
 

Pharmacy Formulary 
 

Applicable to:  
Medi-Cal  

Alliance Care IHSS Health Plans 
 

May 1, 2021 

This formulary and other plan-specific coverage documents are accessible online at: 

http://www.ccah-alliance.org/pharmacy.html  

Link to the Medi-Cal and Alliance Care IHSS membersô homepage: 

http://ccah-alliance.org/members.html 

Notice: This formulary is subject to change and all previous versions of the formulary 
are no longer in effect. 

http://www.ccah-alliance.org/pharmacy.html
http://ccah-alliance.org/members.html


Notice of  
non-discrimination 
Discrimination is against the law. Central California Alliance for Health (the Alliance) 

complies with applicable federal and State civil rights laws and does not discriminate 

(exclude or treat people differently) on the basis of race, color, national origin, creed, 

ancestry, religion, language, age, marital status, sex, sexual orientation, gender identity, 

health status, physical or mental disability, or identification with any other persons or 

groups defined in Penal Code 422.56, and the Alliance will provide all Covered Services 

in a culturally and linguistically appropriate manner. The Alliance: 

Provides free aids and services to people with disabilities to communicate effectively 

with us, such as: 

Qualified sign language interpreters 

Written information in other formats (braille, large print, audio, accessible 

electronic formats, and other formats) 

Provides free language services to people whose primary language is not English, 

such as: 

Qualified interpreters 

Information written in other languages 

If you need these services, contact Member Services. 

If you believe that the Alliance has failed to provide these services or discriminated in 

another way on the basis of race, color, national origin, creed, ancestry, religion, 

language, age, marital status, sex, sexual orientation, gender identity, health status, 

physical or mental disability, or identification with any other persons or groups defined in 

Penal Code 422.56, you can file a grievance with: 

Central California Alliance for Health 
Attn: Grievance Department 
1600 Green Hills Road, 
Scotts Valley, CA 95066 
800-700-3874 x5816 / (TTY: 1-800-735-2929)  
 
Fax: 831-430-5579  
Email: GrievanceCoordinator@ccah-alliance.org 

You can file a grievance in person or by mail, fax or email. If you need help filing a 

grievance, Member Services or a Grievance Coordinator is available to help you. 



You can also file a civil rights complaint with the U.S. Department of Health and Human 

Services, Office for Civil Rights, electronically through the Office for Civil Rights 

Complaint Portal, available at https://ocrportal.hhs.gov, or by mail or phone at:  

U.S. Department of Health and Human Services 

200 Independence Avenue, SW  

Room 509F, HHH Building  

Washington, D.C.  20201  

1-800-368-1019, 800-537-7697 (TDD)  

Complaint forms are available at https://www.hhs.gov/ocr/filing-with-ocr. 

  

https://ocrportal.hhs.gov/
https://www.hhs.gov/ocr/filing-with-ocr


 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 

Llame al 800-700-3874 (TTY: Llame al 1-800-855-3000). 

CHÚ Ý: NԒu bӴn nói TiԒng Vi t֓, có các d֗ch vֱ  h  ֣tr  ֯ngôn ngֻ  mi n֑ phí dành cho bӴn. G֙ i s֝  

800-700-3874 (TTY: 1-800-735-2929). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong 

sa wika nang walang bayad. Tumawag sa 800-700-3874 (TTY: 1-800-735-2929).  

 

↔ᵑ Ợ‡̰ :╥ל ᾎѤ ˿↕, …‡ ּת∟ Ἄẋᾅᵑ ᶴᴮᴛ ╪↔ ᾒ ὡ ▓ᾋѱѻ.  

800-700-3874 (TTY: 1-800-735-2929)   .  

 

̢  800-700-3874  

(TTY: 1-800-735-2929 ̢ 

 

ʟʩʞʈʋʧʟʩʐʜʟʩʝʳ    ʌʾ ̋˂  ̱  ˒  ̱  ̠  ̄ʺ  ̇˅ʶˊ  ̋  ̞  ̋  ̀, ʁ ˏ  ʁˆʺʻ ʶ  ̀  ˓  ̍ʶ  ̞˄ʶ ̞  ̱  ̌  

ʺ  ̀  ̝  ̞ʶ  ̄ʶ  ́  ̞  ˓  ̋  ˁ ˁ  ̋  ̒  ˓ʶ  ˄ʶ  ̀  ʁ  ːʶ  ˄  ̟  ̱  ̠  ʾ  ́ʶ  ̀ ˃ ʶ ˑʶ  ́  ̱  ̠ʾ ́  ̱  ̠  ̀  ̀  ̋  ̞:   ʍʶ ̀

 yʶ  ˅ʶ  ̞  ̋  ̇800-700-3874 (TTY (˅   ̋  ˑʶ˔  ˀ )ˏ  r1-800-735-2929): 

 

ɺʅʀʄɸʅʀɽ: ɽʩʣʠ ʚ  rʛʦʚʦʨʠʪʝ ʥʘ ʨʫʩʩʢʦʤ ʷʟʳʢʝ, ʪʦ ʚʘʤ ʜʦʩʪʫʧʥʳ ʙʝʩʧʣʘʪʥʳʝ ʫʩʣʫʛʠ 

ʧʝʨʝʚʦʜʘ. ɿʚʦʥʠʪʝ  800-700-3874 (ʪʝʣʝʪʘʡʧ: 1-800-735-2929). 

 

йϮмϦ ϤытлЂϦ ̪ϸтжͭ ͼв мͺϦУ͵ ͼЂϼϝТ дϝϠϾ йϠ ϼ͵Ϝ :ϝвІ ͻϜϼϠ дϝͺтϜϼ ϤϼмЊϠ ͼжϝϠϾ 
 ϸІϝϠ ͼв акϜϼТ .  ϝϠ800-700-3874 (TTY: 1-800-735-2929) .ϸтϼтͺϠ ЀϝвϦ 

 

╩ ↕╣╢ ⁸ ─ ╩↔ ™√∞↑╕∆⁹800-700-

3874 (TTY: 1-800-735-2929 ╕≢⁸⅔ ⌐≡↔ ↄ∞↕™⁹ 

 

LUS CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.

 Hu rau [1-800-700-3874] (TTY: [1-800-735-2929]). 

 

 nSo  mZ: c¤ k¢{¾ pÄc~r¡ r¦wm¤ |¦, k½ s~z~  yȈa {|~Tk~ {¤y~ k¢|~h¤ wU t¢qk Vpwrn |¥Ï  

800-700-3874 (TTY: 1-800-735-2929) 'k¤ \~w \v¦Ï 

 

800-700-3874  ϠϽЦб ЬЊϦϜ  .дϝϮвЮϝϠЮЩ  Ϥϝвϸ϶ дϗТϼТϜмϦϦ ϣтмПЯЮϜ ϢϸКϝЂвЮϜ 

   ̪ϣПЯЮϜ ϼЪϺϜ ϨϸϲϦϦ ϤжЪ ϜϺϖ  :ϣДмϲЯв.(1-800-735-2929:   аЪϠЮϜм аЊЮϜ РϦϝк аЦϼ) 

Ę×ɟÑ Ïʃ:  ×ȏÏ zÒ ȏßɰÏɡ ÔɨÙÍɭ ßʅ Íɨ zÒ¾ɭ εÙ¤ ÖȓěÍ Öʃ ÕɟÝɟ Þßɟ×Íɟ ÞɭÛɟ¤ɰ }ÒÙĜÐ ßʅ] 800-700-

3874 (TTY: 1-800-735-2929) ÒØ ¾ɦÙ ¾Øʃ] 



ÿäöãÚ: ×­óÅùÔßúÕáóêóăØãÅùÔëóâóä×ĂË­ÛäõÂóäË¬èãÿìæøîØóÈáóêóăÕ­àäö āØä 800-700-3874 (TTY: 1-800-735-2929). 

 

ǃƜƹɻƃƘʇ ƜɐǂȴǟȭƗőǲƘħƗȭƼƹ  ƲǢɑĬƵǂ, Ɯ ǟǏŎɗƗɅƹɑĬƵƗħƲǢ ɐũƹƴȭƗıȭƃœƙ ɇǇ 
ıȻǵńƷƗǟɗǅƜɣƜɗɐǂȴǲƘħʅ  ńɂǂ ƍɂǂǟɻƪƎ 800-700-3874 (TTY: 1-800-735-2929)ʅ  

 

ǩǋǅǃǜǊ:ǇȘǜǔȗǜ ǈȗǜǉǧǔȕȘǜǎǜǕǜ Ǔǜǔ,ƾǜǉǊȜǓȏƾǜǉǃȗǔǄǧǖȖȒǗǅȘǜǉǎǜǕǜ, ǩǅǄǊȜȗǧǕȎȝǀȗǜ, ǨǐȗǉǐȐ
ǎȘǗǐǪǖȘǈȗǜǉ. ǩǈǒ 800-700-3874 (TTY: 1-800-735-2929
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Informational Section



 

Introduction 

 
Alliance Member Services Contact Information 
 
If you have any questions about this handbook, your benefits or how to get care, please 
call us at 1-800-700-3874 (TTY for the hearing-impaired at 1-800-735-2929).  It is our 
job to help you understand your health plan and how to use it.  Our Representatives 
speak English and Spanish. We use a telephone language line for members who speak 
other languages.   
 
You can reach one of our Member Services Representatives Monday-Friday between 
8:00 a.m. and 6:00 p.m.  You can also visit our Web site, www.ccah-alliance.org. 
 

 
Message from Alliance pharmacy department 
 
Central California Alliance for Health (The Alliance), with direction from the Pharmacy & 
Therapeutics (P&T) Committee, has developed this formulary to be used by Alliance 
providers and Medi-Cal and Alliance Care IHSS members. 

 
The P&T committee will continue to update and revise this formulary based on quality of 
care considerations and sound financial principles. The Allianceôs contract with the 
State of California requires mandatory generic substitution whenever an 
equivalent product is available. By Alliance policy, the only prescription drugs not 
requiring mandatory generic substitution are Coumadin, Dilantin, and Lanoxin. 
However, clinicians may prescribe a Brand Name drug with a ñdo not substituteò order 
when there is clinical justification for doing so. In the latter case, a Prior Authorization 
must be submitted to the Alliance for consideration prior to dispensing the drug to an 
Alliance member.  
 
Over-the-counter (OTC) drugs are not a covered benefit for Alliance Care IHSS health 
plan, except for loratadine, cetirizine, fexofenadine, ketotifen, prenatal vitamins, nicotine 
patches and gum, OTC contraceptives and diabetic supplies. These OTC drugs are 
denoted in the Formulary with the ñOTCò symbol. OTC drugs that are Medi-Cal benefits 
only are denoted with the symbol ñOTC MediCalò. There is more information about 
symbols used in the formulary in the Informational section. 
 
The formulary can be changed every month and changes are effective on the 1st of the 
month after quarterly P&T committee meetings. Formulary changes are published in the 
Alliance Member bulletins, provider bulletins and in this formulary guide. Changes to the 
formulary may include:  adding or removing coverage requirements or limits, addition of/ 
or removal of prior authorization requirements. See the Informational section for more 
details on the formulary symbols and what they mean.  
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The Alliance will not make changes to the drug tiers as a result of P&T committee, that 
would result in a higher copayment amount, please see drug tier section for more 
information. 

 
 

 

  



 

Definitions 

 
Brand Name Drug 
A drug that is marketed under a proprietary, trademark protected name. The brand 
name drug shall be listed in all CAPITAL letters. 
 
Coinsurance 
A percentage of the cost of a covered health care benefit that an enrollee pays after the 
enrollee has paid the deductible, if a deductible applies to the health care benefit, such 
as the prescription drug benefit. 
 
Copayment 
A fixed dollar amount that an enrollee pays for a covered health care benefit after the 
enrollee has paid the deductible, if a deductible applies to the health care benefit, such 
as a prescription drug benefit.  

Coordination of Benefits  
Means that if you have more than one insurance carrier, there is a specific order as to 
which insurance will pay first and which will pay last.  The one that is billed first is your 
primary insurance.  The insurance that is billed next is your secondary insurance. Even 
if you have more than one insurance carrier, the provider cannot collect more than the 
rate set by the insurance carriers.  If you have questions about which insurance is your 
primary, please call Member Services. 
 
Deductible 
Is the amount an enrollee pays for covered health care benefits before the enrollee's 
health plan begins payment for all or part of the cost of the health care benefit under the 
terms of the policy. 
 
Drug Tier 
Is a group of prescription drugs that corresponds to a specified cost sharing tier in the 
health plan's prescription drug coverage. The tier in which a prescription drug is placed 
determines the enrollee's portion of the cost for the drug. 
 
Enrollee 

Is a person enrolled in a health plan who is entitled to receive services from the plan. All 

references to enrollees in this formulary template shall also include subscribers as 

defined in this section below.  

 
Exception request 
Is a request for coverage of a prescription drug. If an enrollee, his or her designee, or 
prescribing health care provider submits an exception request for coverage of a 
prescription drug, the health plan must cover the prescription drug when the drug is 
determined to be medically necessary to treat the enrollee's condition. 
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Exigent circumstances 
When an enrollee is suffering from a health condition that may seriously jeopardize the 
enrollee's life, health, or ability to regain maximum function, or when an enrollee is 
undergoing a current course of treatment using a nonformulary drug. 
 
Formulary  
The complete list of drugs preferred for use and eligible for coverage under a health 
plan product, and includes all drugs covered under the outpatient prescription drug 
benefit of the health plan product. Formulary is also known as a prescription drug list. 
 
Generic drug 
Is the same drug as its brand name equivalent in dosage, safety, strength, how it is 
taken, quality, performance, and intended use. A generic drug is listed in bold and 
italicized lowercase letters. 
 
Medical Supplies 
The pharmacy department will review authorization requests for blood glucose meters, 
test strips, lancets, syringes, needles and sharps containers. All other requests for 
medical supplies will need to be sent to the Utilization Management department. The fax 
number for the Utilization Management department is (831) 430-5850. 
 
Medically Necessary 
Those health care, mental health care and substance use disorder services or products 
that are (a) furnished in accordance with professionally recognized standards of 
practice; (b) determined by the treating provider to be consistent with the medical 
condition, mental illness or substance use disorder; and (c) furnished at the most 
appropriate type, supply and level of service that consider the potential risks, benefits 
and alternatives. 
 
Member   
A person who becomes enrolled (enrollee) in Central California Alliance for Health to 
receive health care. In this formulary, a Member is also referred to as ñyou.ò 
 
Nonformulary drug 
A prescription drug that is not listed on the health plan's formulary. 
 
Out-of-pocket cost  
Are copayments, coinsurance, and the applicable deductible, plus all costs for health 
care services that are not covered by the health plan. 
 
Over the counter 
A medicine or product available for retail sale, but which can be considered for payment 
by the plan with a valid prescription. 
  



 

Prescribing provider 
A health care provider authorized to write a prescription to treat a medical condition for 
a health plan enrollee. 
 
Prescription 
Is an oral, written, or electronic order by a prescribing provider for a specific enrollee 
that contains the name of the prescription drug, the quantity of the prescribed drug, the 
date of issue, the name and contact information of the prescribing provider, the 
signature of the prescribing provider if the prescription is in writing, and if requested by 
the enrollee, the medical condition or purpose for which the drug is being prescribed. 
 
Prescription drug  
A drug that is prescribed by the enrollee's prescribing provider and requires a 
prescription under applicable law. 
 
Prior Authorization 
A health plan's requirement that the enrollee or the enrollee's prescribing provider 
obtain the health plan's authorization for a prescription drug before the health plan will 
cover the drug. The health plan shall grant a prior authorization when it is medically 
necessary for the enrollee to obtain the drug. 
 
Step Therapy 
A process specifying the sequence in which different prescription drugs for a given 
medical condition and medically appropriate for a particular patient are prescribed. The 
health plan may require the enrollee to try one or more drugs to treat the enrollee's 
medical condition before the health plan will cover a particular drug for the condition 
pursuant to a step therapy request. If the enrollee's prescribing provider submits a 
request for step therapy exception, the health plans shall make exceptions to step 
therapy when the criteria is met. 
 
Subscriber 
Means the person who is responsible for payment to a plan or whose employment or 
other status, except for family dependency, is the basis for eligibility for membership in 
the plan. 
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Using Your Health Plan Formulary 

 

There are a few ways to look up a drug in the formulary: 

1. You can find a drug by looking for the therapeutic category of the drug in the 
categorical list of prescription drugs. This is list is in the Table of contents. If you 
choose a therapeutic class in the Table of contents, you can double click on the 
name and it will take you to the drugs in the class listing. 
 

a. If you are using an electronic version of the drug list, you can also use the 
PDF Search Function by pressing Ctrl + F on your computer keyboard. 
Type the name of the therapeutic class you are looking for in the search 
box.  
 

b. If you are using a print version of the drug list, you can search for the 
name of the therapeutic class in the Table of contents or the Index at the 
end of this guide. 
 

2. If you have the generic or brand name of the drugs, you can also use the Index 
of prescription drugs. You can find the Index in the Table of contents. 
 

a. If you are using an electronic version of the drug list, you can use the PDF 
Search Function by pressing Ctrl + F on your computer keyboard. Type 
the generic or brand name of the drug you are looking for in the search 
box.  
 

b. If you are using a print version of the drug list, you can search for the 
generic or brand name of the drug in the Index at the end of this guide. 

 
c. If a generic equivalent of a brand name drug is not available or is not 

covered, the drug will not be listed separately by its generic name in the 
formulary.  
 

3. You can call member services and ask them to help you find out if your drug is 
covered on the formulary. You can request a paper copy of the formulary by 
contacting member services. 
 

4. You can ask your doctor to call our pharmacy department ask if a drug is covered 
or ask your doctor to look up the formulary document online. The Alliance 
formulary is located on the member services webpage but it is also available for 
providers on the provider webpage.  

 



 

How drugs are listed in the categorical list of prescriptions drugs: 

1. Drugs are listed alphabetically by its brand and generic names in the therapeutic 
category and class to which it belongs. 
 

2. The generic name of a brand name drug is included after the brand name in 
parenthesis and all bold and italicized lowercase letters. 
 

3. If a generic equivalent for a brand name drug is available, and both the brand 
name and generic equivalents are covered, the generic drug will be listed 
separately from the brand name drug in all bold and italicized 
lowercase letters. 
 

4. In the event a generic drug is marketed under a proprietary, trademark protected 
brand name, the brand name will be listed in all CAPITAL letters after the generic 
name in parentheses and regular typeface with first letter of each word 
capitalized.  
 

a. example: Wixela Inhub Inhaler 
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Drug Tiers (Alliance Care IHSS Health Plan only) 

Tier copayment amounts apply: 

Á per prescription for a 30-day supply of generic drugs, per prescription for a 30-day 
supply of brand name drugs. 

Á per prescription for a 90-day supply of maintenance drugs of generic drugs, per 
prescription for a 90-day supply of brand name drugs. 

Á If the cost of drug is lower than the copayment, member will pay for the lower cost.  

Á No copayment for prescription drugs provided in an inpatient setting. 

No copayment for drugs administered in the doctorôs office or in an outpatient facility. 

Á Copayment may be less for a ñpartial fillò, please see ñWhat your doctor can 
prescribeò section of more information on what ñpartial fillò means 

Tier Copayment Description 

Tier 1 $5.00 * Generic and 
 Specialty generic drugs 

Tier 2 $15.00 * Brand and  
Specialty brand drugs 

*coinsurance amounts in accordance with Health and safety code 1367.656. 

