 mg, 200 mg, 400

mg

carbamazepine oral tablet,chewable 2 GC

100 mg

divalproex oral capsule, delayed rel —(Depakote Sprinkles) 2 GC

sprinkle 125 mg

divalproex oral tablet extended (Depakote ER) 2 GC

release 24 hr 250 mg, 500 mg

divalproex oral tablet,delayed (Depakote) 2 GC

release (drlec) 125 mg, 250 mg, 500

mg

epitol oral tablet 200 mg (carbamazepine) 2 GC

EPRONTIA ORAL SOLUTION 4 ST; QL (480 per 30

25 MG/ML days)

gabapentin oral capsule 100 mg, 300 (Neurontin) 1 GC; QL (360 per 30

mg days)

gabapentin oral capsule 400 mg (Neurontin) 1 GC; QL (270 per 30
days)

gabapentin oral solution 250 mgl5 (Neurontin) 2 GC; QL (2160 per 30

ml days)

gabapentin oral tablet 600 mg (Neurontin) 2 GC; QL (180 per 30
days)

gabapentin oral tablet 800 mg (Neurontin) 2 GC; QL (120 per 30
days)

lamotrigine oral tablet 100 mg, 150  (Subvenite) | GC

mg, 200 mg, 25 mg

lamotrigine oral tablet, chewable (Lamictal) 2 GC

dispersible 25 mg, 5 mg

lamotrigine oral (Lamictal ODT) 2 GC

tablet,disintegrating 100 mg, 200

mg, 25 mg, 50 mg

levetiracetam oral solution 100 (Keppra) 2 GC

mglml

levetiracetam oral tablet 1,000 mg,  (Keppra) 2 GC

250 mg, 500 mg, 750 mg

levetiracetam oral tablet extended  (Keppra XR) 2 GC

release 24 hr 500 mg, 750 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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mg, 25 mg, 50 mg

Antidementia Agents

Drug Name Drug Tier Requirements/Limits

oxcarbazepine oral suspension 300  (Trileptal) 2 GC

mgl5 ml (60 mgiml)

oxcarbazepine oral tablet 150 mg, (Trileptal) 2 GC

300 mg, 600 mg

phenobarbital oral elixir 20 mgl5 ml 2 PA NSO-HRM; GC;

(4 mglml) AGE (Max 64 Years)

phenobarbital oral tablet 100 mg, 15 2 PA NSO-HRM; GC;

mg, 16.2 mg, 30 mg, 32.4 mg, 60 AGE (Max 64 Years)

mg, 64.8 mg, 97.2 mg

pregabalin oral capsule 100 mg, 150 (Lyrica) 2 GC; QL (90 per 30

mg, 200 mg, 25 mg, 50 mg, 75 mg days)

pregabalin oral capsule 225 mg, 300 (Lyrica) 2 GC; QL (60 per 30

mg days)

pregabalin oral solution 20 mgiml (Lyrica) 2 GC; QL (900 per 30
days)

SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)

SUSPENSION 1,000 MG

SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30

SUSPENSION 250 MG, 500 MG, days)

750 MG

subvenite oral tablet 100 mg, 150 (lamotrigine) 1 GC

mg, 200 mg, 25 mg

topiramate oral capsule, sprinkle 15 (Topamax) 2 GC

mg, 25 mg

topiramate oral tablet 100 mg, 200  (Topamax) 1 GC

Antidementia Agents

donepezil oral tablet 10 mg, 5 mg (Aricept) | GC; QL (30 per 30
days)

donepezil oral tablet,disintegrating 2 GC; QL (30 per 30

10 mg, 5 mg days)

memantine oral capsule,sprinkle,er ~ (Namenda XR) 2 ST; GC; QL (30 per 30

24hr 14 mg, 21 mg, 28 mg, 7 mg days)

memantine oral solution 2 mgiml 2 GC; QL (300 per 30

days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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Drug Name Drug Tier Requirements/Limits
memantine oral tablet 10 mg 2 GC; QL (60 per 30
days)
memantine oral tablet 5 mg (Namenda) 2 GC; QL (60 per 30
days)
Antidepressants
bupropion hcl oral tablet 100 mg, 75 2 GC
mg
bupropion hcl oral tablet extended ~— (Wellbutrin XL) 2 GC
release 24 hr 150 mg, 300 mg
bupropion hcl oral tablet sustained-  (Wellbutrin SR) 2 GC
release 12 hr 100 mg, 150 mg, 200
mg
citalopram oral solution 10 mgl5 ml 2 GC; QL (600 per 30
days)
citalopram oral tablet 10 mg (Celexa) 1 GC; QL (120 per 30
days)
citalopram oral tablet 20 mg, 40 mg (Celexa) | GC; QL (30 per 30
days)
duloxetine oral capsule,delayed (Cymbalta) 2 GC; QL (60 per 30
release(drlec) 20 mg, 30 mg, 60 mg days)
escitalopram oxalate oral solution 5 2 GC
mgl5 ml
escitalopram oxalate oral tablet 10 (Lexapro) 1 GC
mg, 20 mg, 5 mg
fluoxetine oral capsule 10 mg, 20 (Prozac) 1 GC
mg, 40 mg
fluoxetine oral solution 20 mgl5 ml 2 GC
(4 mgiml)
sertraline oral concentrate 20 mgiml (Zoloft) 2 GC
sertraline oral tablet 100 mg, 25 mg, (Zoloft) 1 GC
50 mg
trazodone oral tablet 100 mg, 150 1 GC
mg, 300 mg, 50 mg
venlafaxine oral capsule,extended (Effexor XR) 1 GC; QL (30 per 30
release 24hr 150 mg days)
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Drug Name

Drug Tier

Requirements/Limits

mg, 37.5 mg, 50 mg, 75 mg

Antidiabetic Agents, Miscellaneous

venlafaxine oral capsule,extended (Effexor XR) 2 GC; QL (90 per 30
release 24hr 37.5 mg, 75 mg days)
venlafaxine oral tablet 100 mg, 25 2 GC

Antidiabetic Agents

FARXIGA ORAL TABLET 10 (dapagliflozin 3 QL (30 per 30 days)
MG, 5 MG propanediol)
JANUVIA ORAL TABLET 100 3 QL (30 per 30 days)
MG, 25 MG, 50 MG
JARDIANCE ORAL TABLET 10 3 QL (30 per 30 days)
MG, 25 MG
metformin oral tablet 1,000 mg 1 GC; QL (75 per 30
days)
metformin oral tablet 500 mg 1 GC; QL (150 per 30
days)
metformin oral tablet 850 mg | GC; QL (90 per 30
days)
metformin oral tablet extended 1 GC; QL (120 per 30
release 24 hr 500 mg days)
metformin oral tablet extended 1 GC; QL (60 per 30
release 24 hr 750 mg days)
OZEMPIC SUBCUTANEOUS 3 PA NSO; QL (3 per 28
PEN INJECTOR 0.25 MG OR 0.5 days)
MG (2 MG/3 ML), | MG/DOSE
(4 MG/3 ML), 2 MG/DOSE (8
MG/3 ML)
RYBELSUS ORAL TABLET 14 3 PA NSO; QL (30 per 30
MG, 3 MG, 7 MG days)
TRULICITY SUBCUTANEOUS 3 PA NSO; QL (2 per 28
PEN INJECTOR 0.75 MG/0.5 days)
ML, 1.5 MG/0.5 ML, 3 MG/0.5
ML, 4.5 MG/0.5 ML
Insulins
HUMULIN R U-500 (CONC) 3 QL (40 per 28 days)
INSULIN SUBCUTANEOUS
SOLUTION 500 UNIT/ML
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Drug Name Drug Tier Requirements/Limits
HUMULIN R U-500 (CONC) 3 QL (24 per 28 days)
KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3
ML)
insulin aspart u-100 subcutaneous (Novolog PenFill U- 2 GC; QL (30 per 28
cartridge 100 unit/ml 100 Insulin) days)
insulin aspart u-100 subcutaneous (Novolog FlexPen U- 2 GC; QL (30 per 28
insulin pen 100 unit/ml (3 ml) 100 Insulin) days)
insulin aspart u-100 subcutaneous (Novolog U-100 2 GC; QL (40 per 28
solution 100 unitiml Insulin aspart) days)

NOVOLIN R FLEXPEN 3 QL (30 per 28 days)
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)
NOVOLIN R REGULAR U100 3 QL (40 per 28 days)
INSULIN INJECTION
SOLUTION 100 UNIT/ML
TOUJEO MAX U-300 (insulin glargine u-300 3 QL (18 per 28 days)
SOLOSTAR SUBCUTANEOUS  conc)
INSULIN PEN 300 UNIT/ML (3
ML)
TOUJEO SOLOSTAR U-300 (insulin glargine u-300 3 QL (13.5 per 28 days)
INSULIN SUBCUTANEOUS conc)
INSULIN PEN 300 UNIT/ML
(1.5 ML)
Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg 1 GC; QL (30 per 30
days)
glimepiride oral tablet 4 mg 1 GC; QL (60 per 30
days)
glipizide oral tablet 10 mg 1 GC; QL (120 per 30
days)
glipizide oral tablet 2.5 mg 2 GC; QL (60 per 30

days)

glipizide oral tablet 5 mg

GC; QL (60 per 30
days)

glipizide oral tablet extended release (Glucotrol XL)
24hr 10 mg

GC; QL (60 per 30
days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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Drug Name

Drug Tier

Requirements/Limits

24hr 2.5 mg, 5 mg

Antifungals

glipizide oral tablet extended release (Glucotrol XL) 1

GC; QL (30 per 30
days)

Antifungals

ciclopirox topical solution 8 %% (Ciclodan) 2 GC; QL (19.8 per 30
days)

clotrimazole mucous membrane 2 GC

troche 10 mg

clotrimazole topical cream 1 % (Antifungal 2 GC

(clotrimazole))

clotrimazole topical solution 1 % 2 GC

fluconazole oral suspension for (Diflucan) 2 GC

reconstitution 10 mgiml, 40 mglml

fluconazole oral tablet 100 mg, 200  (Diflucan) 2 GC

mg

fluconazole oral tablet 150 mg, 50 2 GC

mg

ketoconazole oral tablet 200 mg 2 GC

ketoconazole topical cream 2 % 2 GC; QL (180 per 30
days)

ketoconazole topical foam 2 % (Extina) 2 ST; GC; QL (100 per 30
days)

ketoconazole topical shampoo 2 %5 2 GC; QL (360 per 30
days)

nyamyc topical powder 100,000 (nystatin) 2 GC; QL (60 per 30

unit/gram days)

nystatin oral suspension 100,000 2 GC; QL (900 per 30

unit/ml days)

nystatin oral tablet 500,000 unit 2 GC

nystatin topical cream 100,000 2 GC; QL (60 per 30

unit/gram days)

nystatin topical ointment 100,000 2 GC; QL (60 per 30

unit/gram days)

nystatin topical powder 100,000 (Nyamyc) 2 GC; QL (60 per 30

unit/gram days)

nystop topical powder 100,000 (nystatin) 2 GC; QL (60 per 30

unit/gram days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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Anti-Infectives (Skin And

Mucous Membrane)

Drug Name Drug Tier Requirements/Limits

terbinafine hcl oral tablet 250 mg 1 GC

Antigout Age
Antigout Agents, Other

allopurinol oral tablet 100 mg (Zyloprim) 1 GC

allopurinol oral tablet 300 mg | GC

colchicine oral tablet 0.6 mg (Colcrys) 2 PA; GC; QL (120 per

30 days)

MITIGARE ORAL CAPSULE (colchicine) 2 GC; QL (60 per 30
0.6 MG days)
Antihistamines

hydroxyzine hcl oral solution 10 2 GC

mgl5 ml

hydroxyzine hcl oral tablet 10 mg, 1 GC

25 mg, 50 mg

levocetirizine oral tablet 5 mg (24HR Allergy Relief) | GC

Anti-Infectives (Skin And Mucous
Membrane)

Antimigraine Agents

metronidazole vaginal gel 0.75 %% (Vandazole) 2 GC
(37.5mgl5 gram)

terconazole vaginal cream 0.4 %, 0.8 2 GC
%

terconazole vaginal suppository 80 2 GC
mg

Antimigraine Agents

EMGALITY PEN
SUBCUTANEOUS PEN
INJECTOR 120 MG/ML

3 PA; QL (2 per 30 days)

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE
120 MG/ML

3 PA; QL (2 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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mg
Antinausea Agents

Antinausea Agents

Drug Name Drug Tier Requirements/Limits
EMGALITY SYRINGE 3 PA; QL (3 per 30 days)
SUBCUTANEOUS SYRINGE
300 MG/3 ML (100 MG/ML X 3)
rizatriptan oral tablet 10 mg (Maxalt) 2 GC; QL (12 per 30

days)
rizatriptan oral tablet 5 mg 2 GC; QL (12 per 30
days)

rizatriptan oral tablet,disintegrating (Maxalt-MLT) 2 GC; QL (12 per 30

10 mg days)

rizatriptan oral tablet,disintegrating 2 GC; QL (12 per 30
Smg days)

sumatriptan succinate oral tablet (Imitrex) 1 GC; QL (9 per 30 days)
100 mg

sumatriptan succinate oral tablet 25 (Imitrex) 1 GC; QL (18 per 30

mg, 50 mg days)

sumatriptan succinate subcutaneous (Imitrex STATdose 4 QL (4 per 28 days)
cartridge 4 mgl0.5 ml Refill)

sumatriptan succinate subcutaneous (Imitrex STATdose 2 GC; QL (4 per 28 days)
cartridge 6 mgl0.5 ml Refill)

sumatriptan succinate subcutaneous (Imitrex STATdose 2 GC; QL (4 per 28 days)
pen injector 4 mgl0.5 ml, 6 mgl0.5 Pen)

ml

sumatriptan succinate subcutaneous (Imitrex) 2 GC; QL (4 per 28 days)
solution 6 mgl0.5 ml
Antimycobacterials

dapsone oral tablet 100 mg, 25 mg 2 GC

isoniazid oral solution 50 mgl5 ml 2 GC

isoniazid oral tablet 100 mg, 300 mg 1 GC

rifampin intravenous recon soln 600  (Rifadin) 2 GC

mg

rifampin oral capsule 150 mg, 300 2 GC

ondansetron hcl oral solution 4 mgl5
ml

PA BvD; GC

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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Drug Name Drug Tier Requirements/Limits
ondansetron hcl oral tablet 4 mg, 8 2 PA BvD; GC
mg
ondansetron oral 2 PA BvD; GC
tablet,disintegrating 4 mg, 8 mg
promethazine oral tablet 12.5 mg, 1 PA-HRM; GC; AGE
25 mg, 50 mg (Max 64 Years)
promethazine rectal suppository (Promethegan) 2 PA-HRM; GC; AGE
12.5 mg, 25 mg (Max 64 Years)
promethegan rectal suppository 25  (promethazine) 2 PA-HRM; GC; AGE
mg (Max 64 Years)

Antiparkinsonian Agents

Antiparasite Agents

atovaquone-proguanil oral tablet (Malarone) 2 GC

250-100 mg

atovaquone-proguanil oral tablet (Malarone Pediatric) 2 GC

62.5-25 mg

hydroxychloroquine oral tablet 200  (Plaquenil) 2 GC; QL (90 per 30
mg days)

ivermectin oral tablet 3 mg (Stromectol) 2 GC

mefloquine oral tablet 250 mg 2 GC

Antiparkinsonian Agents

tablet,disintegrating 10-100 mg, 25-
100 mg, 25-250 mg

benztropine oral tablet 0.5 mg, 1 2 GC
mg, 2 mg

carbidopa-levodopa oral tablet 10-  (Sinemet) 2 GC
100 mg

carbidopa-levodopa oral tablet 25-  (Dhivy) 2 GC
100 mg

carbidopa-levodopa oral tablet 25- 2 GC
250 mg

carbidopa-levodopa oral tablet 2 GC
extended release 25-100 mg, 50-200

mg

carbidopa-levodopa oral 2 GC

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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Drug Name Drug Tier Requirements/Limits

pramipexole oral tablet 0.125 mg, 1 GC

0.25mg, 0.5mg, 0.75mg, I mg, 1.5

mg

ropinirole oral tablet 0.25 mg, 0.5 2 GC

mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg

ropinirole oral tablet extended 2 GC

release 24 hr 12 mg, 2 mg, 4 mg, 6

mg, 8§ mg
Antipsychotic Agents

aripiprazole oral solution 1 mgiml 2 GC

aripiprazole oral tablet 10 mg, 15 (Abilify) 2 GC

mg, 2 mg, 20 mg, 30 mg, 5 mg

aripiprazole oral 2 ST; GC; QL (90 per 30
tablet,disintegrating 10 mg days)

aripiprazole oral 2 ST; GC; QL (60 per 30
tablet,disintegrating 15 mg days)

clozapine oral tablet 100 mg, 200 (Clozaril) 2 GC

mg, 25 mg, 50 mg

clozapine oral tablet,disintegrating 2 ST; GC; QL (90 per 30
100 mg, 12.5 mg, 25 mg days)

clozapine oral tablet,disintegrating 2 ST; GC; QL (180 per 30
150 mg days)

clozapine oral tablet,disintegrating 5 ST; NM; NDS; QL
200 mg (120 per 30 days)
INVEGA HAFYERA 5 NM; NDS; QL (3.5 per
INTRAMUSCULAR SYRINGE 166 days)

1,092 MG/3.5 ML

INVEGA HAFYERA 5 NM; NDS; QL (5 per
INTRAMUSCULAR SYRINGE 166 days)

1,560 MG/5 ML

INVEGA SUSTENNA 5 NM; NDS; QL (0.75
INTRAMUSCULAR SYRINGE per 21 days)

117 MG/0.75 ML

INVEGA SUSTENNA 5 NM; NDS; QL (1 per
INTRAMUSCULAR SYRINGE 21 days)

156 MG/ML
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Drug Name Drug Tier Requirements/Limits
INVEGA SUSTENNA 5 NM; NDS; QL (1.5 per
INTRAMUSCULAR SYRINGE 21 days)
234 MG/1.5 ML
INVEGA SUSTENNA 3 QL (0.25 per 21 days)
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML
INVEGA SUSTENNA 5 NM; NDS; QL (0.5 per
INTRAMUSCULAR SYRINGE 21 days)
78 MG/0.5 ML
INVEGA TRINZA 5 NM; NDS; QL (0.88
INTRAMUSCULAR SYRINGE per 70 days)
273 MG/0.88 ML
INVEGA TRINZA 5 NM; NDS; QL (1.32
INTRAMUSCULAR SYRINGE per 70 days)
410 MG/1.32 ML
INVEGA TRINZA 5 NM; NDS; QL (1.75
INTRAMUSCULAR SYRINGE per 70 days)
546 MG/1.75 ML
INVEGA TRINZA 5 NM; NDS; QL (2.63
INTRAMUSCULAR SYRINGE per 70 days)
819 MGJ/2.63 ML
olanzapine intramuscular recon soln  (Zyprexa) 2 GC; QL (30 per 30
10 mg days)
olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) 2 GC
2.5 mg, 20 mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating (Zyprexa Zydis) 2 GC
10 mg, 15 mg, 20 mg, 5 mg
PERSERIS ABDOMINAL 5 NM; NDS; QL (1 per
SUBCUTANEOUS 30 days)
SUSPENSION,EXTENDED REL
SYRING 120 MG, 90 MG
quetiapine oral tablet 100 mg, 200  (Seroquel) 2 GC
mg, 25 mg, 300 mg, 400 mg, 50 mg
quetiapine oral tablet 150 mg 2 GC; QL (30 per 30
days)
quetiapine oral tablet extended (Seroquel XR) 2 GC
release 24 hr 150 mg, 200 mg, 300
mg, 400 mg, 50 mg
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Drug Name Drug Tier Requirements/Limits
REXULTI ORAL TABLET 0.25 5 ST; NM; NDS; QL
MG (120 per 30 days)
REXULTI ORAL TABLET 0.5 5 ST; NM; NDS; QL (60
MG per 30 days)
REXULTI ORAL TABLET 1 5 ST; NM; NDS; QL (30
MG, 2 MG, 3 MG, 4 MG per 30 days)
risperidone oral solution 1 mgiml (Risperdal) 2 GC
risperidone oral tablet 0.25 mg 2 GC
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 2 GC
2 mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 2 GC
0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,

