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2025 Quartz Small Group Commercial 6-Tier Drug Formulary (Minnesota)
Information

This Formulary serves members with a Quartz Small Group Commercial (less than 50 employees)

employer-sponsored health plan based in Minnesota.

This document is to be used as a tool to help you understand how specific drugs are covered under the
Prescription Drug Formulary and is not a guarantee of coverage. The most recent version is available at
www.QuartzBenefits.com, or can be requested in hard copy format by calling (800) 362-3310. An online

formulary lookup tool is also available. For a detailed explanation of the pharmacy benefit, refer to the
Pharmacy Frequently Asked Questions page available on the website or your Schedule of Benefits.

The formulary is the list of medications covered by Quartz through the prescription drug benefit. Some state
and federal laws require Quartz to cover specific drugs for some benefits that are excluded for others. This
formulary includes drugs covered for ALL fully insured Minnesota small group commercial policies. Certain
drugs on the formulary may not be covered by your specific plan.

The differences are based on what type of plan you have and / or:
= if your benefit plan meets the requirements of the Affordable Care Act

This means that even though a drug is listed on this formulary, it may not be covered by your specific
benefit plan. Please see your Quartz Prescription Drug Benefit Rider or contact Member Services at (800)

496-7509 to verify your coverage.

For information about drug coverage on the medical benefit, please go to the Medication Prior
Authorization - clinically administered prior authorization list page on the Quartz website.

Using the Formulary Document
To search the document press “CRTL-F” to open the “Find” box at the top of the document and enter the
drug name. The name may be listed multiple times in the document. Press “Enter” to tab through each

entry.

Each page of the formulary has three columns: Drug Name, Drug Tier, and Notes. Drugs are grouped by
therapeutic category and class and listed alphabetically within the class. Brand names are listed in all
capital letters. Generic drug names are included in lowercase font. Drugs that do not have Food and Drug
Administration (FDA)-approved generic formulations are only listed by brand name. Biosimilars, newer
formulations of biologic drugs (Fulphila, Hadlima, etc.), are also listed in capitalized text.

The Drug Tier column identifies which plan cost share applies to the drug and Notes contains indicators that
may limit coverage of specific drugs or other coverage information.
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Individual and Family Non-Standard 6-Tier Formulary Tier Key: how formulary tiers match up to Non-

standard plan cost shares.*

Tier Abbreviation Tier Description
T1($0) Zero-dollar cost share — covered at $0
T2 (PG) Preferred Generic drugs — covered at the tier 2 cost share
T3 (G) Non-preferred Generic drugs — covered at the tier 3 cost share
T4 (PB) Preferred Brand drugs — covered at the tier 4 cost share
T5 (NP) Non-Preferred drugs — includes brand formulations and high-cost generics -
covered at the tier 5 cost share
16 (SP) Specialty drugs — covered at the tier 6 cost share
T3PV Preventative Non-preferred Generic drugs — covered at $0 cost share as

listed in the formulary Notes (if not specified = $0 for all populations)

T4 PV Preventative Preferred Brand drugs - covered at $0 cost share as listed in the

formulary Notes (if not specified = $0 for all populations)

T5 PV Preventative Non-preferred drugs - covered at $0 cost share as listed in the

formulary Notes (if not specified = $0 for all populations)

*Persons with deductible plans and plans with coinsurance cost shares pay based on the full cost of the
drug regardiess of formulary tier until plan deductible and/or maximum out-of-pocket values are met
(except for drugs covered at $0).

General Drug Coverage Concepts

90-Day Supplies: Drugs MAY qualify for a 3-month supply fill at the pharmacy. Three copays will be
charged for the 3-month supply. All additional restrictions apply. Drugs included in the Specialty
Pharmaceuticals Program are not eligible for 90-day supplies.

Exclusions: Some drug classes are not covered by your Quartz prescription benefit plan. Examples of these
include hair loss drugs, sexual enhancement drugs, infertility drugs, most over-the-counter drugs, cosmetic
treatments, and nutritional supplements [ medical foods. Refer to your Prescription Drug Rider or the
Certificate of Coverage to view your specific exclusions. Excluded drugs are generally not listed on the
formulary.

Generic Substitution Policy: Quartz encourages the use of generic medications and biosimilars when they
are available to help lower health care costs. When a generic or biosimilar is available for a drug, the brand
product or reference biologic is Nonformulary and not covered. Requests for coverage of a brand-name
product (including Reference Biologics) follow the Exceptions Process and coverage determinations are
based on Medical Necessity. If your healthcare practitioner feels it is medically necessary to receive the
brand-name product, a formulary exception request must be submitted for review.

Oral Oncology Drug cost share: For drugs taken at home to treat cancer, the state of Minnesota has laws
that affect cost share. The maximum cost share that can be applied to these medications is $0 per 30-day
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fill after any benefit deductible has been met. This maximum cost share amount applies regardless of what

tier the drug is listed at on the formulary document.

Preventative Medication Coverage: Some laws, such as the Affordable Care Act (Ach), require that certain
drugs need to be covered at a $0 cost share for members. Quartz covers these drugs within the guidelines
recommended by the United States Preventative Services Task Force (USPSTF). Restrictions, including age
limits, quantity limits, prior authorization, and days’ supply may apply to some drugs. In some cases, the
pharmacy must indicate that the drug is being used for a specific diagnosis when filling the prescription for

the $0 cost share to apply. Coverage indicators in the Notes column will describe what uses are included.

Formulary Notes - Coverage Indicators
Specific requirements for coverage of some drugs are noted in the formulary listing in the Notes column. An

explanation of each type of requirement or parameter is listed below.

Quantity Limits (QL): Drugs with a QL are limited to a specific quantity (number of pills, grams, etc.) when
filled at the pharmacy. For medications with a quantity limit, if a member requires a higher quantity per
month, prior authorization is required.

Restricted Medications (PA): Drugs with a PA are restricted and require an approved prior authorization for
coverage. Quartz requires the submission and approval of a Medication Coverage Request form before
coverage is granted for restricted drugs. The Medication Prior Authorization request form can be obtained
through Member Services or via the Quartz website at www.QuartzBenefits.com. Please note: The Medication

Prior Authorization request form can also be used to submit an exceptions request for nonformulary (or not
covered) drugs.

Requests can be submitted via fax to (844) 403-1029, by phone, or can be mailed to the address on the
form. Your doctor may also be able to submit an electronic request (ePA) directly from the electronic health
record (EHR) they use. The information will be reviewed, and both the requesting physician and the member
will be notified regarding the coverage decision. If you would like to discuss the specifics of a medication
request decision with a pharmacist, or have general questions about the prior authorization criteria, please
call Member Services at (800) 496-7509.

Specialty Pharmaceuticals Program (SP-QTZ or SP-ORX): Specialty pharmaceuticals encompass a
growing number of drugs that are usually high-cost, may involve complex treatment regimens, have
special handling, storage, or delivery needs, may require injectable or infusible administration, are for rare
diseases or therapeutic categories such as oncology, autoimmune, or inflammmatory diseases with long-

term, severe symptoms, and may have limited product availability.

Specialty drugs listed with an SP-QTZ or SP-ORX in the formulary Notes column are required to be obtained
from a specific specialty pharmacy participating in the Quartz Specialty Pharmaceuticals network for
coverage. The UW Health specialty pharmacies, Gundersen Health System pharmacies, and Aurora
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specialty pharmacy are currently participating in the Quartz Specialty Pharmaceuticals network for drugs

marked as SP-QTZ. For information about these pharmacies, see the Specialty Pharmaceuticals Program

section on the Quartz website. Drugs marked with SP-ORX must be filled at the Optum specialty pharmacy.
For additional information on Optum’s specialty pharmacy visit the Optum website.

Most of the drugs included in Quartz Specialty Pharmacy network have pharmacist-run management
programs to maximize patient knowledge and outcomes from these medications. This may include
additional follow-up from the pharmacist or partial dispensing protocols.

The Quartz Specialty Pharmacy program DOES NOT apply to medications administered in your physician’s
office, a hospital, or other health care facility. Coverage for medications administered in a health care
facility falls under your medical benefit and may be subject to other requirements.

Step Therapy (ST): Drugs with a ST require step therapy, where a person must first try a prerequisite
medication(s) before receiving coverage for the listed ST products. If step therapy criteria are not met
through previous drug claim fills for the first line agents, then ST drugs require prior authorization. Members
without a claims history or who have not filled the step drugs for an extended time will need to submit a

Medication Prior Authorization request form for consideration of coverage.

Value Tier (Value): Some drugs have been shown to improve the overall health of people with health
problems like high blood pressure, high blood sugars (diabetes mellitus), and breathing difficulties
(asthma) when taken daily. For members whose plan includes the Value Tier benefit, the preferred brand
drugs noted as Value in the Notes section will process with the preferred generic (T2(PG)) copay. This only
applies to plans sold before 2025 with the value tier benefit. Please refer to the plan Summary of Benefits

documents or contact Member Services at (800) 496-7509 to check to see if your plan has this benefit.

Zero Dollar Cost Share Before Deductible (HDHP): Drugs with a HDHP listing are covered at a $0 cost share
before a plan deductible has been met for some Internal Revenue Service (IRS) qualified high-deductible
health plans (HDHP) with a health savings account (HSA). Please refer to the plan Summary of Benefits
documents or contact Member Services at (800) 496-7509 to check to see if your plan has this benefit.

QA02240MN_1024



Where to find additional information when you have questions:

Topic Where Available

To check how a drug is covered by Quartz or .
) QuartzBenefits.com
print a copy of the drug formulary

Optum Member Services: (800) 496-7509 or

For criteria for coverage of a drug .
QuartzBenefits.com

To speak with a pharmacist regarding a prior .
o . Optum Member Services: (800) 496-7509
authorization denial

To appeal a prior authorization denial Quartz Customer Success: (800) 362-3310

UW Health Pharmacy: (866) 894-3784
To enroll in the Quartz Specialty UW Health Northern lllinois: (888) 861-0854
Pharmaceuticals program Gundersen Health System Pharmacy: (877) 208-1096

Aurora Specialty Pharmacy: (844) 820-5600
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Drug Name