 

  



 

Formulary Symbols Key 

 

Symbol Description and/or Coverage Requirements and Limits 

Age Age limits apply. We only pay for this drug or dosage form for 
certain age groups based on information about the drugôs safety, 
efficacy, and cost. 

CT Contraceptives, zero copay for Alliance Care IHSS health plan 

DD Diabetes Drugs/Devices 

IHSS Drugs that are covered benefits under the Alliance Care IHSS 
health plan. 
 
Drugs that are carved-out benefits for the Medi-Cal health plan 
and State Fee for service Medi-Cal is responsible for payment. 

OCH Orally administered cancer drugs 

OTC Over-the-Counter drugs that are covered by Alliance Care IHSS 
health plan and Medi-Cal health plan 

OTC MediCal Over-the-Counter drugs that are covered on the drug list with a 
valid prescription from a provider for Medi-Cal health plan only. 
 
Requires a prior authorization for coverage under Alliance Care 
IHSS health plan. 

PA Prior Authorization is required. We require advanced approval of 
coverage on some drugs before they will be paid for. If Prior 
Authorization is required for a drug or dosage form, providers must 
show you have a medically accepted use for the drug and other 
treatments have not worked or are not appropriate. Other 
requirements may apply depending on the drug. 

PA NSO Prior Authorization is required for a member who has been newly 
started on the drug. 

QL Quantity Limits apply. We will pay for a maximum daily amount 
based on information about the drugôs medically accepted use and 
cost. 

ST Step Therapy is required. If we have paid for you to have the 
required step therapy drug(s) in the past, this drug will be paid for 
at the pharmacy without need for a Prior Authorization or step 
therapy exception request. The drug list will show you which drugs 
are required first. 

SP Drug is a specialty drug and can only be dispensed by US 
Bioservices pharmacy (exceptions for medical necessity are 
considered on a case by case basis) 
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Getting Pharmacy Benefits 

 

Drugs given in a doctorôs office or drugs covered under the medical benefit  

Your doctor will know what drugs these are. If your doctor prescribes these, your doctor 
can contact us for more information about obtaining these drugs for you. These drugs 
can be given to you in different ways, sometimes through an injection in your vein, skin  
or other body part. There are no coinsurance amounts for these drugs on the Alliance 
care IHSS health plan or the Medi-Cal health plan.  

Your doctor can ask about coverage restrictions or submit a prior authorization by 
calling Alliance provider services at 831-430-5504 or by calling Pharmacy prior 
authorizations at 831-430-5507. Your doctor can also fax a prior authorization to us, or 
use our online prior authorization portal.  

If you have questions about coverage for drugs given to you in a doctorôs office, you can 
call member services at (800) 700-3874. These drugs are not listed on the Formulary. 

What Your Doctor Can Prescribe 

Your PCP has a list of drugs that are approved by the Plan. This list is called a 
formulary. A group of doctors and pharmacists reviews and updates the formulary list 
every year to make sure that the drugs on it are safe and useful. If your doctor thinks 
that you need to take a drug that isnôt on this list, or if your doctor feels you need a drug 
that isnôt usually prescribed for the specific medical condition you have, your doctor can 
send us a request for prior authorization. The presence of a prescription drug on the 
formulary does not guarantee that it will be prescribed by your doctor for a particular 
medical condition.  

You or your doctor can request that the pharmacy fill only part of the prescription at one 
time. You would get the rest of the prescribed amount later. This is called a ñpartial fillò 
and applies only to what are called Schedule 2 drugs. These are drugs like opioids and 
stimulants. Your copayment on a partial fill will be prorated and will be less than the 
copayment stated in the drug tier section. 

Your pharmacy can call MedImpact to ask for a 5 day emergency supply override for 
you at any time.  

How to get prior authorization for a drug 

Drugs that require a prior authorization are noted with the symbol ñPAò on the formulary 
guide.  

The request for prior authorization lets us know why you need that drug. Prior 
authorization means that both your doctor and the Plan or the Planôs Contractor agree 



 

that the services you will receive are medically necessary. We will need to approve the 
request before covering that drug for you. When there is more than one drug that is 
appropriate for the treatment of a medical condition, we may require your doctor to try 
the preferred drug first, before requesting authorization to prescribe any of the others. 
This is known as ñstep therapy.ò Your provider may request an exception to the step 
therapy process for a prescription drug. 

When we get a request for prior authorization for a drug, we will reply to your doctor 
within 24-hours from the time the request was received. If we do not respond within 24-
hours, the request is considered to be approved. Authorization requests for exigent 
circumstances will be given priority and a 72-hour supply of the covered outpatient drug 
will be dispensed until a determination has been made or the 24-hour period has 
expired. Please see the ñDefinitionsò section of this document for an explanation of the 
term ñexigent circumstances.ò  

If we approve the request, then you can get the drug. If we deny the request, you have 
the right to file a complaint. As part of the grievance process, you, your personal 
representative or your provider may ask for an external exception review. This means 
we would send the authorization request and the information we received from your 
provider to an outside physician who would review our decision. For more information 
on how to file a complaint or asking for an external exception review, please call 
member services at 1-800-700-3874. The Alliance Care IHSS health plan and Medi-Cal 
member handbooks contain all of your appeal rights and procedures too. 

The Plan will not limit or exclude coverage for a drug you are taking if the drug had been 
previously approved for coverage by the Plan and your doctor continues to prescribe 
the drug, as long as the drug is appropriately prescribed and is considered safe and 
effective for treating your medical condition. This does not mean that your doctor cannot 
choose to prescribe a different drug or that a generic equivalent of the drug cannot be 
substituted. 

How to find a pharmacy  

If you are filling or refilling a prescription, you must get your prescribed drugs from a 
pharmacy that works with the Alliance. We contract with a company called MedImpact 
for pharmacy services and we use their network of pharmacies. You must go to one of 
these pharmacies for your prescription drugs. Some of the pharmacies have locations 
throughout California. 

You can find a list of pharmacies that work with the Alliance in the Alliance Provider 
Directory at  

http://www.ccah-alliance.org/aspnetforms/MedimpactLocator.aspx.  

You can also find a pharmacy near you by calling Member Services at 800-700-3874 
(TTY 800-735-2929 or 711). 

Once you choose a pharmacy, take your prescription to the pharmacy. Give the 
pharmacy your prescription with your Alliance ID card. Make sure the pharmacy knows 

http://www.ccah-alliance.org/aspnetforms/MedimpactLocator.aspx
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about all drugs you are taking and any allergies you have. If you have any questions 
about your prescription, make sure you ask the pharmacist. 

If you need to get a prescription filled at an out-of-area pharmacy because of an 
emergency or for treatment of an urgent medical condition, please ask the pharmacy to 
call us at 1-800-700-3874. We will explain to the pharmacy how they can bill us for the 
drug.  

Your pharmacy can also call MedImpact to get a 5 day emergency supply of drugs for 
you. If there is a State of emergency issued in your local area, your pharmacy can also 
call MedImpact to get an emergency override for your drugs. 

Some drugs are known as specialty drugs. These drugs may have special handling or 
storage requirements or you will need extra guidance from a care team at the pharmacy 
for that drug.  

The Alliance has a preferred Specialty pharmacy called US Bioservices pharmacy, 
which is also shown in our Alliance Provider directory. The specialty drugs which are 
required to be filled at US Bioservices are shown on the formulary with an ñSPò symbol.  

You may request an exception to using US Bioservices pharmacy by calling member 
services. The Alliance may allow you to use a different specialty pharmacy besides US 
Bioservices pharmacy but not the retail pharmacy of your choice. This is because only 
specialty pharmacies carry these drugs and sometimes only one or two pharmacies 
have access to dispense that drug. 

The Alliance also offers a mail order pharmacy program. Did you know you can get a 
90-day supply of most prescription drugs mailed to you through MedImpact Direct? Talk 
to your doctor about getting a 90-day supply with free standard delivery. To set-up mail 
order for your drugs, visit https://www.medimpact.com  or call 855-873-8739.  

  

https://www.medimpact.com/


 

Address  

Santa Cruz County Main 
Office 

1600 Green Hills Road,  

Suite 101 

Scotts Valley, CA 95066-

4981 

(831) 430-5500 

Hours: M-F, 8am-5pm 

Monterey County Office 
950 East Blanco Road,  

Suite 101 

Salinas, CA 93901-3400 

(831) 755-6000  

Hours: M-F, 8am-5pm 

Merced County Office 
530 West 16th Street, 

Suite B 

Merced, CA 95340-4710 

(209) 381-5300  

Hours: M-F, 8am-5pm 

Phone Directory  

Automated System (831) 430-5501 

Authorizations ï Pharmacy (831) 430-5507 

Authorizations ï Non-Pharmacy (831) 430-5506 

Status Requests for Non-Pharmacy (831) 430-5511 

Care Management (831) 430-5512 

Claims Inquiries (831) 430-5503 

EDI Support Line (831) 430-5510 

Health Education (831) 430-5580 

Member Services (831) 430-5505 

Provider Services  (831) 430-5504 
 

Department Fax Numbers  

Administration (831) 430-5852 

Claims (831) 430-5858 

Finance (831) 430-5853 

Health Services PA and RAFs (831) 430-5850 

Member Services (831) 430-5856 

Pharmacy Authorizations (831) 430-5851 

Provider Services (831) 430-5857 
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Carve-out Drugs (applies to Medi-Cal health plan only) 

The following drugs are carved out from the Alliance formulary for AIDS and Hep B 
indications. They are to be billed to State Medi-Cal via EDS, not the Alliance. Some of 
the drugs may require a TREATMENT AUTHORIZATION REQUEST (TAR) submitted 
to State Medi-Cal and approved prior to dispensing. These are denoted with the 
Formulary symbol ñIHSSò as they are benefits for Alliance Care health plan.   
 

AIDS Drugs ( and Hep B )Drugs TAR Required (Y/N) 

Abacavir/Lamivudine N 

Abacavir Sulfate N 

Abacavir Sulfate/Dolutegravir/Lamivudine  (Triumeq) N 

Atazanavir Sulfate N 

Atazanavir/Cobicistat (Evotaz) N 

Bictegravir/Emtricitabine/Tenofovir Alafenamide (Biktarvy) N 

Cabotegravir/Rilpivirine (Cabenuva) Y 

Cobicistat (Tybost) N 

Darunavir Ethanolate N 

Darunavir/Cobicistat (Prezcobix) N 

Darunavir/Cobicistat/Emtricitabine/Tenofovir Alafenamide 
(Symtuza) 

N 

Delavirdine Mesylate N 

Dolutegravir (Tivicay) N 

Dolutegravir (Tivicay PD) Y 

Dolutegravir/ Lamivudine (Dovato) N 

Dolutegravir/ Rilpivirine (Juluca) N 

Doravine (Pifeltro) N 

Doravirine/ Lamivudine/ Tenofovir disoproxil fumarate 
(Delstrigo) 

N 

Efavirenz N 

Efavirenz/Emtricitabine/Tenofovir Disoproxil Fumarate ( 
Atripla) 

N 

Efavirenz/Lamivudine/Tenofovir Disoproxil Fumarate ( Symfi 
LO) 

N 

Efavirenz/Lamivudine/Tenofovir Disoproxil Fumarate ( Symfi ) N 

Elvitegravir (Vitekta) N 

Elvitegravir/Cobicistat/Emtricitabine/Tenofovir  Disoproxil 
Fumarate (Stribild) 

N 

  



 

AIDS Drugs ( and Hep B )Drugs Continued TAR Required (Y/N) 

Elvitegravir/Cobicistat/Emtricitabine/Tenofovir alafenamide 
(Genvoya) 

N 

Emtricitabine/Rilpivirine/Tenofovir Alafenamide (Odefsey) N 

Emtricitabine/Rilpivirine/ Tenofovir Disoproxil Fumarate 
(Complera) 

N 

Emtricitabine/Tenofovir Alafenamide ( Descovy) N 

Emtricitabine N 

Enfuvirtide Y 

Etravirine N 

Fosamprenavir Calcium N 

Fostemsavir (Rukobia) Y 

Ibalizumab-uiyk ( Trogarzo )  N 

Indinavir Sulfate N 

Lamivudine N 

Lamivudine/ Tenofovir disoproxil fumarate ( Cimduo) N 

Lopinavir/Ritonavir N 

Maraviroc N 

Nelfinavir Mesylate N 

Nevirapine N 

Raltegravir Potassium N 

Rilpivirine Hydrochloride N 

Ritonavir N 

Saquinavir N 

Saquinavir Mesylate N 

Stavudine N 

Tenofovir Alafenamide (Vemlidy) N 

Tenofovir Disoproxil-Emtricitabine N 

Tenofovir Disoproxil Fumarate N 

Tipranavir N 

Zidovudine/Lamivudine N 

Zidovudine/Lamivudine/ Abacavir Sulfate N 

 

 



18 

Carve-out Drugs (applies to Medi-Cal health plan only)  

The following drugs are carved out from the Alliance formulary for Mental Health 
indications. They are to be billed to State Medi-Cal via EDS, not the Alliance. Some of 
the drugs may require a TREATMENT AUTHORIZATION REQUEST (TAR) submitted 
to State Medi-Cal and approved prior to dispensing. These are denoted with the 
Formulary symbol ñIHSSò as they are benefits for Alliance Care health plan.   
 

Psychiatric Drugs TAR Requirement 
(Y/N) 

Amantadine HCl N 

Amantadine HCl  ER Y 

Aripiprazole Y(Age 0-17)  

Aripiprazole lauroxil (Aristada Initio)  Y 

Asenapine (Saphris) Y(Age 0-17)  

Benztropine Mesylate N 

Brexpiprazole  Y 

Cariprazine Y 

Chlorpromazine HCl Y(Age 0-17)  

Clozapine Y(Age 0-17)  

Fluphenazine Decanoate Y 

Fluphenazine HCl Y(Age 0-17)  

Haloperidol Y(Age 0-17)  

Haloperidol Decanoate Y(Age 0-17)  

Haloperidol Lactate Y(Age 0-17)  

Iloperidone (Fanapt) Y(Age 0-17)  

Isocarboxazid Y 

Lithium Carbonate N 

Lithium Citrate N 

Loxapine Aerosol Powder Breath Activated (Adasuve) Y 

Loxapine Succinate Y(Age 0-17)  

Lumateperone (Caplyta) Y 

Lurasidone Hydrochloride Y(Age 0-17)  

Molindone HCl Y(Age 0-17)  

Olanzapine Y(Age 0-17)  

Olanzapine Fluoxetine HCl Y 

Olanzapine Pamoate Monohydrate (Zyprexa Relprevv) Y 



 

 

 

Psychiatric Drugs Continued TAR 
Requiremen
t (Y/N) 

Paliperidone (Invega) Y 

Paliperidone Palmitate (Invega Sustenna) Y 

Paliperidone Palmitate (Invega Trinza)  Y 

Perphenazine Y(Age 0-17)  

Phenelzine Sulfate Y 

Pimavanserin (Nuplazid) Y 

Pimozide Y 

Quetiapine Y(Age 0-17)  

Risperidone Y(Age 0-17)  

Risperidone ER injectable suspension (Perseris) Y 

Risperidone Microspheres Y 

Selegiline (transdermal only) Y 

Thioridazine HCl Y(Age 0-17)  

Thiothixene Y(Age 0-17)  

Thiothixene HCl Y(Age 0-17)  

Tranylcypromine Sulfate Y 

Trifluoperazine HCl Y(Age 0-17)  

Trihexyphenidyl N 

Ziprasidone  HCl Y(Age 0-17)  

Ziprasidone Mesylate Y 
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Carve-out Drugs (applies to Medi-Cal health plan only)  

 
The following drugs are carved out from the Alliance formulary for Opioid Detoxification 
indication. They are to be billed to State Medi-Cal via EDS, not the Alliance. Some of 
the drugs may require a TREATMENT AUTHORIZATION REQUEST (TAR) submitted 
to State Medi-Cal and approved prior to dispensing. These are denoted with the 
Formulary symbol ñIHSSò as they are benefits for Alliance Care health plan.   
 

Alcohol, Heroin Detoxification and Dependency 
Treatment Drugs 

TAR Requirement 
(Y/N) 

Acamprosate Calcium N 

Buprenorphine HCl ( Does not require a TAR, except for 
the drugs below) 

N 

Buprenorphine Extended-Release Inj (Sublocade) N 

Buprenorphine HCl (Belbuca) * Y 

Buprenorphine Implant (Probuphine) Y 

Buprenorphine/Naloxone HCl N 

Naloxone HCl N 

Naltrexone (oral) N 

Naltrexone Microsphere Injectable Suspension (Vivitrol) N 

Lofexidine Hydrochloride (Lucemyra) Y 

Disulfiram (Antabuse) N 

 
 

 

 

 

 

 

 
 
 
 
 
 



 

Carve-out Drugs (applies to Medi-Cal health plan only)  

 
The following drugs are carved out from the Alliance formulary for Blood and 
Coagulation Factors. They are to be billed to State Medi-Cal via EDS, not the Alliance. 
Some of the drugs may require a TREATMENT AUTHORIZATION REQUEST (TAR) 
submitted to State Medi-Cal prior to dispensing. These are denoted with the Formulary 
symbol ñIHSSò as they are benefits for Alliance Care health plan.   
 
 

Blood and Coagulation Factors 

Antihemophilic factor VIII/von Willebrand factor complex (human) 

Anti-inhibitor 

Coagulation factor X (human) 

Emicizumab (Hemlibra) 

Factor VIIa (antihemophilic factor, recombinant) 

Factor VIIa (antihemophilic factor, recombinant)-jncw (Sevenfact), per mcg 

Factor VIII (antihemophilic factor, human) 

Factor VIII (antihemophilic factor, recombinant) 

Factor VIII (antihemophilic factor, recombinant) (Afstyla), per IU 

Factor VIII (antihemophilic factor, recombinant) (Novoeight) 

Factor VIII (antihemophilic factor, recombinant) (Nuwiq), per IU 

Factor VIII (antihemophilic factor, recombinant) PEGylated, per IU 

Factor VIII (Recombinant), GlycoPEGylated-exei 

Factor VIII, antihemophilic factor (recombinant), glycopegylated-exei (Esperoct), per 
IU  

Factor IX (antihemophilic factor, purified, nonrecombinant) 

Factor IX (antihemophilic factor, recombinant) 

Factor IX (antihemophilic factor, recombinant) (Rixubis) 

Factor IX, albumin fusion protein, (recombinant), (Idelvion) per IU 

Factor IX complex 

Factor X (human), per IU 

Factor XIII (antihemophilic factor, human) 

Factor XIII A-Subunit (recombinant) 

Hemophilia clotting factor, not otherwise classified 

Injection, factor VIII (antihemophilic factor, recombinant) (Obizur) 

Injection, factor VIII, fc fusion protein (recombinant) 

Injection Factor IX, (antihemophilic factor, recombinant), glycopegylated, (Rebinyn), 1 
IU 

Injection, factor IX fusion protein (recombinant) 
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Von Willebrand factor (recombinant) (Vonvendi), per IU 

Von Willebrand factor complex (human), Wilate 

Von Willebrand factor complex (Humate-P) 

  



 

Nutritional Supplements (applies Medi-Cal health plan only) 

The Alliance covers oral nutritional supplements and enteral formulas for Medi-Cal 
health plan members when medically necessary. 
 