4 mg

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.28
SUSPENSION,EXTENDED REL per 28 days)
SYRING 100 MG/0.28 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.35
SUSPENSION,.EXTENDED REL per 28 days)
SYRING 125 MG/0.35 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.42
SUSPENSION,EXTENDED REL per 56 days)
SYRING 150 MG/0.42 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.56
SUSPENSION,EXTENDED REL per 56 days)
SYRING 200 MG/0.56 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.7 per
SUSPENSION,EXTENDED REL 56 days)

SYRING 250 MG/0.7 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.14
SUSPENSION,EXTENDED REL per 28 days)
SYRING 50 MG/0.14 ML

UZEDY SUBCUTANEOUS 5 NM; NDS; QL (0.21
SUSPENSION,EXTENDED REL per 28 days)
SYRING 75 MG/0.21 ML

VERSACLOZ ORAL 5 ST; NM; NDS; QL
SUSPENSION 50 MG/ML (540 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 5 ST; NM; NDS; QL (30
MG, 3 MG, 4.5 MG, 6 MG per 30 days)
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Drug Name Drug Tier Requirements/Limits
VRAYLAR ORAL 4 ST
CAPSULE,DOSE PACK 1.5 MG
(1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg,  (Geodon) 2 GC
40 mg, 60 mg, 80 mg

Antivirals (Systemic)

Antiretrovirals
BIKTARVY ORAL TABLET 30- 5 NM; NDS; QL (30 per
120-15 MG, 50-200-25 MG 30 days)
DESCOVY ORAL TABLET 120- 5 NM; NDS
15 MG, 200-25 MG
emtricitabine-tenofovir (tdf) oral (Truvada) 5 NM; NDS
tablet 100-150 mg, 133-200 mg,
167-250 mg
emtricitabine-tenofovir (tdf) oral (Truvada) 2 GC
tablet 200-300 mg
GENVOYA ORAL TABLET 150- 5 NM; NDS
150-200-10 MG
ODEFSEY ORAL TABLET 200- 5 NM; NDS
25-25 MG
PREZCOBIX ORAL TABLET 5 NM; NDS
800-150 MG-MG
SYMTUZA ORAL TABLET 800- 5 NM; NDS
150-200-10 MG
tenofovir disoproxil fumarate oral ~ (Viread) 2 GC
tablet 300 mg
TIVICAY ORAL TABLET 10 4
MG
TIVICAY ORAL TABLET 25 5 NM; NDS
MG, 50 MG
TIVICAY PD ORAL TABLET 5 NM; NDS
FOR SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600- 5 NM; NDS; QL (30 per
50-300 MG 30 days)
TRIUMEQ PD ORAL TABLET 5 NM; NDS
FOR SUSPENSION 60-5-30 MG
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Drug Name Drug Tier Requirements/Limits
VEMLIDY ORAL TABLET 25 5 ST; NM; NDS; QL (30
MG per 30 days)

VIREAD ORAL POWDER 40 5 NM; NDS
MG/SCOOP (40 MG/GRAM)
VIREAD ORAL TABLET 150 5 NM; NDS
MG, 200 MG, 250 MG
Antivirals, Miscellaneous
oseltamivir oral capsule 30 mg (Tamiflu) 2 GC; QL (84 per 180
days)
oseltamivir oral capsule 45 mg (Tamiflu) 2 GC; QL (48 per 180
days)
oseltamivir oral capsule 75 mg (Tamiflu) 2 GC; QL (42 per 180
days)
oseltamivir oral suspension for (Tamiflu) 2 GC; QL (540 per 180
reconstitution 6 mglml days)
XOFLUZA ORAL TABLET 40 4 QL (4 per 180 days)
MG
XOFLUZA ORAL TABLET 80 4 QL (2 per 180 days)
MG
Hcv Antivirals
EPCLUSA ORAL PELLETS IN 5 PA; NM; NDS; QL (28
PACKET 150-37.5 MG per 28 days)
EPCLUSA ORAL PELLETS IN 5 PA; NM; NDS; QL (56
PACKET 200-50 MG per 28 days)
EPCLUSA ORAL TABLET 200- 5 PA; NM; NDS; QL (28
50 MG per 28 days)
EPCLUSA ORAL TABLET 400- (sofosbuvir- 5 PA; NM; NDS; QL (28
100 MG velpatasvir) per 28 days)
VOSEVI ORAL TABLET 400- 5 PA; NM; NDS; QL (28
100-100 MG per 28 days)
Interferons
PEGASYS SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 180 MCG/0.5 ML
Nucleosides And Nucleotides
acyclovir oral capsule 200 mg 2 GC
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Blood
Products/Modifiers/Volume

Expanders

Anticoagulants

Drug Name Drug Tier Requirements/Limits
acyclovir oral suspension 200 mgl5  (Zovirax) 2 GC
ml
acyclovir oral tablet 400 mg, 800 mg 2 GC
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 2 GC
valacyclovir oral tablet 1 gram, 500 (Valtrex) 2 GC
mg

ELIQUIS DVT-PE TREAT 30D
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5
MG

QL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG

QL (74 per 30 days)

XARELTO DVT-PE TREAT 30D
START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL SUSPENSION
FOR RECONSTITUTION 1
MG/ML

QL (600 per 30 days)

XARELTO ORAL TABLET 10
MG, 20 MG

QL (30 per 30 days)

XARELTO ORAL TABLET 15
MG, 2.5 MG

QL (60 per 30 days)

Blood Formation Modifiers

PROMACTA ORAL POWDER

PA; NM; NDS; QL (90

IN PACKET 12.5 MG per 30 days)
PROMACTA ORAL POWDER 5 PA; NM; NDS; QL

IN PACKET 25 MG (180 per 30 days)
PROMACTA ORAL TABLET 5 PA; NM; NDS; QL (90
12.5 MG per 30 days)
PROMACTA ORAL TABLET 25 5 PA; NM; NDS; QL (30
MG per 30 days)
PROMACTA ORAL TABLET 50 5 PA; NM; NDS; QL (60
MG, 75 MG per 30 days)
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Drug Name Drug Tier Requirements/Limits

RETACRIT INJECTION 3 PA; QL (12 per 28
SOLUTION 10,000 UNIT/ML, days)

2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000
UNIT/ML, 4,000 UNIT/ML

RETACRIT INJECTION 3 PA; QL (4 per 28 days)
SOLUTION 40,000 UNIT/ML
ZARXIO INJECTION SYRINGE 5 PA; NM; NDS
300 MCG/0.5 ML, 480 MCG/0.8
ML
[Hematologic Agents, Miscellaneous
anagrelide oral capsule 0.5 mg (Agrylin) 2 GC
anagrelide oral capsule 1 mg 2 GC
tranexamic acid oral tablet 650 mg 2 GC
Platelet-Aggregation Inhibitors
BRILINTA ORAL TABLET 60 3
MG, 90 MG
clopidogrel oral tablet 75 mg (Plavix) 1 GC
Caloric Agents
INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %
NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %
PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION
TRAVASOL 10 % 4 PA BvD
INTRAVENOUS

PARENTERAL SOLUTION 10
%

TROPHAMINE 10 % 4 PA BvD
INTRAVENOUS
PARENTERAL SOLUTION 10
%
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Drug Name Drug Tier Requirements/Limits

Cardiovascular Agents

Alpha-Adrenergic Agents

clonidine hcl oral tablet 0.1 mg, 0.2 1 GC

mg, 0.3 mg

guanfacine oral tablet 1 mg, 2 mg 2 GC
Angiotensin Ii Receptor Antagonists

ENTRESTO ORAL TABLET 24- 3 QL (180 per 30 days)
26 MG

ENTRESTO ORAL TABLET 49- 3 QL (60 per 30 days)
51 MG, 97-103 MG

losartan oral tablet 100 mg, 25 mg,  (Cozaar) 1 GC

50 mg

losartan-hydrochlorothiazide oral (Hyzaar) 1 GC

tablet 100-12.5 mg, 100-25 mg, 50-

12.5 mg

valsartan oral tablet 160 mg, 320 (Diovan) 2 GC

mg, 40 mg, 80 mg

Angiotensin-Converting Enzyme

Inhibitors

benazepril oral tablet 10 mg, 20 mg, (Lotensin) 1 GC
40 mg

benazepril oral tablet 5 mg 1 GC
enalapril maleate oral tablet 10 mg, (Vasotec) 1 GC
2.5 mg, 20 mg, 5 mg

lisinopril oral tablet 10 mg, 2.5 mg,  (Zestril) | GC
20 mg, 30 mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral ~ (Zestoretic) 1 GC
tablet 10-12.5 mg, 20-12.5 mg, 20-

25 mg
Antiarrhythmic Agents

amiodarone oral tablet 100 mg, 400 (Pacerone) 2 GC
mg

amiodarone oral tablet 200 mg (Pacerone) 1 GC
flecainide oral tablet 100 mg, 150 2 GC
mg, 50 mg

MULTAQ ORAL TABLET 400 3

MG
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Drug Name Drug Tier Requirements/Limits

pacerone oral tablet 100 mg, 200 (amiodarone) 2 GC
mg, 400 mg
Beta-Adrenergic Blocking Agents

atenolol oral tablet 100 mg, 25 mg,  (Tenormin) 1 GC
50 mg

carvedilol oral tablet 12.5 mg, 25 (Coreg) 1 GC
mg, 3.125 mg, 6.25 mg

metoprolol succinate oral tablet (Toprol XL) 1 GC

extended release 24 hr 100 mg, 200
mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 (Lopressor) 1 GC
mg, 50 mg

metoprolol tartrate oral tablet 25 1 GC
mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended (diltiazem hcl) 2 GC
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral capsule,extended 2 GC
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Taztia XT) 2 GC
release 24 hr 360 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) 2 GC
release 24 hr 420 mg

diltiazem hcl oral capsule,extended  (Cartia XT) 2 GC
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30  (Cardizem) 2 GC
mg, 60 mg

diltiazem hcl oral tablet 90 mg 2 GC
dilt-xr oral capsule,ext.rel 24h (diltiazem hcl) 2 GC
degradable 120 mg, 180 mg, 240 mg

taztia xt oral capsule,extended (diltiazem hcl) 2 GC

release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

tiadylt er oral capsule,extended (diltiazem hcl) 2 GC
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg
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Drug Name Drug Tier Requirements/Limits
verapamil oral capsule, 24 hr er (Verelan PM) 2 GC
pellet ct 100 mg, 200 mg, 300 mg
verapamil oral capsule,ext rel. 2 GC
pellets 24 hr 120 mg, 180 mg, 240
mg
verapamil oral capsule,ext rel. 4
pellets 24 hr 360 mg
verapamil oral tablet 120 mg, 40 1 GC
mg, 80 mg
verapamil oral tablet extended (Calan SR) 2 GC
release 120 mg
verapamil oral tablet extended 2 GC
release 180 mg, 240 mg

Cardiovascular Agents,

Miscellaneous

epinephrine injection auto-injector — (Auvi-Q) 2 GC; QL (4 per 30 days)
0.15mgl0.15 ml, 0.3 mgl0.3 ml

epinephrine injection auto-injector ~ (EpiPen Jr) 2 GC; QL (4 per 30 days)
0.15 mgl0.3 ml

hydralazine oral tablet 10 mg, 100 2 GC
mg, 25 mg, 50 mg

Dihydropyridines

amlodipine oral tablet 10 mg, 2.5 (Norvasc) 1 GC
mg, 5 mg

nifedipine oral capsule 10 mg, 20 mg 2 GC
nifedipine oral tablet extended (Procardia XL) 2 GC
release 24hr 30 mg, 60 mg, 90 mg

nifedipine oral tablet extended 2 GC
release 30 mg, 60 mg, 90 mg

Diuretics

furosemide injection solution 10 2 GC
mglml

Sfurosemide oral solution 10 mgiml, | GC
40 mgl5 ml (8 mgiml)

furosemide oral tablet 20 mg, 40 mg, (Lasix) 1 GC
80 mg
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MG, 20 MG

Drug Name Drug Tier Requirements/Limits
hydrochlorothiazide oral capsule 1 GC
12.5 mg
hydrochlorothiazide oral tablet 12.5 1 GC
mg, 25 mg, 50 mg
spironolactone oral tablet 100 mg, (Aldactone) 1 GC
25 mg, 50 mg
Dyslipidemics
atorvastatin oral tablet 10 mg, 20 (Lipitor) 1 GC; QL (30 per 30
mg, 40 mg, 80 mg days)
fenofibrate oral tablet 160 mg, 54 2 GC
mg
pravastatin oral tablet 10 mg, 80 mg 1 GC
pravastatin oral tablet 20 mg, 40 mg 1 GC; QL (30 per 30
days)
REPATHA PUSHTRONEX 3 QL (7 per 28 days)
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK 3 QL (6 per 28 days)
SUBCUTANEOUS PEN
INJECTOR 140 MG/ML
REPATHA SYRINGE 3 QL (6 per 28 days)
SUBCUTANEOUS SYRINGE
140 MG/ML
rosuvastatin oral tablet 10 mg, 20 (Crestor) 1 GC; QL (30 per 30
mg, 40 mg, 5 mg days)
simvastatin oral tablet 10 mg, 20 (Zocor) | GC; QL (30 per 30
mg, 40 mg days)
simvastatin oral tablet 5 mg, 80 mg 1 GC; QL (30 per 30
days)
VASCEPA ORAL CAPSULE 0.5 (icosapent ethyl) 2 GC; QL (240 per 30
GRAM days)
VASCEPA ORAL CAPSULE 1 (icosapent ethyl) 2 GC; QL (120 per 30
GRAM days)
Renin-Angiotensin-Aldosterone
System Inhibitors
eplerenone oral tablet 25 mg, 50 mg (Inspra) 2 GC
KERENDIA ORAL TABLET 10 3 PA; QL (30 per 30

days)
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Drug Name Drug Tier Requirements/Limits

Vasodilators

isosorbide mononitrate oral tablet 2 GC

10 mg, 20 mg

isosorbide mononitrate oral tablet 1 GC

extended release 24 hr 120 mg, 30

mg, 60 mg

nitroglycerin sublingual tablet 0.3 (Nitrostat) 2 GC

mg, 0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24~ (Nitro-Dur) 2 GC

hour 0.1 mglhr, 0.2 mglhr, 0.4

mglhr, 0.6 mglhr

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18  (Strattera) 2 GC; QL (60 per 30

mg, 25 mg, 40 mg days)

atomoxetine oral capsule 100 mg, 60 (Strattera) 2 GC; QL (30 per 30

mg, 80 mg days)

COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NM; NDS; QL (30
SYRINGE 20 MG/ML per 30 days)
COPAXONE SUBCUTANEOUS (glatiramer) 5 PA; NM; NDS; QL (12
SYRINGE 40 MG/ML per 28 days)
dexmethylphenidate oral tablet 10 (Focalin) 2 GC; QL (60 per 30

mg, 2.5 mg, 5 mg days)
dextroamphetamine-amphetamine ~ (Adderall XR) 2 GC; QL (30 per 30

oral capsule,extended release 24hr days)

10 mg, 15 mg, 5 mg

dextroamphetamine-amphetamine ~ (Adderall XR) 2 GC; QL (60 per 30

oral capsule,extended release 24hr days)

20 mg, 25 mg, 30 mg

dextroamphetamine-amphetamine ~ (Adderall) 2 GC; QL (60 per 30
oral tablet 10 mg, 12.5 mg, 15 mg, days)

20 mg, 30 mg, 5 mg, 7.5 mg

glatiramer subcutaneous syringe 20  (Copaxone) 5 PA; NM; NDS; QL (30
mgliml per 30 days)

glatiramer subcutaneous syringe 40  (Copaxone) 5 PA; NM; NDS; QL (12
mgiml per 28 days)

glatopa subcutaneous syringe 20 (glatiramer) 5 PA; NM; NDS; QL (30
mg/ml per 30 days)
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introduction pages of this document.

\-/ Ochsner
“ Health Plan

This formulary was updated on 03/26/2024.



Drug Name Drug Tier Requirements/Limits
glatopa subcutaneous syringe 40 (glatiramer) 5 PA; NM; NDS; QL (12
mglml per 28 days)
guanfacine oral tablet extended (Intuniv ER) 2 GC
release 24 hr 1 mg, 2 mg, 3 mg, 4 mg
lithium carbonate oral capsule 150 1 GC
mg, 300 mg, 600 mg
lithium carbonate oral tablet 300 mg 2 GC
lithium carbonate oral tablet (Lithobid) 2 GC
extended release 300 mg
lithium carbonate oral tablet 2 GC
extended release 450 mg
methylphenidate hcl oral capsule, er (Metadate CD) 2 GC; QL (30 per 30
biphasic 30-70 10 mg, 20 mg, 40 mg, days)
50 mg, 60 mg
methylphenidate hcl oral capsule, er (Metadate CD) 2 GC; QL (60 per 30
biphasic 30-70 30 mg days)
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 GC; QL (30 per 30
biphasic 50-50 10 mg, 20 mg, 40 mg days)
methylphenidate hcl oral capsule,er  (Ritalin LA) 2 GC; QL (60 per 30
biphasic 50-50 30 mg days)
methylphenidate hcl oral capsule,er 2 GC; QL (30 per 30
biphasic 50-50 60 mg days)
methylphenidate hcl oral solution 10 (Methylin) 2 GC; QL (900 per 30
mgl5 ml, 5 mgl5 ml days)
methylphenidate hcl oral tablet 10 (Ritalin) 2 GC; QL (90 per 30
mg, 20 mg, 5 mg days)
methylphenidate hcl oral tablet 2 GC; QL (90 per 30
extended release 10 mg days)
methylphenidate hcl oral tablet (Metadate ER) 2 GC; QL (90 per 30
extended release 20 mg days)
methylphenidate hcl oral tablet 2 GC; QL (30 per 30
extended release 24hr 18 mg (bx days)
rating ), 54 mg (bx rating)
methylphenidate hcl oral tablet (Concerta) 2 GC; QL (30 per 30
extended release 24hr 18 mg, 27 mg, days)
54 mg
methylphenidate hcl oral tablet (Concerta) 2 GC; QL (60 per 30

extended release 24hr 36 mg

days)

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name Drug Tier Requirements/Limits
methylphenidate hcl oral tablet 2 GC; QL (60 per 30
extended release 24hr 36 mg (bx days)
rating)

Contraceptives
altavera (28 ) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2 GC
mg estrad)
aubra eq oral tablet 0.1-20 mg-mcg  (levonorgestrel-ethinyl 2 GC
estrad)
aviane oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)
blisovi 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
blisovi fe 1.5/130 (28) oral tablet 1.5 (norethindrone- 2 GC
mg-30 mcg (21)175 mg (7) e.estradiol-iron)
drospirenone-ethinyl estradiol oral ~ (Jasmiel (28)) 2 GC
tablet 3-0.02 mg
drospirenone-ethinyl estradiol oral ~ (Syeda) 2 GC
tablet 3-0.03 mg
enpresse oral tablet 50-30 (6)/75-40 (levonorg-eth estrad 2 GC
(5)1125-30(10) triphasic)
estarylla oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 2 GC
estradiol)
falmina (28) oral tablet 0.1-20 mg-  (levonorgestrel-ethinyl 2 GC
mcg estrad)
hailey 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
iclevia oral tablets,dose pack,3 (levonorgestrel-ethinyl 2 GC; QL (91 per 84
month 0.15 mg-30 mcg (91) estrad) days)
Jjasmiel (28 ) oral tablet 3-0.02 mg  (drospirenone-ethinyl 2 GC
estradiol)
junel fe 1.5/30 (28 ) oral tablet 1.5  (norethindrone- 2 GC
mg-30 meg (21)175 mg (7) e.estradiol-iron)
junel fe 1120 (28 ) oral tablet 1 mg-  (norethindrone- 1 GC
20mcg (21)175 mg (7) e.estradiol-iron)
junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 2 GC
(24)175 mg (4) e.estradiol-iron)
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Drug Name Drug Tier Requirements/Limits
kurvelo (28 ) oral tablet 0.15-0.03 (Ievonorgestrel-ethinyl 2 GC
mg estrad)
larin fe 1.5/30 (28 ) oral tablet 1.5  (norethindrone- 2 GC
mg-30 meg (21)175 mg (7) e.estradiol-iron)
larin fe 1120 (28) oral tablet 1 mg-  (norethindrone- 1 GC
20mcg (21)175 mg (7) e.estradiol-iron)
lessina oral tablet 0.1-20 mg-mcg (Ievonorgestrel-ethinyl 2 GC
estrad)

levonest (28 ) oral tablet 50-30 (levonorg-eth estrad 2 GC

(6)175-40 (5)/125-30(10) triphasic)

levonorgestrel-ethinyl estrad oral (Aubra EQ) 2 GC

tablet 0.1-20 mg-mcg

levonorgestrel-ethinyl estrad oral (Altavera (28)) 2 GC

tablet 0.15-0.03 mg

levonorgestrel-ethinyl estrad oral (Iclevia) 2 GC; QL (91 per 84

tablets,dose pack,3 month 0.15 mg- days)