Drug Tier

Notes

acetaminophen-codeine T3 (G) QL
apap-caff-dihydrocodeine T5 (NP) PA; QL
ascomp-codeine T5 (NP)

bac T3 (G)

buprenorphine T5 (NP) PA; QL
butalbital-acetaminophen oral tablet 50-325 mg T3 (G)
butalbital-apap-caff-cod T5 (NP)
butalbital-apap-caffeine oral capsule 50-300-40 13 (Q)

mg

butalbital-apap-caffeine oral tablet T3 (G)
butalbital-asa-caff-codeine T5 (NP)
butalbital-aspirin-caffeine T3 (G)

butorphanol tartrate injection T3 (G)

butorphanol tartrate nasal T5 (NP) QL
codeine sulfate T3 (G) QL
endocet T3 (G) QL
fentanyl citrate buccal lozenge on a handle T5 (NP) PA; QL
l;ezn;‘sgg l;‘;ar;zd;;rg}al; rpatch 72 hour 100 mcglhr, T5 (NP) PA: QL
gecl)'lf?a?g; I;‘;ansdermal patch 72 hour 25 mcglhr, 13 (Q) PA: QL
Zgﬁgc;ﬁgiﬁ:rietgiaﬂrate er oral tablet er 24 hour T5 (NP) PA: QL
hydrocodone-acetaminophen oral solution 2.5- T3 (G) aL
108 mg/5ml, 5-217 mg/10ml, 7.5-325 mg/15ml

hydrocodone-acetaminophen oral tablet T3 (G) QL
hydrocodone-ibuprofen oral tablet 10-200 mg T5 (NP) QL
f;%/grzoocoo%ge-/buprofen oral tablet 5-200 mg, T3 (G) aL
hydromorphone hcl er T5 (NP) PA; QL
hydromorphone hcl injection solution 4 mg/ml T5 (NP)

hydromorphone hcl oral liquid T5 (NP) QL
hydromorphone hcl oral tablet T3 (G) QL
hydromorphone hcl pf T5 (NP)

hydromorphone hcl solution 1 mg/ml injection T5 (NP)
hydromorphone hcl solution 2 mg/ml injection T5 (NP)

meperidine hcl oral tablet T5 (NP) QL
methadone hcl intensol T3 (G)

methadone hcl oral concentrate T3 (G)
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Drug Name Drug Tier Notes
methadone hcl oral solution T3 (G)
methadone hcl oral tablet T3 (G) PA
mitigo T5 (NP)
morphine sulfate (concentrate) T3 (G) QL
morphine sulfate (pf) injection solution 0.5 T5 (NP)
mgiml, 2 mg/ml, 4 mg/iml, 5 mg/ml
;norphine sulfate (pf) injection solution 10 mg/mi, T3 (G)

mgiml
zg/rﬁg,ir;e ,;Z;;a}'l/‘e (pf) intravenous solution 2 T5 (NP)
T;Or%gezzglﬁz; %ro o,;'qag tablet extended release T5 (NP) PA: QL
Té);ggjnfos;lgfate er oral tablet extended release T3 (G) PA: QL
z;/rggine Sulfate injection solution 2 mgiml, 4 T5 (NP)
morphine sulfate intravenous solution 4 mg/ml T5 (NP)
morphine sulfate oral T3 (G) QL
NUCYNTA T5 (NP) PA; QL
NUCYNTA ER T5 (NP) PA; QL
oxycodone hcl oral capsule T3 (G) QL
oxycodone hcl oral solution T3 (G) QL
oxycodone hcl oral tablet T3 (G) QL
oxycodone-acetaminophen oral tablet 10-325 T3 (G) aL
mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg
OXYCONTIN T4 (PB) PA; QL
oxymorphone hcl T3 (G) QL
oxymorphone hcl er T5 (NP) PA; QL
pentazocine-naloxone hcl T5 (NP) QL
i;e;;asc;oé Z(Z 0(3: biphasic) oral tablet extended T5 (NP) PA: QL
tramadol hcl er T5 (NP) PA; QL
tramadol hcl oral tablet 50 mg T3 (G) QL
tramadol-acetaminophen T3 (G) QL
XTAMPZA ER T4 (PB) PA; QL

aspirin 81 T3 PV
aspirin adult low dose T3 PV
aspirin adult low strength T3 PV
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Drug Name Drug Tier Notes
aspirin childrens T3 PV

aspirin ec adult low dose T3 PV

aspirin ec adult low strength oral tablet delayed

release 81 mg USF

aspirin ec low dose T3 PV

aspirin ec low strength T3 PV

aspirin low dose T3 PV

aspirin oral tablet chewable T3 PV

aspirin oral tablet delayed release 81 mg T3 PV

aspirin regimen T3 PV

BAYER ASPIRIN EC LOW DOSE T5 PV

BAYER LOW DOSE T5 PV

celecoxib oral T3 (G) QL
childrens aspirin T3 PV

cvs aspirin adult low dose T3 PV

cvs aspirin adult low strength T3 PV

cvs aspirin ec T3 PV

cvs aspirin low dose T3 PV

cvs aspirin low strength T3 PV

diclofenac potassium oral tablet 50 mg T3 (G)

diclofenac sodium er T5 (NP)

diclofenac sodium external solution 1.5 % T3 (G) PA
diclofenac sodium gel 1 % external (rx) T3 (G) QL
diclofenac sodium oral T3 (G)

diflunisal oral T5 (NP)

ECOTRIN LOW STRENGTH T5 PV

eq adult aspirin low strength oral tablet delayed

release 81 mg Ui

eq aspirin adult low dose T3 PV

eq aspirin low dose T3 PV

eq aspirin low dose oral tablet 81 mg T3 PV

eql aspirin low dose T3 PV

eql childrens aspirin oral tablet chewable 81 mg T3 PV

etodolac T3 (G)

etodolac er T3 (G)

fenoprofen calcium oral tablet T3 (G)

flurbiprofen oral T3 (G)

ft aspirin low dose T3 PV

ft aspirin oral tablet chewable T3 PV
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Drug Name Drug Tier Notes
gnp adult aspirin low strength T3 PV
gnp aspirin low dose T3 PV
gnp aspirin oral tablet delayed release 81 mg T3 PV
goodsense aspirin adult low st oral tablet T3 PV
chewable 81 mg

goodsense aspirin low dose T3 PV
goodsense aspirin oral tablet chewable T3 PV
h-e-b aspirin T3 PV
ibuprofen oral suspension 100 mg/5ml| T3 (G)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg T2 (PG)
indomethacin er T3 (G)
indomethacin oral capsule 25 mg T2 (PG)
indomethacin oral capsule 50 mg T3 (G)
ketoprofen oral T3 (G)
ketorolac tromethamine injection T3 (G)
ketorolac tromethamine intramuscular solution T3 (Q)
60 mg/2ml

ketorolac tromethamine oral T3 (G) QL
kls aspirin low dose T3 PV
kp aspirin T3 PV
meclofenamate sodium oral T5 (NP)
mefenamic acid oral T5 (NP)
meloxicam oral tablet T2 (PG)
mm aspirin T3 PV
nabumetone oral T3 (G)
naproxen oral tablet 250 mg T3 (G)
naproxen oral tablet 375 mg, 500 mg T2 (PG)
naproxen sodium oral tablet 275 mg, 550 mg T3 (G)
oxaprozin oral tablet T3 (G)
piroxicam oral T3 (G)
gc aspirin low dose T3 PV
gc childrens aspirin T3 PV
ra aspirin adult low dose T3 PV
ra aspirin adult low strength T3 PV
ra aspirin childrens T3 PV
ra aspirin ec adult low st T3 PV
ra aspirin ec oral tablet delayed release 81 mg T3 PV
sb childrens aspirin T3 PV
sb low dose asa ec T3 PV
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Drug Name Drug Tier Notes
sm aspirin adult low strength T3 PV
sm aspirin ec low strength T3 PV
sm aspirin low dose T3 PV
sm childrens aspirin T3 PV
ST JOSEPH ASPIRIN T5 PV
ST JOSEPH LOW DOSE T5 PV
sulindac oral T3 (G)
tolmetin sodium T3 (G)

glydo T3 (G)
lidocaine external patch 5 % T3 (G)
lidocaine hcl urethrallmucosal T3 (G)
lidocaine ointment 5 % external T3 (G)
lidocaine-prilocaine external cream T3 (G)

acamprosate calcium T5 (NP)

buprenorphine hcl sublingual T3 (G) QL
buprenorphine hcl-naloxone hcl sublingual film T5 (NP) QL
gsgfiigz;ehine hcl-naloxone hcl sublingual tablet T3 (Q) aL
bupropion hcl er (smoking det) T3 PV QL
EA?;MMIT MOUTH/THROAT LOZENGE 2 MG, 4 T5 pV aL
cvs nicotine T3 PV QL
cvs nicotine polacrilex T3 PV QL
disulfiram oral T5 (NP)

eq nicotine T3 PV QL
eq nicotine polacrilex T3 PV QL
eq nicotine step 3 T3 PV QL
folding paddle walker T3 PV QL
ft nicotine T3 PV QL
ft nicotine mini T3 PV QL
gnp nicotine T3 PV QL
gnp nicotine mini T3 PV QL
gnp nicotine polacrilex T3 PV QL
goodsense nicotine T3 PV QL
habitrol T3 PV QL
hm nicotine polacrilex T3 PV QL
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Drug Name Drug Tier Notes

KLOXXADO T4 (PB)

kis quit2 T3 PV QL
kis quit4 T3 PV QL
naloxone hcl injection solution T3 (G)

naloxone hcl injection solution cartridge T3 (G)

naloxone hcl injection solution prefilled syringe 2

mg/2ml IS He)

naloxone hcl nasal T3 (G)

naltrexone hcl oral T3 (G)

NICODERM CQ T5 PV QL
NICORETTE T5 PV QL
NICORETTE MINI T5 PV QL
NICORETTE STARTER KIT T5 PV QL
nicotine T3 PV QL
nicotine mini T3 PV QL
nicotine polacrilex mini T3 PV QL
nicotine polacrilex mouth/throat T3 PV QL
nicotine step 1 T3 PV QL
nicotine step 2 T3 PV QL
nicotine step 3 T3 PV QL
NICOTROL T5 PV ST; QL
NICOTROL NS T5 PV ST; QL
gc nicotine transdermal system T3 PV QL
ra mini nicotine T3 PV QL
ra nicotine T3 PV QL
ra nicotine gum T3 PV QL
ra nicotine polacrilex T3 PV QL
sm nicotine T3 PV QL
sm nicotine polacrilex T3 PV QL
THRIVE T5 PV QL
varenicline tartrate T3 PV QL
varenicline tartrate (starter) T3 PV QL
varenicline tartrate(continue) T3PV QL
VIVITROL T6 (SP)
[Antibactertals 00000000000
amoxicillin T2 (PG)
amoxicillin-potassium clavulanate oral

suspension reconstituted 200-28.5 mg/5ml, 400- T3 (G)

57 mgl/bml, 600-42.9 mg/5ml
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Drug Name Drug Tier Notes
amoxicill{n-potassium clavulanate oral T5 (NP)
suspension reconstituted 250-62.5 mg/5ml

amoxicillin-potassium clavulanate oral tablet T3 (G)
250-125 mg, 500-125 mg, 875-1256 mg

amoxicillin-potassium clavulanate oral tablet T3 (Q)
chewable 400-57 mg

ampicillin T3 (G)
ampicillin sodium T3 (G)
ampicillin-sulbactam sodium T3 (G)
AUGMENTIN ORAL SUSPENSION T5 (NP)
RECONSTITUTED