A prior authorization will need to be submitted via the Alliance Portal or by fax to the 
Alliance Pharmacy Department at (831)430-5851.  
 
Please include the following when submitting a Prior Authorization: 

¶ Copy of prescribing providerôs prescription 

¶ Completed Prior Authorization request form 

¶ Recent chart notes that address medical justification as to why the member is 
unable to meet his/her nutritional needs with standard or fortified foods 

¶ Growth charts for pediatric members or relevant weight history for adult members 
 
Conditions that may necessitate oral nutritional supplements or enteral formulas 
include, but are not limited to: 

¶ Increased metabolic needs 

¶ Cowôs milk allergy/intolerance to standard formulas in infancy 

¶ Preterm birth 

¶ Cancer with significant weight loss 

¶ Decubitus ulcers 

¶ ESRD on HD or PD 

¶ Severe swallowing or chewing difficulty 

¶ Conditions impairing digestion and absorption 

¶ Failure to Thrive 

¶ Underweight status or unintended weight loss defined by the Medi-Cal guidelines 
 
The Alliance will not authorize oral nutrition supplements when used for convenience or 
preference of the member or provider. 
 
All requests will be reviewed for medical necessity by the Allianceôs Registered Dietitian 
(RD).   
 
For a list of covered products, please see the Medi-Cal Enteral Formulary, available 
here. 
 
The Allianceôs Enteral Nutrition policy can be accessed here. 

https://ccah-alliance.org/Medi-CalEnteralFormulary.html
http://www.ccah-alliance.org/providerspdfs/HEB/EnteralNutrition.pdf
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

Analgesic, Anti-Inflammatory Or Antipyretic - Drugs For Pain And Fever   

Analgesic Opioid Agonists - Arthritis And Pain Drugs   

hydromorphone oral tablet 2 mg 1 QL (6 per 1 day) 

hydromorphone oral tablet 4 mg 1 QL (3 per 1 day) 

methadone oral tablet 10 mg, 5 mg 1 PA 

morphine oral solution 10 mg/5 ml 1 QL (25 per 1 day) 

MORPHINE ORAL TABLET 15 MG 1 QL (3 per 1 day) 

morphine oral tablet extended release 100 mg, 200 mg, 
30 mg, 60 mg 

1 
PA NSO; QL (60 per 30 
days) 

morphine oral tablet extended release 15 mg 1 QL (60 per 30 days) 

oxycodone oral solution 5 mg/5 ml 1 QL (30 per 1 day) 

oxycodone oral tablet 10 mg 1 QL (3 per 1 day) 

oxycodone oral tablet 5 mg 1 QL (6 per 1 day) 

tramadol oral tablet 100 mg 1 QL (6 per 1 day) 

tramadol oral tablet 50 mg 1 QL (6 per 1 day) 

Analgesic Opioid Codeine Combinations - Arthritis And Pain Drugs   

acetaminophen-codeine oral solution 120-12 mg/5 ml 2 QL (500 per 1 day) 

acetaminophen-codeine oral tablet 300-15 mg, 300-30 
mg, 300-60 mg 

1 QL (5 per 1 day) 

Analgesic Opioid Hydrocodone And Non-Salicylate Combinations - Arthritis And 
Pain Drugs 

  

hydrocodone-acetaminophen oral solution 10-325 
mg/15 ml(15 ml) 

1 QL (65 per 1 day) 

hydrocodone-acetaminophen oral solution 7.5-325 
mg/15 ml 

1 QL (65 per 1 day) 

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-
325 mg 

1 QL (5 per 1 day) 

hydrocodone-acetaminophen oral tablet 2.5-325 mg 1 QL (10 per 1 day) 

hydrocodone-acetaminophen oral tablet 5-325 mg 1 QL (9 per 1 day) 

hydrocodone bitartrate/acetaminophen (Lorcet 
(Hydrocodone) Oral Tablet 5-325 Mg) 

1 QL (9 per 1 day) 

hydrocodone bitartrate/acetaminophen (Lorcet Hd Oral 
Tablet 10-325 Mg) 

1 QL (5 per 1 day) 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

hydrocodone bitartrate/acetaminophen (Lorcet Plus Oral 
Tablet 7.5-325 Mg) 

1 QL (5 per 1 day) 

Analgesic Opioid Hydrocodone And Nsaid Combinations - Arthritis And Pain 
Drugs 

  

hydrocodone-ibuprofen oral tablet 7.5-200 mg 1 QL (6 per 1 day) 

Analgesic Opioid Hydrocodone Combinations - Arthritis And Pain Drugs   

hydrocodone-acetaminophen oral solution 10-325 
mg/15 ml(15 ml) 

1 QL (65 per 1 day) 

hydrocodone-acetaminophen oral solution 7.5-325 
mg/15 ml 

1 QL (65 per 1 day) 

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-
325 mg 

1 QL (5 per 1 day) 

hydrocodone-acetaminophen oral tablet 2.5-325 mg 1 QL (10 per 1 day) 

hydrocodone-acetaminophen oral tablet 5-325 mg 1 QL (9 per 1 day) 

hydrocodone-ibuprofen oral tablet 7.5-200 mg 1 QL (6 per 1 day) 

hydrocodone bitartrate/acetaminophen (Lorcet 
(Hydrocodone) Oral Tablet 5-325 Mg) 

1 QL (9 per 1 day) 

hydrocodone bitartrate/acetaminophen (Lorcet Hd Oral 
Tablet 10-325 Mg) 

1 QL (5 per 1 day) 

hydrocodone bitartrate/acetaminophen (Lorcet Plus Oral 
Tablet 7.5-325 Mg) 

1 QL (5 per 1 day) 

Analgesic Opioid Oxycodone And Non-Salicylate Combinations - Arthritis And 
Pain Drugs 

  

oxycodone hcl/acetaminophen (Endocet Oral Tablet 10-
325 Mg, 7.5-325 Mg) 

1 QL (90 per 30 days) 

oxycodone hcl/acetaminophen (Endocet Oral Tablet 2.5-
325 Mg, 5-325 Mg) 

1 QL (6 per 1 day) 

oxycodone-acetaminophen oral tablet 10-325 mg, 7.5-
325 mg 

1 QL (90 per 30 days) 

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 
mg 

1 QL (6 per 1 day) 

Analgesic Opioid Oxycodone Combinations - Arthritis And Pain Drugs   

oxycodone hcl/acetaminophen (Endocet Oral Tablet 10-
325 Mg, 7.5-325 Mg) 

1 QL (90 per 30 days) 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

oxycodone hcl/acetaminophen (Endocet Oral Tablet 2.5-
325 Mg, 5-325 Mg) 

1 QL (6 per 1 day) 

oxycodone-acetaminophen oral tablet 10-325 mg, 7.5-
325 mg 

1 QL (90 per 30 days) 

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 
mg 

1 QL (6 per 1 day) 

Analgesic Opioid Tramadol And Non-Salicylate Combinations - Arthritis And 
Pain Drugs 

  

tramadol-acetaminophen oral tablet 37.5-325 mg 1 QL (6 per 1 day) 

Analgesic Opioid Tramadol Combinations - Arthritis And Pain Drugs   

tramadol-acetaminophen oral tablet 37.5-325 mg 1 QL (6 per 1 day) 

Analgesic Or Antipyretic Non-Opioid - Arthritis And Pain Drugs   

8 hour pain reliever oral tablet extended release 650 mg 1 OTC Medical 

acephen rectal suppository 120 mg, 325 mg, 650 mg 1 OTC Medical 

acetaminophen oral capsule 325 mg, 500 mg 1  

acetaminophen oral liquid 500 mg/15 ml 1 
OTC Medical; QL (500 per 1 
day) 

acetaminophen oral tablet 325 mg, 500 mg 1 OTC Medical 

acetaminophen oral tablet extended release 650 mg 1 OTC Medical 

acetaminophen oral tablet,disintegrating 160 mg, 80 mg 1 OTC Medical 

acetaminophen rectal suppository 120 mg, 650 mg 1 OTC Medical 

athenol oral tablet 325 mg 1 OTC Medical 

betatemp oral suspension 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

children's mapap oral tablet,chewable 160 mg, 80 mg 1 OTC Medical 

children's mapap oral tablet,disintegrating 80 mg 1 OTC Medical 

children's non-aspirin oral tablet,chewable 80 mg 1 OTC Medical 

children's pain relief oral suspension 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

children's pain reliever oral tablet,chewable 80 mg 1 OTC Medical 

children's pain-fever relief oral suspension 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

children's pain-fever relief oral tablet,disintegrating 160 
mg 

1 OTC Medical 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

children's q-pap oral suspension 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

children's tactinal oral tablet,chewable 80 mg 1 OTC Medical 

children's tylenol oral tablet,chewable 160 mg 1 OTC Medical 

feverall rectal suppository 120 mg, 325 mg, 650 mg 1 OTC Medical 

FEVERALL RECTAL SUPPOSITORY 80 MG 
(acetaminophen) 

2 OTC Medical 

infant's pain reliever oral drops,suspension 80 mg/0.8 
ml 

1 
OTC Medical; QL (500 per 1 
day) 

jr. acetaminophen oral tablet,disintegrating 160 mg 1 OTC Medical 

junior mapap oral tablet,disintegrating 160 mg 1 OTC Medical 

little remedies fever and pain oral liquid 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

mapap (acetaminophen) oral capsule 500 mg 1 OTC Medical 

mapap (acetaminophen) oral liquid 500 mg/15 ml 1 
OTC Medical; QL (500 per 1 
day) 

mapap (acetaminophen) oral suspension 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

mapap (acetaminophen) oral syringe 32 mg/ml 1 
OTC Medical; QL (500 per 1 
day) 

mapap (acetaminophen) oral tablet 325 mg 1 OTC Medical 

mapap arthritis pain oral tablet extended release 650 
mg 

1 OTC Medical 

mapap extra strength oral tablet 500 mg 1 OTC Medical 

masophen oral tablet 325 mg, 500 mg 1 OTC Medical 

non-aspirin child rectal suppository 120 mg 1 OTC Medical 

non-aspirin childrens oral drops 100 mg/ml 1 
OTC Medical; QL (500 per 1 
day) 

non-aspirin extra strength oral tablet 500 mg 1 OTC Medical 

non-aspirin jr strength oral tablet,chewable 160 mg 1 OTC Medical 

non-aspirin oral tablet,chewable 80 mg 1 OTC Medical 

non-aspirin pain relief oral tablet 500 mg 1 OTC Medical 

nortemp oral drops 80 mg/0.8 ml 1 
OTC Medical; QL (500 per 1 
day) 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

pain relief 8hr oral tablet extended release 650 mg 1 OTC Medical 

pain reliever (acetaminophen) oral capsule 500 mg 1  

pain reliever jr strength oral tablet,chewable 160 mg 1 OTC Medical 

pediacare fever reducer oral suspension 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

pharbetol oral tablet 325 mg, 500 mg 1 OTC Medical 

q-pap extra strength oral tablet 500 mg 1 OTC Medical 

q-pap oral liquid 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

q-pap oral tablet 325 mg 1 OTC Medical 

silapap oral liquid 160 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

tactinal extra strength oral tablet 500 mg 1 OTC Medical 

tactinal oral tablet 325 mg 1 OTC Medical 

tylophen oral capsule 500 mg 1 OTC Medical 

Analgesic Or Antipyretic Non-Opioid/Sedative Combinations - Arthritis And Pain 
Drugs 

  

butalbital-acetaminophen oral tablet 50-325 mg 1 QL (6 per 1 day) 

butalbital-acetaminophen-caff oral tablet 50-325-40 mg 1 QL (6 per 1 day) 

butalbital/acetaminophen (Marten-Tab Oral Tablet 50-325 
Mg) 

1 QL (6 per 1 day) 

butalbital/acetaminophen (Tencon Oral Tablet 50-325 Mg) 1 QL (6 per 1 day) 

Anti-Inflammatory Tumor Necrosis Factor Inhibiting Agnts,Tnf-Alpha Sel - 
Arthritis And Pain Drugs 

  

RENFLEXIS INTRAVENOUS RECON SOLN 100 MG 
(infliximab-abda) 

2 PA; SP 

Dmard - Anti-Inflammatory Tumor Necrosis Factor Inhibiting Agents - Arthritis 
And Pain Drugs 

  

RENFLEXIS INTRAVENOUS RECON SOLN 100 MG 
(infliximab-abda) 

2 PA; SP 

Dmard - Antimalarials - Arthritis And Pain Drugs   

hydroxychloroquine oral tablet 200 mg 1 QL (3 per 1 day) 

Dmard - Antimetabolites - Arthritis And Pain Drugs   
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

methotrexate sodium injection solution 25 mg/ml 1  

methotrexate sodium oral tablet 2.5 mg 1 OCH 

XATMEP ORAL SOLUTION 2.5 MG/ML (methotrexate) 2 OCH; AGE (Max 11 Years) 

Dmard - Gold Compounds - Arthritis And Pain Drugs   

RIDAURA ORAL CAPSULE 3 MG (auranofin) 2 PA 

Dmard - Immunosuppressives - Arthritis And Pain Drugs   

azathioprine oral tablet 50 mg 1  

cyclophosphamide intravenous recon soln 1 gram, 2 
gram, 500 mg 

1 PA 

cyclophosphamide intravenous solution 200 mg/ml 1 PA 

CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG, 50 MG 
(cyclophosphamide) 

2 PA; SP 

cyclophosphamide oral tablet 25 mg, 50 mg 1 PA; OCH 

cyclosporine modified oral capsule 100 mg, 25 mg, 50 
mg 

1 SP 

cyclosporine modified oral solution 100 mg/ml 1 SP; AGE (Max 11 Years) 

mycophenolate mofetil oral capsule 250 mg 1  

mycophenolate mofetil oral suspension for 
reconstitution 200 mg/ml 

1 AGE (Max 11 Years) 

mycophenolate mofetil oral tablet 500 mg 1  

Dmard - Janus Kinase (Jak) Inhibitors - Arthritis And Pain Drugs   

OLUMIANT ORAL TABLET 1 MG, 2 MG (baricitinib) 2 PA NSO; SP 

Dmard - Other - Arthritis And Pain Drugs   

AZULFIDINE ORAL TABLET 500 MG (sulfasalazine) 2  

CUPRIMINE ORAL CAPSULE 250 MG (penicillamine) 2  

DEPEN TITRATABS ORAL TABLET 250 MG 
(penicillamine) 

2  

d-penamine oral tablet 125 mg 1  

minocycline oral capsule 100 mg, 50 mg, 75 mg 1  

penicillamine oral capsule 250 mg 1  

penicillamine oral tablet 250 mg 1  

sulfasalazine oral tablet 500 mg 1  
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

Dmard - Pyrimidine Synthesis Inhibitors - Arthritis And Pain Drugs   

leflunomide oral tablet 10 mg, 20 mg 1 QL (31 per 1 day) 

Nsaid Analgesic, Cyclooxygenase-2 (Cox-2) Selective Inhibitors - Arthritis And 
Pain Drugs 

  

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50 mg 1 QL (2 per 1 day) 

Nsaid Analgesics (Cox Non-Specific) - Other - Arthritis And Pain Drugs   

nabumetone oral tablet 500 mg, 750 mg 1  

sulindac oral tablet 150 mg, 200 mg 1  

Nsaid Analgesics (Cox Non-Specific) - Oxicam Derivatives - Arthritis And Pain 
Drugs 

  

meloxicam oral tablet 15 mg, 7.5 mg 1  

piroxicam oral capsule 10 mg, 20 mg 1  

Nsaid Analgesics (Cox Non-Specific) - Phenylacetic Acid Derivatives - Arthritis 
And Pain Drugs 

  

diclofenac potassium oral tablet 50 mg 1  

diclofenac sodium oral tablet extended release 24 hr 
100 mg 

1  

diclofenac sodium oral tablet,delayed release (dr/ec) 25 
mg, 50 mg, 75 mg 

1  

Nsaid Analgesics (Cox Non-Specific) - Propionic Acid Derivatives - Arthritis And 
Pain Drugs 

  

addaprin oral tablet 200 mg 1 OTC 

ADVIL JUNIOR STRENGTH ORAL TABLET,CHEWABLE 
100 MG (ibuprofen) 

1 OTC Medical 

ADVIL ORAL TABLET 100 MG, 200 MG (ibuprofen) 1 OTC Medical 

child ibuprofen oral suspension 100 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

CHILDREN'S ADVIL ORAL SUSPENSION 100 MG/5 ML 
(ibuprofen) 

1 
OTC Medical; QL (500 per 1 
day) 

children's ibu-drops oral drops,suspension 50 mg/1.25 
ml 

1 
OTC Medical; QL (500 per 1 
day) 

children's ibuprofen oral suspension 100 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

children's profen ib oral suspension 100 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

ibuprofen (Ibu Oral Tablet 400 Mg, 600 Mg, 800 Mg) 1  

ibu-drops oral drops,suspension 50 mg/1.25 ml 1 
OTC Medical; QL (500 per 1 
day) 

ibuprofen jr strength oral tablet,chewable 100 mg 1 OTC Medical 

ibuprofen oral capsule 200 mg 1 OTC Medical 

ibuprofen oral suspension 100 mg/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

ibuprofen oral tablet 100 mg, 200 mg 1 OTC Medical 

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1  

infant's advil oral drops,suspension 50 mg/1.25 ml 1 OTC Medical 

infant's ibuprofen oral drops,suspension 50 mg/1.25 ml 1 
OTC Medical; QL (500 per 1 
day) 

INFANT'S MOTRIN ORAL DROPS,SUSPENSION 50 
MG/1.25 ML (ibuprofen) 

1 
OTC Medical; QL (500 per 1 
day) 

ketoprofen oral capsule 25 mg, 50 mg, 75 mg 1  

naproxen oral suspension 125 mg/5 ml 1 QL (500 per 1 day) 

naproxen oral tablet 250 mg, 375 mg, 500 mg 1  

naproxen oral tablet,delayed release (dr/ec) 375 mg, 500 
mg 

1  

naproxen sodium oral tablet 275 mg, 550 mg 1  

wal-profen oral capsule 200 mg 1 OTC Medical 

wal-profen oral tablet 200 mg 1 OTC Medical 

Nsaid Analgesics, (Cox Non-Specific) - Indole Acetic Acid Derivatives - Arthritis 
And Pain Drugs 

  

etodolac oral capsule 200 mg, 300 mg 1  

etodolac oral tablet 400 mg, 500 mg 1  

indomethacin oral capsule 25 mg, 50 mg 1  

indomethacin oral capsule, extended release 75 mg 1  

Salicylate Analgesic Combinations - Arthritis And Pain Drugs   

added strength pain reliever oral tablet 250-250-65 mg 1 OTC Medical 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
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EXCEDRIN MIGRAINE ORAL TABLET 250-250-65 MG 
(aspirin/acetaminophen/caffeine) 