30 mcg (91)

levonorg-eth estrad triphasic oral (Enpresse) 2 GC

tablet 50-30 (6)175-40 (5)/125-

30(10)

levora-28 oral tablet 0.15-0.03 mg  (levonorgestrel-ethinyl 2 GC
estrad)

loryna (28 ) oral tablet 3-0.02 mg (drospirenone-ethinyl 2 GC
estradiol)

lutera (28) oral tablet 0.1-20 mg- (Ilevonorgestrel-ethinyl 2 GC

mcg estrad)

marlissa (28 ) oral tablet 0.15-0.03  (levonorgestrel-ethinyl 2 GC

mg estrad)

merzee oral capsule 1 mg-20 mcg (norethindrone- 2 GC

(24)175 mg (4) e.estradiol-iron)

microgestin fe 1/120 (28 ) oral tablet  (norethindrone- 2 GC

1 mg-20meg (21)175 mg (7) e.estradiol-iron)

mili oral tablet 0.25-35 mg-mcg (norgestimate-ethinyl 1 GC
estradiol)

nikki (28) oral tablet 3-0.02 mg (drospirenone-ethinyl 2 GC

estradiol)

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name Drug Tier Requirements/Limits
norethindrone-e.estradiol-iron oral ~ (Merzee) 2 GC
capsule 1 mg-20 mcg (24)175 mg
(4)
norethindrone-e.estradiol-iron oral ~ (Junel FE 1/20 (28)) 1 GC
tablet 1 mg-20 mcg (21)175 mg (7)
norethindrone-e.estradiol-iron oral ~ (Tri-Legest Fe) 2 GC
tablet 1-20(5)11-30(7) [1mg-35mcg
(9)
norgestimate-ethinyl estradiol oral ~ (Tri-Lo-Estarylla) 2 GC
tablet 0.18/10.215/0.25 mg-25 mcg
norgestimate-ethinyl estradiol oral ~ (Tri-Estarylla) 2 GC
tablet 0.18/10.21510.25 mg-35 mcg
(28)
norgestimate-ethinyl estradiol oral — (Mili) 2 GC
tablet 0.25-35 mg-mcg
nymyo oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2 GC
estradiol)

portia 28 oral tablet 0.15-0.03 mg (levonorgestrel-ethinyl 2 GC
estrad)

setlakin oral tablets,dose pack,3 (Ilevonorgestrel-ethinyl 2 GC; QL (91 per 84

month 0.15 mg-30 mcg (91) estrad) days)

sprintec (28 ) oral tablet 0.25-35 (norgestimate-ethinyl 2 GC

mg-mcg estradiol)

sronyx oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)

syeda oral tablet 3-0.03 mg (drospirenone-ethinyl 2 GC
estradiol)

tarina 24 fe oral tablet 1 mg-20 mcg (norethindrone- 2 GC

(24)175 mg (4) e.estradiol-iron)

tarina fe 1-20 eq (28) oral tablet I ~ (norethindrone- 1 GC

mg-20 mcg (21)175 mg (7) e.estradiol-iron)

tri-estarylla oral tablet (norgestimate-ethinyl 1 GC

0.1810.215/0.25 mg-35 mcg (28) estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 2 GC

30(7) lImg-35mcg (9) e.estradiol-iron)

tri-lo-estarylla oral tablet (norgestimate-ethinyl 1 GC

0.1810.21510.25 mg-25 mcg

estradiol)

You can find information on what the symbols and abbreviations in this table mean by going to the
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estradiol)

Drug Name Drug Tier Requirements/Limits
tri-lo-sprintec oral tablet (norgestimate-ethinyl 2 GC
0.1810.215/0.25 mg-25 mcg estradiol)
tri-mili oral tablet 0.18/0.215/0.25  (norgestimate-ethinyl 2 GC
mg-35 mcg (28) estradiol)
tri-nymyo oral tablet (norgestimate-ethinyl 2 GC
0.1810.215/0.25 mg-35 mcg (28) estradiol)
tri-sprintec (28) oral tablet (norgestimate-ethinyl 2 GC
0.1810.215/0.25 mg-35 mcg (28) estradiol)
trivora (28) oral tablet 50-30 (levonorg-eth estrad 2 GC
(6)175-40 (5)/125-30(10) triphasic)
tri-vylibra lo oral tablet (norgestimate-ethinyl 1 GC
0.1810.215/0.25 mg-25 mcg estradiol)
tri-vylibra oral tablet (norgestimate-ethinyl 2 GC
0.1810.215/0.25 mg-35 mcg (28) estradiol)
tyblume oral tablet,chewable 0. 1 4
mg- 20 mcg
vestura (28 ) oral tablet 3-0.02 mg  (drospirenone-ethinyl 2 GC
estradiol)

vienva oral tablet 0.1-20 mg-mcg (levonorgestrel-ethinyl 2 GC
estrad)

vylibra oral tablet 0.25-35 mg-mcg  (norgestimate-ethinyl 2 GC

Dental And Oral Agents

0.1%

Dermatological Agents, Other

Dental And Oral Agents

chlorhexidine gluconate mucous (Periogard) 1 GC
membrane mouthwash 0.12 %

KOURZEQ DENTAL PASTE 0.1 (triamcinolone 2 GC
% acetonide)

periogard mucous membrane (chlorhexidine 1 GC
mouthwash 0.12 % gluconate)

triamcinolone acetonide dental paste (Kourzeq) 2 GC

Dermatological Agents

ALCOHOL 70% SWABS

(Alcohol Pads)

1

GC

ALCOHOL PADS TOPICAL
PADS, MEDICATED

(alcohol swabs)

1

GC
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Drug Name Drug Tier Requirements/Limits

ALCOHOL PREP SWABS (alcohol swabs) 1 GC

TOPICAL PADS, MEDICATED

BD SINGLE USE SWAB (alcohol swabs) 1 GC

calcipotriene scalp solution 0.005 % 2 GC; QL (120 per 30
days)

calcipotriene topical cream 0.005 % 2 GC; QL (120 per 30
days)

calcipotriene topical ointment 0.005 2 GC; QL (120 per 30

% days)

CARETOUCH ALCOHOL 70%  (alcohol swabs) 1 GC

PREP PAD

CURITY ALCOHOL PREPS 2 (alcohol swabs) 1 GC

PLY,MEDIUM

DROPSAFE ALCOHOL 70% (alcohol swabs) 1 GC

PREP PADS

EASY COMFORT ALCOHOL (alcohol swabs) 1 GC

70% PAD

EASY TOUCH ALCOHOL 70%  (alcohol swabs) 1 GC

PADS GAMMA-STERILIZED

Sfluorouracil topical cream 0.5 % (Carac) 5 NM; NDS

Sfluorouracil topical cream 5 %% (Efudex) 2 GC

Sfluorouracil topical solution 2 %, 5 2 GC

%

HEB INCONTROL ALCOHOL  (alcohol swabs) 1 GC

70% PADS

imiquimod topical cream in packet 5 2 GC; QL (24 per 30

% days)

IV ANTISEPTIC WIPES (alcohol swabs) 1 GC

KENDALL ALCOHOL 70% (alcohol swabs) | GC

PREP PAD

PRO COMFORT ALCOHOL (alcohol swabs) 1 GC

70% PADS

PURE COMFORT ALCOHOL (alcohol swabs) 1 GC

70% PADS

RA ISOPROPYL ALCOHOL (alcohol swabs) 1 GC

70% WIPES

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name Drug Tier Requirements/Limits
SURE COMFORT ALCOHOL (alcohol swabs) 1 GC
PREP PADS
SURE-PREP ALCOHOL PREP  (alcohol swabs) 1 GC
PADS
TRUE COMFORT ALCOHOL (alcohol swabs) 1 GC
70% PADS
TRUE COMFORT PRO (alcohol swabs) 1 GC
ALCOHOL PADS
ULTILET ALCOHOL STERL (alcohol swabs) 1 GC
SWAB
WEBCOL ALCOHOL PREPS (alcohol swabs) 1 GC
20'S,LARGE
Dermatological Antibacterials
clindamycin phosphate topical (Cleocin T) 2 GC; QL (180 per 30
solution 1% days)
clindamycin phosphate topical swab (Clindacin ETZ) 2 GC
1%
metronidazole topical cream 0.75 % (MetroCream) 2 GC
metronidazole topical gel 0.75 % (Rosadan) 2 GC
metronidazole topical gel 1 % (Metrogel) 2 GC
metronidazole topical lotion 0.75 % (MetroLotion) 2 GC
mupirocin topical ointment 2 % (Centany) 1 GC; QL (220 per 30
days)
Dermatological Anti-Inflammatory
Agents
ala-cort topical cream 1 %% (hydrocortisone) 2 GC
betamethasone, augmented topical 2 GC
cream 0.05 %%
betamethasone, augmented topical 2 GC
lotion 0.05 %
betamethasone, augmented topical ~ (Diprolene 2 GC
ointment 0.05 % (augmented))
clobetasol scalp solution 0.05 % 2 GC
clobetasol topical cream 0.05 % 2 GC
clobetasol topical gel 0.05 % 2 GC
clobetasol topical ointment 0.05 %  (Temovate) 2 GC
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Drug Name Drug Tier Requirements/Limits
clobetasol topical shampoo 0.05 %  (Clobex) 2 GC
hydrocortisone 2.5% cream 1 GC
hydrocortisone topical cream 1 %% (Ala-Cort) 1 GC
hydrocortisone topical cream with (Proctosol HC) 1 GC
perineal applicator 2.5 %
hydrocortisone topical lotion 2.5 % 2 GC
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) 1 GC
hydrocortisone topical ointment 2.5 1 GC
%
proctosol he topical cream with (hydrocortisone) 2 GC
perineal applicator 2.5 %
proctozone-hc topical cream with (hydrocortisone) 2 GC
perineal applicator 2.5 %
tacrolimus topical ointment 0.03 %, 2 GC; QL (100 per 30
0.1% days)
triamcinolone acetonide topical 1 GC
cream 0.025 %
triamcinolone acetonide topical (Triderm) | GC
cream 0.1 %, 0.5 %%
triamcinolone acetonide topical 2 GC
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 2 GC
ointment 0.025 %, 0.1 %%, 0.5 %%
Dermatological Retinoids

ALTRENO TOPICAL LOTION 4 PA

0.05 %

tazarotene topical cream 0.1 %% (Tazorac) 2 GC
TAZORAC TOPICAL CREAM 4

0.05 %

tretinoin topical cream 0.025 % (Avita) 2 PA; GC
tretinoin topical cream 0.05 %, 0.1 ~ (Retin-A) 2 PA; GC
%

tretinoin topical gel 0.01 % (Retin-A) 2 PA; GC
tretinoin topical gel 0.025 %% (Avita) 2 PA; GC
tretinoin topical gel 0.05 %% (Atralin) 2 PA; GC
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Drug Name Drug Tier Requirements/Limits
Scabicides And Pediculicides
malathion topical lotion 0.5 %% (Ovide) 2 GC
permethrin topical cream 5 % (Elimite) 2 GC; QL (60 per 30
days)

IST TIER UNIFINE PENTP (pen needle, diabetic) 2 GC
SMM 31G 31 GAUGE X 3/16"

IST TIER UNIFINE PNTIP (pen needle, diabetic) 2 GC
4MM 32G 32 GAUGE X 5/32"

IST TIER UNIFINE PNTIP (pen needle, diabetic) 2 GC
6MM 31G 31 GAUGE X 1/4"

IST TIER UNIFINE PNTIP (pen needle, diabetic) 2 GC
8MM 31G STRL,SINGLE-

USE,SHRT 31 GAUGE X 5/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
31GX3/16 31 GAUGE X 3/16"

IST TIER UNIFINE PNTP (pen needle, diabetic) 2 GC
32GX5/32 32 GAUGE X 5/32"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 GC
30G X 8MM 30 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 GC
31G X 5MM 31 GAUGE X 3/16"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 GC
31G X 8MM 31 GAUGE X 5/16"

ABOUTTIME PEN NEEDLE (pen needle, diabetic) 2 GC
32G X 4MM 32 GAUGE X 5/32"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

ADVOCATE INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name Drug Tier Requirements/Limits
ADVOCATE INS SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2 0.5 ML 29 GAUGE X u-100)

12"

ADVOCATE PEN NDL 12.7MM (pen needle, diabetic) 2 GC
29G 29 GAUGE X 172"

ADVOCATE PEN NEEDLE (pen needle, diabetic) 2 GC
4MM 33G 33 GAUGE X 5/32"

ADVOCATE PEN NEEDLES (pen needle, diabetic) 2 GC
5MM 31G 31 GAUGE X 3/16"

ADVOCATE PEN NEEDLES (pen needle, diabetic) 2 GC
8MM 31G 31 GAUGE X 5/16"

AQINJECT PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
5SMM 31 GAUGE X 3/16"

AQINJECT PEN NEEDLE 32G  (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"

ASSURE ID DUO PRO NDL (pen needle, diabetic, 2 GC
31G SMM 31 GAUGE X 3/16" safety)

ASSURE ID DUO-SHIELD 2 GC
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID DUO-SHIELD 2 GC
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PEN NEEDLE 2 GC
30GX3/16" 30 GAUGE X 3/16"

ASSURE ID PEN NEEDLE 2 GC
30GX5/16" 30 GAUGE X 5/16"

ASSURE ID PEN NEEDLE (pen needle, diabetic, 2 GC
31GX3/16" 31 GAUGE X 3/16" safety)

ASSURE ID PRO PEN NDL 30G 2 GC
5SMM 30 GAUGE X 3/16"

BD AUTOSHIELD DUO NDL 2 GC
SMMX30G 30 GAUGE X 3/16"

BD ECLIPSE NEEDLE 30GX1/2" 2 GC
(OTC)30X 172"

BD NANO 2 GEN PEN NDL (pen needle, diabetic) 2 GC
32G 4MM 32 GAUGE X 5/32"

BD SAFETGLD INS 0.5 ML (insulin syringe-needle 2 GC

13MMX29G 0.5 ML 29 GAUGE

X 172"

u-100)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

44

\-/ Ochsnher

Health Plan

This formulary was updated on 03/26/2024.




29G 12MM 29 GAUGE X 172"

Drug Name Drug Tier Requirements/Limits
BD SAFETYGLD INS 0.5 ML 2 GC
30G 8MM 0.5 ML 30 GAUGE X
5/16"
BD SAFTYGLD INS 0.5 ML 29G 2 GC
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML 2 GC
6MMX31G 0.5 ML 31 GAUGE X
15/64"
BD UF MICRO PEN NEEDLE  (pen needle, diabetic) 2 GC
6MMX32G 32 GAUGE X 1/4"
BD UF MINI PEN NEEDLE (pen needle, diabetic) 2 GC
SMMX31G 31 GAUGE X 3/16"
BD UF NANO PEN NEEDLE (pen needle, diabetic) 2 GC
4MMX32G 32 GAUGE X 5/32"
BD UF ORIG PEN NDL (pen needle, diabetic) 2 GC
12.7MMX29G 29 GAUGE X 1/2"
BD UF SHORT PEN NEEDLE  (pen needle, diabetic) 2 GC
8MMX31G 31 GAUGE X 5/16"
BD VEO INS SYRN 0.5 ML (insulin syringe-needle 2 GC
6MMX31G 1/2 ML 31 GAUGE X u-100)
15/64"
CAREFINE PEN NEEDLE (pen needle, diabetic) 2 GC
12.7MM 29G 29 GAUGE X 1/2"
CAREFINE PEN NEEDLE 4MM (pen needle, diabetic) 2 GC
32G 32 GAUGE X 5/32"
CAREFINE PEN NEEDLE SMM (pen needle, diabetic) 2 GC
32G 32 GAUGE X 3/16"
CAREFINE PEN NEEDLE 6MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 1/4"
CAREFINE PEN NEEDLE 8MM (pen needle, diabetic) 2 GC
30G 30 GAUGE X 5/16"
CAREFINE PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 32G 32 GAUGE X 1/4"
CAREFINE PEN NEEDLES (pen needle, diabetic) 2 GC
8MM 31G 31 GAUGE X 5/16"
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
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Drug Name Drug Tier Requirements/Limits
CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16" 32 GAUGE X 3/16"

CARETOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

CARETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

CLICKFINE 31G X 5/16" (pen needle, diabetic) 2 GC
NEEDLES 8MM, UNIVERSAL

31 GAUGE X 5/16"

CLICKFINE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32GX4MM, STERILE

32 GAUGE X 5/32"

CLICKFINE UNIVERSAL 31G  (pen needle, diabetic) 2 GC
X 1/4" 6MM, STORE BRAND 31

GAUGE X 1/4"

COMFORT EZ INSULIN SYR  (insulin syringe-needle 2 GC
0.5 ML 0.5 ML 30 GAUGE X u-100)

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

COMFORT EZ PEN NEEDLE (pen needle, diabetic) 2 GC
12MM 29G 29 GAUGE X 1/2"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
4MM 32G SINGLE USE,

MICRO 32 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
4MM 33G 33 GAUGE X 5/32"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC

SMM 31G MINI 31 GAUGE X
3/16"

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

46

\-/ Ochsnher

Health Plan

This formulary was updated on 03/26/2024.
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COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
SMM 32G SINGLE
USE,MINLHRI 32 GAUGE X
3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
SMM 33G 33 GAUGE X 3/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 31G 31 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 32G 32 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 33G 33 GAUGE X 1/4"

COMFORT EZ PEN NEEDLES  (pen needle, diabetic) 2 GC
8MM 31G SHORT 31 GAUGE X

5/16"

COMFORT EZ PEN NEEDLES (pen needle, diabetic) 2 GC
8MM 32G 32 GAUGE X 5/16"

COMFORT EZ PEN NEEDLES 2 GC
8MM 33G 33 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL 2 GC
30G 8MM 30 GAUGE X 5/16"

COMFORT EZ PRO PEN NDL  (pen needle, diabetic, 2 GC
31G 4MM 31 GAUGE X 5/32" safety)

COMFORT EZ PRO PEN NDL  (pen needle, diabetic, 2 GC
31G 5SMM 31 GAUGE X 3/16" safety)

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE X  u-100)

172"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X  u-100)

12"

COMFORT EZ SYR 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X u-100)

12"

COMFORT POINT PEN NDL 2 GC
31GX1/3" 31 GAUGE X 1/3"

COMFORT POINT PEN NDL 2 GC

31GX1/6" 31 GAUGE X 1/6"

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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COMFORT TOUCH PEN NDL
31G 4MM 31 GAUGE X 5/32"

(pen needle, diabetic) 2

GC

COMFORT TOUCH PEN NDL
31G SMM 31 GAUGE X 3/16"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
31G 6MM 31 GAUGE X 1/4"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
31G 8MM 31 GAUGE X 5/16"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
32G 4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
32G 5MM 32 GAUGE X 3/16"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
32G 6MM 32 GAUGE X 1/4"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
32G 8MM 32 GAUGE X 5/16"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
33G 4MM 33 GAUGE X 5/32"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
33G 6MM 33 GAUGE X 1/4"

(pen needle, diabetic)

GC

COMFORT TOUCH PEN NDL
33GX5MM 33 GAUGE X 3/16"

(pen needle, diabetic)