AVIDOXY T3 (G)
azithromycin intravenous T3 (G)
azithromycin oral T2 (PG)
aztreonam injection solution reconstituted 1 gm T3 (G)
aztreonam injection solution reconstituted 2 gm T5 (NP)
BAXDELA ORAL T5 (NP)
benzalkonium chloride external solution T3 (G)
BICILLIN L-A T5 (NP)
cefaclor T3 (G)
cefadroxil oral capsule T3 (G)
cefadroxil oral suspension reconstituted T5 (NP)
cefazolin sodium injection solution reconstituted T3 (G)
1gm, 2 gm, 500 mg

cefazolin sodium intravenous solution

reconstituted 1 gm ()
cefazolin sodium-dextrose intravenous solution T3 (Q)
1-4 gm/50ml-%, 2-4 gm/100mI-%

cefdinir T3 (G)
cefepime hcl injection T5 (NP)
cefepime hcl intravenous solution 1 gm/50ml T5 (NP)
;iizﬁgi :scl solution reconstituted 2 gm T5 (NP)
cefotetan disodium T3 (G)
cefoxitin sodium T3 (G)
cefpodoxime proxetil T5 (NP)
cefprozil T3 (G)
ceftazidime injection T3 (G)
ceftazidime intravenous T3 (G)
ceftriaxone sodium injection T3 (G)
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Drug Name Drug Tier Notes

ceftriaxone sodium intravenous T3 (G)

cefuroxime axetil T3 (G)

cephalexin oral capsule 250 mg, 500 mg T2 (PG)
cephalexin oral suspension reconstituted T3 (G)

RECONSTTUTED TS5 (NP)
ciprofloxacin hcl oral tablet 250 mg, 500 mg T2 (PG)
ciprofloxacin hcl oral tablet 750 mg T3 (G)

ciprofloxacin in d5w T5 (NP)
clarithromycin oral suspension reconstituted T5 (NP)
clarithromycin oral tablet T3 (G)

clindamycin hcl oral T3 (G)

clindamycin palmitate hcl T3 (G)

clindamycin phosphate in d5w T3 (G)

clindamycin phosphate injection T3 (G)

clindamycin phosphate vaginal T3 (G)

daptomycin T5 (NP)
demeclocycline hcl T5 (NP)
dicloxacillin sodium T2 (PG)
RECONSTITUTED TS (NP)
doxy 100 T3 (G)

doxycycline hyclate intfravenous T3 (G)

doxycycline hyclate oral capsule T3 (G)

doxycycline hyclate oral tablet 100 mg, 20 mg T3 (G)

doxycycline monohydrate oral capsule 100 mg, T3 (G)

50 mg

ggggﬁggﬂg énonohydrate oral suspension T5 (NP)
doxycycline monohydrate oral tablet 100 mg, 50

mg, 75 mg IS

ertapenem sodium T5 (NP)
erythromycin base oral T5 (NP)
erythromycin ethylsuccinate oral T5 (NP)
erythromycin oral T5 (NP)
gentamicin sulfate external T3 (G)

HUMATIN T4 (PB)
imipenem-cilastatin T5 (NP)
iodine tincture tincture 2 % external (rx) T3 (G)

Effective 1/1/2025
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Drug Name Drug Tier Notes
levofloxacin intravenous T5 (NP)
levofloxacin oral solution T5 (NP)
levofloxacin oral tablet T3 (G)
linezolid in sodium chloride T3 (G)
linezolid intravenous T3 (G)
linezolid oral suspension reconstituted T5 (NP) QL
linezolid oral tablet T4 (PB) QL
mafenide acetate external T3 (G)
methenamine hippurate T5 (NP)
metronidazole intravenous T3 (G)
metronidazole oral tablet T2 (PG)
metronidazole vaginal T3 (G)
MINOCIN T5 (NP)
minocycline hcl oral capsule T3 (G)
MONDOXYNE NL T3 (G)
moxifloxacin hcl in nacl T3 (G)
moxifloxacin hcl oral T3 (G)
mupirocin ointment T3 (G)
nafcillin sodium T3 (G)
neomycin sulfate oral T2 (PG)
nitrofurantoin macrocrystal oral capsule 100 mg, T3 (G)
50 mg

nitrofurantoin monohydrate macrocrystals T3 (G)
ofloxacin oral T5 (NP)
penicillilj g potassium injeci;ion solution T3 (G)
reconstituted 20000000 unit

penicillin v potassium T2 (PG)
piperacillin sod-tazobactam so intravenous

solution reconstituted 2.25 (2-0.25) gm, 3-0.375 T3 (G)
gm, 3.375 (3-0.375) gm, 4-0.5 gm, 4.5 (4-0.5)

gm, 40.5 (36-4.5) gm

polymyxin b sulfate injection T3 (G)
silver sulfadiazine external T3 (G)
ssd T3 (G)
streptomyecin sulfate intramuscular T5 (NP)
sulfadiazine oral T5 (NP)
sulfamethoxazole-trimethoprim intravenous T3 (G)
sulfamethoxazole-trimethoprim oral T2 (PG)
sulfatrim pediatric T2 (PG)

Effective 1/1/2025
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Drug Name Drug Tier Notes
tazicef injection T3 (G)

tazicef intravenous solution reconstituted T3 (G)

tetracycline hcl oral capsule T5 (NP)

tinidazole oral T3 (G)
trimethoprim oral T2 (PG)
VABOMERE T5 (NP)
vancomycin hcl intravenous solution

reconstituted 1 gm, 1.25 gm, 1.5 gm, 100 gm, T3 (G)

500 mg, 750 mg

vancomycin hcl oral T5 (NP)

XIFAXAN ORAL TABLET 550 MG T5 (NP) PA

dabigatran etexilate mesylate T4 (PB) QL
ELIQUIS T4 (PB) QL
ELIQUIS DVT/PE STARTER PACK T4 (PB) QL
enoxaparin sodium T5 (NP)
fondaparinux sodium T5 (NP)

FRAGMIN T5 (NP)

heparin sodium (porcine) injection solution

prefilled syringe IS
I;gggrzvn;;)ncj;um (porcine) pf injection solution T5 (NP)

jantoven T2 (PG)

PRADAXA ORAL CAPSULE 110 MG T4 (PB) QL
SAVAYSA T5 (NP)

warfarin sodium oral T2 (PG)

XARELTO T4 (PB) QL
XARELTO STARTER PACK T4 (PB) QL

BRIVIACT ORAL T5 (NP) PA; ST
carbamazepine er T5 (NP)

carbamazepine oral suspension T3 (G)

carbamazepine oral tablet T2 (PG)

carbamazepine oral tablet chewable T3 (G)

clobazam oral tablet T4 (PB) PA
DIACOMIT T6 (SP) PA
diazepam rectal T5 (NP) QL
DILANTIN ORAL CAPSULE 30 MG T5 (NP)

divalproex sodium er T3 (G)
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Drug Name Drug Tier Notes
g;)\ﬁlfl%gex sodium oral capsule delayed release T5 (NP)
divalproex sodium oral tablet delayed release T3 (G)
EPIDIOLEX T6 (SP) PA
epitol T2 (PG)
ethosuximide oral capsule T3 (G)
ethosuximide oral solution T5 (NP)
fosphenytoin sodium injection solution 500 mg

pel10ml I 1(©)
FYCOMPA T5 (NP)
gabapentin oral capsule T3 (G)
gabapentin oral solution T3 (G)
gabapentin oral tablet 600 mg, 800 mg T3 (G)
lacosamide oral solution T3 (G)
lacosamide oral tablet T5 (NP)
lamotrigine er T5 (NP)
lamotrigine oral tablet T3 (G)
lamotrigine oral tablet chewable T3 (G)
lamotrigine oral tablet dispersible T5 (NP)
levetiracetam er T5 (NP)
levetiracetam oral T3 (G)
methsuximide T4 (PB)
NAYZILAM T5 (NP)
oxcarbazepine oral suspension T5 (NP)
oxcarbazepine oral tablet T3 (G)
pentobarbital sodium injection T3 (G)
phenobarbital oral T3 (G)
phenobarbital sodium injection T3 (G)
phenytek T5 (NP)
phenytoin infatabs T3 (G)
phenytoin oral T3 (G)
phenytoin sodium extended oral capsule 100 mg T3 (G)
phenytoin sodium extended oral capsule 200 T5 (NP)
mg, 300 mg

phenytoin sodium injection T3 (G)
primidone oral tablet 250 mg, 50 mg T2 (PG)
roweepra T3 (G)
rufinamide T5 (NP) PA
Subvenite T3 (G)

Effective 1/1/2025
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Drug Name Drug Tier Notes
tiagabine hcl T5 (NP)
topiramate oral capsule sprinkle 15 mg T3 (G)
topiramate oral capsule sprinkle 25 mg T5 (NP)
topiramate oral tablet T3 (G)
valproate sodium intravenous T3 (G)
valproic acid oral T2 (PG)
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 T5 (NP)
MG, 50 MG

XCOPRI ORAL TABLET THERAPY PACK 100

& 150 MG, 14 X 12.5 MG & 14 X 25 MG, 14 X T5 (NP)
150 MG & 14 X200 MG, 14 X 50 MG & 14 X100

MG, 150 & 200 MG

zonisamide oral T3 (G)

amitriptyline hcl oral tablet 10 mg, 100 mg, 25

donepezil hcl T3 (G)
galantamine hydrobromide T3 (G)
galantamine hydrobromide er T3 (G)
memantine hcl er T5 (NP) QL
memantine hcl oral solution T5 (NP)
memantine hcl oral tablet T3 (G)
rivastigmine T5 (NP)
rivastigmine tartrate T3 (G)

mg, 75 mg

mg, 50 mg, 75 mg IIZ{HE)
amitriptyline hcl oral tablet 150 mg T5 (NP)

amoxapine T5 (NP)

bupropion hcl er (sr) T3 (G) QL
gzphr(o)gio%gc’ln Zr g((l))oo,;ag/ tablet extended release T3 (G) aL
bupropion hcl oral T3 (G)
chlordiazepoxide-amitriptyline T3 (G)

citalopram hydrobromide oral tablet T2 (PG) HDHP
clomipramine hcl oral T5 (NP)
desipramine hcl oral T5 (NP)
desvenlafaxine succinate er T5 (NP) QL
doxepin hcl oral capsule 10 mg, 50 mg T2 (PG)

doxepin hcl oral capsule 100 mg, 150 mg, 25 T5 (NP)
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Drug Name Drug Tier Notes
doxepin hcl oral concentrate T5 (NP)
partcles 20 mg, 0 mg, 60mg T3(0) aL
escitalopram oxalate oral tablet T3 (G) HDHP
FETZIMA T5 (NP) PA; ST; QL
FETZIMA TITRATION T5 (NP) PA; ST; QL
fluoxetine hcl oral capsule T2 (PG) HDHP
fluvoxamine maleate er T5 (NP) QL
fluvoxamine maleate oral tablet 100 mg, 50 mg T4 (PB)

fluvoxamine maleate oral tablet 25 mg T5 (NP)

imipramine hcl oral T3 (G)

MARPLAN T5 (NP)

mirtazapine oral tablet 15 mg, 30 mg, 45 mg T2 (PG)

nefazodone hcl T5 (NP)

nortriptyline hcl oral capsule T2 (PG)

nortriptyline hcl oral solution T5 (NP)

paroxetine hcl oral tablet T2 (PG) HDHP
perphenazine-amitriptyline T5 (NP)

phenelzine sulfate oral T5 (NP)

protriptyline hcl T5 (NP)

sertraline hcl oral concentrate T3 (G) HDHP
sertraline hcl oral tablet T3 (G) HDHP
tranylcypromine sulfate T5 (NP)

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg T2 (PG)

trimipramine maleate oral T5 (NP)

TRINTELLIX T5 (NP) PA; ST; QL
venlafaxine hcl T3 (G)