1 OTC Medical 

goody's migraine relief oral tablet 250-250-65 mg 1 OTC Medical 

migraine formula oral tablet 250-250-65 mg 1 OTC Medical 

pain reliever plus oral tablet 250-250-65 mg 1 OTC Medical 

pamprin max oral tablet 250-250-65 mg 1 OTC Medical 

vanquish oral tablet 227-194-33 mg 1  

Salicylate Analgesic Combinations, Buffered - Arthritis And Pain Drugs   

vanquish oral tablet 227-194-33 mg 1  

Salicylate Analgesics - Arthritis And Pain Drugs   

adult aspirin regimen oral tablet,delayed release (dr/ec) 
81 mg 

1 OTC Medical 

aspirin low dose oral tablet,delayed release (dr/ec) 81 
mg 

1 OTC Medical 

aspirin oral tablet 325 mg 1 OTC Medical 

aspirin oral tablet,chewable 81 mg 1 OTC Medical 

aspirin oral tablet,delayed release (dr/ec) 325 mg, 500 
mg, 650 mg, 81 mg 

1 OTC Medical 

aspirin rectal suppository 300 mg, 600 mg 1 OTC Medical 

aspir-low oral tablet,delayed release (dr/ec) 81 mg 1 OTC Medical 

aspir-trin oral tablet,delayed release (dr/ec) 325 mg 1 OTC Medical 

bayer advanced oral tablet 500 mg 1 OTC Medical 

BAYER CHEWABLE ASPIRIN ORAL TABLET,CHEWABLE 
81 MG (aspirin) 

1 OTC Medical 

child aspirin oral tablet,chewable 81 mg 1 OTC Medical 

e.c. prin oral tablet,delayed release (dr/ec) 325 mg 1 OTC Medical 

ecotrin oral tablet,delayed release (dr/ec) 325 mg 1 OTC Medical 

effervescent pain relief oral tablet, effervescent 324 mg 1 OTC Medical 

lo-dose aspirin oral tablet,delayed release (dr/ec) 81 mg 1 OTC Medical 

st joseph aspirin oral tablet,chewable 81 mg 1 OTC Medical 

st. joseph aspirin oral tablet,delayed release (dr/ec) 81 
mg 

1 OTC Medical 

Salicylate Analgesics, Buffered - Arthritis And Pain Drugs   
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Coverage 
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aspirin,buffd-calcium carb-mag oral tablet 325 mg 1 OTC Medical 

bayer plus extra strength oral tablet 500 mg 1 OTC Medical 

bufferin oral tablet 325 mg 1 OTC Medical 

tri-buffered aspirin oral tablet 325 mg 1 OTC Medical 

Anesthetics - Drugs For Pain And Fever   

General Anesthetic - Parenteral, Benzodiazepines - Drugs  For Sedation   

midazolam (pf) injection cartridge 5 mg/ml 1  

midazolam (pf) injection solution 5 mg/ml 1  

midazolam (pf) injection syringe 5 mg/ml 1  

midazolam injection solution 5 mg/ml 1  

Local Anesthetic - Amides - Drugs  For Sedation   

lidocaine topical ointment 5 % 1 QL (35.44 per 30 days) 

Anorectal Preparations - Rectal Preparations   

Anorectal - Glucocorticoids - Rectal Preparations   

anucort-hc rectal suppository 25 mg 1 QL (12 per 30 days) 

hydrocortisone acetate rectal suppository 25 mg, 30 mg 1 QL (12 per 30 days) 

hydrocortisone (Procto-Med Hc Topical Cream With 
Perineal Applicator 2.5 %) 

1  

hydrocortisone (Proctosol Hc Topical Cream With Perineal 
Applicator 2.5 %) 

1  

hydrocortisone (Proctozone-Hc Topical Cream With 
Perineal Applicator 2.5 %) 

1  

Anorectal - Hemorrhoidal Combinations Other - Rectal Preparations   

hemorrhoidal rectal suppository 0.25-3 % 1 
OTC Medical; QL (12 per 30 
days) 

Anorectal - Hemorrhoidal Rectal Glucocorticoid-Local Anesthetic Comb - Rectal 
Preparations 

  

hydrocortisone-pramoxine rectal cream 1-1 %, 2.5-1 % 1 QL (30 per 30 days) 

Anorectal - Hemorrhoidal Single Agents Other - Rectal Preparations   

hemorrhoidal suppository rectal suppository 0.25 % 1 
OTC Medical; QL (12 per 30 
days) 

Antidotes And Other Reversal Agents - Drugs For Overdose Or Poisoning   
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Antidote - Acetaminophen Poisoning - Drugs For  Overdose Or Poisoning   

acetylcysteine intravenous solution 200 mg/ml (20 %) 1  

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml (20 
%) 

1  

Chelating Agents - Copper - Drugs For  Overdose Or Poisoning   

CUPRIMINE ORAL CAPSULE 250 MG (penicillamine) 2  

DEPEN TITRATABS ORAL TABLET 250 MG 
(penicillamine) 

2  

d-penamine oral tablet 125 mg 1  

penicillamine oral capsule 250 mg 1  

penicillamine oral tablet 250 mg 1  

Chelating Agents - Lead Poisoning - Drugs For  Overdose Or Poisoning   

CHEMET ORAL CAPSULE 100 MG (succimer) 2  

Anti-Infective Agents - Drugs For Infections   

Amebicides - Drugs For Parasites   

paromomycin oral capsule 250 mg 1  

Aminoglycoside Antibiotic - Antibiotics   

neomycin oral tablet 500 mg 1  

Aminopenicillin Antibiotic - Antibiotics   

amoxicillin oral capsule 250 mg, 500 mg 1  

amoxicillin oral suspension for reconstitution 125 mg/5 
ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml 

1 QL (500 per 1 day) 

amoxicillin oral tablet 500 mg, 875 mg 1  

amoxicillin oral tablet,chewable 125 mg, 250 mg 1  

ampicillin oral capsule 250 mg, 500 mg 1  

Aminopenicillin Antibiotic - Beta-Lactamase Inhibitor Combinations - Antibiotics   

amoxicillin-pot clavulanate oral suspension for 
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-
57 mg/5 ml, 600-42.9 mg/5 ml 

1 QL (500 per 1 day) 

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-
125 mg, 875-125 mg 

1  

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

1  
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AUGMENTIN ORAL SUSPENSION FOR 
RECONSTITUTION 125-31.25 MG/5 ML 
(amoxicillin/potassium clavulanate) 

2 QL (500 per 1 day) 

Anthelmintic Agents - Benzimidazole Derivatives - Drugs For Parasites   

albendazole oral tablet 200 mg 1 PA 

Anthelmintic Agents - Macrocyclic Lactones - Drugs For Parasites   

ivermectin oral tablet 3 mg 1  

Anthelmintic Agents Other - Drugs For Parasites   

ivermectin oral tablet 3 mg 1  

pinworm treatment oral suspension 50 mg/ml 1 
OTC Medical; QL (100 per 1 
day) 

pin-x oral suspension 50 mg/ml 1 QL (100 per 1 day) 

PIN-X ORAL TABLET,CHEWABLE 250 MG (pyrantel 
pamoate) 

2  

reese's pinworm medicine oral suspension 50 mg/ml 1 
OTC Medical; QL (100 per 1 
day) 

Antibacterial Folate Antagonist - Other Combinations - Antibiotics   

sulfamethoxazole-trimethoprim oral suspension 200-40 
mg/5 ml 

1 QL (500 per 1 day) 

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 
800-160 mg 

1  

sulfatrim oral suspension 200-40 mg/5 ml 1 QL (500 per 1 day) 

Antibacterial Folate Antagonist Others - Antibiotics   

trimethoprim oral tablet 100 mg 1  

Antibacterial Nitrofuran Derivatives - Antibiotics   

nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg, 
50 mg 

1  

nitrofurantoin monohyd/m-cryst oral capsule 100 mg 1  

nitrofurantoin oral suspension 25 mg/5 ml 1 QL (500 per 1 day) 

Antifungal - Allylamines - Drugs For Fungus   

terbinafine hcl oral tablet 250 mg 1 QL (31 per 1 day) 

Antifungal - Amphoteric Polyene Macrolides - Drugs For Fungus   

amphotericin b injection recon soln 50 mg 1 PA 
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NYSTATIN (BULK) POWDER 50 MILLION UNIT 2  

NYSTATIN (BULK) POWDER 500 MILLION UNIT 1 QL (500 per 1 day) 

nystatin oral tablet 500,000 unit 1  

Antifungal - Fluorinated Pyrimidine-Type Agents - Drugs For Fungus   

flucytosine oral capsule 250 mg, 500 mg 1  

Antifungal - Imidazoles - Drugs For Fungus   

ketoconazole oral tablet 200 mg 1  

Antifungal - Triazoles - Drugs For Fungus   

fluconazole oral suspension for reconstitution 10 
mg/ml, 40 mg/ml 

1 QL (500 per 1 day) 

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg 1  

itraconazole oral capsule 100 mg 1  

Antifungal Other - Drugs For Fungus   

flucytosine oral capsule 250 mg, 500 mg 1  

griseofulvin microsize oral suspension 125 mg/5 ml 1 QL (500 per 1 day) 

griseofulvin microsize oral tablet 500 mg 1  

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 1  

Antileprotic - Sulfone Agents - Antibiotics   

dapsone oral tablet 100 mg, 25 mg 1  

Antimalarials - Drugs For Parasites   

chloroquine phosphate oral tablet 250 mg 1 
PA NSO; QL (40 per 10 
days) 

chloroquine phosphate oral tablet 500 mg 1 
PA NSO; QL (20 per 10 
days) 

hydroxychloroquine oral tablet 200 mg 1 QL (3 per 1 day) 

PRIMAQUINE ORAL TABLET 26.3 MG 2  

pyrimethamine oral tablet 25 mg 1  

quinine sulfate oral capsule 324 mg 1 PA NSO 

Antiprotozoal Agents - Other - Drugs For Parasites   

atovaquone oral suspension 750 mg/5 ml 1  

Antiprotozoal-Antibacterial 1St Generation 2-Methyl-5-Nitroimidazole - Drugs For 
Infections 
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metronidazole oral tablet 250 mg, 500 mg 1  

Antiretroviral - Hiv-1 Integrase Strand Transfer Inhibitors - Drugs For Viral 
Infections 

  

ISENTRESS ORAL TABLET 400 MG (raltegravir 
potassium) 

2 IHSS; QL (2 per 1 day) 

TIVICAY ORAL TABLET 50 MG (dolutegravir sodium) 2 IHSS; QL (1 per 1 day) 

Antiretroviral - Nucleoside And Nucleotide Analog Rtis Combinations - Drugs 
For Viral Infections 

  

DESCOVY ORAL TABLET 200-25 MG 
(emtricitabine/tenofovir alafenamide fumarate) 

2 IHSS; QL (1 per 1 day) 

TRUVADA ORAL TABLET 200-300 MG 
(emtricitabine/tenofovir disoproxil fumarate) 

2 IHSS; QL (1 per 1 day) 

Antiretroviral - Nucleoside Reverse Transcriptase Inhibitors (Nrti) - Drugs For 
Viral Infections 

  

didanosine oral capsule,delayed release(dr/ec) 125 mg, 
200 mg, 250 mg, 400 mg 

1 QL (1 per 1 day) 

zidovudine oral tablet 300 mg 1 QL (2 per 1 day) 

Antitubercular - D-Alanine Analogs - Antibiotics   

cycloserine oral capsule 250 mg 1  

Antitubercular - Isonicotinic Acid Derivatives - Antibiotics   

isoniazid oral solution 50 mg/5 ml 1 QL (500 per 1 day) 

isoniazid oral tablet 100 mg, 300 mg 1  

Antitubercular - Niacinamide Derivatives - Antibiotics   

pyrazinamide oral tablet 500 mg 1  

Antitubercular - Rifamycin And Derivatives - Antibiotics   

PRIFTIN ORAL TABLET 150 MG (rifapentine) 2  

rifampin oral capsule 150 mg, 300 mg 1  

Antitubercular Agents Other - Antibiotics   

ethambutol oral tablet 100 mg, 400 mg 1  

TRECATOR ORAL TABLET 250 MG (ethionamide) 2  

Carbapenem Antibiotics (Thienamycins) - Antibiotics   

ertapenem injection recon soln 1 gram 1 QL (1 per 1 day) 
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Cephalosporin Antibiotics - 1St Generation - Antibiotics   

cefadroxil oral capsule 500 mg 1  

cefadroxil oral suspension for reconstitution 250 mg/5 
ml, 500 mg/5 ml 

1 QL (300 per 1 day) 

cefadroxil oral tablet 1 gram 1  

cephalexin oral capsule 250 mg, 500 mg 1  

cephalexin oral suspension for reconstitution 125 mg/5 
ml, 250 mg/5 ml 

1 QL (500 per 1 day) 

cephalexin oral tablet 250 mg, 500 mg 1  

Cephalosporin Antibiotics - 2Nd Generation - Antibiotics   

cefaclor oral capsule 250 mg, 500 mg 1  

cefaclor oral suspension for reconstitution 125 mg/5 ml, 
250 mg/5 ml, 375 mg/5 ml 

1 QL (500 per 1 day) 

cefprozil oral suspension for reconstitution 125 mg/5 
ml, 250 mg/5 ml 

1  

cefuroxime axetil oral tablet 250 mg, 500 mg 1  

Cephalosporin Antibiotics - 3Rd Generation - Antibiotics   

cefdinir oral capsule 300 mg 1  

cefdinir oral suspension for reconstitution 125 mg/5 ml, 
250 mg/5 ml 

1 QL (500 per 1 day) 

cefixime oral suspension for reconstitution 100 mg/5 
ml, 200 mg/5 ml 

1 QL (500 per 1 day) 

cefpodoxime oral suspension for reconstitution 100 
mg/5 ml, 50 mg/5 ml 

1  

cefpodoxime oral tablet 100 mg, 200 mg 1  

Chloramphenicol Antibiotics And Derivatives - Single Agents - Antibiotics   

chloramphenicol sod succinate intravenous recon soln 
1 gram 

1 PA 

Fluoroquinolone Antibiotics - Antibiotics   

CIPRO ORAL SUSPENSION,MICROCAPSULE RECON 
250 MG/5 ML, 500 MG/5 ML (ciprofloxacin) 

2 QL (500 per 1 day) 

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 
750 mg 

1  
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ciprofloxacin oral suspension,microcapsule recon 250 
mg/5 ml, 500 mg/5 ml 

2 QL (500 per 1 day) 

levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1  

ofloxacin oral tablet 300 mg, 400 mg 1  

Glycopeptide Antibiotics - Antibiotics   

FIRVANQ ORAL RECON SOLN 25 MG/ML, 50 MG/ML 
(vancomycin hcl) 

2  

vancomycin in 0.9 % sodium chl intravenous solution 
1.5 gram/500 ml 

1 PA 

vancomycin intravenous recon soln 1,000 mg, 10 gram, 
500 mg 

1  

vancomycin intravenous recon soln 1.25 gram, 5 gram, 
750 mg 

1  

VANCOMYCIN INTRAVENOUS RECON SOLN 1.5 GRAM 
(vancomycin hcl) 

1 PA 

vancomycin intravenous recon soln 250 mg 1 QL (2 per 1 day) 

vancomycin oral capsule 125 mg, 250 mg 1 QL (240 per 60 days) 

Hepatitis B Treatment- Nucleoside Analogs (Antiviral) - Drugs For Viral 
Infections 

  

entecavir oral tablet 0.5 mg, 1 mg 1 QL (30 per 30 days) 

Hepatitis C - Interferons - Drugs For Viral Infections   

PEGASYS PROCLICK SUBCUTANEOUS PEN INJECTOR 
135 MCG/0.5 ML, 180 MCG/0.5 ML (peginterferon alfa-2a) 

2 PA; SP 

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML 
(peginterferon alfa-2a) 

2 PA; SP 

PEGASYS SUBCUTANEOUS SYRINGE 180 MCG/0.5 ML 
(peginterferon alfa-2a) 

2 PA; SP 

PEGINTRON SUBCUTANEOUS KIT 50 MCG/0.5 ML 
(peginterferon alfa-2b) 

2 PA; SP 

Hepatitis C - Ns5a Inhibitor And Ns3/4A Protease Inhibitor Combination - Drugs 
For Viral Infections 

  

MAVYRET ORAL TABLET 100-40 MG 
(glecaprevir/pibrentasvir) 

2 PA; SP 
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Hepatitis C - Ns5b Polymerase And Ns5a Inhibitor Combinations - Drugs For 
Viral Infections 

  

ledipasvir-sofosbuvir oral tablet 90-400 mg 1 PA; SP 

sofosbuvir-velpatasvir oral tablet 400-100 mg 1 PA; SP 

Hepatitis C - Nucleoside Analogs - Drugs For Viral Infections   

ribavirin (Ribasphere Oral Capsule 200 Mg) 1 PA; SP 

ribavirin (Ribasphere Oral Tablet 200 Mg) 1 PA; SP 

ribavirin oral capsule 200 mg 1 PA; SP 

ribavirin oral tablet 200 mg 1 PA; SP 

Herpes Antiviral Agent - Purine Analogs - Drugs For Viral Infections   

acyclovir oral capsule 200 mg 1  

acyclovir oral suspension 200 mg/5 ml 1 QL (500 per 1 day) 

acyclovir oral tablet 400 mg, 800 mg 1  

valacyclovir oral tablet 1 gram, 500 mg 1  

Influenza Antiviral Agents - Neuraminidase Inhibitors - Drugs For Viral Infections   

oseltamivir oral capsule 30 mg, 45 mg, 75 mg 1  

oseltamivir oral suspension for reconstitution 6 mg/ml 1 QL (360 per 183 days) 

RELENZA DISKHALER INHALATION BLISTER WITH 
DEVICE 5 MG/ACTUATION (zanamivir) 

2 QL (40 per 183 days) 

Influenza Antiviral Agents - Pa  Endonuclease Inhibitor - Drugs For Viral 
Infections 

  

XOFLUZA ORAL TABLET 20 MG, 40 MG (baloxavir 
marboxil) 

2 QL (2 per 180 days) 

Lincosamide Antibiotics - Antibiotics   

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 1  

clindamycin palmitate hcl (Clindamycin Pediatric Oral 
Recon Soln 75 Mg/5 Ml) 

1 QL (500 per 1 day) 

Macrolide Antibiotics - Antibiotics   

azithromycin oral packet 1 gram 1  

azithromycin oral suspension for reconstitution 100 
mg/5 ml, 200 mg/5 ml 

1 QL (500 per 1 day) 

azithromycin oral tablet 250 mg, 500 mg, 600 mg 1  
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clarithromycin oral suspension for reconstitution 125 
mg/5 ml, 250 mg/5 ml 

1 QL (500 per 1 day) 

clarithromycin oral tablet 250 mg, 500 mg 1  

clarithromycin oral tablet extended release 24 hr 500 
mg 

1  

erythromycin ethylsuccinate (E.E.S. 400 Oral Tablet 400 
Mg) 

1  

erythromycin base (Ery-Tab Oral Tablet,Delayed Release 
(Dr/Ec) 250 Mg, 500 Mg) 

1  

erythromycin stearate (Erythrocin (As Stearate) Oral 
Tablet 250 Mg) 

1  

erythromycin ethylsuccinate oral suspension for 
reconstitution 200 mg/5 ml, 400 mg/5 ml 

1 QL (500 per 1 day) 

erythromycin ethylsuccinate oral tablet 400 mg 1  

erythromycin oral capsule,delayed release(dr/ec) 250 
mg 

1  

erythromycin oral tablet 250 mg, 500 mg 1  

erythromycin oral tablet,delayed release (dr/ec) 250 mg, 
333 mg, 500 mg 

1  

Misc Anti-Infective - Drugs For Infections   

methenamine hippurate oral tablet 1 gram 1  

methenamine mandelate oral tablet 0.5 g, 1 gram 1  

NEBUPENT INHALATION RECON SOLN 300 MG 
(pentamidine isethionate) 