GC

DROPLET 0.5 ML
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 172"

GC

DROPLET 0.5 ML
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 172"

GC

DROPLET INS 0.5 ML
30GX6MM(1/2) 0.5ML 30
GAUGE X 15/64"

GC

DROPLET INS 0.5 ML
30GX8MM(1/2) 0.5 ML 30
GAUGE X 5/16"

GC

DROPLET INS 0.5 ML
31GX6MM(1/2) 0.5 ML 31
GAUGE X 15/64"

GC

You can find information on what the symbols and abbreviations in this table mean by going to the
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DROPLET INS 0.5 ML 2 GC
31GX8MM(1/2) 0.5 ML 31
GAUGE X 5/16"

DROPLET MICRON 34G X 2 GC
9/64" 34 GAUGE X 9/64"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 172"

DROPLET PEN NEEDLE 2 GC
29GX3/8" 29 GAUGE X 3/8"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
30GX5/16" 30 GAUGE X 5/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16" 32 GAUGE X 3/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/16" 32 GAUGE X 5/16"

DROPLET PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"

DROPSAFE PEN NEEDLE 2 GC
31GX1/4" 31 GAUGE X 1/4"

DROPSAFE PEN NEEDLE (pen needle, diabetic, 2 GC
31GX3/16" 31 GAUGE X 3/16" safety)

DROPSAFE PEN NEEDLE 2 GC
31GX5/16" 31 GAUGE X 5/16"

DRUG MART ULTRA (insulin syringe-needle 2 GC
COMFORT SYR 0.5 ML 30 u-100)

GAUGE X 5/16", 0.5 ML 31

GAUGE X 5/16"

EASY CMFT SFTY PEN NDL 2 GC
31G 6MM 31 GAUGE X 1/4"

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

49
This formulary was updated on 03/26/2024.



Drug Name Drug Tier Requirements/Limits
EASY CMFT SFTY PEN NDL 2 GC
32G 4MM 32 GAUGE X 5/32"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X  u-100)
12"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
EASY COMFORT 0.5 ML 2 GC
32GX5/16" 1/2 ML 32 GAUGE X
5/16"
EASY COMFORT 0.5 ML (insulin syringe-needle 2 GC
SYRINGE 0.5 ML 30 GAUGE X u-100)
5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 4MM 33 GAUGE X 5/32"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 5SMM 33 GAUGE X 3/16"
EASY COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 6MM 33 GAUGE X 1/4"
EASY GLIDE INS 0.5 ML (insulin syringe-needle 2 GC
31GX6MM 1/2 ML 31 GAUGE X u-100)
15/64"
EASY GLIDE PEN NEEDLE (pen needle, diabetic) 2 GC
4MM 33G 33 GAUGE X 5/32"
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 GC
27GX1/2" 1/2 ML 27 GAUGE X u-100)
1/2"

You can find information on what the symbols and abbreviations in this table mean by going to the
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Drug Name Drug Tier Requirements/Limits
EASY TOUCH 0.5 ML SYR (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X u-100)
12"
EASY TOUCH INSULIN SYR (insulin syringe-needle 2 GC
0.5 ML 0.5 ML 30 GAUGE X u-100)
5/16", 0.5 ML 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 12"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
30GX5/16 30 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16 31 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16 31 GAUGE X 5/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16 32 GAUGE X 3/16"
EASY TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32 32 GAUGE X 5/32"
EASY TOUCH SAF PEN NDL 2 GC
29G 5SMM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 2 GC
29G 8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 2 GC
30G 5SMM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 2 GC
30G 8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G  (insulin syringe-needle 2 GC
12.7MM 1/2 ML 28 GAUGE X u-100)
12"
EASY TOUCH SYR 0.5 ML 29G (insulin syringe-needle 2 GC
12.7MM 0.5 ML 29 GAUGE X u-100)
12"
EASYTOUCH SAF PEN NDL 2 GC

30G 6MM 30 GAUGE X 1/4"
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Drug Name Drug Tier Requirements/Limits
EMBRACE PEN NEEDLE 29G  (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"

EMBRACE PEN NEEDLE 30G  (pen needle, diabetic) 2 GC
SMM 30 GAUGE X 3/16"

EMBRACE PEN NEEDLE 30G  (pen needle, diabetic) 2 GC
8MM 30 GAUGE X 5/16"

EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"

EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"

EMBRACE PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"

EMBRACE PEN NEEDLE 32G  (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"

EQL INSULIN 0.5 ML (Ultra Comfort Insulin 2 GC
SYRINGE SHORT NEEDLE 1/2  Syringe)

ML 30 GAUGE

FIFTYS50 INS 0.5 ML 31GX5/16"  (Advocate Syringes) 2 GC
SHORT NEEDLE 0.5 ML 31

GAUGE X 5/16"

FIFTY50 PEN 31G X 3/16" (pen needle, diabetic) 2 GC
NEEDLE (OTC) 31 GAUGE X

3/16"

FREESTYLE PREC 0.5 ML (insulin syringe-needle 2 GC
30GX5/16 0.5 ML 30 GAUGE X u-100)

5/16"

FREESTYLE PREC 0.5 ML (insulin syringe-needle 2 GC
31GX5/16 0.5 ML 31 GAUGE X u-100)

5/16"

GNP ULTRA COMFORT 0.5 (insulin syringe-needle 2 GC
ML SYR 1/2 ML 29, 1/2 ML 30 u-100)

GAUGE

HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

HEALTHWISE INS 0.5 ML (insulin syringe-needle 2 GC

31GX5/16" 0.5 ML 31 GAUGE X
5/16"

u-100)

You can find information on what the symbols and abbreviations in this table mean by going to the
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HEALTHWISE PEN NEEDLE (pen needle, diabetic) 2 GC
31G 5SMM 31 GAUGE X 3/16"

HEALTHWISE PEN NEEDLE (pen needle, diabetic) 2 GC
31G 8MM 31 GAUGE X 5/16"

HEALTHWISE PEN NEEDLE (pen needle, diabetic) 2 GC
32G 4MM 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2 GC
4MM 32G 32 GAUGE X 5/32"

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2 GC
5MM 31G 31 GAUGE X 3/16"

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2 GC
6MM 31G 31 GAUGE X 1/4"

HEALTHY ACCENTS PENTIP  (pen needle, diabetic) 2 GC
8MM 31G 31 GAUGE X 5/16"

HEALTHY ACCENTS PENTP 2 GC
12MM 29G 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2 GC
12MM 29G 29 GAUGE X 1/2"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2 GC
4MM 32G 32 GAUGE X 5/32"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2 GC
SMM 31G 31 GAUGE X 3/16"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2 GC
6MM 31G 31 GAUGE X 1/4"

INCONTROL PEN NEEDLE (pen needle, diabetic) 2 GC
8MM 31G 31 GAUGE X 5/16"

INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2 GC
28GX1/2" 1/2 ML 28 GAUGE X  Syringe)

172"

INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2 GC
29GX1/2" (OTC) 0.5 ML 29 Syringe)

GAUGE X 172"

INSULIN SYRIN 0.5 ML (Comfort EZ Insulin 2 GC
30GX1/2" SHORT NEEDLE Syringe)

(OTC) 0.5 ML 30 GAUGE X 1/2"

INSULIN SYRIN 0.5 ML (Advocate Syringes) 2 GC

30GX5/16" SHORT NEEDLE

(OTC) 0.5 ML 30 GAUGE X 5/16"

You can find information on what the symbols and abbreviations in this table mean by going to the
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INSULIN SYRING 0.5 ML 27G  (Easy Touch Insulin 2 GC
1/2" INNER 1/2 ML 27 GAUGE  Syringe)
X 172"
INSULIN SYRINGE 0.5 ML 1/2  (insulin syringe-needle 2 GC
ML 29 u-100)
INSULIN SYRINGE 0.5 ML (Sure Comfort Insulin 2 GC
31GX1/41/2 ML 31 GAUGE X Syringe)
1/4"
INSULIN SYRINGE-NEEDLE  (Monoject Syringe) 2 GC
U-100 SYRINGE 1/2 ML 28
GAUGE
INSUPEN 30G ULTRAFIN (pen needle, diabetic) 2 GC
NEEDLE 30 GAUGE X 5/16"
INSUPEN 31G ULTRAFIN (pen needle, diabetic) 2 GC
NEEDLE 31 GAUGE X 1/4", 31
GAUGE X 5/16"
INSUPEN 32G 6MM PEN (pen needle, diabetic) 2 GC
NEEDLE 32 GAUGE X 1/4"
INSUPEN 32G §MM PEN (pen needle, diabetic) 2 GC
NEEDLE 32 GAUGE X 5/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
29GX12MM 29 GAUGE X 1/2"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
32GX4MM 32 GAUGE X 5/32"
INSUPEN PEN NEEDLE (pen needle, diabetic) 2 GC
33GX4MM 33 GAUGE X 5/32"
LITE TOUCH 31GX1/4" PEN (pen needle, diabetic) 2 GC
NEEDLE 31 GAUGE X 1/4"
LITE TOUCH INSULIN 0.5 ML  (insulin syringe-needle 2 GC
SYR 1/2 ML 28 GAUGE, 1/2 ML  u-100)
29, 1/2 ML 30 GAUGE
LITE TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
29G 29 GAUGE X 1/2"
LITE TOUCH PEN NEEDLE (pen needle, diabetic) 2 GC
31G 31 GAUGE X 3/16", 31
GAUGE X 5/16"

You can find information on what the symbols and abbreviations in this table mean by going to the
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LITETOUCH INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE X u-100)

12"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X  u-100)

12"

LITETOUCH SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

MAXICOMFORT II PEN NDL  (pen needle, diabetic) 2 GC
31GX6MM 31 GAUGE X 1/4"

MAXICOMFORT INS 0.5 ML (insulin syringe-needle 2 GC
27GX1/2" 1/2 ML 27 GAUGE X u-100)

172"

MAXI-COMFORT INS 0.5 ML (insulin syringe-needle 2 GC
28G 1/2 ML 28 GAUGE X 1/2" u-100)

MAXICOMFORT PEN NDL 2 GC
29G X 5SMM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL 2 GC
29G X 8MM 29 GAUGE X 5/16"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 GC
31GX6MM 31 GAUGE X 1/4"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 GC
32GX4MM 32 GAUGE X 5/32"

MICRODOT PEN NEEDLE (pen needle, diabetic) 2 GC
33GX4MM 33 GAUGE X 5/32"

MINI PEN NEEDLE 32G 4MM  (1st Tier Unifine 2 GC
32 GAUGE X 5/32" Pentips)

MINI PEN NEEDLE 32G 5SMM  (CareFine Pen Needle) 2 GC
32 GAUGE X 3/16"

MINI PEN NEEDLE 32G 6MM  (BD Ultra-Fine Micro 2 GC
32 GAUGE X 1/4" Pen Needle)

MINI PEN NEEDLE 32G 8MM  (Comfort EZ Pen 2 GC
32 GAUGE X 5/16" Needles)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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MINI PEN NEEDLE 33G 4MM  (Advocate Pen Needle) 2 GC
33 GAUGE X 5/32"
MINI PEN NEEDLE 33G SMM  (Comfort EZ Pen 2 GC
33 GAUGE X 3/16" Needles)
MINI PEN NEEDLE 33G 6MM  (Comfort EZ Pen 2 GC
33 GAUGE X 1/4" Needles)
MINI ULTRA-THIN II PEN (pen needle, diabetic) 2 GC
NDL 31G STERILE 31 GAUGE
X 3/16"
MONOIJECT 0.5 ML SYRN (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE u-100)
MONOJECT INSUL SYR U100  (insulin syringe-needle 2 GC
SML,29GX1/2" (OTC) 0.5 ML 29 u-100)
GAUGE X 12"
MONOJECT INSUL SYR U100  (insulin syringe-needle 2 GC
0.5 ML CONVERTS TO 29G u-100)
(OTC) 1/2 ML 28 GAUGE X 1/2"
MONOJECT INSULIN SYR 0.5  (insulin syringe-needle 2 GC
ML (OTC) 0.5 ML 30 GAUGE X u-100)
5/16"
MONOJECT INSULIN SYR 0.5  (insulin syringe-needle 2 GC
ML 0.5 ML 30 GAUGE X 5/16" u-100)
MONOJECT INSULIN SYR U-  (insulin syringe-needle 2 GC
100 0.5 ML 29 GAUGE X 1/2" u-100)
MONOJECT SYRINGE 0.5 ML  (insulin syringe-needle 2 GC
0.5 ML 31 GAUGE X 5/16" u-100)
NOVOFINE 30 NEEDLE 2 GC
NOVOFINE 32G NEEDLES 32 (pen needle, diabetic) 2 GC
GAUGE X 1/4"
NOVOFINE PLUS PEN NDL 2 GC
32GX1/6" 32 GAUGE X 1/6"
NOVOTWIST NEEDLE 32G 2 GC
SMM 32 GAUGE X 1/5"
PC UNIFINE PENTIPS MM (pen needle, diabetic) 2 GC
NEEDLE SHORT 31 GAUGE X
5/16"
PEN NEEDLE 30G SMM (Embrace Pen Needle) 2 GC
OUTER 30 GAUGE X 3/16"

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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PEN NEEDLE 30G §SMM (CareFine Pen Needle) 2 GC
INNER 30 GAUGE X 5/16"
PEN NEEDLE 30G X 5/16" 30 (pen needle, diabetic) 2 GC
GAUGE X 5/16"
PEN NEEDLE, DIABETIC (1st Tier Unifine 2 GC
NEEDLE 29 GAUGE X 1/2" Pentips Plus)
PEN NEEDLES 12MM 29G (pen needle, diabetic) 2 GC
29GX12MM,STRL 29 GAUGE X
12"
PEN NEEDLES 4MM 32G 32 (pen needle, diabetic) 2 GC
GAUGE X 5/32"
PEN NEEDLES 6MM 31G (1st Tier Unifine 2 GC
31GX6MM, STRL 31 GAUGE X Pentips)
1/4"
PEN NEEDLES §MM 31G (pen needle, diabetic) 2 GC
31GX8MM,STRL,SHORT (OTC)
31 GAUGE X 5/16"
PENTIPS PEN NEEDLE (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 1/2"
PENTIPS PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" MINI, SMM 31
GAUGE X 3/16"
PENTIPS PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" SHORT, 8MM 31
GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G (pen needle, diabetic) 2 GC
6MM 32 GAUGE X 1/4"
PENTIPS PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 4MM 32 GAUGE X
5/32"
PENTIPS PEN NEEDLE 6MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 1/4"
PIP PEN NEEDLE 31G X SMM  (pen needle, diabetic) 2 GC
31 GAUGE X 3/16"
PIP PEN NEEDLE 32G X 4MM  (pen needle, diabetic) 2 GC
32 GAUGE X 5/32"
PREVENT PEN NEEDLE 2 GC

31GX1/4" 31 GAUGE X 1/4"

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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PREVENT PEN NEEDLE 2 GC
31GX5/16" 31 GAUGE X 5/16"

PRO COMFORT 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X  u-100)

12"

PRO COMFORT 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)

5/16"

PRO COMFORT 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

PRO COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"

PRO COMFORT PEN NDL 32G  (pen needle, diabetic) 2 GC
X 1/4" 32 GAUGE X 1/4"

PRO COMFORT PEN NDL (pen needle, diabetic) 2 GC
4MM 32G 32 GAUGE X 5/32"

PRO COMFORT PEN NDL (pen needle, diabetic) 2 GC
5SMM 32G 32 GAUGE X 3/16"

PRODIGY SYRNG 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

PURE CMFT SFTY PEN NDL (pen needle, diabetic, 2 GC
31G 5SMM 31 GAUGE X 3/16" safety)

PURE CMFT SFTY PEN NDL 2 GC
31G 6MM 31 GAUGE X 1/4"

PURE CMFT SFTY PEN NDL 2 GC
32G 4MM 32 GAUGE X 5/32"

PURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 4MM 32 GAUGE X 5/32"

PURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 5SMM 32 GAUGE X 3/16"

PURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 6MM 32 GAUGE X 1/4"

PURE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 8MM 32 GAUGE X 5/16"

RAYA SURE PEN NEEDLE 29G 2 GC

12MM 29 GAUGE X 15/32"
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RAYA SURE PEN NEEDLE 31G (Comfort Touch Pen 2 GC
4MM 31 GAUGE X 5/32" Needle)
RAYA SURE PEN NEEDLE 31G 2 GC
5MM 31 GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G 2 GC
6MM 31 GAUGE X 15/64"
RELION INS SYR 0.5 ML (BD Veo Insulin 2 GC
31GX6MM 1/2 ML 31 GAUGE X Syringe UF)
15/64"
RELI-ON INSULIN 0.5 ML SYR (Ultilet Insulin Syringe) 2 GC
1/2 ML 29
RELION MINI PEN 31G X 1/4"  (pen needle, diabetic) 2 GC
NDL 31 GAUGE X 1/4"
RELION NEEDLES NEEDLE 31 (pen needle, diabetic) 2 GC
GAUGE X 1/4"
RELION PEN NEEDLES (pen needle, diabetic) 2 GC
NEEDLE 32 GAUGE X 5/32"
SAFETY PEN NEEDLE 31G (Comfort EZ PRO 2 GC
4MM 31 GAUGE X 5/32" Safety Pen NdI)
SAFETY PEN NEEDLE 5SMM X (pen needle, diabetic, 2 GC
31G 31 GAUGE X 3/16" safety)
SECURESAFE PEN NDL 2 GC
30GX5/16" OUTER 30 GAUGE X
5/16"
SECURESAFE SYR 0.5 ML 29G 2 GC
1/2" OUTER 0.5 ML 29 GAUGE
X 1/2"
SKY SAFETY PEN NEEDLE 2 GC
30G 5SMM 30 GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 2 GC
30G 8MM 30 GAUGE X 5/16"
SURE CMFT SFTY PEN NDL 2 GC
31G 6MM 31 GAUGE X 1/4"
SURE CMFT SFTY PEN NDL 2 GC
32G 4MM 32 GAUGE X 5/32"
NEEDLES, INSULIN DISP., (insulin syringe-needle 2 GC
SAFETY u-100)

You can find information on what the symbols and abbreviations in this table mean by going to the
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SURE COMFORT 0.5 ML
SYRINGE 0.5 ML 30 GAUGE X
1/2",0.5 ML 30 GAUGE X 5/16",
0.5 ML 31 GAUGE X 5/16", 1/2
ML 28 GAUGE X 1/2"

(insulin syringe-needle
u-100)

2

GC

SURE COMFORT 30G PEN
NEEDLE 30 GAUGE X 5/16"

(pen needle, diabetic)

GC

SURE COMFORT INS 0.5 ML
31GX1/4 1/2 ML 31 GAUGE X
1/4"

(insulin syringe-needle
u-100)

GC

SURE COMFORT PEN NDL
29GX1/2" 12.7MM 29 GAUGE X
172"

(pen needle, diabetic)

GC

SURE COMFORT PEN NDL
31G SMM 31 GAUGE X 3/16"

(pen needle, diabetic)

GC

SURE COMFORT PEN NDL
31G 8MM 31 GAUGE X 5/16"

(pen needle, diabetic)

GC

SURE COMFORT PEN NDL
32G 4MM 32 GAUGE X 5/32"

(pen needle, diabetic)

GC

SURE COMFORT PEN NDL
32G 6MM 32 GAUGE X 1/4"

(pen needle, diabetic)

GC

SURE-FINE PEN NEEDLES
12.7MM 29 GAUGE X 1/2"

(pen needle, diabetic)

GC

SURE-FINE PEN NEEDLES
SMM 31 GAUGE X 3/16"

(pen needle, diabetic)

GC

SURE-FINE PEN NEEDLES
8MM 31 GAUGE X 5/16"

(pen needle, diabetic)

GC

SURE-JECT INSU SYR U100 0.5
ML 0.5 ML 29 GAUGE X 1/2",
0.5 ML 30 GAUGE X 5/16", 1/2
ML 28 GAUGE X 172"

(insulin syringe-needle
u-100)

GC

TECHLITE 0.5 ML 29GX12MM
(1/2) 0.5 ML 29 GAUGE X 1/2"