;anizfrxine hcl er oral capsule extended release T3 (G) aL
vilazodone hcl T3 (G) PA; QL
Antlemetics - Drugs for Nausea and Vomiting
ANZEMET T5 (NP) QL
aprepitant oral capsule 125 mg, 40 mg, 80 mg T5 (NP) QL
COMPRO T5 (NP)

dimenhydrinate injection T3 (G)

dronabinol T5 (NP) PA; QL
droperidol injection T3 (G)

fosaprepitant dimeglumine T3 (G)

granisetron hcl intravenous T3 (G)

Effective 1/1/2025
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Drug Name Drug Tier Notes

granisetron hcl oral T3 (G) QL
meclizine hcl oral tablet 50 mg T4 (PB)

meclizine hcl tablet 12.5 mg oral (rx) T2 (PG)

meclizine hcl tablet 25 mg oral (rx) T2 (PG)
metoclopramide hcl injection T3 (G)
metoclopramide hcl oral solution T2 (PG)
metoclopramide hcl oral tablet T2 (PG)
ondansetron hcl injection T3 (G)
ondansetron hcl oral solution T3 (G) QL
ondansetron hcl oral tablet 4 mg, 8 mg T3 (G)
ondansetron odt oral tablet dispersible 4 mg, 8 T3 (Q)

mg

palonosetron hcl intravenous solution 0.25 T3 (G)

mg/2ml

perphenazine oral T4 (PB)
prochlorperazine T5 (NP)
prochlorperazine maleate oral tablet 10 mg T2 (PG)
prochlorperazine maleate oral tablet 56 mg T3 (G)
promethazine hcl oral solution T2 (PG)
promethazine hcl oral tablet 12.5 mg, 50 mg T3 (G)
promethazine hcl oral tablet 25 mg T2 (PG)
promethazine hcl rectal T5 (NP)
PROMETHEGAN RECTAL SUPPOSITORY T5 (NP)

12.5 MG, 25 MG

scopolamine T4 (PB)
Antitongats
ABELCET T5 (NP)
amphotericin b intravenous T3 (G)
amphotericin b liposome T5 (NP)
caspofungin acetate T5 (NP)

ciclodan T3 (G)

ciclopirox external T3 (G)

ciclopirox olamine external T3 (G)

clotrimazole external T2 (PG)
clotrimazole mouth/throat T3 (G)
clotrimazole-betamethasone external cream T3 (G)

econazole nitrate external T3 (G)

ERTACZO T5 (NP) PA

Effective 1/1/2025
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Drug Name Drug Tier Notes
fluconazole in sodium chloride intravenous

solution 200-0.9 mg/100ml-%, 400-0.9 T3 (G)
mg/200ml-%

fluconazole oral T2 (PG)

flucytosine oral capsule 250 mg T3 (G)

flucytosine oral capsule 500 mg T5 (NP)

griseofulvin microsize oral T5 (NP)

griseofulvin ultramicrosize T5 (NP)
GYNAZOLE-1 T5 (NP)
itraconazole oral capsule T5 (NP) PA
ketoconazole external cream T3 (G)
ketoconazole external shampoo T3 (G)
ketoconazole oral T2 (PG)

klayesta T3 (G)
LULICONAZOLE T5 (NP) PA
miconazole 3 T3 (G)

naftifine hcl external cream 1 % T4 (PB)

nyamyc T3 (G)

nystatin external cream T2 (PG)

nystatin external ointment T3 (G)

nystatin external powder T3 (G)

nystatin mouth/throat T3 (G)

nystatin oral T5 (NP)
nystatin-triamcinolone T3 (G)

nystop T3 (G)

oxiconazole nitrate T5 (NP)
SULCONAZOLE NITRATE EXTERNAL CREAM T5 (NP) PA
terbinafine hcl oral T2 (PG) QL
terconazole vaginal cream T3 (G)
voriconazole oral tablet T5 (NP) PA

allopurinol oral tablet 100 mg, 300 mg T2 (PG)
allopurinol sodium T3 (G)
colchicine oral tablet T3 (G)
colchicine-probenecid T4 (PB)
febuxostat T5 (NP) PA; ST
probenecid T4 (PB)

Effective 1/1/2025
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Drug Name Drug Tier

AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 140 MG/ML, 70 MG/ML 1IE (F1=), PA; QL
AJOVY T4 (PB) PA; QL
almotriptan malate T4 (PB) QL
dihydroergotamine mesylate injection T5 (NP) PA; QL
eletriptan hydrobromide T4 (PB) QL
PREFILLED SYRINGE 100 MOML TFE)  PAQL
ERGOMAR T5 (NP)
ergotamine-caffeine T5 (NP) PA; QL
frovatriptan succinate T4 (PB) QL
naratriptan hcl T3 (G) QL
rizatriptan benzoate T3 (G) QL
sumatriptan nasal T4 (PB) QL
sumatriptan succinate oral T3 (G) QL
sumatriptan succinate subcutaneous T4 (PB) QL
zolmitriptan oral tablet T3 (G) QL
zolmitriptan oral tablet dispersible T4 (PB) QL

neostigmine methylsulfate solution prefilled

syringe 3 mg/3ml intravenous U (N
pyridostigmine bromide oral tablet T3 (G)
Antimycobactertals
cycloserine oral T3 (G)
dapsone oral T5 (NP)
ethambutol hcl oral T5 (NP)
isoniazid injection T3 (G)
isoniazid oral syrup T3 (G)
isoniazid oral tablet 100 mg T3 (G)
isoniazid oral tablet 300 mg T2 (PG)
PRETOMANID T4 (PB)
PRIFTIN T5 (NP)
pyrazinamide oral T3 (G)
rifabutin T5 (NP)
rifampin intravenous T3 (G)
rifampin oral T4 (PB)
SIRTURO T5 (NP)
TRECATOR T5 (NP)
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Drug Name Drug Tier Notes

abiraterone acetate T6 (SP) PA; SP-QTZ
ADCETRIS T6 (SP) PA
ALECENSA T6 (SP) PA; SP-QTZ
anastrozole oral T3 (G)

BELEODAQ T6 (SP) PA
bexarotene T6 (SP) PA; SP-QTZ
bicalutamide T3 (G)

BOSULIF ORAL TABLET T6 (SP) PA; SP-QTZ
busulfan T6 (SP)

CABOMETYX T6 (SP) PA; SP-QTZ
capecitabine T6 (SP) SP-QTZ
CAPRELSA ORAL TABLET 100 MG T6 (SP) PA; QL
CAPRELSA ORAL TABLET 300 MG T6 (SP) PA
COMETRIQ T6 (SP) PA; SP-ORx
COTELLIC T6 (SP) PA; SP-QTZ
cyclophosphamide injection T6 (SP)

cyclophosphamide oral capsule T5 (NP)
CYCLOPHOSPHAMIDE ORAL TABLET T4 (PB)

dasatinib T6 (SP) PA; SP-QTZ
daunorubicin hcl T6 (SP)

decitabine T6 (SP)

DROXIA T5 (NP)

EMCYT T5 (NP)

ENHERTU T6 (SP) PA
ERIVEDGE T6 (SP) PA; SP-QTZ
erlotinib hcl oral tablet 100 mg, 150 mg T6 (SP) PA; SP-QTZ
erlotinib hcl oral tablet 25 mg T6 (SP) PA; SP-QTZ; QL
ETHYOL T6 (SP)

etoposide oral T6 (SP)

;\garolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 T6 (SP) PA: SP-QTZ: QL
everolimus oral tablet soluble T6 (SP) PA; SP-QTZ
exemestane T3 (G)

fludarabine phosphate T6 (SP)

fluorouracil intravenous T6 (SP)

GILOTRIF T6 (SP) PA; SP-QTZ; QL
GLEOSTINE T6 (SP)

Effective 1/1/2025
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Drug Name Drug Tier Notes

HYCAMTIN ORAL T6 (SP) SP-QTZ
hydroxyurea oral T3 (G)

IBRANCE T6 (SP) PA; SP-QTZ
ICLUSIG ORAL TABLET 10 MG, 15 MG T6 (SP) PA; QL
ICLUSIG ORAL TABLET 30 MG, 45 MG T6 (SP) PA

imatinib mesylate T6 (SP) PA; SP-QTZ
IMBRUVICA ORAL CAPSULE T6 (SP) PA; SP-QTZ; QL
IMBRUVICA ORAL SUSPENSION T6 (SP) PA; SP-QTZ
IMBRUVICA ORAL TABLET T6 (SP) PA; SP-QTZ; QL
INLYTA T6 (SP) PA; SP-QTZ
IXEMPRA KIT T6 (SP)

JAKAFI ORAL TABLET 10 MG, 5 MG T6 (SP) PA; SP-QTZ; QL
JAKAFI ORAL TABLET 15 MG, 20 MG, 25 MG T6 (SP) PA; SP-QTZ
KISQALI (200 MG DOSE) T6 (SP) PA; SP-QTZ
KISQALI (400 MG DOSE) T6 (SP) PA; SP-QTZ
KISQALI (600 MG DOSE) T6 (SP) PA; SP-QTZ
KOSELUGO T6 (SP) PA; SP-QTZ
lapatinib ditosylate T6 (SP) PA; SP-QTZ
lenalidomide T6 (SP) PA; SP-QTZ

LENVIMA ORAL CAPSULE THERAPY PACK
10 & 4 MG, 10 MG, 10 MG & 2 X4 MG, 2 X 10

MG, 2 X 10 MG & 4 MG, 2 X 4 MG, 3 X 4 MG, 4 T6 (SP) PA; SP-ORx
MG

letrozole oral T3 (G)

f’itéf)‘l)?‘;(t?i;ﬁ‘ ;:jlcium injection solution T3 (Q)

leucovorin calcium oral tablet 10 mg, 5 mg T3 (G)

leucovorin calcium oral tablet 15 mg, 256 mg T5 (NP)

LEUKERAN T4 (PB)

LYNPARZA T6 (SP) PA; SP-QTZ
LYSODREN T5 (NP)

MATULANE T6 (SP)

MEKINIST T6 (SP) PA; SP-QTZ
melphalan hcl T6 (SP)

mercaptopurine oral T3 (G)

MESNEX ORAL T6 (SP)

mitomycin intravenous T6 (SP)

mitoxantrone hcl T6 (SP) PA
MUTAMYCIN T6 (SP)

Effective 1/1/2025
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Drug Name Drug Tier Notes
MYLERAN T4 (PB)

nilutamide T6 (SP) SP-QTZ
NINLARO T6 (SP) PA; SP-QTZ
OGSIVEO T6 (SP) PA
ONUREG T6 (SP) PA; SP-QTZ
ORGOVYX T6 (SP) PA
ORSERDU T6 (SP) PA
paclitaxel T6 (SP)

pazopanib hcl T6 (SP) PA; SP-QTZ
PIQRAY T6 (SP) PA; SP-QTZ
POMALYST T6 (SP) PA; SP-QTZ
PROLEUKIN T6 (SP)