2 PA; SP 

UROQID-ACID NO.2 ORAL TABLET 500-500 MG 
(methenamine mandelate/sodium 
phosphate,monobasic) 

2  

Penicillin Antibiotic - Natural - Antibiotics   

BICILLIN L-A INTRAMUSCULAR SYRINGE 1,200,000 
UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 UNIT/ML 
(penicillin g benzathine) 

2  

penicillin v potassium oral recon soln 125 mg/5 ml, 250 
mg/5 ml 

1 QL (500 per 1 day) 

penicillin v potassium oral tablet 250 mg, 500 mg 1  

Penicillin Antibiotic - Penicillinase-Resistant - Antibiotics   
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dicloxacillin oral capsule 250 mg, 500 mg 1  

Penicillin Natural Antibiotic Combinations - Extended Release - Antibiotics   

BICILLIN C-R INTRAMUSCULAR SYRINGE 1,200,000 
UNIT/ 2 ML(600K/600K), 1,200,000 UNIT/ 2 
ML(900K/300K) (penicillin g benzathine/penicillin g 
procaine) 

2  

Protease Inhibitors (Non-Peptidic) Antiretroviral - Drugs For Viral Infections   

PREZISTA ORAL TABLET 800 MG (darunavir ethanolate) 2 IHSS; QL (1 per 1 day) 

Protease Inhibitors (Peptidic) Antiretroviral - Drugs For Viral Infections   

ritonavir oral tablet 100 mg 1 IHSS; QL (1 per 1 day) 

Rifamycins And Related Derivative Antibiotics - Antibiotics   

PRIFTIN ORAL TABLET 150 MG (rifapentine) 2  

rifampin oral capsule 150 mg, 300 mg 1  

Tetracycline Antibiotics - Antibiotics   

doxycycline hyclate oral capsule 100 mg, 50 mg 1  

doxycycline hyclate oral tablet 100 mg, 150 mg, 50 mg, 
75 mg 

1  

doxycycline monohydrate oral capsule 100 mg, 50 mg 1  

doxycycline monohydrate oral tablet 100 mg, 150 mg, 
50 mg, 75 mg 

1  

minocycline oral capsule 100 mg, 50 mg, 75 mg 1  

doxycycline monohydrate (Okebo Oral Capsule 100 Mg) 1  

tetracycline oral capsule 250 mg, 500 mg 1  

Antineoplastics - Drugs For Cancer   

Anp - Human Vascular Endothelial Growth Factor Inhib Rec-Mc Antibody - Drugs 
For Cancer 

  

AVASTIN INTRAVENOUS SOLUTION 25 MG/ML 
(bevacizumab) 

2 PA; SP 

Antineoplasic-Epiderm.Growth Factor-Egfr (Erbb1),Her-2 (Erbb2)R.Inhib - Drugs 
For Cancer 

  

lapatinib oral tablet 250 mg 1 PA; OCH 

TYKERB ORAL TABLET 250 MG (lapatinib ditosylate) 2 PA; OCH 
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Antineoplastic -  Cyp17 (17 Alpha-Hydroxylase/C17,20-Lyase) Inhibitor - Drugs 
For Cancer 

  

abiraterone oral tablet 250 mg 1 PA; SP 

abiraterone oral tablet 500 mg 1 PA; OCH 

ZYTIGA ORAL TABLET 250 MG, 500 MG (abiraterone 
acetate) 

2 PA; SP 

Antineoplastic - 1St Generation Egfr Tyrosine Kinase Inhibitor - Drugs For 
Cancer 

  

erlotinib oral tablet 100 mg, 150 mg, 25 mg 1 PA; SP; QL (1 per 1 day) 

IRESSA ORAL TABLET 250 MG (gefitinib) 2 PA; SP 

TARCEVA ORAL TABLET 100 MG, 150 MG, 25 MG 
(erlotinib hcl) 

2 PA; SP; QL (1 per 1 day) 

Antineoplastic - 2Nd Generation Egfr Tyrosine Kinase Inhibitor - Drugs For 
Cancer 

  

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG (afatinib 
dimaleate) 

2 PA; OCH 

Antineoplastic - 3Rd Generation Egfr Tyrosine Kinase Inhibitor - Drugs For 
Cancer 

  

TAGRISSO ORAL TABLET 40 MG, 80 MG (osimertinib 
mesylate) 

2 PA; SP 

Antineoplastic - Alkylating Agent - Alkyl Sulfonates - Drugs For Cancer   

busulfan intravenous solution 60 mg/10 ml 2 SP; QL (500 per 1 day) 

BUSULFEX INTRAVENOUS SOLUTION 60 MG/10 ML 
(busulfan) 

2 SP; QL (500 per 1 day) 

MYLERAN ORAL TABLET 2 MG (busulfan) 2 SP 

Antineoplastic - Alkylating Agent - Ethylenimines And Methylmelamines - Drugs 
For Cancer 

  

HEXALEN ORAL CAPSULE 50 MG (altretamine) 2 SP 

thiotepa injection recon soln 100 mg, 15 mg 1  

Antineoplastic - Alkylating Agent - Methylhydrazines - Drugs For Cancer   

MATULANE ORAL CAPSULE 50 MG (procarbazine hcl) 2 OCH 

Antineoplastic - Alkylating Agent - Nitrogen Mustard With Rescue Agent - Drugs 
For Cancer 
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ifosfamide-mesna intravenous kit 1-1 gram, 3,000-1,000 
mg 

1  

Antineoplastic - Alkylating Agent - Nitrogen Mustards - Drugs For Cancer   

ALKERAN ORAL TABLET 2 MG (melphalan) 2 OCH 

cyclophosphamide intravenous recon soln 1 gram, 2 
gram, 500 mg 

1 PA 

cyclophosphamide intravenous solution 200 mg/ml 1 PA 

CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG, 50 MG 
(cyclophosphamide) 

2 PA; SP 

cyclophosphamide oral tablet 25 mg, 50 mg 1 PA; OCH 

ifosfamide intravenous recon soln 1 gram, 3 gram 1  

ifosfamide intravenous solution 1 gram/20 ml, 3 
gram/60 ml 

1  

LEUKERAN ORAL TABLET 2 MG (chlorambucil) 2 OCH 

melphalan oral tablet 2 mg 1 OCH 

Antineoplastic - Alkylating Agent - Nitrosoureas - Drugs For Cancer   

BICNU INTRAVENOUS RECON SOLN 100 MG 
(carmustine) 

2  

Antineoplastic - Alkylating Agent - Triazenes - Drugs For Cancer   

dacarbazine intravenous recon soln 100 mg, 200 mg 1 PA 

TEMODAR INTRAVENOUS RECON SOLN 100 MG 
(temozolomide) 

1 SP 

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 
mg, 250 mg, 5 mg 

1 PA; SP 

Antineoplastic - Anaplastic Lymphoma Kinase (Alk) Inhibitors - Drugs For 
Cancer 

  

ALECENSA ORAL CAPSULE 150 MG (alectinib hcl) 2 PA; SP 

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 
(brigatinib) 

2 PA; OCH 

ALUNBRIG ORAL TABLETS,DOSE PACK 90 MG (7)- 180 
MG (23) (brigatinib) 

2 PA; OCH 

XALKORI ORAL CAPSULE 200 MG, 250 MG (crizotinib) 2 PA; SP 

ZYKADIA ORAL CAPSULE 150 MG (ceritinib) 2 PA; SP 

Antineoplastic - Antiadrenals - Drugs For Cancer   
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LYSODREN ORAL TABLET 500 MG (mitotane) 2 PA; OCH 

Antineoplastic - Antiandrogens - Drugs For Cancer   

abiraterone oral tablet 250 mg 1 PA; SP 

abiraterone oral tablet 500 mg 1 PA; OCH 

bicalutamide oral tablet 50 mg 1 OCH 

flutamide oral capsule 125 mg 1 SP 

XTANDI ORAL CAPSULE 40 MG (enzalutamide) 2 PA; SP 

XTANDI ORAL TABLET 40 MG, 80 MG (enzalutamide) 2 PA; OCH 

ZYTIGA ORAL TABLET 250 MG, 500 MG (abiraterone 
acetate) 

2 PA; SP 

Antineoplastic - Antimetabolite - Folic Acid Analogs - Drugs For Cancer   

methotrexate sodium (pf) injection solution 25 mg/ml 1  

methotrexate sodium injection solution 25 mg/ml 1  

methotrexate sodium oral tablet 2.5 mg 1 OCH 

XATMEP ORAL SOLUTION 2.5 MG/ML (methotrexate) 2 OCH; AGE (Max 11 Years) 

Antineoplastic - Antimetabolite - Purine Analogs - Drugs For Cancer   

ARRANON INTRAVENOUS SOLUTION 250 MG/50 ML 
(nelarabine) 

2  

cladribine intravenous solution 10 mg/10 ml 1  

mercaptopurine oral tablet 50 mg 1 OCH 

NIPENT INTRAVENOUS RECON SOLN 10 MG 
(pentostatin) 

2  

PURIXAN ORAL SUSPENSION 20 MG/ML 
(mercaptopurine) 

2 OCH; AGE (Max 11 Years) 

TABLOID ORAL TABLET 40 MG (thioguanine) 2 PA; SP 

Antineoplastic - Antimetabolite - Pyrimidine Analogs - Drugs For Cancer   

fluorouracil (Adrucil Intravenous Solution 2.5 Gram/50 Ml, 
500 Mg/10 Ml) 

1 PA 

capecitabine oral tablet 150 mg, 500 mg 1 PA; SP 

floxuridine injection recon soln 0.5 gram 1  

fluorouracil intravenous solution 1 gram/20 ml 1  

fluorouracil intravenous solution 5 gram/100 ml 1  

fluorouracil intravenous solution 500 mg/10 ml 1 PA NSO 
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gemcitabine intravenous recon soln 1 gram, 200 mg 1  

gemcitabine intravenous recon soln 2 gram 1  

gemcitabine intravenous solution 1 gram/26.3 ml (38 
mg/ml), 100 mg/ml, 2 gram/52.6 ml (38 mg/ml), 200 
mg/5.26 ml (38 mg/ml) 

1  

GEMZAR INTRAVENOUS RECON SOLN 1 GRAM, 200 
MG (gemcitabine hcl) 

2  

Antineoplastic - Antimetabolite - Urea Derivatives - Drugs For Cancer   

hydroxyurea oral capsule 500 mg 1 OCH 

Antineoplastic - Aromatase Inhibitors - Drugs For Cancer   

anastrozole oral tablet 1 mg 1 OCH 

exemestane oral tablet 25 mg 1 OCH 

letrozole oral tablet 2.5 mg 1 OCH 

Antineoplastic - Braf Kinase Inhibitors - Drugs For Cancer   

TAFINLAR ORAL CAPSULE 50 MG, 75 MG (dabrafenib 
mesylate) 

2 PA; SP 

Antineoplastic - Bruton's Tyrosine Kinase (Btk) Inhibitor - Drugs For Cancer   

CALQUENCE ORAL CAPSULE 100 MG (acalabrutinib) 2 PA; OCH 

IMBRUVICA ORAL CAPSULE 140 MG, 70 MG (ibrutinib) 2 PA; OCH 

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 
560 MG (ibrutinib) 

2 PA; OCH 

Antineoplastic - Cd20 Specific Recombinant Monoclonal Antibody Agents - 
Drugs For Cancer 

  

ARZERRA INTRAVENOUS SOLUTION 1,000 MG/50 ML, 
100 MG/5 ML (ofatumumab) 

2 PA; SP 

GAZYVA INTRAVENOUS SOLUTION 1,000 MG/40 ML 
(obinutuzumab) 

2 PA; SP 

RITUXAN HYCELA SUBCUTANEOUS SOLUTION 1400 
MG/11.7 ML (120 MG/ML), 1600 MG/13.4 ML (120 MG/ML) 
(rituximab/hyaluronidase, human recombinant) 

2 PA; SP 

RITUXAN INTRAVENOUS CONCENTRATE 10 MG/ML 
(rituximab) 

2 PA; SP 

Antineoplastic - Cyclin-Dependent Kinase (Cdk) 4/6 Inhibitors - Drugs For 
Cancer 
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IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 
(palbociclib) 

2 PA; OCH 

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 
(palbociclib) 

2 PA; OCH 

KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1), 400 
MG/DAY (200 MG X 2), 600 MG/DAY (200 MG X 3) 
(ribociclib succinate) 

2 PA; SP 

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 
MG (abemaciclib) 

2 PA; SP 

Antineoplastic - Epipodophyllotoxins - Drugs For Cancer   

etoposide intravenous solution 20 mg/ml 1  

etoposide oral capsule 50 mg 1 OCH 

teniposide intravenous solution 50 mg/5 ml 1 SP; QL (500 per 1 day) 

etoposide (Toposar Intravenous Solution 20 Mg/Ml) 1  

Antineoplastic - Estrogens - Drugs For Cancer   

EMCYT ORAL CAPSULE 140 MG (estramustine 
phosphate sodium) 

2 PA; SP 

Antineoplastic - Interferons - Drugs For Cancer   

SYLATRON SUBCUTANEOUS KIT 200 MCG, 300 MCG, 
600 MCG (peginterferon alfa-2b) 

2 PA; SP 

Antineoplastic - Lhrh (Gnrh) Agonist Analog Pituitary Suppressants - Drugs For 
Cancer 

  

LUPRON DEPOT (3 MONTH) INTRAMUSCULAR 
SYRINGE KIT 22.5 MG (leuprolide acetate) 

2 PA; SP 

LUPRON DEPOT (4 MONTH) INTRAMUSCULAR 
SYRINGE KIT 30 MG (leuprolide acetate) 

2 PA; SP 

LUPRON DEPOT (6 MONTH) INTRAMUSCULAR 
SYRINGE KIT 45 MG (leuprolide acetate) 

2 PA; SP 

LUPRON DEPOT INTRAMUSCULAR SYRINGE KIT 7.5 
MG (leuprolide acetate) 

2 PA; SP 

Antineoplastic - Mast Cell Stabilizers - Drugs For Cancer   

cromolyn oral concentrate 100 mg/5 ml 1 QL (500 per 1 day) 

Antineoplastic - Mek1 And Mek2 Kinase Inhibitors - Drugs For Cancer   
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MEKINIST ORAL TABLET 0.5 MG, 2 MG (trametinib 
dimethyl sulfoxide) 

2 PA; SP 

Antineoplastic - Multikinase Inhibitors - Drugs For Cancer   

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 
(cabozantinib s-malate) 

2 PA; SP 

COMETRIQ ORAL CAPSULE 100 MG/DAY(80 MG X1-20 
MG X1), 140 MG/DAY(80 MG X1-20 MG X3), 60 MG/DAY 
(20 MG X 3/DAY) (cabozantinib s-malate) 

2 PA; OCH 

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 
(ponatinib hcl) 

2 PA; OCH 

NEXAVAR ORAL TABLET 200 MG (sorafenib tosylate) 2 PA; SP 

STIVARGA ORAL TABLET 40 MG (regorafenib) 2 PA; SP 

Antineoplastic - Other - Drugs For Cancer   

TICE BCG INTRAVESICAL SUSPENSION FOR 
RECONSTITUTION 50 MG (bcg live) 

2 AGE (Min 19 Years) 

Antineoplastic - Pan-Class I Pi3k Inhibitors - Drugs For Cancer   

ALIQOPA INTRAVENOUS RECON SOLN 60 MG 
(copanlisib di-hcl) 

2 PA 

Antineoplastic - Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors - Drugs For 
Cancer 

  

ALIQOPA INTRAVENOUS RECON SOLN 60 MG 
(copanlisib di-hcl) 

2 PA 

ZYDELIG ORAL TABLET 100 MG, 150 MG (idelalisib) 2 PA; OCH 

Antineoplastic - Pi3k-Delta Inhibitors - Drugs For Cancer   

ZYDELIG ORAL TABLET 100 MG, 150 MG (idelalisib) 2 PA; OCH 

Antineoplastic - Platinum Complexes - Drugs For Cancer   

carboplatin intravenous solution 10 mg/ml 1  

cisplatin intravenous solution 1 mg/ml 1  

oxaliplatin intravenous recon soln 100 mg, 50 mg 1 PA 

oxaliplatin intravenous solution 100 mg/20 ml, 200 
mg/40 ml, 50 mg/10 ml (5 mg/ml) 

1 PA 

Antineoplastic - Poly (Adp-Ribose) Polymerase (Parp) Inhibitors - Drugs For 
Cancer 
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LYNPARZA ORAL CAPSULE 50 MG (olaparib) 2 PA; OCH 

LYNPARZA ORAL TABLET 100 MG, 150 MG (olaparib) 2 PA; OCH 

ZEJULA ORAL CAPSULE 100 MG (niraparib tosylate) 2 PA; SP 

Antineoplastic - Progestins - Drugs For Cancer   

megestrol oral tablet 20 mg, 40 mg 1 OCH; QL (8 per 1 day) 

Antineoplastic - Proteasome Enzyme Inhibitors - Drugs For Cancer   

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 
(ixazomib citrate) 

2 PA; SP 

VELCADE INJECTION RECON SOLN 3.5 MG 
(bortezomib) 

2 PA; SP 

Antineoplastic - Protein-Tyrosine Kinase Inhibitors - Drugs For Cancer   

BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG 
(bosutinib) 

2 PA; SP 

CALQUENCE ORAL CAPSULE 100 MG (acalabrutinib) 2 PA; OCH 

CAPRELSA ORAL TABLET 100 MG, 300 MG (vandetanib) 2 PA; OCH 

GLEEVEC ORAL TABLET 100 MG, 400 MG (imatinib 
mesylate) 

2 PA; SP 

imatinib oral tablet 100 mg, 400 mg 1 PA; SP 

IMBRUVICA ORAL CAPSULE 140 MG, 70 MG (ibrutinib) 2 PA; OCH 

IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG, 
560 MG (ibrutinib) 

2 PA; OCH 

INLYTA ORAL TABLET 1 MG, 5 MG (axitinib) 2 PA; SP 

LENVIMA ORAL CAPSULE 10 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) (lenvatinib mesylate) 

2 PA; OCH 

QINLOCK ORAL TABLET 50 MG (ripretinib) 2 PA; OCH 

RYDAPT ORAL CAPSULE 25 MG (midostaurin) 2 PA; SP 

SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 50 
MG, 70 MG, 80 MG (dasatinib) 

2 PA; SP 

SUTENT ORAL CAPSULE 12.5 MG, 25 MG, 37.5 MG, 50 
MG (sunitinib malate) 

2 PA; SP 
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TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 
(nilotinib hcl) 

2 PA; SP 

VOTRIENT ORAL TABLET 200 MG (pazopanib hcl) 2 PA; SP 

Antineoplastic - Retinoids - Drugs For Cancer   

tretinoin (antineoplastic) oral capsule 10 mg 1 PA; SP 

Antineoplastic - Selective Estrogen Receptor Modulators (Serms) - Drugs For 
Cancer 