GC

TECHLITE 0.5 ML 30GX12MM
(1/2) 0.5 ML 30 GAUGE X 1/2"

GC

TECHLITE 0.5 ML 30GX8MM
(1/2) 0.5 ML 30 GAUGE X 5/16"

GC
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TECHLITE 0.5 ML 31GX6MM 2 GC
(1/2) 0.5 ML 31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM 2 GC
(1/2) 0.5 ML 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 172"

TECHLITE PEN NEEDLE 2 GC
29GX3/8" 29 GAUGE X 3/8"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/16" 32 GAUGE X 5/16"

TECHLITE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"

TERUMO INS SYRINGE U100- (insulin syringe-needle 2 GC
1/2 ML 1/2 ML 30 X 3/8" u-100)

TERUMO INS SYRNG U100-1/2  (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", u-100)

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

ML 28 GAUGE X 1/2"

THINPRO INS SYRIN U100-0.5 (insulin syringe-needle 2 GC
ML 0.5 ML 29 GAUGE X 1/2", u-100)

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

ML 30 X 3/8"

THINPRO INS SYRIN U100-0.5 2 GC
ML 0.5 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X  (pen needle, diabetic) 2 GC
1/4" 31 GAUGE X 1/4"

TOPCARE CLICKFINE 31G X  (pen needle, diabetic) 2 GC

5/16" 31 GAUGE X 5/16"
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TOPCARE ULTRA COMFORT (insulin syringe-needle 2 GC
SYRINGE 0.5 ML 29 GAUGE X u-100)
1/2",0.5 ML 30 GAUGE X 5/16",

0.5 ML 31 GAUGE X 5/16"

TRUE CMFRT PRO 0.5 ML 30G (insulin syringe-needle 2 GC
5/16" 0.5 ML 30 GAUGE X 5/16"  u-100)

TRUE CMFRT PRO 0.5 ML 31G (insulin syringe-needle 2 GC
5/16" 0.5 ML 31 GAUGE X 5/16"  u-100)

TRUE CMFRT PRO 0.5 ML 32G 2 GC
5/16" 1/2 ML 32 GAUGE X 5/16"

TRUE CMFT SFTY PEN NDL  (pen needle, diabetic, 2 GC
31G 5SMM 31 GAUGE X 3/16" safety)

TRUE CMFT SFTY PEN NDL 2 GC
31G 6MM 31 GAUGE X 1/4"

TRUE CMFT SFTY PEN NDL 2 GC
32G 4MM 32 GAUGE X 5/32"

TRUE COMFORT 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)

5/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31G 8MM 31 GAUGE X 5/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX5MM 31 GAUGE X 3/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
31GX6MM 31 GAUGE X 1/4"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 5MM 32 GAUGE X 3/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32G 6MM 32 GAUGE X 1/4"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
32GX4MM 32 GAUGE X 5/32"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 4MM 33 GAUGE X 5/32"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC
33G 5MM 33 GAUGE X 3/16"

TRUE COMFORT PEN NDL (pen needle, diabetic) 2 GC

33G 6MM 33 GAUGE X 1/4"
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TRUE COMFRT PRO 0.5 ML (insulin syringe-needle 2 GC
30G 1/2" 0.5 ML 30 GAUGE X u-100)
12"
TRUEPLUS PEN NEEDLE 29G  (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"
TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
5MM 31 GAUGE X 3/16"
TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
X 1/4" 31 GAUGE X 1/4"
TRUEPLUS PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
28GX1/2" 1/2 ML 28 GAUGE X u-100)
12"
TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X  u-100)
12"
TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
TRUEPLUS SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTICARE INS 0.5 ML (insulin syringe-needle 2 GC
31GX1/4" 1/2 ML 31 GAUGE X  u-100)
1/4"
ULTICARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX3/16" 31 GAUGE X 3/16"
ULTICARE PEN NEEDLE 6MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 1/4"
ULTICARE PEN NEEDLE 8MM (pen needle, diabetic) 2 GC
31G 31 GAUGE X 5/16"
ULTICARE PEN NEEDLES (pen needle, diabetic) 2 GC

12MM 29G 29 GAUGE X 172"
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ULTICARE PEN NEEDLES (pen needle, diabetic) 2 GC
4MM 32G MICRO, 32GX4MM
32 GAUGE X 5/32"

ULTICARE PEN NEEDLES (pen needle, diabetic) 2 GC
6MM 32G 32 GAUGE X 1/4"

ULTICARE SAFE PEN NDL 2 GC
30G 8MM 30 GAUGE X 5/16"

ULTICARE SAFE PEN NDL 2 GC
SMM 30G 30 GAUGE X 3/16"

ULTICARE SYR 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X  u-100)

172"

ULTICARE SYR 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" SHORT NDL 0.5 ML u-100)

31 GAUGE X 5/16"

ULTIGUARD SAFE PACK 29G 2 GC
12.7MM 29 GAUGE X 1/2"

ULTIGUARD SAFE PACK 32G 2 GC
4MM 32 GAUGE X 5/32"

ULTIGUARD SAFE0.5 ML 30G 2 GC
12.7MM 1/2 ML 30 X 1/2"

ULTIGUARD SAFEPACK 31G 2 GC
SMM 31 GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G 2 GC
6MM 31 GAUGE X 1/4"

ULTIGUARD SAFEPACK 31G 2 GC
8MM 31 GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G 2 GC
6MM 32 GAUGE X 1/4"

ULTIGUARD SAFEPK 0.5 ML 2 GC
31G 8MM 1/2 ML 31 X 5/16"

ULTILET INSULIN SYRINGE  (insulin syringe-needle 2 GC
0.5 ML 0.5 ML 29 GAUGE X u-100)

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

0.5 ML 31 GAUGE X 5/16"

ULTILET PEN NEEDLE 29 2 GC
GAUGE

You can find information on what the symbols and abbreviations in this table mean by going to the
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ULTILET PEN NEEDLE 4MM  (pen needle, diabetic) 2 GC
32G 32 GAUGE X 5/32"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 GC
28GX1/2" CONVERTS TO 29G  u-100)
1/2 ML 28 GAUGE X 1/2"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 GC
29GX1/2" 0.5 ML 29 GAUGE X  u-100)
12"
ULTRA COMFORT 0.5 ML (insulin syringe-needle 2 GC
SYRINGE 1/2 ML 28 GAUGE u-100)
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
ULTRA FLO PEN NEEDLE 31G (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
ULTRA FLO PEN NEEDLE 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
ULTRA FLO PEN NEEDLE 33G (pen needle, diabetic) 2 GC
4MM 33 GAUGE X 5/32"
ULTRA FLO PEN NEEDLES (pen needle, diabetic) 2 GC
12MM 29G 29 GAUGE X 1/2"
ULTRA FLO SYR 0.5 ML 29G (insulin syringe-needle 2 GC
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
ULTRA THIN PEN NDL 32G X (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" 0.5 ML 30 GAUGE X u-100)
172"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
30GX5/16" 0.5 ML 30 GAUGE X u-100)
5/16"
ULTRACARE INS 0.5 ML (insulin syringe-needle 2 GC
31GX5/16" 0.5 ML 31 GAUGE X u-100)
5/16"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX1/4" 31 GAUGE X 1/4"
ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC

31GX3/16" 31 GAUGE X 3/16"

You can find information on what the symbols and abbreviations in this table mean by going to the
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ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
31GX5/16" 31 GAUGE X 5/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX1/4" 32 GAUGE X 1/4"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX3/16" 32 GAUGE X 3/16"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"

ULTRACARE PEN NEEDLE (pen needle, diabetic) 2 GC
33GX5/32" 33 GAUGE X 5/32"

ULTRA-THIN IT INS 0.5 ML (insulin syringe-needle 2 GC
29G 0.5 ML 29 GAUGE X 1/2" u-100)

ULTRA-THIN II INS 0.5 ML (insulin syringe-needle 2 GC
30G 0.5 ML 30 GAUGE X 5/16"  u-100)

ULTRA-THIN II INS 0.5 ML (insulin syringe-needle 2 GC
31G 0.5 ML 31 GAUGE X 5/16"  u-100)

ULTRA-THIN II PEN NDL (pen needle, diabetic) 2 GC
29GX1/2" 29 GAUGE X 12"

ULTRA-THIN IT PEN NDL (pen needle, diabetic) 2 GC
31GX5/16 31 GAUGE X 5/16"

UNIFINE PEN NEEDLE 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"

UNIFINE PENTIPS 12MM 29G  (pen needle, diabetic) 2 GC
29GX12MM, STRL 29 GAUGE

X 172"

UNIFINE PENTIPS 31GX3/16"  (pen needle, diabetic) 2 GC
31GX5MM,STRL,MINI 31

GAUGE X 3/16"

UNIFINE PENTIPS 32GX1/4" 32 (pen needle, diabetic) 2 GC
GAUGE X 1/4"

UNIFINE PENTIPS 32GX5/32"  (pen needle, diabetic) 2 GC
32GX4MM, STRL, NANO 32

GAUGE X 5/32"

UNIFINE PENTIPS 33GX5/32"  (pen needle, diabetic) 2 GC
33 GAUGE X 5/32"

UNIFINE PENTIPS 6MM 31G (pen needle, diabetic) 2 GC
31 GAUGE X 1/4"
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UNIFINE PENTIPS MAX (pen needle, diabetic) 2 GC
30GX3/16" 30 GAUGE X 3/16"
UNIFINE PENTIPS NEEDLES 2 GC
29G 29 GAUGE
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
29GX1/2" 12MM 29 GAUGE X
1/2"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
30GX3/16" 30 GAUGE X 3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX1/4" ULTRA SHORT, 6MM
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX3/16" MINI 31 GAUGE X
3/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
31GX5/16" SHORT 31 GAUGE X
5/16"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
32GX5/32" 32 GAUGE X 5/32"
UNIFINE PENTIPS PLUS (pen needle, diabetic) 2 GC
33GX5/32" 33 GAUGE X 5/32"
UNIFINE PROTECT 30G SMM 2 GC
30 GAUGE X 3/16"
UNIFINE PROTECT 30G SMM 2 GC
30 GAUGE X 5/16"
UNIFINE PROTECT 32G 4MM 2 GC
32 GAUGE X 5/32"
UNIFINE SAFECONTROL 2 GC
30GX3/16" 30 GAUGE X 3/16"
UNIFINE SAFECONTROL 2 GC
30GX5/16" 30 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 2 GC
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2 GC
31G 5SMM 31 GAUGE X 3/16"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2 GC
31G 6MM 31 GAUGE X 1/4"
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UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2 GC
31G 8MM 31 GAUGE X 5/16"
UNIFINE ULTRA PEN NDL (pen needle, diabetic) 2 GC
32G 4MM 32 GAUGE X 5/32"
VANISHPOINT 0.5 ML (insulin syringe-needle 2 GC
30GX1/2" SY OUTER 0.5 ML 30  u-100)
GAUGE X 172"
VERIFINE PEN NEEDLE 29G  (pen needle, diabetic) 2 GC
12MM 29 GAUGE X 1/2"
VERIFINE PEN NEEDLE 31G  (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2 GC
6MM 31 GAUGE X 1/4"
VERIFINE PEN NEEDLE 31G X (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
VERIFINE PEN NEEDLE 32G  (pen needle, diabetic) 2 GC
6MM 32 GAUGE X 1/4"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
VERIFINE PEN NEEDLE 32G X (pen needle, diabetic) 2 GC
SMM 32 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2 GC
SMM 31 GAUGE X 3/16"
VERIFINE PLUS PEN NDL 31G (pen needle, diabetic) 2 GC
8MM 31 GAUGE X 5/16"
VERIFINE PLUS PEN NDL 32G (pen needle, diabetic) 2 GC
4MM 32 GAUGE X 5/32"
VERIFINE PLUS PEN NDL 32G 2 GC
4AMM-SHARPS CONTAINER 32
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G (insulin syringe-needle 2 GC
1/2" 0.5 ML 29 GAUGE X 1/2" u-100)
VERIFINE SYRNG 0.5 ML 31G  (insulin syringe-needle 2 GC
5/16" 0.5 ML 31 GAUGE X 5/16"  u-100)
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Drug Name

Enzyme Replacement/Modifiers

Enzyme Replacement/Modifiers

Drug Tier Requirements/Limits

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

PULMOZYME INHALATION
SOLUTION 1 MG/ML

5 PA BvD; NM; NDS

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, 3,000-10,000 -
14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000-
24,000 UNIT, 60,000-189,600-
252,600 UNIT

Eye, Ear, Nose, Throat Agents,
Miscellaneous

Eye, Ear, Nose, Throat Agents

azelastine nasal aerosol,spray 137 2 GC; QL (30 per 25
meg (0.1%) days)

azelastine ophthalmic (eye) drops 2 GC

0.05 %

ipratropium bromide nasal 2 GC; QL (30 per 28
spray,non-aerosol 21 mcg (0.03 %) days)

ipratropium bromide nasal 2 GC; QL (15 per 10
spray,non-aerosol 42 mcg (0.06 %) days)
Eye, Ear, Nose, Throat Anti-
Infectives Agents

ciprofloxacin hcl ophthalmic (eye) 2 GC

drops 0.3 %%

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.

This formulary was updated on 03/26/2024.

69



Drug Name Drug Tier Requirements/Limits
ciprofloxacin-dexamethasone otic 2 GC; QL (7.5 per 7
(ear) drops,suspension 0.3-0.1 % days)
erythromycin ophthalmic (eye) 2 GC; QL (3.5 per 4
ointment 5 mglgram (0.5 %) days)
neomycin-polymyxin b-dexameth (Maxitrol) 2 GC
ophthalmic (eye) drops,suspension
3.5mglml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth (Maxitrol) 2 GC
ophthalmic (eye) ointment 3.5
mglg-10,000 unit/g-0.1 %
neomycin-polymyxin-hc ophthalmic 2 GC
(eye) drops,suspension 3.5-10,000-

10 mg-unit-mgiml
neomycin-polymyxin-hc otic (ear) 2 GC
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%%
neomycin-polymyxin-hc otic (ear) 2 GC
solution 3.5-10,000-1 mglml-unit/mi-
%
ofloxacin ophthalmic (eye) drops (Ocuflox) 2 GC
0.3%
ofloxacin otic (ear) drops 0.3 % 2 GC
polymyxin b sulf-trimethoprim 1 GC
ophthalmic (eye) drops 10,000 unit-
1 mglml
Eye, Ear, Nose, Throat Anti-
Inflammatory Agents
fluorometholone ophthalmic (eye)  (FML Liquifilm) 4
drops,suspension 0.1 %
fluticasone propionate nasal (24 Hour Allergy 1 GC; QL (16 per 30
spray,suspension 50 mcglactuation — Relief) days)
ketorolac ophthalmic (eye) drops (Acular) 2 GC; QL (10 per 25
0.5% days)
prednisolone acetate ophthalmic (Pred Forte) 4
(eye) drops,suspension 1 %
RESTASIS MULTIDOSE 3 QL (5.5 per 28 days)
OPHTHALMIC (EYE) DROPS
0.05 %
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RESTASIS OPHTHALMIC (cyclosporine) 2 GC; QL (60 per 30
(EYE) DROPPERETTE 0.05 % days)

XHANCE NASAL AEROSOL 3 ST; QL (32 per 30 days)
BREATH ACTIVATED 93
MCG/ACTUATION

Gastrointestinal Agents

Antiulcer Agents And Acid

Suppressants

famotidine oral tablet 20 mg (Acid Controller) | GC

famotidine oral tablet 40 mg (Pepcid) 1 GC

omeprazole oral capsule,delayed 1 GC

release(drlec) 10 mg, 20 mg, 40 mg

pantoprazole oral tablet,delayed (Protonix) 1 GC; QL (30 per 30
release (drlec) 20 mg days)
pantoprazole oral tablet,delayed (Protonix) 1 GC; QL (60 per 30
release (drlec) 40 mg days)
Gastrointestinal Agents, Other

constulose oral solution 10 gram/15  (lactulose) 2 GC

ml

dicyclomine oral capsule 10 mg 2 GC

dicyclomine oral solution 10 mgl5 ml 2 GC

dicyclomine oral tablet 20 mg 2 GC

enulose oral solution 10 gram/15 ml  (lactulose) 2 GC

generlac oral solution 10 gram/15 ml (lactulose) 2 GC

lactulose oral solution 10 gram/15 (Constulose) 2 GC

ml

LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG

lubiprostone oral capsule 24 mcg, 8§  (Amitiza) 3 QL (60 per 30 days)
mcg

metoclopramide hcl oral solution 5 2 GC

mgl5 ml

metoclopramide hcl oral tablet 10 (Reglan) 1 GC

mg, 5 mg

ursodiol oral capsule 300 mg 2 GC

ursodiol oral tablet 250 mg (URSO 250) 2 GC
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Genitourinary Agents

Antispasmodics, Urinary

Drug Name Drug Tier Requirements/Limits
ursodiol oral tablet 500 mg (URSO Forte) 2 GC
Laxatives
gavilyte-c oral recon soln 240-22.72- (peg 3350-electrolytes) 2 GC
6.72 -5.84 gram
gavilyte-g oral recon soln 236-22.74- (peg 3350-electrolytes) 2 GC
6.74 -5.86 gram
peg-electrolyte soln oral recon soln 2 GC
420 gram
Phosphate Binders
calcium acetate( phosphat bind) oral 2 GC
capsule 667 mg
calcium acetate(phosphat bind) oral 2 GC
tablet 667 mg
sevelamer carbonate oral powder in  (Renvela) 2 GC
packet 0.8 gram, 2.4 gram
sevelamer carbonate oral tablet 800 (Renvela) 2 GC
mg

MYRBETRIQ ORAL TABLET 3
EXTENDED RELEASE 24 HR

25 MG, 50 MG

oxybutynin chloride oral syrup 5 2 GC
mgl5 ml

oxybutynin chloride oral tablet 5 mg 2 GC
oxybutynin chloride oral tablet 2 GC
extended release 24hr 10 mg, 15 mg,

Smg
Genitourinary Agents, Miscellaneous

finasteride oral tablet 5 mg (Proscar) 1 GC
tamsulosin oral capsule 0.4 mg (Flomax) 1 GC

eavy Metal Antagonists
eavy Metal Antagonists

deferasirox oral granules in packet
180 mg, 360 mg, 90 mg

(Jadenu Sprinkle) 5

PA; NM; NDS
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Drug Name Drug Tier Requirements/Limits
deferasirox oral tablet 180 mg, 360  (Jadenu) 5 PA; NM; NDS
mg
deferasirox oral tablet 90 mg (Jadenu) 2 PA; GC
deferasirox oral tablet, dispersible ~ (Exjade) 2 PA; GC
125 mg
deferasirox oral tablet, dispersible ~ (Exjade) 5 PA; NM; NDS
250 mg, 500 mg
trientine oral capsule 250 mg (Syprine) 5 PA; NM; NDS; QL
(240 per 30 days)

ormonal Agents,
Stimulant/Replacement/Modifyi

ng
Androgens

testosterone cypionate (Depo-Testosterone) 2 PA; GC
intramuscular oil 100 mgiml, 200

mglml

testosterone cypionate 2 PA; GC
intramuscular oil 200 mgiml (1 ml)

testosterone transdermal gel in (Vogelxo) 2 PA; GC; QL (300 per
metered-dose pump 12.5 mgl 1.25 30 days)

gram (1 %)

testosterone transdermal gel in (AndroGel) 2 PA; GC; QL (150 per
metered-dose pump 20.25 mgl1.25 30 days)

gram (1.62 %)

testosterone transdermal gel in (AndroGel) 2 PA; GC; QL (300 per
packet 1 % (25 mgl2.5gram), 1 % 30 days)