QINLOCK T6 (SP) PA
RETEVMO ORAL CAPSULE T6 (SP) PA; SP-QTZ
REVLIMID T6 (SP) PA; SP-QTZ
ROZLYTREK ORAL CAPSULE T6 (SP) PA; SP-QTZ
RUXIENCE T5 (NP) PA
RYDAPT T6 (SP) PA
sorafenib tosylate T6 (SP) PA; SP-QTZ
SPRYCEL T6 (SP) PA; SP-QTZ
STIVARGA T6 (SP) PA; SP-QTZ
sunitinib malate T6 (SP) PA; SP-QTZ
TABRECTA T6 (SP) PA; SP-QTZ
TAFINLAR T6 (SP) PA; SP-QTZ
TAGRISSO ORAL TABLET 40 MG T6 (SP) PA; SP-QTZ; QL
TAGRISSO ORAL TABLET 80 MG T6 (SP) PA; SP-QTZ
tamoxifen citrate oral T3 (G)

TASIGNA T6 (SP) PA; SP-QTZ
temozolomide T6 (SP) PA
THALOMID T6 (SP) PA; SP-QTZ
toremifene citrate T5 (NP)

torpenz T6 (SP) PA; SP-QTZ; QL
tretinoin oral T6 (SP)

TUKYSA T6 (SP) PA; SP-QTZ
TURALIO T6 (SP) PA
VENCLEXTA T6 (SP) PA; SP-QTZ
VENCLEXTA STARTING PACK T6 (SP) PA; SP-QTZ
VERZENIO ORAL TABLET 100 MG, 50 MG T6 (SP) PA; SP-QTZ

Effective 1/1/2025
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Drug Name Drug Tier Notes

VOTRIENT T6 (SP) PA
XALKORI ORAL CAPSULE T6 (SP) PA; SP-QTZ
XTANDI T6 (SP) PA; SP-QTZ
ZANOSAR T6 (SP)

ZELBORAF T6 (SP) PA; SP-QTZ
ZOLINZA T6 (SP) PA; SP-QTZ
ZYDELIG T6 (SP) PA; SP-QTZ
ZYKADIA T6 (SP) PA; SP-QTZ
[Antiparastes 000 00000000
albendazole oral T5 (NP) PA
atovaquone T5 (NP)
atovaquone-proguanil hcl oral tablet 250-100 mg T5 (NP)
atovaquone-proguanil hcl oral tablet 62.5-25 mg T3 (G)

BENZNIDAZOLE T5 (NP)

chloroquine phosphate oral T5 (NP)

COARTEM T5 (NP)

CROTAN T6 (SP)

EMVERM T4 (PB)

hydroxychloroquine sulfate oral tablet 100 mg,

300 mg ()

hydroxychloroquine sulfate oral tablet 200 mg T2 (PG)

hydroxychloroquine sulfate oral tablet 400 mg T4 (PB)

IMPAVIDO T5 (NP)

ivermectin oral T5 (NP)

malathion T5 (NP)

mefloquine hcl T3 (G)

nitazoxanide oral T5 (NP)

permethrin external T3 (G)

praziquantel oral T5 (NP)

primaquine phosphate T3 (G)

pyrimethamine oral T6 (SP) PA

quinine sulfate T4 (PB)

spinosad T5 (NP)

sulfurated lime T3 (G)

Antiparkinson Agents
amantadine hcl oral capsule T3 (G)

amantadine hcl oral solution T3 (G)

apomorphine hcl subcutaneous T6 (SP) PA; SP-ORx; QL

Effective 1/1/2025
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benztropine mesylate injection T3 (G)

benztropine mesylate oral T2 (PG)

bromocriptine mesylate oral T5 (NP)

carbidopa oral T5 (NP)

carbidopa-levodopa T3 (G)

carbidopa-levodopa er T3 (G)
carbidopa-levodopa-entacapone oral tablet

12.5-50-200 mg, 25-100-200 mg, 50-200-200 T5 (NP)

mg

carbidopa-levodopa-entacapone oral tablet

18.75-75-200 mg, 31.25-125-200 mg, 37.5-150- T3 (G)

200 mg

entacapone T5 (NP)

NEUPRO T5 (NP)

pramipexole dihydrochloride T3 (G)

rasagiline mesylate oral T5 (NP)

ropinirole hcl T3 (G)

ropinirole hcl er T5 (NP)

selegiline hcl oral T3 (G)

tolcapone T3 (G)

trihexyphenidyl hcl oral solution T3 (G)

trihexyphenidyl hcl oral tablet 2 mg T2 (PG)

trihexyphenidyl hcl oral tablet 5 mg T3 (G)
[Antiplatetets 00000000000
aspirin-dipyridamole er T5 (NP)

BRILINTA T4 (PB)

CABLIVI T6 (SP) PA; SP-QTZ; QL
cilostazol T3 (G)

clopidogrel bisulfate oral T3 (G)

dipyridamole oral T4 (PB)

prasugrel hcl T5 (NP)

ZONTIVITY T5 (NP)
Antipsychotics - Drugs for Mood Disorders
ABILIFY MAINTENA T5 (NP)

aripiprazole oral tablet T3 (G) QL
asenapine maleate T5 (NP) QL
chlorpromazine hcl oral tablet T5 (NP)

clozapine oral tablet T5 (NP) QL
FANAPT T5 (NP) PA; ST; QL
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FANAPT TITRATION PACK T5 (NP) PA; ST; QL
fluphenazine hcl oral tablet T5 (NP)

haloperidol decanoate intramuscular T3 (G)

haloperidol lactate injection T3 (G)

haloperidol lactate oral concentrate 2 mg/ml T3 (G)

haloperidol oral tablet 0.5 mg, 1 mg, 2 mg, 56 mg T2 (PG)

haloperidol oral tablet 10 mg, 20 mg T3 (G)

INVEGA HAFYERA T5 (NP) PA; ST
INVEGA SUSTENNA T5 (NP)

INVEGA TRINZA T5 (NP)

loxapine succinate T5 (NP)

lurasidone hcl T3 (G) QL
olanzapine intramuscular T5 (NP)

olanzapine oral tablet T3 (G) QL
paliperidone er T5 (NP) QL
pimozide T5 (NP)

quetiapine fumarate T3 (G) QL
quetiapine fumarate er T3 (G) QL
REXULTI T5 (NP) QL
risperidone oral tablet T3 (G) QL
thioridazine hcl oral T3 (G)

thiothixene T5 (NP)

trifluoperazine hcl T5 (NP)

Ziprasidone hcl T5 (NP) QL
[Antivivals 0000000000
abacavir sulfate oral solution T5 (NP) SP-QTZ
abacavir sulfate oral tablet T3 (G) SP-QTZ
abacavir sulfate-lamivudine T5 (NP) SP-QTZ; QL
acyclovir external ointment T3 (G) QL
acyclovir oral capsule T2 (PG)

acyclovir oral suspension T5 (NP)

acyclovir oral tablet T2 (PG)

acyclovir sodium T3 (G)

adefovir dipivoxil T5 (NP)

APTIVUS T6 (SP) SP-QTZ
atazanavir sulfate T5 (NP) SP-QTZ
BARACLUDE ORAL SOLUTION T5 (NP) QL
BIKTARVY T5 (NP) SP-QTZ; QL
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cidofovir intravenous T3 (G)

CIMDUO T4 (PB) SP-QTZ; QL
COMPLERA T5 (NP) SP-QTZ; QL
darunavir T3 (G) SP-QTZ
DELSTRIGO T4 (PB) SP-QTZ
DOVATO T4 (PB) SP-QTZ; QL
EDURANT T5 (NP) SP-QTZ
efavirenz T5 (NP) SP-QTZ
efavirenz-emtricitab-tenofo df T5 (NP) SP-QTZ; QL
efavirenz-lamivudine-tenofovir T5 (NP) SP-QTZ; QL
emtricitabine T5 (NP) SP-QTZ
emtricitabine-tenofovir df T5 (NP) SP-QTZ; QL
EMTRIVA ORAL SOLUTION T4 (PB) SP-QTZ
entecavir T3 (G) QL

EPCLUSA ORAL PACKET T4 (PB) PA; SP-QTZ; QL
EPCLUSA ORAL TABLET 200-50 MG T4 (PB) PA; SP-QTZ; QL
EPCLUSA ORAL TABLET 400-100 MG T6 (SP) PA; SP-QTZ; QL
etravirine T5 (NP) SP-QTZ
EVOTAZ T4 (PB) SP-QTZ; QL
famciclovir oral T3 (G)

fosamprenavir calcium T5 (NP) SP-QTZ
FUZEON T4 (PB) SP-QTZ
HARVONI T6 (SP) PA; SP-QTZ; QL
INTELENCE ORAL TABLET 25 MG T5 (NP) SP-QTZ
ISENTRESS T4 (PB) SP-QTZ
ISENTRESS HD T4 (PB) SP-QTZ
JULUCA T4 (PB) SP-QTZ; QL
LAGEVRIO T5 (NP) QL

lamivudine oral solution T5 (NP) SP-QTZ
lamivudine oral tablet 100 mg T3 (G)

lamivudine oral tablet 150 mg, 300 mg T3 (G) SP-QTZ
lamivudine-zidovudine T5 (NP) SP-QTZ; QL
lopinavir-ritonavir oral solution T5 (NP) SP-QTZ
lopinavir-ritonavir oral tablet 100-25 mg T3 (G) SP-QTZ
lopinavir-ritonavir oral tablet 200-50 mg T5 (NP) SP-QTZ
maraviroc T3 (G) PA; SP-QTZ
MAVYRET T5 (NP) PA; SP-QTZ; QL
nevirapine T5 (NP) SP-QTZ
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nevirapine er T5 (NP) SP-QTZ
NORVIR ORAL PACKET T4 (PB) SP-QTZ
ODEFSEY T5 (NP) SP-QTZ; QL
;)nsgeltamivir phosphate oral capsule 30 mg, 45 T4 (PB) aL
oseltamivir phosphate oral capsule 75 mg T5 (NP) QL
?;féfgig;ezhosphate oral suspension T5 (NP) aL
PAXLOVID (150/100) T5 (NP) QL
PAXLOVID (300/100) T5 (NP) QL
PEGASYS T6 (SP) PA; SP-QTZ
penciclovir T5 (NP)

PIFELTRO T5 (NP) SP-QTZ
PREZCOBIX T4 (PB) SP-QTZ; QL
PREZISTA ORAL SUSPENSION T4 (PB) SP-QTZ
PREZISTA ORAL TABLET 150 MG, 75 MG T4 (PB) SP-QTZ
RELENZA DISKHALER T5 (NP) QL
REYATAZ ORAL PACKET T4 (PB) SP-QTZ
ribavirin oral T6 (SP)

rimantadine hcl T3 (G)

ritonavir T5 (NP) SP-QTZ
RUKOBIA T4 (PB) SP-QTZ
SELZENTRY ORAL SOLUTION T4 (PB) PA; SP-QTZ
SOVALDI ORAL TABLET 400 MG T6 (SP) PA; SP-QTZ
SYMTUZA T5 (NP) SP-QTZ; QL
tenofovir disoproxil fumarate T3 (G) SP-QTZ
TIVICAY T4 (PB) SP-QTZ
TIVICAY PD T4 (PB) SP-QTZ
TRIUMEQ T4 (PB) SP-QTZ; QL
TYBOST T4 (PB) SP-QTZ
valacyclovir hcl oral T3 (G) QL
valganciclovir hcl T5 (NP)

VEMLIDY T6 (SP)