  

tamoxifen oral tablet 10 mg, 20 mg 1 OCH 

Antineoplastic - Taxanes - Drugs For Cancer   

onxol intravenous concentrate 6 mg/ml 1  

paclitaxel intravenous concentrate 6 mg/ml 1  

Antineoplastic - Topoisomerase I Inhibitors - Drugs For Cancer   

HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG (topotecan 
hcl) 

2 PA; SP 

irinotecan intravenous solution 100 mg/5 ml, 300 mg/15 
ml, 40 mg/2 ml 

1  

irinotecan intravenous solution 500 mg/25 ml 1  

topotecan intravenous recon soln 4 mg 1  

topotecan intravenous solution 4 mg/4 ml (1 mg/ml) 1  

Antineoplastic - Vinca Alkaloids And Analogs - Drugs For Cancer   

NAVELBINE INTRAVENOUS SOLUTION 10 MG/ML, 50 
MG/5 ML (vinorelbine tartrate) 

2  

vinblastine intravenous solution 1 mg/ml 1 PA 

vincristine sulfate (Vincasar Pfs Intravenous Solution 1 
Mg/Ml, 2 Mg/2 Ml) 

1  

vinorelbine intravenous solution 10 mg/ml, 50 mg/5 ml 2  

Antineoplastic Antibiotic - Anthracyclines - Drugs For Cancer   

adriamycin intravenous recon soln 10 mg 1  

doxorubicin hcl (Adriamycin Intravenous Recon Soln 50 
Mg) 

1  

doxorubicin hcl (Adriamycin Intravenous Solution 10 Mg/5 
Ml, 2 Mg/Ml, 20 Mg/10 Ml, 50 Mg/25 Ml) 

1  

daunorubicin intravenous recon soln 20 mg 1  
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daunorubicin intravenous solution 5 mg/ml 1  

doxorubicin intravenous recon soln 10 mg, 50 mg 1 PA 

doxorubicin intravenous solution 10 mg/5 ml, 2 mg/ml, 
20 mg/10 ml, 50 mg/25 ml 

1 PA 

epirubicin intravenous recon soln 200 mg, 50 mg 1  

epirubicin intravenous solution 200 mg/100 ml, 50 
mg/25 ml 

1  

Antineoplastic Antibiotic - Others - Drugs For Cancer   

bleomycin injection recon soln 15 unit, 30 unit 1 PA 

mitomycin intravenous recon soln 20 mg, 40 mg, 5 mg 1  

mitomycin (Mutamycin Intravenous Recon Soln 20 Mg, 40 
Mg, 5 Mg) 

1  

ZANOSAR INTRAVENOUS RECON SOLN 1 GRAM 
(streptozocin) 

2  

Antineoplastic-Anti-Programmed Cell Death Receptor-1 (Pd-1) Mc Antib. - Drugs 
For Cancer 

  

KEYTRUDA INTRAVENOUS SOLUTION 25 MG/ML 
(pembrolizumab) 

2 PA; SP 

OPDIVO INTRAVENOUS SOLUTION 100 MG/10 ML, 240 
MG/24 ML, 40 MG/4 ML (nivolumab) 

2 PA; SP 

Epidermal Growth Factor Recept (Her-2) Subdomain Ii Blocker, Rec-Mc Ab - 
Drugs For Cancer 

  

PERJETA INTRAVENOUS SOLUTION 420 MG/14 ML (30 
MG/ML) (pertuzumab) 

2 PA; SP 

Epidermal Growth Factor Recept Blocker (Her-1 Type), Rec-Mc Antibody - Drugs 
For Cancer 

  

ERBITUX INTRAVENOUS SOLUTION 100 MG/50 ML, 200 
MG/100 ML (cetuximab) 

2 PA; SP 

PORTRAZZA INTRAVENOUS SOLUTION 800 MG/50 ML 
(16 MG/ML) (necitumumab) 

2 PA; SP 

Epidermal Growth Factor Recept Blocker (Her-2 Type), Rec-Mc Antibody - Drugs 
For Cancer 
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HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION 600 
MG-10,000 UNIT/5 ML (trastuzumab-hyaluronidase-
oysk) 

2 SP 

HERCEPTIN INTRAVENOUS RECON SOLN 150 MG, 440 
MG (trastuzumab) 

2 PA; SP 

Methotrexate Rescue Agents - Drugs For Cancer   

leucovorin calcium oral tablet 10 mg, 15 mg 1  

leucovorin calcium oral tablet 25 mg, 5 mg 1  

Methotrexate Rescue Agents - Folic Acid Antagonist Type - Drugs For Cancer   

leucovorin calcium oral tablet 10 mg, 15 mg 1  

leucovorin calcium oral tablet 25 mg, 5 mg 1  

Antiseptics And Disinfectants - Antiseptics And Disinfectants   

Antiseptic - Alcohols - Antiseptics And Disinfectants   

ALCOHOL PREP PADS TOPICAL PADS, MEDICATED 
(alcohol antiseptic pads) 

2 DD 

Antiseptic - Biguanides - Antiseptics And Disinfectants   

betasept surgical scrub topical liquid 4 % 1 OTC Medical 

chlorhexidine gluconate topical liquid 4 % 1  

dyna-hex topical liquid 4 % 1 OTC Medical 

HIBICLENS TOPICAL LIQUID 4 % (chlorhexidine 
gluconate) 

2  

Antiseptic - Iodine/Iodophores - Antiseptics And Disinfectants   

lugols topical solution 5-10 % 1 QL (500 per 1 day) 

Antiseptic - Oxidizing Agents - Antiseptics And Disinfectants   

CARBAMIDE PEROXIDE (BULK) POWDER 100 % 
(carbamide peroxide) 

2 OTC Medical 

Biologicals - Biological Agents   

Hepatitis A And Hepatitis B Vaccine Combinations - Vaccines   

TWINRIX (PF) INTRAMUSCULAR SUSPENSION 720 
ELISA UNIT- 20 MCG/ML (hepatitis a virus and hepatitis 
b virus vaccine/pf) 

2 AGE (Min 19 Years) 
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TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 ELISA 
UNIT- 20 MCG/ML (hepatitis a virus and hepatitis b virus 
vaccine/pf) 

2 AGE (Min 19 Years) 

Hepatitis A Vaccine - Single Agents - Vaccines   

HAVRIX (PF) INTRAMUSCULAR SUSPENSION 1,440 
ELISA UNIT/ML, 720 ELISA UNIT/0.5 ML (hepatitis a virus 
vaccine/pf) 

2 AGE (Min 19 Years) 

HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440 ELISA 
UNIT/ML, 720 ELISA UNIT/0.5 ML (hepatitis a virus 
vaccine/pf) 

2 AGE (Min 19 Years) 

VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 
UNIT/0.5 ML, 50 UNIT/ML (hepatitis a virus vaccine/pf) 

2 AGE (Min 19 Years) 

VAQTA (PF) INTRAMUSCULAR SYRINGE 25 UNIT/0.5 
ML, 50 UNIT/ML (hepatitis a virus vaccine/pf) 

2 AGE (Min 19 Years) 

Hepatitis B Vaccine Combinations - Vaccines   

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-
25LF-25 MCG-10LF/0.5 ML (hep b 
virus,rcmb/dipth,pertus(acell),tet,polio vaccine/pf) 

2 AGE (Min 19 Years) 

Hepatitis B Vaccines - Single Agents - Vaccines   

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION 20 
MCG/ML (hepatitis b virus vaccine recombinant/pf) 

2 AGE (Min 19 Years) 

ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 
MCG/ML (hepatitis b virus vaccine recombinant/pf) 

2 AGE (Min 19 Years) 

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 
SUSPENSION 10 MCG/0.5 ML (hepatitis b virus vaccine 
recombinant/pf) 

2 AGE (Min 19 Years) 

ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 
SYRINGE 10 MCG/0.5 ML (hepatitis b virus vaccine 
recombinant/pf) 

2 AGE (Min 19 Years) 

HEPLISAV-B (PF) INTRAMUSCULAR SOLUTION 20 
MCG/0.5 ML (hepatitis b vaccine recombinant/vaccine 
adjuvant cpg 1018/pf) 

2 AGE (Min 19 Years) 

HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 
MCG/0.5 ML (hepatitis b vaccine recombinant/vaccine 
adjuvant cpg 1018/pf) 

2 AGE (Min 19 Years) 
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RECOMBIVAX HB (PF) INTRAMUSCULAR SUSPENSION 
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML (hepatitis b 
virus vaccine recombinant/pf) 

2 AGE (Min 19 Years) 

RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 10 
MCG/ML, 5 MCG/0.5 ML (hepatitis b virus vaccine 
recombinant/pf) 

2 AGE (Min 19 Years) 

Immune Globulin - Gamma Globulin (Igg), Human - Biological Agents   

HYQVIA IG COMPONENT SUBCUTANEOUS SOLUTION 
10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML (10 %), 20 
GRAM/200 ML (10 %), 30 GRAM/300 ML (10 %), 5 
GRAM/50 ML (10 %) (immune 
globulin,gamm(igg)/glycine/iga greater than 50 mcg/ml) 

2 SP 

Immune Globulin - Hepatitis B - Biological Agents   

HEPAGAM B INJECTION SOLUTION >312 UNIT/ML, 
GREATR THAN 312 UNIT/ML (5 ML) (hepatitis b immune 
globulin/maltose) 

2 AGE (Min 19 Years) 

HYPERHEP B INTRAMUSCULAR SOLUTION 220 
UNIT/ML, 220 UNIT/ML (5 ML) (hepatitis b immune 
globulin) 

2 AGE (Min 19 Years) 

HYPERHEP B INTRAMUSCULAR SYRINGE 220 UNIT/ML 
(hepatitis b immune globulin) 

2 AGE (Min 19 Years) 

HYPERHEP B NEONATAL INTRAMUSCULAR SYRINGE 
110 UNIT/0.5 ML (hepatitis b immune globulin) 

2 AGE (Min 19 Years) 

NABI-HB INTRAMUSCULAR SOLUTION GREATER THAN 
1,560 UNIT/5 ML, GREATR THAN 312 UNIT/ML (hepatitis 
b immune globulin) 

2 AGE (Min 19 Years) 

Immune Globulin - Rabies - Biological Agents   

HYPERRAB (PF) INTRAMUSCULAR SOLUTION 300 
UNIT/ML (rabies immune globulin/pf) 

2 AGE (Min 19 Years) 

HYPERRAB S/D (PF) INTRAMUSCULAR SOLUTION 150 
UNIT/ML (rabies immune globulin/pf) 

2 AGE (Min 19 Years) 

IMOGAM RABIES-HT (PF) INTRAMUSCULAR SOLUTION 
150 UNIT/ML (rabies immune globulin/pf) 

2 AGE (Min 19 Years) 

KEDRAB (PF) INTRAMUSCULAR SOLUTION 150 
UNIT/ML (rabies immune globulin/pf) 

2 AGE (Min 19 Years) 

Immune Globulin - Tetanus - Biological Agents   
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HYPERTET S/D (PF) INTRAMUSCULAR SYRINGE 250 
UNIT (tetanus immune globulin/pf) 

2 AGE (Min 19 Years) 

Live Vaccine And Live Virus Formulations - Vaccines   

BCG VACCINE, LIVE (PF) PERCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 50 MG (bcg 
vaccine, live/pf) 

2 AGE (Min 19 Years) 

FLUMIST QUAD 2020-2021 NASAL NASAL SPRAY 
SYRINGE 10EXP6.5-7.5 FF UNIT/0.2 ML (influenza 
vaccine quadrivalent live 2020-2021 (2 yrs-49 yrs)) 

2 AGE (Min 19 Years) 

M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-
12,500 TCID50/0.5 ML (measles, mumps, and rubella 
vaccine live/pf) 

2 AGE (Min 19 Years) 

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 
(measles, mumps, rubella, and varicella vaccine live/pf) 

2 AGE (Min 19 Years) 

ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 
10EXP6 CCID50/ML (rotavirus vaccine, live oral 
attenuated,89-12 strain, g1p(8)) 

2 AGE (Min 19 Years) 

ROTATEQ VACCINE ORAL SOLUTION 2 ML (rotavirus 
vaccine, live oral pentavalent) 

2 
QL (500 per 1 day); AGE 
(Min 19 Years) 

TICE BCG INTRAVESICAL SUSPENSION FOR 
RECONSTITUTION 50 MG (bcg live) 

2 AGE (Min 19 Years) 

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 1,350 UNIT/0.5 ML (varicella virus 
vaccine live/pf) 

2 AGE (Min 19 Years) 

YF-VAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10 EXP4.74 UNIT/0.5 ML (yellow 
fever vaccine live/pf) 

2 AGE (Min 19 Years) 

ZOSTAVAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 19,400 UNIT/0.65 ML (zoster vaccine 
live/pf) 

2 AGE (Min 60 Years) 

Toxoid Vaccine Combinations - Vaccines   

ADACEL(TDAP ADOLESN/ADULT)(PF) 
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-3-5 MCG)-
5LF/0.5 ML (diphtheria,pertussis(acellular),tetanus 
vaccine/pf) 

2 AGE (Min 19 Years) 
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ADACEL(TDAP ADOLESN/ADULT)(PF) 
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 MCG)-
5LF/0.5 ML (diphtheria,pertussis(acellular),tetanus 
vaccine/pf) 

2 AGE (Min 19 Years) 

BOOSTRIX TDAP INTRAMUSCULAR SUSPENSION 2.5-
8-5 LF-MCG-LF/0.5ML 
(diphtheria,pertussis(acellular),tetanus vaccine) 

2 AGE (Min 19 Years) 

BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 2.5-8-5 
LF-MCG-LF/0.5ML 
(diphtheria,pertussis(acellular),tetanus vaccine) 

2 AGE (Min 19 Years) 

DAPTACEL (DTAP PEDIATRIC) (PF) INTRAMUSCULAR 
SUSPENSION 15-10-5 LF-MCG-LF/0.5ML (diphtheria, 
pertussis (acell), tetanus pediatric vaccine/pf) 

2 AGE (Min 19 Years) 

INFANRIX (DTAP) (PF) INTRAMUSCULAR SUSPENSION 
25-58-10 LF-MCG-LF/0.5ML (diphtheria, pertussis (acell), 
tetanus pediatric vaccine/pf) 

2 AGE (Min 19 Years) 

INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML (diphtheria, pertussis (acell), 
tetanus pediatric vaccine/pf) 

2 AGE (Min 19 Years) 

KINRIX (PF) INTRAMUSCULAR SUSPENSION 25 LF-58 
MCG-10 LF/0.5 ML (diphtheria, 
pertussis(acell),tetanus,polio vaccine/pf) 

2 AGE (Min 19 Years) 

KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 MCG-
10 LF/0.5 ML (diphtheria, pertussis(acell),tetanus,polio 
vaccine/pf) 

2 AGE (Min 19 Years) 

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 MCG-
25LF-25 MCG-10LF/0.5 ML (hep b 
virus,rcmb/dipth,pertus(acell),tet,polio vaccine/pf) 

2 AGE (Min 19 Years) 

PENTACEL (PF) INTRAMUSCULAR KIT 15 LF UNIT-20 
MCG-5 LF/0.5 ML 
(diphtheria,pertussis(acell),tetanus,polio/haemophilus 
b/pf) 

2 AGE (Min 19 Years) 

PENTACEL DTAP-IPV COMPNT (PF) INTRAMUSCULAR 
SUSPENSION 15 LF-48 MCG- 5 LF UNIT/0.5ML, 15 LF-48 
MCG- 62 DU/0.5 ML (diphther,pertus(acel),tetanus,polio 
vacc,component 1 of 2/pf) 

2 AGE (Min 19 Years) 
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QUADRACEL (PF) INTRAMUSCULAR SUSPENSION 15 
LF-48 MCG- 5 LF UNIT/0.5ML (diphtheria, 
pertussis(acell),tetanus,polio vaccine/pf) 

2 AGE (Min 19 Years) 

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF UNIT/0.5 
ML (tetanus and diphtheria toxoids, adult) 

2 AGE (Min 19 Years) 

TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 LF 
UNIT- 2 LF UNIT/0.5ML (tetanus and diphtheria toxoids, 
adsorbed, adult/pf) 

2 AGE (Min 19 Years) 

TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF 
UNIT/0.5 ML (tetanus and diphtheria toxoids, adsorbed, 
adult/pf) 

2 AGE (Min 19 Years) 

TETANUS,DIPHTHERIA TOX PED(PF) INTRAMUSCULAR 
SUSPENSION 5-25 LF UNIT/0.5 ML (tetanus,diphtheria 
toxoid ped/pf) 

2 AGE (Min 19 Years) 

Vaccine Bacterial - Gram Negative Bacilli (Non-Enteric) - Vaccines   

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10 
MCG/0.5 ML (haemophilus b conjugate vaccine(tetanus 
toxoid conjugate)/pf) 

2 AGE (Min 19 Years) 

HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 
MCG/0.5 ML (haemophilus b conjugate vaccine(tetanus 
toxoid conjugate)/pf) 

2 AGE (Min 19 Years) 

PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 
MCG/0.5 ML (haemophilus b conjugate vaccine 
(meningococcal prot.conj)/pf) 

2 AGE (Min 19 Years) 

Vaccine Bacterial - Gram Negative Cocci - Vaccines   

MENACTRA (PF) INTRAMUSCULAR SOLUTION 4 
MCG/0.5 ML (meningococcalvaccine a,c,y,w-
135,diphtheria toxoid conj/pf) 

2 AGE (Min 19 Years) 

MENOMUNE - A/C/Y/W-135 (PF) SUBCUTANEOUS 
RECON SOLN 50 MCG (meningococcal vaccine a,c,y,w-
135/pf) 

2 AGE (Min 19 Years) 

MENOMUNE - A/C/Y/W-135 SUBCUTANEOUS RECON 
SOLN 50 MCG (meningococcal vac a,c,y,w-135) 

2 AGE (Min 19 Years) 

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10 
MCG/0.5 ML (meningococcal vaccine a,c,y and w-
135,conj tetanus toxoid/pf) 

2 AGE (Min 19 Years) 
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MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR KIT 
10-5 MCG/0.5 ML (meningococcalvaccine a,c,y,w-
135,diphtheria toxoid conj/pf) 

2 AGE (Min 19 Years) 

MENVEO MENA COMPONENT (PF) INTRAMUSCULAR 
RECON SOLN 10 MCG /0.5 ML (FINAL) (meningococcal 
a diphtheria-conj vaccine component 1 of 2/pf) 

2 AGE (Min 19 Years) 

MENVEO MENCYW-135 COMPNT (PF) 
INTRAMUSCULAR RECON SOLN 5 MCG X 3/ 0.5 ML 
(FINAL) (meningococcal c,y,w-135,dip-conj vaccine 
component 2 of 2/pf) 

2 AGE (Min 19 Years) 

Vaccine Bacterial - Gram Positive Cocci - Vaccines   

PNEUMOVAX-23 INJECTION SOLUTION 25 MCG/0.5 ML 
(pneumococcal 23-valent polysaccharide vaccine) 

2 AGE (Min 19 Years) 

PNEUMOVAX-23 INJECTION SYRINGE 25 MCG/0.5 ML 
(pneumococcal 23-valent polysaccharide vaccine) 

2 AGE (Min 19 Years) 

PREVNAR 13 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 
(pneumococcal 13-valent conjugate vaccine (diphtheria 
crm)/pf) 