(50 mgl5 gram)

testosterone transdermal solution in 2 PA; GC; QL (180 per
metered pump wlapp 30 30 days)
mglactuation (1.5 ml)
Estrogens And Antiestrogens

dotti transdermal patch semiweekly  (estradiol) 2 PA-HRM; GC; QL (8
0.025 mgl24 hr, 0.0375 mg/24 hr, per 28 days); AGE
0.05 mg/24 hr, 0.075 mg/24 hr, 0.1 (Max 64 Years)
mgl24 hr

estradiol oral tablet 0.5 mg, 1 mg, 2 (Estrace) 1 PA-HRM; GC; AGE

mg

(Max 64 Years)
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Drug Name Drug Tier Requirements/Limits

estradiol transdermal patch (Dotti) 2 PA-HRM; GC; QL (8
semiweekly 0.025 mg/24 hr, 0.0375 per 28 days); AGE
mg/24 hr, 0.05 mg/24 hr, 0.075 (Max 64 Years)

mg/24 hr, 0.1 mgl24 hr

estradiol transdermal patch weekly — (Climara) 2 PA-HRM; GC; QL (4
0.025 mgl24 hr, 0.0375 mgl24 hr, per 28 days); AGE
0.05 mgl24 hr, 0.06 mg/24 hr, 0.075 (Max 64 Years)

mgl24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 (Estrace) 2 GC

mglgram)

estradiol vaginal tablet 10 mcg (Yuvafem) 2 GC; QL (18 per 28

days)

Iyllana transdermal patch (estradiol) 2 PA-HRM; GC; QL (8
semiweekly 0.025 mgl24 hr, 0.0375 per 28 days); AGE
mgl24 hr, 0.05 mg/24 hr, 0.075 (Max 64 Years)

mgl24 hr, 0.1 mg/24 hr

PREMARIN ORAL TABLET 0.3 3 PA-HRM; AGE (Max
MG, 0.45 MG, 0.9 MG 64 Years)
PREMARIN ORAL TABLET (conjugated estrogens) 3 PA-HRM; AGE (Max
0.625 MG, 1.25 MG 64 Years)
PREMARIN VAGINAL CREAM 3

0.625 MG/GRAM

PREMPHASE ORAL TABLET 3 PA-HRM; AGE (Max
0.625 MG (14)/ 0.625MG- 64 Years)

SMG(14)

PREMPRO ORAL TABLET 0.3- 3 PA-HRM; AGE (Max
1.5 MG, 0.45-1.5 MG, 0.625-2.5 64 Years)

MG, 0.625-5 MG

yuvafem vaginal tablet 10 mcg (estradiol) 2 GC; QL (18 per 28

days)

Glucocorticoids/Mineralocorticoids

dexamethasone oral solution 0.5 2 GC

mgl5 ml

dexamethasone oral tablet 0.5 mg, 2 GC

0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,

6 mg

prednisone oral solution 5 mgl5 ml 2 PA BvD; GC
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capsule 100 mg, 200 mg

Drug Name Drug Tier Requirements/Limits

prednisone oral tablet 1 mg, 10 mg, 1 PA BvD; GC

2.5 mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 2 GC

mg, 10 mg (48 pack), 5 mg, 5 mg

(48 pack)
Pituitary

desmopressin 10 mcgl0.1 ml spr 10 2 GC

mcglspray (0.1 ml)

desmopressin nasal spray,non- 2 GC

aerosol 10 mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP) 2 GC

mg

NORDITROPIN FLEXPRO 5 PA; NM; NDS
SUBCUTANEOUS PEN

INJECTOR 10 MG/1.5 ML (6.7

MG/ML), 15 MG/1.5 ML (10

MG/ML), 30 MG/3 ML (10

MG/ML), 5 MG/1.5 ML (3.3

MG/ML)

ORILISSA ORAL TABLET 150 5 PA; NM; NDS; QL (28
MG per 28 days)
ORILISSA ORAL TABLET 200 5 PA; NM; NDS; QL (56
MG per 28 days)
Progestins

DEPO-SUBQ PROVERA 104 4 QL (1 per 84 days)
SUBCUTANEOUS SYRINGE

104 MG/0.65 ML

medroxyprogesterone intramuscular (Depo-Provera) 2 GC; QL (1 per 84 days)
suspension 150 mglml

medroxyprogesterone intramuscular (Depo-Provera) 2 GC; QL (1 per 84 days)
syringe 150 mglml

medroxyprogesterone oral tablet 10  (Provera) | GC

mg, 2.5 mg, 5 mg

progesterone micronized oral (Prometrium) 2 GC
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Drug Name

Drug Tier Requirements/Limits

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg,
112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

(Euthyrox)

1 GC

levothyroxine oral tablet 300 mcg

(Levo-T)

1 GC

methimazole oral tablet 10 mg, 5 mg

Immunological Agents

Immunological Agents

1 GC

ASTAGRAF XL ORAL
CAPSULE,EXTENDED
RELEASE 24HR 0.5 MG, 1 MG,
5MG

4 PA BvD

azathioprine oral tablet 50 mg

(Imuran)

PA BvD; GC

COSENTYX (2 SYRINGES)
SUBCUTANEOUS SYRINGE
150 MG/ML

5 PA; NM; NDS

COSENTYX PEN (2 PENY)
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML

5 PA; NM; NDS

COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

5 PA; NM; NDS

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML (150
MG/ML)

5 PA; NM; NDS

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

5 PA; NM; NDS

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE
100 MG/0.67 ML, 200 MG/1.14
ML, 300 MG/2 ML

5 PA; NM; NDS

ENBREL MINI
SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

5 PA; NM; NDS
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Drug Name

Drug Tier

Requirements/Limits

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.5 ML

5

PA; NM; NDS

ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5 ML (0.5),
50 MG/ML (1 ML)

PA; NM; NDS

ENBREL SURECLICK
SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)

PA; NM; NDS

HUMIRA PEN PSOR-UVEITS-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8
ML

PA; NM; NDS

HUMIRA PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA(CF) PEDI CROHNS
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML,
80 MG/0.8 ML-40 MG/0.4 ML

PA; NM; NDS

HUMIRA(CF) PEN CROHNS-
UC-HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

PA; NM; NDS

HUMIRA(CF) PEN PEDIATRIC
UC SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

PA; NM; NDS

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8
ML-40 MG/0.4 ML

PA; NM; NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML,
80 MG/0.8 ML

PA; NM; NDS

HUMIRA(CF)
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML, 20 MG/0.2
ML, 40 MG/0.4 ML

PA; NM; NDS
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Drug Name

Drug Tier Requirements/Limits

mycophenolate mofetil oral capsule  (CellCept)
250 mg

2 PA BvD; GC

mycophenolate mofetil oral
suspension for reconstitution 200
mgl/ml

(CellCept)

5 PA BvD; NM; NDS

mycophenolate mofetil oral tablet (CellCept)
500 mg

2 PA BvD; GC

OTEZLA ORAL TABLET 30 MG

5 PA; NM; NDS

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG
(4)-20 MG (4)-30 MG (47)

PA; NM; NDS

PROGRAF ORAL GRANULES
IN PACKET 0.2 MG, 1 MG

4 PA BvD; ST

STELARA SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

5 PA; NM; NDS

STELARA SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML, 90
MG/ML

5 PA; NM; NDS

tacrolimus oral capsule 0.5 mg, 1 (Prograf)
mg, 5 mg

2 PA BvD; GC

XELJANZ ORAL SOLUTION 1
MG/ML

5 PA; NM; NDS

XELJANZ ORAL TABLET 10
MG, 5 MG

5 PA; NM; NDS

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR
11 MG, 22 MG

5 PA; NM; NDS

'Vaccines

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR
SUSPENSION 2 LF~(2.5-5-3-5
MCG)-5LF/0.5 ML

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE
2 LF-(2.5-5-3-5 MCG)-5LF/0.5
ML
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Drug Name

Drug Tier

Requirements/Limits

BOOSTRIX TDAP
INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-
LF/0.5ML

3

BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE
2.5-8-5 LF-MCG-LF/0.5ML

ENGERIX-B (PF)
INTRAMUSCULAR
SUSPENSION 20 MCG/ML

PA BvD

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/ML

PA BvD

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE
10 MCG/0.5 ML

PA BvD

INTRAMUSCULAR SYRINGE
0.5 ML

GARDASIL 9 (PF) 3 QL (1.5 per 365 days)
INTRAMUSCULAR

SUSPENSION 0.5 ML

GARDASIL 9 (PF) 3 QL (1.5 per 365 days)

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP
(PF) INTRAMUSCULAR KIT
10-5 MCG/0.5 ML

M-M-R 1I (PF)
SUBCUTANEOUS RECON
SOLN 1,000-12,500 TCID50/0.5
ML
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Drug Name Drug Tier Requirements/Limits

PRIORIX (PF) 3
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-
4.2- 3.3CCID50/0.5ML

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40
MCG/ML, 5§ MCG/0.5 ML

RECOMBIVAX HB (PF) 3 PA BvD
INTRAMUSCULAR SYRINGE
10 MCG/ML, 5 MCG/0.5 ML

SHINGRIX (PF) 3 QL (2 per 365 days)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 50 MCGJ/0.5
ML

TWINRIX (PF) 3
INTRAMUSCULAR SYRINGE
720 ELISA UNIT- 20 MCG/ML

VAQTA (PF) 3
INTRAMUSCULAR

SUSPENSION 25 UNIT/0.5 ML,

50 UNIT/ML

VAQTA (PF) 3

INTRAMUSCULAR SYRINGE
25 UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF) 3 QL (2 per 365 days)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

nflammatory Bowel Disease
Agents

Inflammatory Bowel Disease Agents
mesalamine oral capsule (with del ~ (Delzicol) 2 GC
rel tablets) 400 mg
mesalamine oral capsule,extended  (Apriso) 2 GC
release 24hr 0.375 gram
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Metabolic Bone Disease Agents

Drug Name Drug Tier Requirements/Limits
mesalamine oral tablet,delayed (Lialda) 2 GC; QL (120 per 30
release (drlec) 1.2 gram days)
mesalamine oral tablet,delayed 2 GC
release (drlec) 800 mg
mesalamine rectal suppository 1,000 (Canasa) 2 GC
mg
sulfasalazine oral tablet 500 mg (Azulfidine) 2 GC
sulfasalazine oral tablet,delayed (Azulfidine EN-tabs) 4
release (drlec) 500 mg

etabolic Bone Disease Agents

Miscellaneous Therapeutic Agents

alendronate oral solution 70 mgl75 2 GC; QL (300 per 28

ml days)

alendronate oral tablet 10 mg 1 GC; QL (30 per 30
days)

alendronate oral tablet 35 mg 1 GC; QL (4 per 28 days)

alendronate oral tablet 70 mg (Fosamax) 1 GC; QL (4 per 28 days)

calcitriol oral capsule 0.25 mcg, 0.5 (Rocaltrol) 2 GC

mcg

calcitriol oral solution 1 mcglml (Rocaltrol) 2 GC

ibandronate oral tablet 150 mg 1 GC; QL (1 per 28 days)

iscellaneous Therapeutic
Agents

buspirone oral tablet 10 mg, 15 mg, 2 GC
30 mg, 5 mg, 7.5 mg

ELMIRON ORAL CAPSULE 100 4 QL (90 per 30 days)
MG

hydroxyzine pamoate oral capsule 2 GC
100 mg

hydroxyzine pamoate oral capsule — (Vistaril) 1 GC
25 mg

hydroxyzine pamoate oral capsule 1 GC
50 mg

leucovorin calcium oral tablet 10 2 GC
mg, 15 mg, 25 mg, 5 mg
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Antiglaucoma Agents

Drug Name Drug Tier Requirements/Limits
pyridostigmine bromide oral syrup ~ (Mestinon) 2 GC
60 mgl5 ml
pyridostigmine bromide oral tablet 2 GC
30 mg
pyridostigmine bromide oral tablet  (Mestinon) 2 GC
60 mg

Ophthalmic Agents

Replacement Preparations

brimonidine ophthalmic (eye) drops (Alphagan P) 2 GC

0.1%

brimonidine ophthalmic (eye) drops 2 GC

0.2%

latanoprost ophthalmic (eye) drops (Xalatan) 1 GC; QL (2.5 per 25
0.005 % days)

LUMIGAN OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.01 %

timolol maleate ophthalmic (eye) | GC

drops 0.25 %, 0.5 %

timolol maleate ophthalmic (eye) 2 GC

gel forming solution 0.25 %, 0.5 %

Replacement Preparations

klor-con m10 oral tablet,er (potassium chloride) 2 GC
particles/crystals 10 meq

klor-con ml15 oral tablet,er (potassium chloride) 2 GC
particles/crystals 15 meq

klor-con m20 oral tablet,er (potassium chloride) 2 GC
particlesicrystals 20 meq

potassium chloride intravenous 1 PA BvD; GC
solution 2 meq/ml

potassium chloride intravenous 2 PA BvD; GC
solution 2 meg/ml (20 ml)

potassium chloride oral capsule, 2 GC

extended release 10 meq, 8§ meq

potassium chloride oral liquid 20 2 GC

meql15 ml, 40 meql15 ml
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Drug Name Drug Tier Requirements/Limits
potassium chloride oral tablet (Klor-Con 10) 2 GC
extended release 10 meq
potassium chloride oral tablet (K-Tab) 2 GC
extended release 20 meq
potassium chloride oral tablet (Klor-Con 8) 2 GC
extended release 8§ meq
potassium chloride oral tablet,er (Klor-Con M10) 2 GC
particlesicrystals 10 meq
potassium chloride oral tablet,er (Klor-Con M15) 2 GC
particles/crystals 15 meq
potassium chloride oral tablet,er (Klor-Con M20) 2 GC
particles/crystals 20 meq
potassium citrate oral tablet (Urocit-K 10) 2 GC
extended release 10 meq (1,080 mg)
potassium citrate oral tablet (Urocit-K 15) 2 GC
extended release 15 meq
potassium citrate oral tablet (Urocit-K 5) 2 GC
extended release 5 meq (540 mg)
sodium chloride 0.9 % intravenous 2 GC
piggyback

Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids

ADVAIR HFA INHALATION (fluticasone propion- 3 QL (12 per 30 days)
HFA AEROSOL INHALER 115- salmeterol)
21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

breyna inhalation hfa aerosol inhaler (budesonide- 2 GC; QL (30.9 per 30
160-4.5 mcglactuation, 80-4.5 formoterol) days)

mcglactuation
budesonide-formoterol inhalation (Breyna) 2 GC; QL (30.6 per 30
hfa aerosol inhaler 160-4.5 days)

mcglactuation, 80-4.5 mcglactuation
fluticasone propion-salmeterol (Wixela Inhub) 2 GC; QL (60 per 30
inhalation blister with device 100-50 days)

mcgldose, 250-50 mcgldose, 500-50
mcgldose
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Drug Name Drug Tier Requirements/Limits

wixela inhub inhalation blister with  (fluticasone propion- 2 GC; QL (60 per 30
device 100-50 mcgldose, 250-50 salmeterol) days)

mcgldose, 500-50 mcgldose
Antileukotrienes

montelukast oral tablet 10 mg (Singulair) | GC

montelukast oral tablet,chewable 4  (Singulair) 1 GC

mg, 5 mg

zafirlukast oral tablet 10 mg, 20 mg (Accolate) 2 GC
Bronchodilators

albuterol sulfate inhalation hfa (Proventil HFA) 2 GC; QL (17 per 30
aerosol inhaler 90 mcglactuation days)

albuterol sulfate inhalation hfa 2 GC; QL (13.4 per 30
aerosol inhaler 90 mcglactuation days)

(nda020503)

albuterol sulfate inhalation hfa 2 GC; QL (36 per 30
aerosol inhaler 90 mcglactuation days)

(nda020983)

albuterol sulfate inhalation solution 2 PA BvD; GC; QL (360
for nebulization 0.63 mg/3 ml, 1.25 per 30 days)

mgl3 ml, 2.5 mg I3 ml (0.083 %)

albuterol sulfate inhalation solution 2 PA BvD; GC; QL (120
for nebulization 2.5 mgl0.5 ml per 30 days)

albuterol sulfate oral syrup 2 mgl5 2 GC

ml

COMBIVENT RESPIMAT 3 QL (8 per 30 days)
INHALATION MIST 20-100

MCG/ACTUATION

ipratropium-albuterol inhalation 2 PA BvD; GC; QL (540
solution for nebulization 0.5 mg-3 per 30 days)

mg(2.5 mg base)l3 ml

SPIRIVA RESPIMAT 3 QL (4 per 30 days)
INHALATION MIST 1.25

MCG/ACTUATION, 2.5

MCG/ACTUATION

SPIRIVA WITH HANDIHALER (tiotropium bromide) 2 GC; QL (30 per 30
INHALATION CAPSULE, days)
W/INHALATION DEVICE 18

MCG
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Drug Name Drug Tier Requirements/Limits
TRELEGY ELLIPTA 3 QL (60 per 30 days)
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-

62.5-25 MCG
Respiratory Tract Agents, Other
FASENRA PEN 5 PA; NM; NDS; QL (1
SUBCUTANEOUS AUTO- per 28 days)
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS 5 PA; NM; NDS; QL (1
SYRINGE 30 MG/ML per 28 days)
NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;
AUTO-INJECTOR 100 MG/ML QL (3 per 28 days)
NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;
RECON SOLN 100 MG QL (3 per 28 days)
NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;
SYRINGE 100 MG/ML QL (3 per 28 days)
NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;
SYRINGE 40 MG/0.4 ML QL (0.4 per 28 days)
TRIKAFTA ORAL TABLETS, 5 PA; NM; NDS; QL (84
SEQUENTIAL 100-50-75 MG(D) per 28 days)
/150 MG (N), 50-25-37.5 MG
(D)/75 MG (N)
XOLAIR SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 150 MG
XOLAIR SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 150 MG/ML, 75
MG/0.5 ML
Skeletal Muscle Relaxants
Skeletal Muscle Relaxants
cyclobenzaprine oral tablet 10 mg, 5 1 PA-HRM; GC; AGE
mg (Max 64 Years)
tizanidine oral tablet 2 mg 2 GC
tizanidine oral tablet 4 mg (Zanaflex) 2 GC

Sleep Disorder Agents

Sleep Disorder Agents

eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta)

mg

2

GC; QL (30 per 30
days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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'Vitamins And Minerals

Drug Name Drug Tier Requirements/Limits
modafinil oral tablet 100 mg (Provigil) 2 PA; GC; QL (30 per 30
days)
modafinil oral tablet 200 mg (Provigil) 2 PA; GC; QL (60 per 30
days)
zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 GC; QL (30 per 30
days)
Vasodilating Agents
alyq oral tablet 20 mg (tadalafil (pulm. 2 PA; GC; QL (60 per 30
hypertension)) days)
sildenafil (pulm.hypertension) oral  (Revatio) 1 PA; GC; QL (360 per
tablet 20 mg 30 days)
tadalafil (pulm. hypertension) oral  (Alyq) 2 PA; GC; QL (60 per 30
tablet 20 mg days)

itamins And Minerals

mg

bal-care dha combo pack 27-1-430 2 GC

mg

bal-care dha essential pack 27 mg 2 GC

iron-1 mg -374 mg

c-nate dha softgel 28 mg iron-1 mg - 2 GC

200 mg

completenate tablet chew 29 mg 2 GC

iron- 1 mg

folivane-ob capsule 85-1 mg 2 GC

kosher prenatal plus iron tab 30 mg 2 GC

iron- 1 mg

marnatal-f capsule 60 mg iron-1 mg 2 GC

m-natal plus tablet 27 mg iron- 1 mg (pnv,calcium 72-iron- 2 GC
folic acid)

mynatal advance oral tablet 90-1-50 2 GC

mg

mynatal capsule 65 mg iron- 1 mg 2 GC

mynatal oral tablet 90-1-50 mg 2 GC

mynatal plus captab 65 mg iron- 1 2 GC

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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tablet 29 mg iron- 1 mg-25 mg