VIRACEPT T6 (SP) SP-QTZ
VIREAD ORAL POWDER T4 (PB) SP-QTZ
VIREAD ORAL TABLET 150 MG T5 (NP) SP-QTZ
VIREAD ORAL TABLET 200 MG, 250 MG T4 (PB) SP-QTZ
ZEPATIER T6 (SP) PA; SP-QTZ; QL
zidovudine oral capsule T5 (NP) SP-QTZ
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zidovudine oral syrup T5 (NP) SP-QTZ
zidovudine oral tablet T5 (NP)

alprazolam er oral tablet extended release 24

hour 0.5 mg, 2 mg, 3 mg I () QL
zg)ﬁiofgz er oral tablet extended release 24 T3 (G) aL
alprazolam oral tablet T3 (G) QL
Zf;’fg)éarrnng),(rzogfé ’t%b,lsg extended release 24 T4 (PB) aL
Zlg);fioﬁ;n xr oral tablet extended release 24 T3 (Q) aL
buspirone hcl oral tablet 10 mg, 5 mg T2 (PG)

buspirone hcl oral tablet 15 mg, 30 mg T3 (G)
chlordiazepoxide hcl T3 (G) QL
clonazepam oral tablet T3 (G) QL
clorazepate dipotassium T5 (NP) QL
diazepam intensol T4 (PB)

diazepam oral concentrate T4 (PB)

diazepam oral solution T4 (PB)

diazepam oral tablet T3 (G)

estazolam T3 (G) QL
hydroxyzine hcl oral T2 (PG)
hydroxyzine pamoate oral capsule 100 mg T5 (NP)
qu;roxyzine pamoate oral capsule 25 mg, 50 T2 (PG)

lorazepam injection T3 (G)

lorazepam intensol T5 (NP) QL
lorazepam oral concentrate 2 mg/ml T5 (NP) QL
lorazepam oral tablet T3 (G) QL
meprobamate T5 (NP)

midazolam hcl injection solution 2 mg/2ml| T5 (NP)

oxazepam T5 (NP) QL
quazepam T5 (NP) QL
triazolam T3 (G) QL

lithium T3 (G)
lithium carbonate er T2 (PG)
lithium carbonate oral T2 (PG)
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aminocaproic acid oral tablet T5 (NP)

anagrelide hcl T5 (NP)

ARANESP (ALBUMIN FREE) T6 (SP) PA
DOPTELET T6 (SP) SP-ORx
FEIBA INTRAVENOUS SOLUTION T6 (SP)
RECONSTITUTED 2500 UNIT, 500 UNIT

HEMLIBRA T6 (SP) SP-QTZ
LEUKINE T6 (SP)

NEULASTA T6 (SP) PA
NEULASTA ONPRO T6 (SP) PA
NIVESTYM T6 (SP) PA
plerixafor T6 (SP)

PROMACTA T6 (SP) PA; SP-QTZ
PYRUKYND T6 (SP) PA; QL
PYRUKYND TAPER PACK T6 (SP) PA; QL
REBLOZYL T6 (SP) PA
RECOMBINATE INTRAVENOUS SOLUTION T6 (SP)
RECONSTITUTED 1801-2400 UNIT

RETACRIT T6 (SP) PA
SOLIRIS T6 (SP) PA
ULTOMIRIS T6 (SP) PA
acebutolol hcl oral T4 (PB)

aliskiren fumarate T5 (NP)

amiloride hcl oral T3 (G)
amiloride-hydrochlorothiazide T2 (PG)

amiodarone hcl oral tablet 200 mg T3 (G)

amlodipine besylate oral T2 (PG)

amlodipine besylate-benazepril hcl T3 (G)

amlodipine besylate-valsartan T5 (NP)
amlodipine-olmesartan T5 (NP)

atenolol oral T2 (PG) HDHP
atenolol-chlorthalidone T2 (PG) HDHP
atorvastatin calcium oral T2 (PG) HDHP
benazepril hcl oral T2 (PG) HDHP
betaxolol hcl oral T3 (G)
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bisoprolol fumarate oral T2 (PG)
bisoprolol-hydrochlorothiazide T2 (PG) HDHP
bumetanide oral T3 (G)

cartia xt T3 (G)

carvedilol T2 (PG)

chlorthalidone T2 (PG)
cholestyramine light T5 (NP)
cholestyramine oral T5 (NP)

clonidine hcl oral tablet 0.1 mg, 0.2 mg T2 (PG)

clonidine hcl oral tablet 0.3 mg T3 (G)

colesevelam hcl oral tablet T5 (NP)

colestipol hcl T5 (NP)

CORLANOR T5 (NP) PA; QL
digoxin oral solution T5 (NP)

digoxin oral tablet 125 mcg, 250 mcg T2 (PG)

diltiazem hcl er beads T3 (G)

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 T3 (G)

mg, 300 mg

diltiazem hcl er oral capsule extended release T3 (G)

24 hour

diltiazem hcl oral T3 (G)

dilt-xr T3 (G)

disopyramide phosphate T5 (NP)

dofetilide T5 (NP)

doxazosin mesylate oral T2 (PG)

enalapril maleate oral tablet T2 (PG) HDHP
;n;lapril—hydrochlorothiazide oral tablet 10-25 T3 (Q) HDHP
;ngalapril—hydrochlorothiazide oral tablet 5-12.5 T2 (PG) HDHP
ENTRESTO T4 (PB) QL
epinephrine injection solution T3 (G)

epinephrine pf T3 (G)

eplerenone T5 (NP)

ethacrynic acid T5 (NP)

ezetimibe T3 (G)
ezetimibe-simvastatin T5 (NP)

felodipine er T3 (G)
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;igoﬁbrate micronized oral capsule 134 mg, 67 T3 (G)

f:goﬁbrate micronized oral capsule 200 mg, 43 T5 (NP)

fenofibrate oral capsule 134 mg, 67 mg T3 (G)

fenofibrate oral capsule 200 mg T5 (NP)

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, T3 (G)

54 mg

fenofibric acid oral capsule delayed release T5 (NP)

flecainide acetate T3 (G)

fluvastatin sodium T5 (NP)

fosinopril sodium T2 (PG) HDHP
furosemide injection T3 (G)

furosemide oral solution 10 mg/ml T2 (PG)

furosemide oral solution 8 mg/ml T3 (G)

furosemide oral tablet T2 (PG)

gemfibrozil oral T2 (PG)

guanfacine hcl T2 (PG)

hydralazine hcl oral T2 (PG)
hydrochlorothiazide oral T2 (PG)

indapamide T2 (PG)

irbesartan T3 (G)
irbesartan-hydrochlorothiazide T3 (G)

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

mg, 5 mg (©)

isosorbide mononitrate T3 (G)

isosorbide mononitrate er oral tablet extended T3 (G)

release 24 hour 120 mg

isosorbide mononitrate er oral tablet extended T2 (PG)

release 24 hour 30 mg, 60 mg

ivabradine hcl T3 (G) PA; QL
labetalol hcl oral T3 (G)

lisinopril oral T2 (PG) HDHP
lisinopril-hydrochlorothiazide T2 (PG) HDHP
losartan potassium oral T2 (PG)

losartan potassium-hctz T2 (PG)

lovastatin oral T3 PV HDHP
mannitol intravenous solution 20 % T5 (NP)
METHYLDOPA T3 (G)

metolazone oral tablet 10 mg T3 (G)

Effective 1/1/2025

30
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metolazone oral tablet 2.5 mg, 5 mg T5 (NP)

metoprolol succinate er T3 (G) HDHP
zztoprolo/ tartrate oral tablet 100 mg, 25 mg, 50 T2 (PG) HDHP
metyrosine T3 (G) PA; QL
mexiletine hcl oral T5 (NP)

midodrine hcl T3 (G)

minoxidil oral T3 (G)

nadolol oral tablet 40 mg T3 (G)

nebivolol hcl T5 (NP)

niacin er (antihyperlipidemic) T5 (NP)

nifedipine er oral tablet extended release 24 T3 (G)

hour 30 mg, 60 mg

nifedipine er oral tablet extended release 24 T5 (NP)

hour 90 mg

nifedipine er osmotic release oral tablet T3 (G)

extended release 24 hour 30 mg, 60 mg

nifedipine er osmotic release oral tablet T5 (NP)

extended release 24 hour 90 mg

nimodipine oral T5 (NP)

nitroglycerin rectal T3 (G)

nitroglycerin sublingual T3 (G)

nitroglycerin transdermal T3 (G)

olmesartan medoxomil oral T3 (G)

olmesartan medoxomil-hctz T3 (G)

omega-3-acid ethyl esters T5 (NP)

pentoxifylline er T3 (G)
phenoxybenzamine hcl oral T5 (NP) PA
pindolol T5 (NP)

pravastatin sodium T3 PV HDHP
prazosin hcl oral T2 (PG)

prevalite T5 (NP)

procainamide hcl injection solution 100 mg/ml T5 (NP)

propafenone hcl T3 (G)

propranolol hcl er T5 (NP)

propranolol hcl intravenous T3 (G)

propranolol hcl oral solution T3 (G)

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, T2 (PG)

80 mg

propranolol hcl oral tablet 60 mg T3 (G)
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quinapril hcl T2 (PG) HDHP
quinapril-hydrochlorothiazide T3 (G) HDHP

quinidine sulfate T3 (G)

ramipril T2 (PG) HDHP
ranolazine er T5 (NP)

RECTIV T5 (NP)

REPATHA T4 (PB) PA; SP-QTZ; QL
REPATHA PUSHTRONEX SYSTEM T4 (PB) PA; SP-QTZ; QL
REPATHA SURECLICK T4 (PB) PA; SP-QTZ; QL
rosuvastatin calcium oral T3 PV HDHP
simvastatin oral T2 (PG) HDHP

sotalol hcl (af) T3 (G)

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg T3 (G)

sotalol hcl oral tablet 80 mg T2 (PG)

spironolactone oral tablet T2 (PG)

spironolactone-hctz T2 (PG)

telmisartan T3 (G)

tiadylt er oral capsule extended release 24 hour T3 (G)

120 mg, 180 mg, 240 mg, 300 mg, 360 mg

torsemide T2 (PG)

trandolapril T2 (PG)

triamterene-hctz T2 (PG)

valsartan oral tablet T3 (G)
valsartan-hydrochlorothiazide T3 (G)

verapamil hcl er oral tablet extended release T3 (G)

verapamil hcl oral tablet 120 mg, 80 mg T2 (PG)

verapamil hcl oral tablet 40 mg T3 (G)

VYNDAMAX T6 (SP) PA; SP-ORx; QL

SKYCLARYS

amphetamine sulfate T5 (NP) QL
amphetamine-dextroamphetamine T3 (G) QL
amphetamine-dextroamphetamine er T3 (G) QL
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 T4 (PB) aL
mg

atomoxetine hcl oral capsule 100 mg, 40 mg, 60 T5 (NP) aL

mg, 80 mg
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clonidine hcl er T3 (G)
dexmethylphenidate hcl T3 (G) QL
dexmethylphenidate hcl er T5 (NP) QL
dextroamphetamine sulfate er T5 (NP) QL
dextroamphetamine sulfate oral solution T5 (NP) QL
;Jlni;(troamphetamine Sulfate oral tablet 10 mg, 5 T3 (Q) aL
guanfacine hcl er T5 (NP)
lisdexamfetamine dimesylate T4 (PB) QL
methamphetamine hcl T3 (G) QL
methylphenidate hcl er (osm) oral tablet T5 (NP) aL
extended release 18 mg, 27 mg, 36 mg, 54 mg