2 AGE (Min 19 Years) 

Vaccine Bacterial - Meningococcal Group B Vaccines - Vaccines   

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25 
MCG/0.5 ML (meningococcal group b vaccine, 4-
component) 

2 AGE (Min 19 Years) 

TRUMENBA INTRAMUSCULAR SYRINGE 120 MCG/0.5 
ML (neisseria meningitidis group b, lipidated fhbp 
recombinant) 

2 AGE (Min 19 Years) 

Vaccine Bacterial - Other - Vaccines   

BCG VACCINE, LIVE (PF) PERCUTANEOUS 
SUSPENSION FOR RECONSTITUTION 50 MG (bcg 
vaccine, live/pf) 

2 AGE (Min 19 Years) 

Vaccine Bacterial - Toxin-Producing Bacilli - Vaccines   

BIOTHRAX INTRAMUSCULAR SUSPENSION 0.5 
ML/DOSE (anthrax vaccine) 

2 AGE (Min 19 Years) 

Vaccine Mixed Combinations (Bacterial And Viral) - Vaccines   
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PENTACEL (PF) INTRAMUSCULAR KIT 15 LF UNIT-20 
MCG-5 LF/0.5 ML 
(diphtheria,pertussis(acell),tetanus,polio/haemophilus 
b/pf) 

2 AGE (Min 19 Years) 

Vaccine Viral - Human Papillomavirus (Hpv) Vaccines - Vaccines   

GARDASIL (PF) INTRAMUSCULAR SUSPENSION 20-40-
40-20 MCG/0.5 ML (human papillomavirus vaccine, 
quadrivalent/pf) 

2 AGE (Min 19 Years) 

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0.5 
ML (human papillomavirus vaccine, 9-valent/pf) 

2 AGE (Min 19 Years) 

GARDASIL 9 (PF) INTRAMUSCULAR SYRINGE 0.5 ML 
(human papillomavirus vaccine, 9-valent/pf) 

2 AGE (Min 19 Years) 

Vaccine Viral - Influenza A And B - Vaccines   

AFLURIA QD 2020-21(3YR UP)(PF) INTRAMUSCULAR 
SYRINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza virus 
vaccine quadrivalent 2020-21 (36 mos up)/pf) 

2 AGE (Min 19 Years) 

AFLURIA QD 2020-21(6-35MO)(PF) INTRAMUSCULAR 
SYRINGE 30 MCG (7.5 MCG X 4)/0.25 ML (influenza 
virus vaccine quadrival 2020-21 (6 mos-35 mos)/pf) 

2 AGE (Min 19 Years) 

AFLURIA QUAD 2020-2021(6MO UP) INTRAMUSCULAR 
SUSPENSION 60 MCG (15 MCG X 4)/0.5 ML (influenza 
virus vaccine quadrivalent 2020-21 (6 mos and up)) 

2 AGE (Min 19 Years) 

FLUAD 2020-2021 (65 YR UP)(PF) INTRAMUSCULAR 
SYRINGE 45 MCG (15 MCG X 3)/0.5 ML (influenza 
vaccine tvs 2020-21 (65 yr up)/adjuvant mf59c.1/pf) 

2 AGE (Min 65 Years) 

FLUAD QUAD 2020-21(65Y UP)(PF) INTRAMUSCULAR 
SYRINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza 
vaccine quadrivalent 2020-21 (65 yr up)/mf59c.1/pf) 

2 AGE (Min 19 Years) 

FLUARIX QUAD 2020-2021 (PF) INTRAMUSCULAR 
SYRINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza virus 
vaccine quadrival 2020-2021(6 mos and up)/pf) 

2 AGE (Min 19 Years) 

FLUBLOK QUAD 2020-2021 (PF) INTRAMUSCULAR 
SYRINGE 180 MCG (45 MCG X 4)/0.5 ML (influenza virus 
vaccine qv 2020-21(18 yrs and older)rcmb/pf) 

2 AGE (Min 19 Years) 

FLUCELVAX QUAD 2020-2021 (PF) INTRAMUSCULAR 
SYRINGE 60 MCG (15 MCG X 4)/0.5 ML (flu vaccine 
quad 2020-2021(4 years and older)cell derived/pf) 

2 AGE (Min 19 Years) 
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FLUCELVAX QUAD 2020-2021 INTRAMUSCULAR 
SUSPENSION 60 MCG (15 MCG X 4)/0.5 ML (flu vaccine 
quadriv 2020-2021(4 years and older)cell derived) 

2 AGE (Min 19 Years) 

FLULAVAL QUAD 2020-2021 (PF) INTRAMUSCULAR 
SYRINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza virus 
vaccine quadrival 2020-2021(6 mos and up)/pf) 

2 AGE (Min 19 Years) 

FLUMIST QUAD 2020-2021 NASAL NASAL SPRAY 
SYRINGE 10EXP6.5-7.5 FF UNIT/0.2 ML (influenza 
vaccine quadrivalent live 2020-2021 (2 yrs-49 yrs)) 

2 AGE (Min 19 Years) 

FLUZONE HIGHDOSE QUAD 20-21 PF 
INTRAMUSCULAR SYRINGE 240 MCG/0.7 ML (influenza 
virus vaccine quadrival split 2020-21(65 yr up)/pf) 

2 AGE (Min 19 Years) 

FLUZONE QUAD 2020-2021 (PF) INTRAMUSCULAR 
SUSPENSION 60 MCG (15 MCG X 4)/0.5 ML (influenza 
virus vaccine quadrival 2020-2021(6 mos and up)/pf) 

2 AGE (Min 19 Years) 

FLUZONE QUAD 2020-2021 (PF) INTRAMUSCULAR 
SYRINGE 60 MCG (15 MCG X 4)/0.5 ML (influenza virus 
vaccine quadrival 2020-2021(6 mos and up)/pf) 

2 AGE (Min 19 Years) 

FLUZONE QUAD 2020-2021 INTRAMUSCULAR 
SUSPENSION 60 MCG (15 MCG X 4)/0.5 ML (influenza 
virus vaccine quadrivalent 2020-21 (6 mos and up)) 

2 AGE (Min 19 Years) 

Vaccine Viral - Japanese Encephalitis - Vaccines   

IXIARO (PF) INTRAMUSCULAR SYRINGE 6 MCG/0.5 ML 
(japanese encephalitis vaccine/pf) 

2 AGE (Min 19 Years) 

Vaccine Viral - Measles - Vaccines   

M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-
12,500 TCID50/0.5 ML (measles, mumps, and rubella 
vaccine live/pf) 

2 AGE (Min 19 Years) 

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 
(measles, mumps, rubella, and varicella vaccine live/pf) 

2 AGE (Min 19 Years) 

Vaccine Viral - Mumps And Related - Vaccines   

M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-
12,500 TCID50/0.5 ML (measles, mumps, and rubella 
vaccine live/pf) 

2 AGE (Min 19 Years) 
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PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 
(measles, mumps, rubella, and varicella vaccine live/pf) 

2 AGE (Min 19 Years) 

Vaccine Viral - Poliomyelitis - Vaccines   

IPOL INJECTION SUSPENSION 40-8-32 UNIT/0.5 ML 
(poliomyelitis vaccine, killed) 

2 AGE (Min 19 Years) 

Vaccine Viral - Rabies - Vaccines   

IMOVAX RABIES VACCINE (PF) INTRAMUSCULAR 
RECON SOLN 2.5 UNIT (rabies vaccine, human diploid 
cell/pf) 

2 AGE (Min 19 Years) 

RABAVERT (PF) INTRAMUSCULAR SUSPENSION FOR 
RECONSTITUTION 2.5 UNIT (rabies vaccine, purified 
chicken embryo cell (pcec)/pf) 

2 AGE (Min 19 Years) 

Vaccine Viral - Rotavirus - Vaccines   

ROTARIX ORAL SUSPENSION FOR RECONSTITUTION 
10EXP6 CCID50/ML (rotavirus vaccine, live oral 
attenuated,89-12 strain, g1p(8)) 

2 AGE (Min 19 Years) 

ROTATEQ VACCINE ORAL SOLUTION 2 ML (rotavirus 
vaccine, live oral pentavalent) 

2 
QL (500 per 1 day); AGE 
(Min 19 Years) 

Vaccine Viral - Rubella - Vaccines   

M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-
12,500 TCID50/0.5 ML (measles, mumps, and rubella 
vaccine live/pf) 

2 AGE (Min 19 Years) 

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 
(measles, mumps, rubella, and varicella vaccine live/pf) 

2 AGE (Min 19 Years) 

Vaccine Viral - Varicella - Vaccines   

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 
(measles, mumps, rubella, and varicella vaccine live/pf) 

2 AGE (Min 19 Years) 

SHINGRIX (PF) INTRAMUSCULAR SUSPENSION FOR 
RECONSTITUTION 50 MCG/0.5 ML (varicella-zoster 
virus glycoprotein e,rec/as01b adjuvant/pf) 

2 AGE (Min 50 Years) 

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 1,350 UNIT/0.5 ML (varicella virus 
vaccine live/pf) 

2 AGE (Min 19 Years) 
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ZOSTAVAX (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 19,400 UNIT/0.65 ML (zoster vaccine 
live/pf) 

2 AGE (Min 60 Years) 

Vaccine Viral Combinations - Vaccines   

M-M-R II (PF) SUBCUTANEOUS RECON SOLN 1,000-
12,500 TCID50/0.5 ML (measles, mumps, and rubella 
vaccine live/pf) 

2 AGE (Min 19 Years) 

PROQUAD (PF) SUBCUTANEOUS SUSPENSION FOR 
RECONSTITUTION 10EXP3-4.3-3- 3.99 TCID50/0.5 
(measles, mumps, rubella, and varicella vaccine live/pf) 

2 AGE (Min 19 Years) 

Cardiovascular Therapy Agents - Drugs For The Heart   

Ace Inhibitor And Calcium Channel Blocker Combinations - Drugs For High 
Blood Pressure 

  

amlodipine-benazepril oral capsule 10-20 mg, 10-40 mg, 
2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg 

1  

Ace Inhibitor And Diuretic Combinations - Drugs For High Blood Pressure   

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 
20-12.5 mg, 20-25 mg, 5-6.25 mg 

1 QL (1 per 1 day) 

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-
12.5 mg 

1  

fosinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 
20-12.5 mg 

1  

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg 

1  

Ace Inhibitors - Drugs For High Blood Pressure   

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1  

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 mg 1 QL (3 per 1 day) 

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1  

EPANED ORAL SOLUTION 1 MG/ML (enalapril maleate) 2 AGE (Max 11 Years) 

fosinopril oral tablet 10 mg, 20 mg, 40 mg 1  

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 
mg, 5 mg 

1  

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1  

QBRELIS ORAL SOLUTION 1 MG/ML (lisinopril) 2 
QL (450 per 1 day); AGE 
(Max 11 Years) 
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quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1  

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1  

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1  

Aldosterone Receptor Antagonists - Drugs For High Blood Pressure   

CAROSPIR ORAL SUSPENSION 25 MG/5 ML 
(spironolactone) 

2 AGE (Max 11 Years) 

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1  

Alpha-Beta Blockers - Drugs For High Blood Pressure   

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg 1  

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

Angiotensin Ii Receptor Blocker (Arb)-Calcium Channel Blocker Comb. - Drugs 
For High Blood Pressure 

  

amlodipine-valsartan oral tablet 10-160 mg, 10-320 mg, 
5-160 mg, 5-320 mg 

1  

Angiotensin Ii Receptor Blocker (Arb)-Diuretic Combinations - Drugs For High 
Blood Pressure 

  

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 
300-12.5 mg 

1  

losartan-hydrochlorothiazide oral tablet 100-12.5 mg, 
100-25 mg, 50-12.5 mg 

1  

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 
160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg 

1 QL (1 per 1 day) 

Angiotensin Ii Receptor Blockers (Arbs) - Drugs For High Blood Pressure   

irbesartan oral tablet 150 mg, 300 mg, 75 mg 1  

losartan oral tablet 100 mg, 25 mg, 50 mg 1  

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1  

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg 1 QL (1 per 1 day) 

Antianginal - Coronary Vasodilators (Nitrates) - Drugs For Angina   

DILATRATE-SR ORAL CAPSULE, EXTENDED RELEASE 
40 MG (isosorbide dinitrate) 

2  

ISORDIL ORAL TABLET 40 MG (isosorbide dinitrate) 2  

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 40 
mg, 5 mg 

1  
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isosorbide dinitrate oral tablet extended release 40 mg 1  

isosorbide mononitrate oral tablet 10 mg, 20 mg 1  

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

1  

nitroglycerin (Minitran Transdermal Patch 24 Hour 0.1 
Mg/Hr, 0.2 Mg/Hr, 0.4 Mg/Hr, 0.6 Mg/Hr) 

1  

nitroglycerin (Nitro-Bid Transdermal Ointment 2 %) 2  

nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 mg 1  

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 
mg/hr, 0.4 mg/hr, 0.6 mg/hr 

1  

Antiarrhythmic - Class Ia - Drugs For Abnormal Heart Rhythms   

disopyramide phosphate oral capsule 100 mg, 150 mg 1  

quinidine sulfate oral tablet 200 mg, 300 mg 1  

Antiarrhythmic - Class Ib - Drugs For Abnormal Heart Rhythms   

mexiletine oral capsule 150 mg, 200 mg, 250 mg 1  

Antiarrhythmic - Class Ic - Drugs For Abnormal Heart Rhythms   

flecainide oral tablet 100 mg, 150 mg, 50 mg 1  

propafenone oral tablet 150 mg, 225 mg, 300 mg 1  

Antiarrhythmic - Class Ii - Drugs For Abnormal Heart Rhythms   

sotalol hcl (Sorine Oral Tablet 120 Mg, 160 Mg, 240 Mg, 
80 Mg) 

1  

sotalol hcl (Sotalol Af Oral Tablet 120 Mg, 160 Mg, 80 Mg) 1  

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1  

Antiarrhythmic - Class Iii - Drugs For Abnormal Heart Rhythms   

amiodarone oral tablet 100 mg, 200 mg, 400 mg 1  

amiodarone hcl (Pacerone Oral Tablet 200 Mg) 1  

Antiarrhythmic - Class Iv - Drugs For Abnormal Heart Rhythms   

diltiazem hcl intravenous recon soln 100 mg 1  

diltiazem hcl intravenous solution 5 mg/ml 1  

verapamil oral tablet 120 mg, 40 mg, 80 mg 1  

Antihyperlipidemic - Bile Acid Sequestrants - Drugs For Cholesterol   
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cholestyramine (with sugar) oral powder in packet 4 
gram 

1  

cholestyramine/aspartame (Cholestyramine Light Oral 
Powder In Packet 4 Gram) 

1  

colestipol oral packet 5 gram 1  

colestipol oral tablet 1 gram 1  

cholestyramine/aspartame (Prevalite Oral Powder In 
Packet 4 Gram) 

1  

Antihyperlipidemic - Fibric Acid Derivatives - Drugs For Cholesterol   

fenofibrate micronized oral capsule 134 mg, 200 mg, 67 
mg 

1  

fenofibrate nanocrystallized oral tablet 145 mg, 48 mg 1  

fenofibrate oral tablet 160 mg, 54 mg 1  

gemfibrozil oral tablet 600 mg 1  

Antihyperlipidemic - Hmg Coa Reductase Inhibitors (Statins) - Drugs For 
Cholesterol 

  

atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg 1 QL (1 per 1 day) 

lovastatin oral tablet 10 mg, 20 mg, 40 mg 1  

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 mg 1  

rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 QL (1 per 1 day) 

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1  

Antihyperlipidemic - Nicotinic Acid Derivatives - Drugs For Cholesterol   

niacin oral tablet 500 mg 1 OTC Medical 

niacin oral tablet extended release 24 hr 1,000 mg, 500 
mg, 750 mg 

1  

niacin (Niacor Oral Tablet 500 Mg) 1  

Antihyperlipidemic - Omega-3 Fatty Acid Type - Drugs For Cholesterol   

omega-3 acid ethyl esters oral capsule 1 gram 1  

Antihyperlipidemic - Selective Cholesterol Absorption Inhibitor - Drugs For 
Cholesterol 

  

ezetimibe oral tablet 10 mg 1  

Antihyperlipidemic Agents - Dietary Source - Drugs For Cholesterol   

omega-3 acid ethyl esters oral capsule 1 gram 1  
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Beta Blockers Cardiac Selective - Drugs For High Blood Pressure   

atenolol oral tablet 100 mg, 25 mg, 50 mg 1  

bisoprolol fumarate oral tablet 10 mg, 5 mg 1  

metoprolol succinate oral tablet extended release 24 hr 
100 mg, 200 mg, 25 mg, 50 mg 

1  

metoprolol tartrate oral tablet 100 mg, 50 mg 1  

metoprolol tartrate oral tablet 25 mg, 37.5 mg, 75 mg 1  

Beta Blockers Cardiac Selective, Intrinsic Sympathomimetic Activity - Drugs For 
High Blood Pressure 

  

acebutolol oral capsule 200 mg, 400 mg 1  

Beta Blockers Non-Cardiac Selective - Drugs For High Blood Pressure   

nadolol oral tablet 20 mg, 40 mg, 80 mg 1  

propranolol oral capsule,extended release 24 hr 120 
mg, 160 mg, 60 mg, 80 mg 

1  

propranolol oral solution 20 mg/5 ml (4 mg/ml), 40 mg/5 
ml (8 mg/ml) 

1 QL (500 per 1 day) 

propranolol oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 
mg 

1  

sotalol hcl (Sorine Oral Tablet 120 Mg, 160 Mg, 240 Mg, 
80 Mg) 

1  

sotalol hcl (Sotalol Af Oral Tablet 120 Mg, 160 Mg, 80 Mg) 1  

sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1  

timolol maleate oral tablet 5 mg 1  

Calcium Channel Blockers - Benzothiazepines - Drugs For High Blood Pressure   

diltiazem hcl (Cartia Xt Oral Capsule,Extended Release 
24Hr 120 Mg, 180 Mg, 240 Mg, 300 Mg) 

1  

diltiazem hcl intravenous recon soln 100 mg 1  

diltiazem hcl oral capsule,extended release 24 hr 360 
mg, 420 mg 

1  

diltiazem hcl oral capsule,extended release 24hr 120 
mg, 180 mg, 240 mg, 300 mg 

1  

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 1  

diltiazem hcl oral tablet extended release 24 hr 180 mg, 
240 mg, 300 mg, 360 mg, 420 mg 

1  
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diltiazem in dextrose 5 % intravenous solution 100 
mg/100 ml (1 mg/ml), 125 mg/125 ml (1 mg/ml), 250 
mg/250 ml (1 mg/ml) 

1  

dilt-xr oral capsule,ext.rel 24h degradable 120 mg, 180 
mg, 240 mg 

1  

diltiazem hcl (Taztia Xt Oral Capsule,Extended Release 24 
Hr 120 Mg, 180 Mg, 240 Mg, 300 Mg, 360 Mg) 

1  

diltiazem hcl (Tiadylt Er Oral Capsule,Extended Release 
24 Hr 120 Mg, 180 Mg, 240 Mg, 300 Mg, 360 Mg, 420 Mg) 

1  

Calcium Channel Blockers - Dihydropyridines - Drugs For High Blood Pressure   

nifedipine (Afeditab Cr Oral Tablet Extended Release 30 
Mg) 