Drug Name Drug Tier Requirements/Limits
mynatal-z captab 65 mg iron- 1 mg 2 GC
mynate 90 plus oral tablet extended 2 GC
release 90 mg iron-1 mg
newgen tablet 32-1,000 mg-mcg 2 GC
niva-plus tablet 27 mg iron- 1 mg 2 GC
obstetrix dha combo pack 29 mg 2 GC
iron- 1,700 mcg dfe
obstetrix dha oral combo 2 GC
pack,tablet and cap,dr 29 mg iron-1
mg -50 mg
o-cal prenatal tablet 15 mg iron- 2 GC
1,000 mcg
pnyv 29-1 tablet (rx) 29 mg iron- 1 2 GC
mg
pnv prenatal plus multivit tab (pnv,calcium 72-iron- 2 GC
gluten-free (rx) 27 mg iron- 1 mg folic acid)
pnv-dha + docusate oral capsule 27- 2 GC
1.25-55-300 mg
pnv-omega softgel 28-1-300 mg 2 GC
pr natal 400 combo pack 29-1-400 2 GC
mg
pr natal 400 ec combo pack 29-1- 2 GC
400 mg
pr natal 430 combo pack 29 mg 2 GC
iron-1 mg -430 mg
pr natal 430 ec combo pack 29-1- 2 GC
430 mg
prenal true combo pack 30 mg iron- 2 GC
1.4 mg-300 mg
prenaissance oral capsule 29-1.25- 2 GC
55-325 mg
prenaissance plus oral capsule 28-1- 2 GC
50-250 mg
prenatabs fa tablet 29-1 mg 2 GC
prenatal 19 (with docusate) oral 2 GC

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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Drug Name Drug Tier Requirements/Limits
prenatal 19 chewable tablet 29 mg 2 GC
iron- 1 mg
prenatal low iron tablet (rx) 27 mg 2 GC
iron- 1 mg
prenatal plus iron tablet (rx) 29 mg (pnv,calcium 72- 2 GC
iron- 1 mg iron,carb-folic)
prenatal vitamin plus low iron oral ~ (pnv,calcium 72-iron- 2 GC
tablet 27 mg iron- 1 mg folic acid)
prenatal-u capsule 106.5-1 mg 2 GC
preplus ca-fe 27 mg-fa 1 mg tb (rx) (pnv,calcium 72-iron- 2 GC
27 mg iron- 1 mg folic acid)
pretab 29 mg-1 mg tablet (rx) 29-1 2 GC
mg
r-natal ob softgel 20 mg iron- 1 mg- 2 GC
320 mg
select-ob chewable caplet 29 mg 2 GC
iron- 1 mg
select-ob chewable caplet 29 mg 2 GC
iron- 1 mg
se-natal 19 chewable tablet 29 mg 2 GC
iron- 1 mg
taron-c dha capsule 35-1-200 mg 2 GC
taron-prex prenatal-dha oral capsule 2 GC
30 mg iron-1.2 mg-55 mg-265 mg
triveen-duo dha combo pack 29-1- 2 GC
400 mg
vinate care oral tablet,chewable 40 2 GC
mg iron- 1 mg
virt-c dha softgel (rx) 35-1-200 mg 2 GC
virt-nate dha softgel 28 mg iron-1 2 GC
mg -200 mg
virt-pn dha softgel (rx) 27 mg iron- 2 GC
1 mg -300 mg
virt-pn plus softgel (rx) 28-1-300 2 GC
mg
vitafol gummies 3.33 mg iron- 0.33 2 GC
mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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Drug Name Drug Tier Requirements/Limits
vitafol nano tablet 18 mg iron- 1 mg 2 GC
vitafol-ob+dha combo pack 65-1- 2 GC
250 mg
vp-ch-pnv oral capsule 30 mg iron-1 2 GC
mg -50 mg-260 mg
vp-pnv-dha softgel (rx) 28 mg iron- 2 GC
1 mg-200 mg
zatean-pn dha capsule 27 mg iron-1 2 GC
mg -300 mg
zatean-pn plus softgel 28-1-300 mg 2 GC
zingiber tablet 1.2 mg-40 mg- 124.1 2 GC
mg-100 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document.
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IST TIER UNIFINE
PENTIPS......ccooiiieiiiiies 43
IST TIER UNIFINE

PENTIPS PLUS.................... 43
abiraterone............cccccoceuveuene... 9
ABOUTTIME PEN
NEEDLE.......cccooviiiiiiiieeees 43
acetaminophen-codeine.............. 3
Acyclovir......ccoveeeieiieeenannnn, 27,28
ADACEL(TDAP
ADOLESN/ADULT)(PF)...... 78
ADVAIR HFA....................... 83
ADVOCATE PEN NEEDLE .44
ADVOCATE SYRINGES 43, 44
AlA-COTE v 41
albuterol sulfate....................... 84
ALCOHOL PADS.................. 39
ALCOHOL PREP PADS....... 40
ALCOHOL PREP SWARBS.... 40
ALCOHOL SWABS............... 39
ALCOHOL WIPES................ 40
ALECENSA....cccoviiiiieies 10
alendronate.............................. 81
allopurinol...................ccceeun.. 20
alprazolam................c.ccc.u...... 6
altavera (28) ...ccceeeveveeeceeceeennn. 36
ALTRENO........cccoovriireennn. 42
ALY eooaaaaaiaaaaaiiiiiiieee e 86
amiodarone...............ccccouee...... 30
amlodipine...............ccccceeeuuunnn. 32
AMOXICILIN ..., 8
amoxicillin-pot clavulanate........ 8
AMPICILIN ..o, 8
anagrelide................................ 29
anastrozole.............................. 10
AQINJECT PEN NEEDLE... 44
aripiprazole..............ccoouuee...... 23

INDEX

ASSURE ID DUO PRO

SFTY PEN NDL.................... 44
ASSURE ID DUO-SHIELD..44
ASSURE ID PEN NEEDLE..44

ASSURE ID PRO PEN
NEEDLE.......cccoooviiiiiiiiiinnn.. 44
ASTAGRAF XL....cccccoee. 76
atenolol.............cccoceevvveeeeiennnn... 31
ATOMOXCLING ... 34
AtOTVASTALIN ... 33
atovaquone-proguanil............... 22
AUDTA €q ... 36
AVIANEC ......veeeeeeieeeeeiieeeeiieen, 36
azathioprine............................. 76
AzZelastine .................ooeeveeeenn... 69
AZILRPOMYCIN ..., 7
bal-care dha............................. 86
bal-care dha essential............... 86
BD ALCOHOL SWARBS........ 40
BD AUTOSHIELD DUO
PEN NEEDLE....................... 44
BD ECLIPSE LUER-LOK .....44
BD NANO 2ND GEN PEN
NEEDLE.......cccoooviiiiiii.. 44
BD SAFETYGLIDE
INSULIN SYRINGE............. 45
BD ULTRA-FINE MICRO
PEN NEEDLE....................... 45
BD ULTRA-FINE MINI
PEN NEEDLE....................... 45
BD ULTRA-FINE NANO
PEN NEEDLE....................... 45
BD ULTRA-FINE ORIG
PEN NEEDLE....................... 45
BD ULTRA-FINE SHORT
PEN NEEDLE....................... 45
BD VEO INSULIN
SYRINGE UF........ccccccc......... 45
I-1
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benazepril...............cccccuvvvvnnnnn. 30
benztropine............cccceevvuvnnnnnn. 22
betamethasone, augmented....... 41
bicalutamide............................ 10
BIKTARVY ...coooiiiiiiee. 26
blisovi24 fe.........ccoevveeunnnnnn... 36
blisovi fe 1.5/130 (28) ................ 36
BOOSTRIX TDAP................. 79
Dreynd......oeeeeviiieeeeaaeccnnnnn, 83
BRILINTA .....oooiiiiieeee. 29
brimonidine................cc.cc....... 82
BRUKINSA ......ccooviiiiiiee 10
budesonide-formoterol.............. 83
buprenorphine hcl....................... 5
buprenorphine-naloxone............. 5
bupropion hcl................ccc....... 16
DUSPITONE ..., 81
CABOMETYX....ccovcvvveeennn 10
calcipotriene.............cccceeeeennn.... 40
calcitriol.........ccocvvveeeeeenennnnnne., 81
calcium acetate( phosphat

DINA) ..o 72
carbamazepine.................... 13, 14
carbidopa-levodopa.................. 22
CAREFINE PEN NEEDLE.. 45
CARETOUCH ALCOHOL
PREPPAD.....cocoviiiiei 40
CARETOUCH INSULIN
SYRINGE.........ccooiiiii 46
CARETOUCH PEN
NEEDLE.......cccccceevinneen. 45, 46
CATLIA XT wiiiiiiieeeiaae 31
carvedilol...........cccccccovvueeeann. 31
CAYSTON......cooieeeeee, 7
Cefdinir........ccccouvvviiiiiiiannannn, 6,7
cefpodoxime..............cccccevvvvvnnnn. 7
cefuroxime axetil....................... 7
cephalexin.................................. 7
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chlorhexidine gluconate............ 39
CICLOPITOX . 19
ciprofloxacin hel............... 8,9,69
ciprofloxacin-dexamethasone... 70
Citalopram...............ccceeuvnnn... 16
clarithromycin............c.............. 7
CLICKFINE PEN NEEDLE.46
clindamycin hel.......................... 6
clindamycin phosphate............. 41
clobetasol........................... 41, 42
clonazepam..................cccceeuu... 6
clonidine hel...............ccooeeen.. 30
clopidogrel....................ccccn.... 29
clotrimazole............................ 19
clozapine................................. 23
c-nate dhd..........cccceeeeeeeeannn..... 86
colchicine...............ccccouvvvvvvnnn. 20
COMBIVENT RESPIMAT... 84
COMETRIQ.....ccccvvveeeenen. 10
COMFORT EZ INSULIN
SYRINGE.........cccvvieens 46, 47
COMFORT EZ PEN
NEEDLES........cccovnieenn. 46, 47
COMFORT EZ PRO

SAFETY PEN NDL............... 47
COMFORT TOUCH PEN
NEEDLE.......ccccccoviiiiiiann 48
completenate............................ 86
CONStUlOSe ..., 71
COPAXONE.......ccccovviiiieenn 34
COSENTYX ..ooooiiiiieeeeiiennn. 76

COSENTYX (2 SYRINGES).76
COSENTYX PEN (2 PENS).. 76

COSENTYX UNOREADY
PEN...cooooiiiieeeeee, 76
CREON.......cooiiiiiieeee, 69
CURITY ALCOHOL

SWABS. ... 40
cyclobenzaprine........................ 85
cyclophosphamide.................... 10

dapsone............ccceceecvvvvnnnnnn... 21

deferasirox..........cccouun...... 72,73
DEPO-SUBQ PROVERA

LO4. i 75
DESCOVY ..oooiiiiiiiiiiii, 26
Adesmopressin..............cceeeeen... 75
dexamethasone......................... 74
dexmethylphenidate................. 34
dextroamphetamine-
amphetamine............cccccceeeunn.. 34
diclofenac sodium............. 4
dicyclomine.........cccccceeeeeeeennnn. 71
diltiazem hel..............oouvvvvvvnann. 31
Ailt-XT oo 31
divalproex............ccceeeeevvvnnnn... 14
donepezil........ccouvviiiiieennennn, 15
AOUi ..o 73
Aoxy-100.........cccccovvvvveiiiiaaaaaannn, 9
doxycycline hyclate.................... 9
doxycycline monohydrate........... 9
DROPLET INSULIN
SYR(HALF UNIT)........... 48, 49
DROPLET MICRON PEN
NEEDLE......cc.c..coviiviieeee. 49
DROPLET PEN NEEDLE.... 49
DROPSAFE ALCOHOL
PREPPADS......cccceeieiee 40
DROPSAFE PEN NEEDLE..49

drospirenone-ethinyl estradiol...36

duloxetine.............ccccceoevveen..n. 16
DUPIXENT PEN................... 76
DUPIXENT SYRINGE......... 76
EASY COMFORT
ALCOHOL PAD.................... 40
EASY COMFORT
INSULIN SYRINGE............. 50
EASY COMFORT PEN
NEEDLES......ccoooiiiiee. 50
EASY COMFORT SAFETY
PEN NEEDLE.................. 49, 50
I-2

EASY GLIDE INSULIN
SYRINGE........ccooovviieii. 50
EASY GLIDE PEN
NEEDLE.......c.c.eoviiiiiee 50
EASY TOUCH...........cc.......... 51
EASY TOUCH ALCOHOL
PREPPADS.......ccoviiee. 40
EASY TOUCH INSULIN
SYRINGE..........ooviiie. 50, 51
EASY TOUCH PEN
NEEDLE........ccccooviiiiiean 51
EASY TOUCH SAFETY

PEN NEEDLE....................... 51
CCNAPTOXCH ..aaaaannns 4
ELIGARD.....coooiiiiiiiiiicee, 10
ELIGARD (3 MONTH)......... 10
ELIGARD (4 MONTH)......... 10
ELIGARD (6 MONTH)......... 10
ELIQUIS.......cooiee 28
ELIQUIS DVT-PE TREAT

30D START....ocooviieeeee. 28
ELMIRON.......ccoeveiiiiiees 81
EMBRACE PEN NEEDLE... 52
EMGALITY PEN.................. 20

EMGALITY SYRINGE...20, 21
emtricitabine-tenofovir (tdf).... 26

enalapril maleate...................... 30
ENBREL..........coooiiiii 77
ENBREL MINI...................... 76
ENBREL SURECLICK......... 77
ENAOCEL ..o, 3
ENGERIX-B (PF).................. 79
ENGERIX-B PEDIATRIC

(PE) e 79
CHIPFOSSC ..eaeaeaeaeaeeeeeeenns 36
CRICCAVIT .. 28
ENTRESTO.......cccovvvveeennn. 30
eNUIOSE ... 71
EPCLUSA.....cccoiieiieeee, 27
epinephrine.............................. 32
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EPILOL e 14
eplerenone............................... 33
EPRONTIA ... 14
ERLEADA......cccoiiiiee 10
ErLAPONEIL ... 7
erythromycin............c.c..uuee..... 70
escitalopram oxalate................ 16
estarylla............cccoooeeveeeennnnnn. 36
estradiol................cccc......... 73, 74
eszopiclone....................ccoceun. 85
everolimus (antineoplastic) 10, 11
eXeMEStANE ... 11
falming (28) ...cccovveeeiiiiiiiaaannn. 36
famotidine................................ 71
FARXIGA.....ccceeeiiieee 17
FASENRA........ccoovvvieee. 85
FASENRA PEN.........ccuee... 85
fenofibrate...............ccccuvvvunnnnn. 33
finasteride............cccceeeeeeennnnn. 72
flecainide................................. 30
fluconazole............................... 19
fluorometholone....................... 70
Sfluorouracil.............................. 40
fluoxetine...........ccceuevvveeeeaann. 16
fluticasone propionate.............. 70
fluticasone propion-salmeterol.. 83
folivane-ob...................cccc....... 86
FREESTYLE PRECISION....52
furosemide...............cccoouvenn.... 32
gabapentin...................ccceeuu. 14
GARDASIL 9 (PF)....ccccc..... 79
gavilyte-C..........ooovvvvvvevevennnnnnnn, 72
GAVIlYte-g....ccceeeeeeeiiiiiii 72
generlac.................................. 71
GENVOYA....cccoiiiiieee, 26
glatiramer............................... 34
glatopa.............................. 34, 35
glimepiride...........ccccceeeeeeen...... 18
glipizide.............cccouvvvee.... 18, 19
guanfacine.......................... 30, 35

hailey 24 fe.......ccccovvvevennnanaannn. 36

HAVRIX (PF)...ooiiiiiiiiees 79
HEALTHWISE INSULIN
SYRINGE........cccooiiiiin 52
HEALTHWISE PEN
NEEDLE........cccoiiiieeee 53
HEALTHY ACCENTS
UNIFINE PENTIP................ 53
HUMIRA ... 77
HUMIRA PEN........ccocvneee. 77
HUMIRA PEN PSOR-
UVEITS-ADOL HS................. 77
HUMIRA(CF)...cooveeiiiiiean. 77
HUMIRA(CF) PEDI
CROHNS STARTER............. 77
HUMIRA(CF) PEN............... 77
HUMIRA(CF) PEN
CROHNS-UC-HS.................. 77
HUMIRA(CF) PEN
PEDIATRIC UC.................... 77
HUMIRA(CF) PEN PSOR-
UV-ADOLHS........ooiiiees 77
HUMULIN R U-500
(CONC) INSULIN.................. 17
HUMULIN R U-500
(CONC) KWIKPEN................ 18
hydralazine................ccccccuun... 32
hydrochlorothiazide.................. 33
hydrocodone-acetaminophen...... 3
hydrocortisone......................... 42
hydroxychloroquine.................. 22
hydroxyured..................cc....... 11
hydroxyzine hcl........................ 20
hydroxyzine pamoate............... 81
ibandronate.................ccc........ 81
IBRANCE.......ccvviiiiiieee 11
DU .coooviiiiiiiiieee e, 4
IDUPTOfen . ......ccoveeeeeaeciiiiiannnn. 4
iClevia.........cooooeeiiiiiiiiiian, 36
IMAtinib ...........cccccovveveeieennnne. 11
I-3
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IMBRUVICA........ccvvvvee 11
IMIGQUIMOA..........coovvvvvevenvrnnnnnnn, 40
INCONTROL ALCOHOL
PADS. ... 40
INCONTROL PEN
NEEDLE.......ccccoevviiieie, 53
INLYTA oo, 11
insulin aspart u-100.................. 18
INSULIN SYRINGE............. 44
INSULIN SYRINGE-
NEEDLE U-100.....52, 53, 54, 59
INSUPEN PEN NEEDLE..... 54
INTRALIPID........ceeeveeennnns 29
INVEGA HAFYERA............ 23
INVEGA SUSTENNA..... 23,24
INVEGA TRINZA................. 24
ipratropium bromide................. 69
ipratropium-albuterol............... 84
ISONIAZIA ..., 21
isosorbide mononitrate............. 34
IV PREP WIPES.................... 40
IVEFMECEIN ..cvvveeeeeeeeeiiieeaaaaaaen, 22
JAKAFT ... 11
JANUVIA ... 17
JARDIANCE..........ccuuuvn. 17
Jasmiel (28) .....ccccevvvveeennnianannn. 36
junel fe 1.5/30 (28) ...ccouuueen.... 36
Junel fe 1120 (28) ........cccccuuu. 36
Jjunelfe 24 .......ccccceevvvvvennnnn.... 36
KERENDIA...........ccooiie 33
ketoconazole............................ 19
ketorolac............cccceevvvceueeein. 70
klor-con m10.................ccc........ 82
klor-conml5.........cccceeevvunnnee.. 82
klor-con m20.............c.....cceen. 82
kosher prenatal plus iron.......... 86
KOURZEQ......cccovvieeennen. 39
kurvelo (28).....ccccoceuvevvennnnnnn.. 37
lactulose..............cccvvvvevevnnnnnnn. 71
lamotrigine........ccccceeeeeeeeeeennn... 14



larin fe 1.5/130 (28) cccceeeeeennn... 37
larin fe 1120 (28) .....coueeeeeeennnnn. 37
latanoprost.............ccccuvvevennnnn. 82
LENVIMA.........cooeie 11
[ESSING ..o 37
letrozole............ccccceuevveennnnncn... 11
leucovorin calcium.................... 81
leuprolide....................ooouoo..... 12
leuprolide (3 month)................. 12
levetiracetam............................ 14
levocetirizine............ccuueuue...... 20
levofloxacin.............ccccceeeuunnnn... 9
levonest (28) ....uuveeeeeeeeeeennnnn, 37
levonorgestrel-ethinyl estrad.....37
levonorg-eth estrad triphasic.....37
levora-28...................cccoo 37
levothyroxine.............cccceeuunn.. 76
lidocaine.........................ooooe... 5
lidocaine hel................ccouvuvveninn. 5
lidocaine viscous......................... 5
LINZESS....ccooiieiiiieeee, 71
LSTNOPTil........ccoeiviiinnaan. 30
lisinopril-hydrochlorothiazide ... 30
LITE TOUCH INSULIN

PEN NEEDLES................... 54
LITE TOUCH INSULIN
SYRINGE.......cccoovvveeenn. 54, 55
lithium carbonate..................... 35
loryna (28) ....ccoveveeeiiiennnnnn. 37
[0Sartan..............cccceeevvvvennnnnnn.. 30
losartan-hydrochlorothiazide.... 30
lubiprostone..................ccccouuu.. 71
LUMIGAN.....cccoiieeiiieeee, 82
LUPRON DEPOT (3
MONTH)....oooveiiiiieeeee. 12
LUPRON DEPOT (4
MONTH).....oooviiiiiiiieeeee. 12
LUPRON DEPOT (6
MONTH).....coooiiiiiiieieee, 12
utera (28) coceeeeeeeeeeeeeeeeeeaaaaan.. 37