;r;tla;‘gglghenidate hcl er oral tablet extended T5 (NP) aL
methylphenidate hcl oral tablet T3 (G) QL

AVONEX PEN T6 (SP) PA; SP-QTZ; QL
AVONEX PREFILLED T6 (SP) PA; SP-QTZ; QL
BETASERON T6 (SP) PA; SP-QTZ; QL
dalfampridine er T6 (SP) PA; QL

dimethyl fumarate oral T4 (PB) PA; SP-QTZ; QL
dimethyl fumarate starter pack T4 (PB) PA; SP-QTZ; QL
fingolimod hcl T6 (SP) PA; SP-QTZ; QL
GILENYA ORAL CAPSULE 0.25 MG T6 (SP) PA; SP-QTZ; QL
glatiramer acetate T6 (SP) PA; SP-QTZ; QL
glatopa T6 (SP) PA; SP-QTZ; QL
MAYZENT T6 (SP) PA; SP-QTZ; QL
MAYZENT STARTER PACK T6 (SP) PA; SP-QTZ; QL
teriflunomide T6 (SP) PA; SP-QTZ; QL
TYSABRI T6 (SP) PA; QL

AUSTEDO T6 (SP)

AUSTEDO XR ORAL TABLET EXTENDED T6 (SP)

RELEASE 24 HOUR 12 MG, 24 MG, 6 MG

pregabalin oral capsule T3 (G) QL
pregabalin oral solution T5 (NP) QL

riluzole T5 (NP)

SAVELLA T5 (NP) PA; ST; QL
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SAVELLA TITRATION PACK T5 (NP) PA; ST; QL
TEGSEDI T6 (SP) PA; QL
tetrabenazine T6 (SP) PA

cevimeline hcl T5 (NP)
chlorhexidine gluconate mouth/throat T2 (PG)
EASYGEL T3 (G)
FLUORIDEX DAILY RENEWAL T3 (G)
KOURZEQ T3 (G)
lidocaine viscous hcl T2 (PG)
ORALONE T3 (G)
periogard T2 (PG)
pilocarpine hcl oral tablet 5 mg T4 (PB)
pilocarpine hcl oral tablet 7.5 mg T5 (NP)
PREVIDENT MOUTH/THROAT T5 (NP)
sodium fluoride 5000 plus T3 (G)
sodium fluoride 5000 ppm dental cream T3 (G)
sodium fluoride 5000 ppm dental gel T3 (G)
sodium fluoride dental T3 (G)
sodium fluoride mouth/throat T3 (G)
triamcinolone acetonide mouth/throat T3 (G)

accutane T5 (NP)
acitretin T5 (NP)
adapalene external cream T5 (NP)
adapalene external gel 0.3 % T5 (NP)
adapalene gel 0.1 % external (rx) T3 (G)
;dapa/ene-benzoyl peroxide external gel 0.1-2.5 T3 (G)
;dapalene-benzoyl peroxide external gel 0.3-2.5 T5 (NP)
ala-cort T3 (G)
alclometasone dipropionate T3 (G)
AMELUZ T5 (NP)
ammonium lactate external T3 (G)
amnesteem T5 (NP)
benzoyl peroxide-erythromycin T5 (NP)
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betamethasone dipropionate aug external cream T3 (G)
betamethasone dipropionate aug external lotion T5 (NP)
g?;‘%?‘?asone dipropionate aug external T5 (NP)
betamethasone dipropionate external cream T3 (G)
betamethasone dipropionate external lotion T3 (G)
betamethasone dipropionate external ointment T5 (NP)
betamethasone valerate external cream T3 (G)
betamethasone valerate external lotion T3 (G)
betamethasone valerate external ointment T3 (G)
calcipotriene external cream T4 (PB)
calcipotriene external ointment T4 (PB)
calcipotriene external solution T4 (PB)
calcipotriene-betameth diprop external ointment T5 (NP)
calcitriol external T5 (NP)
CIBINQO T6 (SP) PA; QL
claravis T5 (NP)
clindacin etz external swab T3 (G)
clindacin-p T3 (G)
clindamycin phos-benzoyl perox external gel T3 (Q)
1.2-56%

glindamycin phos-benzoyl perox external gel 1-5 T5 (NP)
%, 1.2-2.5 %

clindamycin phosphate external gel T3 (G)
clindamycin phosphate external solution T3 (G)
clindamycin phosphate external swab T3 (G)
clobetasol propionate external cream T5 (NP)
clobetasol propionate external gel T5 (NP)
clobetasol propionate external ointment T5 (NP)
clobetasol propionate external solution T5 (NP)
clocortolone pivalate T5 (NP)
coal tar external T3 (G)
desonide external cream T5 (NP)
desonide external ointment T5 (NP)
desoximetasone external cream 0.25 % T3 (G)
desoximetasone external liquid T5 (NP)
desoximetasone external ointment 0.25 % T5 (NP)
diclofenac sodium gel 3 % external T3 (G) QL
diflorasone diacetate external cream T5 (NP)
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PEN-NJECTOR 200 MG/1 14 300 MG | T0(SP)  [PAsPaTziaL
ggEgI(I_EII\IETDSSUYBﬁg('I;AENEOUS SOLUTION T6 (SP) PA: SP-QTZ: QL
ery pad 2% T5 (NP)

erythromycin external T3 (G)

fluocinolone acetonide body T3 (G)

fluocinolone acetonide external cream T5 (NP)

fluocinolone acetonide external ointment T5 (NP)

fluocinolone acetonide external solution T3 (G)

fluocinolone acetonide scalp T3 (G)

fluocinonide emulsified base T5 (NP)

fluocinonide external T3 (G)

fluorouracil external cream T5 (NP)

fluorouracil external solution T3 (G)

flurandrenolide external cream T5 (NP)

fluticasone propionate external cream T3 (G)

fluticasone propionate external ointment T3 (G)

halcinonide T5 (NP) PA; ST
halobetasol propionate external cream T5 (NP)

halobetasol propionate external ointment T5 (NP)
hydrocortisone butyrate external solution T3 (G)

hydrocortisone cream 1 % external (rx) T3 (G)

hydrocortisone external cream 2.5 % T2 (PG)
hydrocortisone external lotion 2.5 % T3 (G)

hydrocortisone external ointment 2.5 % T3 (G)

hydrocortisone ointment 1 % external (rx) T3 (G)

hydrocortisone valerate external cream T5 (NP)

imiquimod external cream 5 % T3 (G)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, T5 (NP)

40 mg

ivermectin external cream T5 (NP)

lactic acid e T3 (G)

lactic acid external T3 (G)

methoxsalen rapid T5 (NP)

metronidazole external cream T3 (G)

metronidazole external gel 0.75 % T3 (G)

mometasone furoate external T3 (G)
NEO-SYNALAR T5 (NP)
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neuac T3 (G)

pimecrolimus T5 (NP) PA; ST; QL
podofilox external solution T3 (G)

REGRANEX T5 (NP) PA

SANTYL T5 (NP) QL

selenium sulfide external lotion T3 (G)

sulfacetamide sodium (acne) T5 (NP)

tacrolimus external T5 (NP) QL

tazarotene external cream 0.1 % T5 (NP) PA

tretinoin external cream 0.025 %, 0.05 % T4 (PB)

tretinoin external cream 0.1 % T5 (NP)

tretinoin external gel 0.01 %, 0.025 % T5 (NP)

triamcinolone acetonide external cream T2 (PG)

triamcinolone acetonide external lotion T3 (G)

iriamcinolone acetonide external ointment 0.025 T3 (Q)

%, 0.5 %

triamcinolone acetonide external ointment 0.1 % T2 (PG)

triderm T2 (PG)

zenatane T5 (NP)
Diabetes - Antidiabetic Agents
acarbose oral T5 (NP) HDHP
BYDUREON BCISE AUTOINJECTOR T4 (PB) PA; HDHP; QL
BYETTA 10 MCG PEN T4 (PB) PA; HDHP; QL
BYETTA 5 MCG PEN T4 (PB) PA; HDHP; QL
FARXIGA TABLET 10 MG ORAL T4 (PB)

FARXIGA TABLET 10 MG ORAL T4 (PB) HDHP
FARXIGA TABLET 5 MG ORAL T4 (PB)

FARXIGA TABLET 5 MG ORAL T4 (PB) HDHP
glimepiride oral tablet 1 mg, 2 mg, 4 mg T2 (PG) HDHP
glipizide er T2 (PG) HDHP
glipizide oral tablet 10 mg, 5 mg T2 (PG) HDHP
glipizide x| T2 (PG) HDHP
glipizide-metformin hcl T5 (NP) HDHP
glyburide micronized T2 (PG) HDHP
glyburide oral T2 (PG) HDHP
glyburide-metformin T3 (G) HDHP
GLYXAMBI T4 (PB)

JANUMET T4 (PB) PA; ST; HDHP
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JANUMET XR T4 (PB) PA; ST; HDHP
JANUVIA T4 (PB) PA; ST; HDHP
JARDIANCE T4 (PB)

JENTADUETO T4 (PB) PA; ST
JENTADUETO XR T4 (PB) PA; ST
LIRAGLUTIDE T4 (PB) PA; HDHP; QL
metformin hcl er oral tablet extended release 24 T2 (PG) HDHP

hour 500 mg

metformin hcl er oral tablet extended release 24 T3 (G) HDHP

hour 750 mg

zgtformin hcl oral tablet 1000 mg, 500 mg, 850 T2 (PG) HDHP
MOUNJARO SUBCUTANEOUS SOLUTION

15 MGI0.SML 2.5 MGIOSNL, 5 MGl0.sML 7.5 | T4(PB)  PATHDHRIQL
MG/0.5ML

nateglinide T5 (NP) HDHP
pioglitazone hcl T3 (G) HDHP
repaglinide T5 (NP) HDHP
SOLIQUA T4 (PB)

SYNJARDY T4 (PB)

SYNJARDY XR T4 (PB)

TRADJENTA T4 (PB) PA; ST
TRULICITY SUBCUTANEOUS SOLUTION

PEN-INJECTOR 0.75 MG/0.5ML, 1.5 T4 (PB) PA; HDHP; QL
MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML

XIGDUO XR T4 (PB) HDHP
XULTOPHY T4 (PB)

ACCU-CHEK FASTCLIX LANCET KIT T4 (PB)
ACCU-CHEK SOFTCLIX LANCET DEVICE KIT T4 (PB)
AUTOPEN T5 (NP)
BD PEN T5 (NP)
BD PEN MINI T5 (NP)
CARESENS LANCETS 30G T4 (PB) HDHP
CEQUR SIMPLICITY 2U 10PK T4 (PB)
CHEMSTRIP 10 MD T5 (NP)
CHEMSTRIP 10/SG T5 (NP)
CHEMSTRIP 2 GP T5 (NP)
CHEMSTRIP 5 OB T5 (NP)
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CHEMSTRIP 7 T5 (NP)

CHEMSTRIP 9 T5 (NP)

CHEMSTRIP K T5 (NP)

CHEMSTRIP UGK T5 (NP)

CHOSEN LANCETS 30G T4 (PB) HDHP
CHOSEN SAFETY LANCETS 28G T4 (PB) HDHP
CLEVER CHOICE COMFORT EZ T4 (PB) HDHP
COMFORT TOUCH TWIST LANCET 30G T4 (PB) HDHP
CVS KETONE CARE T5 (NP)

DEXCOM G6 RECEIVER T4 (PB) PA
DEXCOM G6 SENSOR T4 (PB) PA
DEXCOM G6 TRANSMITTER T4 (PB) PA
DEXCOM G7 RECEIVER T4 (PB) PA
DEXCOM G7 SENSOR T4 (PB) PA
GUARDIAN 4 GLUCOSE SENSOR T5 (NP) PA
GUARDIAN 4 TRANSMITTER T5 (NP) PA
GUARDIAN CONNECT TRANSMITTER T5 (NP) PA
GUARDIAN LINK 3 TRANSMITTER T5 (NP) PA
GUARDIAN REAL-TIME CHARGER T5 (NP)

GUARDIAN REAL-TIME REPLACE PED T5 (NP) PA
GUARDIAN REAL-TIME TEST PLUG T5 (NP)

GUARDIAN SENSOR (3) T5 (NP) PA
GUARDIAN SENSOR 3 T5 (NP) PA
INPEN 100-BLUE-LILLY-HUMALOG T5 (NP)

INPEN 100-BLUE-NOVOLOG-FIASP T5 (NP)

INPEN 100-GREY-LILLY-HUMALOG T5 (NP)

INPEN 100-GREY-NOVOLOG-FIASP T5 (NP)

INPEN 100-PINK-LILLY-HUMALOG T5 (NP)

INPEN 100-PINK-NOVOLOG-FIASP T5 (NP)
KETO-DIASTIX T5 (NP)

KETONE TEST T5 (NP)

KETOSTIX T5 (NP)

LANCETS T4 (PB) HDHP
LANCETS SUPER THIN T4 (PB) HDHP
MINIMED 630G GUARDIAN PRESS T5 (NP) PA
MULTISTIX 10 SG T5 (NP)

NOVOPEN ECHO T5 (NP) HDHP
ONETOUCH DELICA PLUS LANCING T5 (NP)
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ONETOUCH DELICA SAFETY LANCING T4 (PB) HDHP
ONETOUCH ULTRA 2 KIT W/DEVICE T1 ($0)

ONETOUCH ULTRA CONTROL T4 (PB) HDHP
ONETOUCH ULTRA IN VITRO LIQUID T4 (PB) HDHP
ONETOUCH ULTRA IN VITRO STRIP T4 (PB) QL
ONETOUCH ULTRA TEST STRIPS T4 (PB) QL
ONETOUCH VERIO FLEX SYSTEM T1 ($0)

ONETOUCH VERIO IN VITRO LIQUID T4 (PB) HDHP
ONETOUCH VERIO TEST STRIPS T4 (PB) QL
ONETOUCH VERIO REFLECT KIT W/DEVICE T1 ($0)

PERFECT POINT SAFETY LANCETS T4 (PB) HDHP
RELION KETONE TEST T5 (NP)

TECHLITE LANCETS 26G T4 (PB) HDHP
VERIFINE SAFE LANCET MINI 21G T4 (PB) HDHP
VERIFINE SAFE LANCET MINI 23G T4 (PB) HDHP
VERIFINE SAFE LANCET MINI 28G T4 (PB) HDHP
VERIFINE SAFE LANCET MINI 30G T4 (PB) HDHP
VIVAGUARD LANCETS 30G T4 (PB) HDHP
VIVAGUARD SAFETY LANCETS 28G T4 (PB) HDHP

AQ INSULIN SYRINGE

BAQSIMI ONE PACK T4 (PB)
BAQSIMI TWO PACK T4 (PB)
diazoxide oral T5 (NP)
glucagon emergency kit T3 (G)
GLUCAGON EMERGENCY KIT T4 (PB)

T4 (PB)

HDHP

BD ULTRA-FINE INSULIN SYRINGES 27.5G X
5/8"2 ML, 27G X 1/2" 1 ML, 27G X 5/8" 1 ML,
28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G X
1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1
ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G
X 1/2" 1 ML, 30G X 5/16" 0.5 ML, 31G X 15/64"
0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64" 1
ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML, 31G X 6MM 0.5 ML, U-100 1
ML

T4 (PB)

HDHP

DROPSAFE SAFETY SYRINGE/NEEDLE

T4 (PB)

HDHP

HUMALOG MIX 50/50 KWIKPEN

T4 (PB)

HUMALOG MIX 50/50 VIAL

T4 (PB)
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HUMULIN R U-500 KWIKPEN T4 (PB) HDHP
HUMULIN R U-500 VIAL T4 (PB) HDHP
INSULIN ASPART PROT & ASPART T4 (PB)

INSULIN DEGLUDEC T5 (NP) PA
INSULIN DEGLUDEC FLEXTOUCH T5 (NP) PA
INSULIN GLARGINE-YFGN T4 (PB)

INSULIN SYRINGES 25G X 5/8" 1 ML, 27G X

1/2" 0.5 ML, 27G X 1/2" 1 ML, 27G X 5/8" 1 ML,

28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 28G X

5/16" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5

ML, 29G X 1/2" 1 ML, 29G X 5/16" 1 ML, 30G X

1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1

ML, 30G X 15/64" 0.3 ML, 30G X 15/64" 0.5 ML,

30G X 15/64" 1 ML, 30G X 3/16" 0.5 ML, 30G X

3/16" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" T4 (PB) HDHP
0.5 ML, 30G X 5/16" 1 ML, 31G X 1/2" 0.3 ML,

31G X 1/4" 0.3 ML, 31G X 1/4" 0.5 ML, 31G X

1/4" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64"

0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3

ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML,

32G X 5/16" 0.5 ML, 32G X 5/16" 1 ML, U-100

0.3 ML, U-100 0.5 ML, U-100 1 ML

LEVEMIR FLEXPEN T5 (NP) PA
LEVEMIR U-100 VIAL T5 (NP) PA
NOVOLIN 70/30 FLEXPEN T4 (PB) HDHP
NOVOLIN 70/30 FLEXPEN RELION T4 (PB) HDHP
NOVOLIN 70/30 VIAL T4 (PB) HDHP
NOVOLIN N FLEXPEN T4 (PB) HDHP
NOVOLIN N FLEXPEN RELION T4 (PB) HDHP
NOVOLIN N VIAL T4 (PB) HDHP
NOVOLIN R FLEXPEN T4 (PB) HDHP
NOVOLIN R FLEXPEN RELION T4 (PB) HDHP
NOVOLIN R VIAL T4 (PB) HDHP
NOVOLOG FLEXPEN T4 (PB) HDHP
NOVOLOG MIX 70/30 FLEXPEN T4 (PB) HDHP
NOVOLOG MIX 70/30 RELION T4 (PB) HDHP
NOVOLOG MIX 70/30 VIAL T4 (PB) HDHP
NOVOLOG PENFILL T4 (PB) HDHP
NOVOLOG U-100 VIAL T4 (PB) HDHP
ULTICARE INSULIN SYR 1/2 UNIT T4 (PB) HDHP
ULTIGUARD SAFEPACK SYR/NEEDLE T4 (PB) HDHP
VERIFINE INSULIN SYRINGE T4 (PB) HDHP
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AIRAVITE T3 (G)
ATABEX T5 PV
BIOCEL T3 (G)
bp vit 3 T3 (G)
b-plex T3 (G)
b-plex plus T3 (G)
CADEAU DHA T5 PV
carglumic acid T6 (SP) PA; SP-ORx
CENTRUM SPECIALIST PRENATAL T5 PV
CHEMET T5 (NP)
classic prenatal T3 PV
corvita 150 T3 (G)
cvs folic acid T3 PV
cvs prenatal T3 PV
cvs prenatal gummy oral tablet chewable 0.4 T3 PV
mg, 0.4-113.5 mg

cvs prenatal multi+dha T3 PV
cyanocobalamin injection solution 1000 mcg/ml T3 (G)
cyanocobalamin nasal T3 (G)
deferasirox oral tablet soluble T5 (NP) PA
deferiprone T5 (NP) PA
ENFAMIL EXPECTA T5 PV
eql prenatal formula T3 PV
ergocailciferol oral capsule T3 (G)
fa-8 T3 PV
fa-vitamin b-6-vitamin b-12 T3 (G)
ferocon T3 (G)
ferotrinsic T3 (G)
ferrocite plus T3 (G)
folate T3 PV
FOLBEE T3 (G)
folbee plus T3 (G)
folic acid oral capsule 0.8 mg T3 PV
folic acid oral tablet 1 mg T3 (G)
folic acid oral tablet 400 mcg, 800 mcg T3 PV
folplex 2.2 T3 (G)
foltrin T3 (G)
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ft folic acid oral tablet 800 mcg T3 PV
gnp folic acid T3 PV
gnp prenatal T3 PV
HEALTHY MAMA BE WELL ROUNDED T5 PV
hydroxocobalamin acetate T3 (G)
iodine strong oral T3 (G)
klor-con 10 T3 (G)
klor-con m10 T3 (G)
klor-con m15 T3 (G)
klor-con m20 T3 (G)
klor-con oral packet T5 (NP)
klor-con oral tablet extended release T3 (G)
kp folic acid oral tablet 800 mcg T3 PV
kp prenatal multivitamins T3 PV
K-PHOS T5 (NP)
k-tan plus T3 (G)
levocarnitine oral solution T4 (PB)
levocarnitine oral tablet T4 (PB)
levocarnitine sf T4 (PB)
LYSIPLEX PLUS ORAL TABLET T3 (G)
MASONATAL T5 PV
multi prenatal T3 PV
multivitamin wifluoride T3 (G)
multi-vitamin/fluoride T3 (G)
multivitamin/fluoride oral tablet chewable T3 (G)
multi-vitamin/fluorideliron T3 (G)
na ferric gluc cplx in sucrose T3 (G)
NASCOBAL T5 (NP)
NEONATAL PRENATAL T5 PV
NEONATAL VITAMIN T5 PV
nephronex oral tablet T3 (G)
NUFOL T3 (G)
NUTRIFAC ZX T3 (G)
ONE VITE WOMENS T5 PV
ONE-A-DAY WOMENS PRENATAL T5 PV
ONE-A-DAY WOMENS PRENATAL 1 T5 PV
PHOSPHO-TRIN K500 T5 (NP)
phytonadione injection solution 1 mg/0.5ml T3 (G)
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phytonadione injection solution 10 mg/ml T5 (NP)
phytonadione oral T5 (NP)
pnv-dha T3 (G)
pnv-dha+docusate T3 (G)
pnv-omega T3 (G)
pnv-select T3 (G)
polysaccharide iron forte T3 (G)
potassium chloride crys er T3 (G)
potassium chloride er oral capsule extended 13 (Q)
release

potassium chloride er oral tablet extended T3 (G)
release 10 meq, 20 meq, 8 meq

potassium chloride intravenous solution 10

meq/50ml, 20 meq/100ml, 20 meq/50ml, 40 T3 (G)
meq/100ml|

potassium chloride oral packet T5 (NP)
potassium chloride or