Ivlland...............ccccecuvvvvvennnnnn... 74

LYNPARZA........ccooe 12
Malathion................cccceeeeeeann. 43
marlissa (28) coceeeeeeeeeeeeeeeeeaann... 37
MArnatal-f...........ccccceevvvvvennnn... 86
MAXICOMFORT II PEN
NEEDLE.......c...covviiieeen, 55
MAXICOMFORT INSULIN
SYRINGE..........oovriireen 55
MAXI-COMFORT

INSULIN SYRINGE............. 55
MAXICOMFORT SAFETY
PEN NEEDLE...................... 55
medroxyprogesterone............... 75
mefloquine..............cccccuvne.... 22
meloxicam...............cccccuveeennn. 4
MEMANLINEG ... 15, 16
MENACTRA (PF)................. 79
MENVEO A-C-Y-W-135-

DIP (PF) .o, 79
mMercaptopurine........................ 12
MEFOPENEM ... 8
TNETZOC .. 37
mesalamine......................... 80, 81
metformin................................ 17
methimazole................ccccccuun.. 76
methotrexate sodium................ 12
methotrexate sodium (pf) ........ 12
methylphenidate hcl............ 35, 36
metoclopramide hcl.................. 71
metoprolol succinate................. 31
metoprolol tartrate................... 31
metronidazole................. 6, 20, 41
MICRODOT INSULIN PEN
NEEDLE.........ccoociiiiiieeeen. 55
microgestin fe 1120 (28) ........... 37
Pl oo 37
MINI ULTRA-THINII......... 56
MITIGARE...........ccoe 20
M-M-R II (PF)....ccccocvvnnnen. 79

I-4

m-natal plus............................ 86
modafinil.................................. 86
MONOJECT INSULIN
SAFETY SYRING................. 56
MONOJECT INSULIN
SYRINGE..........ooiiiii 56
MONOJECT SYRINGE........ 56
MONOIJECT ULTRA
COMFORT INSULIN........... 65
montelukast..............cccccueen. 84
MULTAQ ..., 30
IUPIFOCIN .o 41
mycophenolate mofetil............. 78
MYnAatal...........cccccoveeeeeeeeeeeenn, 86
mynatal advance...................... 86
mynatal plus..................c.cc..... 86
MYRALAL-Z ..o, 87
mynate 90 plus......................... 87
MYRBETRIQ.........ccccuvveennnn 72
HAPTOXCN c.cvvaaaaaaeeeiiiaaannn 4,5
HCOMLYCIM ..aaaeaaeaeaaaaaaaannns 6
neomycin-polymyxin b-
dexameth................................. 70
neomycin-polymyxin-hc............ 70
EWZEM ..o, 87
nifedipine...............ccccc...oooeeeun. 32
RIKKE (28) o 37
NINLARO.....ccooviiiiiee. 12
nitrofurantoin macrocrystal........ 6
nitrofurantoin monohyd/m-

6 Y 6
nitroglycerin...........c....cccoeeun. 34
RIVA-PIUS ..o, 87

NORDITROPIN FLEXPRO.75
norethindrone-e.estradiol-iron .. 38
norgestimate-ethinyl estradiol .. 38

NOVOFINE 30........ccccceeenne 56
NOVOFINE 32.......cccoiiiieeee 56
NOVOFINE PLUS................. 56
NOVOLIN R FLEXPEN........ 18
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NOVOLIN R REGULAR

U100 INSULIN.......c.eeeene. 18
NOVOTWIST ....cccoveiiiiieens 56
NUCALA.....cccoiieeeeee 85
NUTRILIPID........ccovvirieennns 29
IYAMYC coeeeeeeeeeaaaeeeeaeaeaeeeaeeeeenn, 19
IPIIYO coeeeeeeeeeeiaeeieeeieeeeeeeeeeeee, 38
IYSIALIN ..o 19
FLYSEOD v 19
obstetrix dha........................... 87
obstetrix dha prenatal duo........ 87
o-cal prenatal........................... 87
ODEFSEY ....ccooviiiiieeeie. 26
ofloxacin................................. 70
olanzapine.................ccccoovvvuun. 24
omMeprazole............ccceeeeeeeennn.... 71
ondansetron............................ 22
ondansetron hcl.................. 21,22
ORILISSA .....ooeiieeee 75
0Seltamivir ........cceeeeeeeeeeeeeeennn... 27
OTEZLA.....cooeeiiee. 78
OTEZLA STARTER............... 78
oxcarbazepine.......................... 15
oxybutynin chloride.................. 72
OXYCOdone............cccvvvvveiaaaaaannn. 3
oxycodone-acetaminophen......... 3
OXYCONTIN....ccoviiiiiieeee 4
OZEMPIC.......coeevviiiiieas 17
PACETONC ... 31
pantoprazole........................... 71
PEGASYS...cooiiiiieieee 27
peg-electrolyte soln.................. 72
PEN NEEDLE............ 52, 57,59
PEN NEEDLE, DIABETIC

.................... 47,55, 56, 57, 58, 59
PEN NEEDLE, DIABETIC,

SAFETY .oooiiiiiiiieeeeeee, 59
penicillin v potassium................. 8
PENTIPS....ccooiiiieeee 57
periogard...............cccceeevunnnnnn... 39

PErmethrin.............ccceeeuvvnnnn... 43
PERSERIS.......ccccoiiiiii 24
phenobarbital........................... 15
PIP PEN NEEDLE................. 57
PRV 291 oo 87
pnv-dha + docusate.................. 87
PIV-0MCEA....cveaaaaaaeeerinnnn 87
polymyxin b sulf-trimethoprim. 70
POMALYST...ccoovvieiiiiiieeeens 12
POTLIA2S ..o, 38
potassium chloride.............. 82, 83
potassium citrate...................... 83
prnatal 400.............................. 87
prnatal 400 ec................ouuuu. 87
pruatal 430 ...........oooeeeeeeeeennnn, 87
prnatal 430 ec.............ouuee....... 87
pramipexole............................. 23
pravastatin..................cc...o...... 33
prednisolone acetate................. 70
Prednisone..................oe.ee.. 74,75
pregabalin................................ 15
PREMARIN.......ccccoviiiiiiinns 74
PREMPHASE..........cccooei. 74
PREMPRO........cccceevini. 74
prenal true..........ccceeeeeeeeeennnnnnn. 87
PreNAISSANCE ..........vveeeeaaaaeeennnnn. 87
prenaissance plus...................... 87
prenatabs fa................ccvvuuunn. 87
prenatal 19..........ccccceeennnnnnn. 88
prenatal 19 (with docusate) ..... 87
prenatal low iron..................... 88
prenatal plus............ccccceeenn.... 88

prenatal plus (calcium carb).... 87
prenatal vitamin plus low iron...88

Prenatal-t.................ccceeuenn... 88

preplus..........oeeveiieeeeeeeeennnnn, 88

Pretab.........ooooeiiiiiiiiiiiaeaa, 88

PREVENT DROPSAFE

PEN NEEDLE.................. 57, 58

PREZCOBIX.......cccocvvvenn. 26
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PRIORIX (PF)...ccccovvveeannne 80
PRO COMFORT

ALCOHOL PADS.................. 40
PRO COMFORT INSULIN
SYRINGE..........oooiiirie 58
PRO COMFORT PEN
NEEDLE.......ccccoviiiiiieeene 58
proctosol he.............................. 42
proctozone-hc........................... 42
PRODIGY INSULIN
SYRINGE.........cooiiiiiii 58
progesterone micronized........... 75
PROGRAF ..o, 78
PROMACTA......cccoeiiiieees 28
promethazine........................... 22
promethegan.....................c...... 22
PROSOL 20 %.ccovuiiieeeeeen. 29
PULMOZYME.......ccccoeee... 69
PURE COMFORT

ALCOHOL PADS.................. 40
PURE COMFORT PEN
NEEDLE.......ccc.oevviiiiieenee, 58
PURE COMFORT SAFETY
PEN NEEDLE...................... 58
PURIXAN.....cccovieiiiieeee, 12
pyridostigmine bromide............ 82
QUELIAPINE ......ceeeeeevevevvvvaiaanenens 24
RECOMBIVAX HB (PF)....... 80
RELION NEEDLES.............. 59
RELION PEN NEEDLES..... 59
REPATHA PUSHTRONEX..33
REPATHA SURECLICK......33
REPATHA SYRINGE........... 33
RESTASIS ..o 71
RESTASIS MULTIDOSE......70
RETACRIT.......ccoovvrvieeeen. 29
REXULTI....ccoeevviiiieeeeiien. 25
FIfAMPIN ..o, 21
risperidone.............................. 25
FIZAtFIPIAN ..o 21



F-natal 0b......c..ovvveeeeeeeeaaae, 88

FOPINIFOLE ... 23
FOSUVASTALT ... 33
RYBELSUS.........cooeii 17
SAFETY PEN NEEDLE....... 59
SECURESAFE INSULIN
SYRINGE.......cooovvviiiieeees 59
SECURESAFE PEN
NEEDLE.......cccooviiiiiiiieeees 59
Select-0b ..........ccccccueiiiiiiiiiian, 88
select-ob (folic acid) ................ 88
se-natal 19 chewable................. 88
Srtraline........ccccceeeeeeeeeeeeeeennnnn. 16
Setlakin ..............oovvvvvvviiiniinnnnn, 38
sevelamer carbonate.................. 72
SHINGRIX (PF).....cccc.c........ 80
sildenafil ( pulm.hypertension) ..86
SIMVASTALIN ..vvveeeeeeeeeiiiieaaeaae, 33
SKY SAFETY PEN
NEEDLE........ccoooviiiiiiiiee, 59
sodium chloride 0.9 %............... 83
SOLTAMOX....ccovvvveieieeeeanns 12
SPIRIVA RESPIMAT............ 84
SPIRIVA WITH
HANDIHALER..................... 84
spironolactone.......................... 33
sprintec (28) ....ccoeveevivviinnnaannnn. 38
SPRITAM......ccoovviiiieee. 15
SPRYCEL.......coeevviiiiinn, 12
STOIYX wenaaaeaeaeaeaeaeaeaeenns 38
STELARA. ... 78
SUDVENILE ......vvcecaeaaaannnnn. 15
sulfadiazine...........ccccceeeeeeeennn..... 9
sulfamethoxazole-
trimethoprim..............ccccevvvvennnn. 9
sulfasalazine........................... 81
sumatriptan succinate............... 21
SURE COMFORT

ALCOHOL PREP PADS....... 41

SURE COMFORT INS.

SYR. U-100......cccceeiiiiiiieaanns 59
SURE COMFORT

INSULIN SYRINGE............. 60
SURE COMFORT PEN
NEEDLE......cc.c..cooviiiiiee 60
SURE COMFORT SAFETY
PEN NEEDLE....................... 59
SURE-FINE PEN
NEEDLES..........ooviiiieeen 60
SURE-JECT INSULIN
SYRINGE.......c..ooviiiren. 60
SURE-PREP ALCOHOL

PREP PADS..........cccoeei, 41
SYed. ..o, 38
SYMTUZA ..., 26
tacrolimus............cccceooo.... 42,78
tadalafil (pulm. hypertension) ..86
TAFINLAR........ccvvvnn. 12,13
TAGRISSO....oovvvviiiiie 13
LAMOXIfEN ....coceeeeeaaiiiiiaaannn 13
tamSUlOSIN .........cccccueeveeenanncn. 72
tarina 24 fe.......ccccceeeeeeecnnnnnnnn. 38
tarina fe 1-20 eq (28) ............... 38
taron-¢ dnQ...............cccceeeuvnnnn. 88
taron-prex prenatal-dha........... 88
TASIGNA ..o, 13
LAZATOLENE ... 42
TAZORAC......cccoeeiieeeen, 42
LAZHA X oovnennnnieieeeieeeeaeeaennn 31
TECHLITE INSULN
SYR(HALF UNIT)........... 60, 61

TECHLITE PEN NEEDLE...61
tenofovir disoproxil fumarate... 26

terbinafine hel.......................... 20

terconazole..............cccceeeeeeii... 20

TERUMO INSULIN

SYRINGE.......cccoeoiiiiiiinnnn. 61

1eSTOSIEYONE ... ..o, 73

testosterone cypionate.............. 73
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THINPRO INSULIN
SYRINGE........ccooovvvveeee. 61
tadylt er.......cccceeeeeeeeeeeieeeeenn... 31
timolol maleate........................ 82
TIVICAY ..o 26
TIVICAY PD....oooooeeee 26
HzANIAdINe ..........oovvveveevevenenannnnn, 85
tobramycin in 0.225 % nacl........ 6
TOPCARE CLICKFINE....... 61
TOPCARE ULTRA
COMFORT......ccocviviiieeeen. 62
topiramate....................c......... 15
TOUJEO MAX U-300
SOLOSTAR.......ccoovvvvviiireennn. 18
TOUJEO SOLOSTAR U-300
INSULIN ..o 18
tramadol................cccceeuvvvennnnn... 4
tranexamic acid....................... 29
TRAVASOL 10 %.................. 29
trazodone.................ccoevvvvvvnnn. 16
TRELEGY ELLIPTA............ 85
IPCLINOIM .o 42
triamcinolone acetonide...... 39,42
IFPICNETNE ..o, 73
tri-estarylla.............................. 38
TRIKAFTA ... 85
tri-legest fe.......ccovueeniiiiiiianannn, 38
tri-lo-estarylla.......................... 38
tri-lo-sprintec...............ccccuu.... 39
MUl oo 39
IPE-MYMYO oo, 39
tri-sprintec (28) .....ccoeeeeuvvennnn.. 39
TRIUMEQ........ccoooiiiiie. 26
TRIUMEQPD........cccceeennn. 26
triveen-duo dha........................ 88
rivora (28) cecceeeeeveeeiiaeeeaaeennn, 39
E=VPLIDTA oo 39
tri-vylibra lo........ccccceeeeeeeennn..... 39
TROPHAMINE 10 %............. 29
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TRUE COMFORT

ALCOHOL PADS.................. 41
TRUE COMFORT

INSULIN SYRINGE............. 62
TRUE COMFORT PEN
NEEDLE.........ccceviiiiiiane 62
TRUE COMFORT PRO
ALCOHOL PADS.................. 41
TRUE COMFORT PRO INS
SYRINGE.........ccooiiee. 62, 63
TRUE COMFORT SAFETY
PEN NEEDLE....................... 62
TRUEPLUS INSULIN........... 63
TRUEPLUS PEN NEEDLE..63
TRULICITY ..oovveeeiiieeeee, 17
TWINRIX (PF)...cccoeviiiiinns 80
tyblume............ccovvveeeeennnnnn. 39
ULTICARE.......ccocvvveee. 64
ULTICARE INSULIN
SYRINGE..........cooviiirne 63
ULTICARE PEN NEEDLE
........................................... 63, 64
ULTICARE SAFETY PEN
NEEDLE........cccceviiiiiiine 64
ULTIGUARD SAFEPACK-
INSULIN SYR ....oooiiiiiiiinns 64
ULTIGUARD SAFEPACK-
PEN NEEDLE....................... 64
ULTILET ALCOHOL

SWAB ..., 41
ULTILET INSULIN
SYRINGE.......ccccoevveeen. 54, 64
ULTILET PEN NEEDLE 64, 65
ULTRA COMFORT

INSULIN SYRINGE..49, 52, 65
ULTRA FLO INSULIN
SYRINGE..........ooviiire 65
ULTRA FLO PEN NEEDLE 65
ULTRA THIN PEN
NEEDLE.......cccccoevviiiiiianne 65

ULTRACARE INSULIN

SYRINGE.......ccoovviviiiieeis 65
ULTRACARE PEN
NEEDLE.........ccoovvvreeee.. 65, 66
ULTRA-THIN II (SHORT)
INSSYR ..coviiiiiiiiieee, 66
ULTRA-THIN II (SHORT)
PEN NDL......oovviiieeeeee. 66
ULTRA-THIN II INS PEN
NEEDLES........c.ooviiiieeee 66
ULTRA-THIN II INSULIN
SYRINGE.......c.ovvviviiiiiies 66
UNIFINE PEN NEEDLE......66
UNIFINE PENTIPS... 56, 66, 67
UNIFINE PENTIPS
MAXFLOW ... 67
UNIFINE PENTIPS PLUS....67
UNIFINE PENTIPS PLUS
MAXFLOW ... 67
UNIFINE PROTECT............ 67
UNIFINE SAFECONTROL. 67
UNIFINE ULTRA PEN
NEEDLE.........cccovvvree. 67, 68
ursodiol ...........c.....coeeveeenn. 71,72
UZEDY ..o 25
valacyclovir..........ccccoeeeeeeeenn..... 28
valsartan................cccccevvvvvvnnn, 30
VANISHPOINT SYRINGE.. 68
VAQTA (PF) .o 80
varenicline................................. 5
VARIVAX (PF)..cccoovviiiiann, 80
VASCEPA ... 33
VEMLIDY ....ccoovviviiiiiiieieens 27
VENCLEXTA......oovviieees 13
VENCLEXTA STARTING
PACK. ..., 13
venlafaxine......................... 16, 17
Verapamil............cccccueeeeeeeeannn. 32
VERIFINE INSULIN
SYRINGE.......ccooovvviiiiieees 68
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VERIFINE PEN NEEDLE....68

VERIFINE PLUS PEN
NEEDLE......cc.ccooviiiieee, 68
VERIFINE PLUS PEN
NEEDLE-SHARP.................. 68
VERSACLOZ.........cccvvvveen. 25
VERZENIO......coccvveieeen. 13
VeStUra (28) .....oovvvveeeeeeeeininnnn, 39
VICHVA ... 39
VINALE CATC ...eeeeeeaeeaaaaa 88
VIREAD ..o, 27
VIFt-C AN .......coooeeiiaaaiaaa. 88
virt-nate dha............................ 88
VIrt-pn dhd...............coceeeennn.. 88
VIPE-PI PIUS ..o 88
vitafol gummies........................ 88
Vitafol nano.............cccccccouu. 89
vitafol-ob+dha......................... 89
VOSEVI....cooooiiiiiiiieee. 27
VP-Ch-PIY oo 89
vp-puv-dha...............coovvvvvennnnn. 89
VRAYLAR......cccvvvr 25, 26
VYLDFA ... 39
WEBCOL.......coeeviiiiieee 41
wixela inhub............................. 84
XARELTO.....ccovviiieeen. 28
XARELTO DVT-PE TREAT
30D START ...oooeviiieeeeee. 28
XELJANZ ..coooviiiiiieiiiiieee 78
XELJANZ XR...ccooooiiiiiiinn. 78
XHANCE......cccccoeiiiiiiiiene, 71
XIFAXAN oo, 6
XOFLUZA.....ccccoeiiiiiiiaene, 27
XOLAIR ....cooiiiiiiiiiiieeeee 85
XTANDI.....cooeiiiiiee 13
VUVALENL ... 74
zafirlukast ...l 84
ZARXIO....ccooiiiieeiieeee 29
zatean-pn dhd........................... 89
zatean-pn plus..............cccceueee. 89



ZENPEP.......ccooiiiis 69

ZINGIDOT .o 89
ziprasidone hcl......................... 26
zolpidem..............cccccovvevvnnni.... 86
ZTLIDO. ..o, 5
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Contact Member Services at 1-833-674-2112. TTY: 711.
Hours are 8:00 a.m. to 8:00 p.m. seven days a week from
October 1st to March 31st and 8:00 a.m. to 8:00 p.m.
Monday through Friday, April 1st to September 30th.
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For questions about this formulary, please contact 1-800-910-1837 (TTY: 711).

Hours of Operation for Pharmacy Help Desk: 24 hours a day, 7 days a week.
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Ochsner Health Plan

1450 Poydras St., Suite 110

New Orleans, LA 70112
1-833-674-2112 Member Services

www.ochsnerhealthplan.com

This abridged formulary was updated on 03/26/2024. This is not a complete list of drugs covered by our
plan. For a complete listing or other questions, please contact Member Services at 1-833-674-2112. TTY: 711.
Hours are 8:00 a.m. to 8:00 p.m. seven days a week from October 1st to March 31st and 8:00 a.m. to
8:00 p.m. Monday through Friday, April 1st to September 30th.
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