1  

amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1  

felodipine oral tablet extended release 24 hr 10 mg, 2.5 
mg, 5 mg 

1  

isradipine oral capsule 2.5 mg, 5 mg 1 
QL (4 per 1 day); AGE (Max 
11 Years) 

KATERZIA ORAL SUSPENSION 1 MG/ML (amlodipine 
benzoate) 

2 
QL (150 per 1 day); AGE 
(Max 11 Years) 

nifedipine oral capsule 10 mg, 20 mg 1  

nifedipine oral tablet extended release 24hr 30 mg, 60 
mg, 90 mg 

1  

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

1  

Calcium Channel Blockers - Phenylakylamines - Drugs For High Blood Pressure   

verapamil oral capsule,ext rel. pellets 24 hr 120 mg, 180 
mg, 240 mg, 360 mg 

1  

verapamil oral tablet 120 mg, 40 mg, 80 mg 1  

verapamil oral tablet extended release 120 mg, 180 mg, 
240 mg 

1  

Cardiac Selective Beta Blocker-Thiazide Diuretic And Related Comb. - Drugs For 
High Blood Pressure 

  

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg 1  

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 
2.5-6.25 mg, 5-6.25 mg 

1  
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metoprolol ta-hydrochlorothiaz oral tablet 100-25 mg, 
100-50 mg, 50-25 mg 

1  

Cardiovascular Sympathomimetic - Anaphylaxis Therapy Single Agents - Drugs 
For Serious Allergic Reaction 

  

epinephrine hcl (pf) injection solution 1 mg/ml (1 ml) 1 QL (500 per 1 day) 

epinephrine injection auto-injector 0.15 mg/0.15 ml, 0.15 
mg/0.3 ml, 0.3 mg/0.3 ml 

1 QL (4 per 365 days) 

epinephrine injection solution 1 mg/ml 1 QL (500 per 1 day) 

EPIPEN 2-PAK INJECTION AUTO-INJECTOR 0.3 MG/0.3 
ML (epinephrine) 

2 QL (4 per 365 days) 

EPIPEN JR 2-PAK INJECTION AUTO-INJECTOR 0.15 
MG/0.3 ML (epinephrine) 

2 QL (4 per 365 days) 

SYMJEPI INJECTION SYRINGE 0.15 MG/0.3 ML, 0.3 
MG/0.3 ML (epinephrine) 

2 QL (4 per 365 days) 

Cardiovascular Sympathomimetics - Drugs For Serious Allergic Reaction   

epinephrine hcl (pf) injection solution 1 mg/ml (1 ml) 1 QL (500 per 1 day) 

epinephrine injection solution 1 mg/ml 1 QL (500 per 1 day) 

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1  

Central Alpha-2 Receptor Agonists - Drugs For High Blood Pressure   

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1  

clonidine transdermal patch weekly 0.1 mg/24 hr, 0.2 
mg/24 hr, 0.3 mg/24 hr 

1  

guanfacine oral tablet 1 mg, 2 mg 1  

methyldopa oral tablet 250 mg, 500 mg 1  

Digitalis Glycosides - Drugs For The Heart   

digoxin (Digitek Oral Tablet 125 Mcg (0.125 Mg), 250 Mcg 
(0.25 Mg)) 

1  

digoxin (Digox Oral Tablet 125 Mcg (0.125 Mg), 250 Mcg 
(0.25 Mg)) 

1  

DIGOXIN ORAL SOLUTION 50 MCG/ML (0.05 MG/ML) 2 AGE (Max 11 Years) 

digoxin oral tablet 125 mcg (0.125 mg), 250 mcg (0.25 
mg) 

1  

LANOXIN ORAL TABLET 125 MCG (0.125 MG), 250 MCG 
(0.25 MG) (digoxin) 

2  
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Direct Acting Vasodilators - Drugs For High Blood Pressure   

hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 mg 1  

minoxidil oral tablet 10 mg, 2.5 mg 1  

Diuretic - Aldosterone Receptor Antagonist, Non-Selective - Drugs For High 
Blood Pressure 

  

CAROSPIR ORAL SUSPENSION 25 MG/5 ML 
(spironolactone) 

2 AGE (Max 11 Years) 

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1  

Diuretic - Carbonic Anhydrase Inhibitors - Drugs For High Blood Pressure   

acetazolamide oral capsule, extended release 500 mg 1  

acetazolamide oral tablet 125 mg, 250 mg 1  

Diuretic - Loop - Drugs For High Blood Pressure   

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1  

EDECRIN ORAL TABLET 25 MG (ethacrynic acid) 2 PA 

furosemide oral solution 10 mg/ml 1 QL (500 per 1 day) 

furosemide oral solution 40 mg/5 ml (8 mg/ml) 1 QL (500 per 1 day) 

furosemide oral tablet 20 mg, 40 mg, 80 mg 1  

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1  

Diuretic - Potassium Sparing - Drugs For High Blood Pressure   

amiloride oral tablet 5 mg 1  

Diuretic - Potassium Sparing-Thiazide And Related Combinations - Drugs For 
High Blood Pressure 

  

spironolacton-hydrochlorothiaz oral tablet 25-25 mg 1  

triamterene-hydrochlorothiazid oral capsule 37.5-25 mg, 
50-25 mg 

1  

triamterene-hydrochlorothiazid oral tablet 37.5-25 mg, 
75-50 mg 

1  

Diuretic - Thiazides And Related - Drugs For High Blood Pressure   

chlorthalidone oral tablet 25 mg, 50 mg 1  

DIURIL ORAL SUSPENSION 250 MG/5 ML 
(chlorothiazide) 

2 
QL (600 per 1 day); AGE 
(Max 11 Years) 
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HYDROCHLOROTHIAZIDE (BULK) POWDER 100 % 
(hydrochlorothiazide) 

2  

hydrochlorothiazide oral capsule 12.5 mg 1  

hydrochlorothiazide oral tablet 12.5 mg 1  

hydrochlorothiazide oral tablet 25 mg, 50 mg 1  

indapamide oral tablet 1.25 mg, 2.5 mg 1  

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1  

Peripheral Alpha-1 Receptor Blockers - Drugs For High Blood Pressure   

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg 1  

prazosin oral capsule 1 mg, 2 mg, 5 mg 1  

terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1  

Vasodilator Combinations - Drugs For High Blood Pressure   

BIDIL ORAL TABLET 20-37.5 MG (isosorbide 
dinitrate/hydralazine hcl) 

2 PA 

Central Nervous System Agents - Drugs For The Nervous System   

Antianxiety Agent - Antihistamine Type - Drugs For Anxiety   

hydroxyzine hcl oral solution 10 mg/5 ml 1 QL (500 per 1 day) 

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 1  

hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 
mg 

1  

Antianxiety Agent - Benzodiazepines - Drugs For Anxiety   

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg 1  

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  

clonazepam oral tablet,disintegrating 0.125 mg, 0.25 
mg, 0.5 mg, 1 mg, 2 mg 

1 
QL (3 per 1 day); AGE (Max 
11 Years) 

diazepam injection solution 5 mg/ml 1  

diazepam injection syringe 5 mg/ml 1  

diazepam (Diazepam Intensol Oral Concentrate 5 Mg/Ml) 1 QL (500 per 1 day) 

diazepam oral solution 5 mg/5 ml (1 mg/ml) 1 QL (500 per 1 day) 

diazepam oral tablet 10 mg, 2 mg, 5 mg 1  

lorazepam oral concentrate 2 mg/ml 1 
QL (3 per 1 day); AGE (Max 
11 Years) 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  

Antianxiety Agent - Non-Benzodiazepine - Drugs For Anxiety   

buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mg 1  

Anticonvulsant - Barbiturates And Derivatives - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 1 QL (500 per 1 day) 

phenobarbital oral tablet 100 mg, 16.2 mg, 32.4 mg, 64.8 
mg, 97.2 mg 

1  

phenobarbital oral tablet 15 mg, 30 mg, 60 mg 1  

primidone oral tablet 250 mg, 50 mg 1  

Anticonvulsant - Benzodiazepines - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  

clonazepam oral tablet,disintegrating 0.125 mg, 0.25 
mg, 0.5 mg, 1 mg, 2 mg 

1 
QL (3 per 1 day); AGE (Max 
11 Years) 

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 
mg 

1 QL (2 per 365 days) 

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY 
(0.1 ML) (midazolam) 

2  

VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY 
(0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 
SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML) 
(diazepam) 

2  

Anticonvulsant - Carboxylic Acid Derivatives - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

divalproex oral capsule, delayed rel sprinkle 125 mg 1  

divalproex oral tablet extended release 24 hr 250 mg, 
500 mg 

1  

divalproex oral tablet,delayed release (dr/ec) 125 mg, 
250 mg, 500 mg 

1  

valproic acid (as sodium salt) oral solution 250 mg/5 ml 1 QL (1500 per 1 day) 

valproic acid oral capsule 250 mg 1  

Anticonvulsant - Gaba Analogs - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

gabapentin oral capsule 100 mg, 300 mg, 400 mg 1  

gabapentin oral solution 250 mg/5 ml 1 QL (500 per 1 day) 

gabapentin oral tablet 600 mg, 800 mg 1  

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 
50 mg, 75 mg 

1 QL (3 per 1 day) 

pregabalin oral capsule 225 mg, 300 mg 1 QL (2 per 1 day) 

pregabalin oral solution 20 mg/ml 1 QL (900 per 1 day) 

Anticonvulsant - Gaba Re-Uptake Inhibitor, Nipecotic Acid Derivatives - Drugs 
For  Seizures /Personality Disorder/Nerve Pain 

  

tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 1 PA 

Anticonvulsant - Hydantoins - Drugs For  Seizures /Personality Disorder/Nerve 
Pain 

  

phenytoin sodium extended (Dilantin Extended Oral 
Capsule 100 Mg) 

2  

phenytoin (Dilantin Infatabs Oral Tablet,Chewable 50 Mg) 2  

DILANTIN-125 ORAL SUSPENSION 125 MG/5 ML 
(phenytoin) 

2 QL (500 per 1 day) 

PEGANONE ORAL TABLET 250 MG (ethotoin) 2  

phenytoin sodium extended (Phenytek Oral Capsule 200 
Mg, 300 Mg) 

2  

phenytoin oral suspension 125 mg/5 ml 1 QL (500 per 1 day) 

phenytoin oral tablet,chewable 50 mg 1  

phenytoin sodium extended oral capsule 100 mg, 200 
mg, 300 mg 

1  

Anticonvulsant - Iminostilbene Derivatives - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

carbamazepine oral capsule, er multiphase 12 hr 100 
mg, 200 mg, 300 mg 

1  

carbamazepine oral suspension 100 mg/5 ml 1 QL (1500 per 1 day) 

carbamazepine oral tablet 200 mg 1  

carbamazepine oral tablet extended release 12 hr 100 
mg, 200 mg, 400 mg 

1  

carbamazepine oral tablet,chewable 100 mg 1  

carbamazepine (Epitol Oral Tablet 200 Mg) 1  
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Coverage 
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oxcarbazepine oral suspension 300 mg/5 ml (60 mg/ml) 1 QL (500 per 1 day) 

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 1  

Anticonvulsant - Monosaccharide Derivatives - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

topiramate oral capsule, sprinkle 15 mg, 25 mg 1  

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1  

Anticonvulsant - Phenyltriazine Derivatives - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg 1  

lamotrigine oral tablet, chewable dispersible 25 mg, 5 
mg 

1  

Anticonvulsant - Pyrrolidine Derivatives - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

levetiracetam oral solution 100 mg/ml 1 QL (1500 per 1 day) 

levetiracetam oral tablet 1,000 mg, 250 mg, 500 mg, 750 
mg 

1  

SPRITAM ORAL TABLET FOR SUSPENSION 1,000 MG, 
250 MG, 500 MG, 750 MG (levetiracetam) 

1  

Anticonvulsant - Succinimides - Drugs For  Seizures /Personality Disorder/Nerve 
Pain 

  

CELONTIN ORAL CAPSULE 300 MG (methsuximide) 2  

ethosuximide oral capsule 250 mg 1  

ethosuximide oral solution 250 mg/5 ml 1 QL (500 per 1 day) 

Anticonvulsant - Sulfonamide Derivatives - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1  

Antidepressant - Alpha-2 Receptor Antagonists (Nassa) - Drugs For Depression   

mirtazapine oral tablet 15 mg, 30 mg, 45 mg 1  

mirtazapine oral tablet 7.5 mg 1  

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

1 QL (1 per 1 day) 

Antidepressant - Selective Serotonin Reuptake Inhibitors (Ssris) - Drugs For 
Depression 
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citalopram oral solution 10 mg/5 ml 1 QL (20 per 1 day) 

citalopram oral tablet 10 mg 1 QL (4 per 1 day) 

citalopram oral tablet 20 mg, 40 mg 1  

escitalopram oxalate oral solution 5 mg/5 ml 1 QL (500 per 1 day) 

escitalopram oxalate oral tablet 10 mg, 20 mg 1 QL (2 per 1 day) 

escitalopram oxalate oral tablet 5 mg 1 QL (3 per 1 day) 

fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1  

fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 1 QL (500 per 1 day) 

fluoxetine oral tablet 10 mg 1 
AGE (Min 2 Years and Max 
12 Years) 

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 1  

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 1  

sertraline oral concentrate 20 mg/ml 1 QL (500 per 1 day) 

sertraline oral tablet 100 mg, 25 mg, 50 mg 1  

Antidepressant - Serotonin-2 Antagonist-Reuptake Inhibitors (Saris) - Drugs For 
Depression 

  

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

1  

trazodone oral tablet 100 mg, 150 mg, 300 mg, 50 mg 1  

Antidepressant - Serotonin-Norepinephrine Reuptake Inhibitors (Snris) - Drugs 
For Depression 

  

desvenlafaxine succinate oral tablet extended release 
24 hr 100 mg, 50 mg 

1 QL (1 per 1 day) 

desvenlafaxine succinate oral tablet extended release 
24 hr 25 mg 

1 QL (3 per 1 day) 

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 
60 mg 

1 QL (2 per 1 day) 

duloxetine oral capsule,delayed release(dr/ec) 30 mg 1 QL (3 per 1 day) 

venlafaxine oral capsule,extended release 24hr 150 mg, 
37.5 mg 

1 QL (2 per 1 day) 

venlafaxine oral capsule,extended release 24hr 75 mg 1 QL (3 per 1 day) 

venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg 1 QL (2 per 1 day) 

venlafaxine oral tablet 75 mg 1 QL (3 per 1 day) 
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

Antidepressant - Ssri And Serotonin (5-Ht) Receptor Modulator - Drugs For 
Depression 

  

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 
(vortioxetine hydrobromide) 

2 PA 

Antidepressant - Tricyclic-Benzodiazepine Combinations - Drugs For Depression   

amitriptyline-chlordiazepoxide oral tablet 12.5-5 mg, 25-
10 mg 

1  

Antidepressant-Norepinephrine And Dopamine Reuptake Inhibitors (Ndris) - 
Drugs For Depression 

  

bupropion hcl oral tablet 100 mg, 75 mg 1  

bupropion hcl oral tablet extended release 24 hr 150 mg 1 QL (3 per 1 day) 

bupropion hcl oral tablet extended release 24 hr 300 mg 1  

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

1  

Antidepressant-Tricyclics And Related (Non-Select Reuptake Inhibitors) - Drugs 
For Depression 

  

amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 
50 mg, 75 mg 

1  

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 1  

desipramine oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 
50 mg, 75 mg 

1  

doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 mg, 50 
mg, 75 mg 

1  

doxepin oral concentrate 10 mg/ml 1 QL (500 per 1 day) 

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 1  

maprotiline oral tablet 25 mg, 50 mg, 75 mg 1  

nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1  

nortriptyline oral solution 10 mg/5 ml 1 QL (500 per 1 day) 

protriptyline oral tablet 10 mg, 5 mg 1  

trimipramine oral capsule 100 mg, 25 mg, 50 mg 1  

Antiparkinson - Dopaminergic-Periph Comt-Dopa-Decarboxylase Inhib Comb - 
Drugs For Parkinson 
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Coverage 
Requirements and 
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carbidopa-levodopa-entacapone oral tablet 12.5-50-200 
mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 
37.5-150-200 mg, 50-200-200 mg 

1  

Antiparkinson - Dopaminerg-Peripheral Dopa-Decarboxylase Inhibit Comb - 
Drugs For Parkinson 

  

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 
25-250 mg 

1  

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

1  

carbidopa-levodopa oral tablet,disintegrating 10-100 
mg, 25-100 mg, 25-250 mg 

1  

Antiparkinson Adjuvant - Peripheral Comt Inhibitors - Drugs For Parkinson   

entacapone oral tablet 200 mg 1  

Antiparkinson Therapy - Monoamine Oxidase Inhibitor(Mao-B) - Drugs For 
Parkinson 

  

selegiline hcl oral capsule 5 mg 1  

selegiline hcl oral tablet 5 mg 1  

Antiparkinson Therapy - Non-Ergot Dopamine Agonist Agents - Drugs For 
Parkinson 

  

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 mg, 0.75 
mg, 1 mg, 1.5 mg 

1  

ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 
4 mg, 5 mg 

1  

Antipsychotic - Phenothiazines, Piperazine - Drugs For Severe Mental Disorders   

prochlorperazine maleate oral tablet 10 mg, 5 mg 1  

Attention Deficit-Hyperact. Disorder (Adhd)- Alpha-2 Receptor Agonist - Drugs 
For Attention Deficit Disorder 

  

guanfacine oral tablet extended release 24 hr 1 mg, 2 
mg, 3 mg, 4 mg 

1 QL (1 per 1 day) 

Attention Deficit-Hyperactivity (Adhd) Therapy, Stimulant-Type - Drugs For 
Attention Deficit Disorder 

  

dexmethylphenidate oral capsule,er biphasic 50-50 10 
mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 mg 

1  

dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 mg 1  
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dextroamphetamine oral capsule, extended release 10 
mg, 15 mg, 5 mg 

1  

dextroamphetamine oral tablet 10 mg, 5 mg 1 QL (30 per 30 days) 

dextroamphetamine-amphetamine oral 
capsule,extended release 24hr 10 mg, 15 mg, 20 mg, 25 
mg, 30 mg, 5 mg 

1 QL (2 per 1 day) 

dextroamphetamine-amphetamine oral tablet 10 mg, 
12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg 

1 QL (3 per 1 day) 

methylphenidate hcl oral capsule, er biphasic 30-70 10 
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg 

1 QL (1 per 1 day) 

methylphenidate hcl oral capsule,er biphasic 50-50 10 
mg, 20 mg, 30 mg, 40 mg 

1 QL (1 per 1 day) 

methylphenidate hcl oral capsule,er biphasic 50-50 60 
mg 

1  

methylphenidate hcl oral solution 10 mg/5 ml 1  

methylphenidate hcl oral solution 5 mg/5 ml 1 QL (10 per 1 day) 

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 1 QL (3 per 1 day) 

methylphenidate hcl oral tablet extended release 10 mg, 
20 mg 

1 QL (2 per 1 day) 

methylphenidate hcl oral tablet extended release 24hr 
18 mg, 27 mg, 54 mg, 72 mg 

1 QL (1 per 1 day) 

methylphenidate hcl oral tablet extended release 24hr 
36 mg 

1 QL (2 per 1 day) 

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 
mg, 5 mg 

1  

dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 5 
Mg) 

1 QL (30 per 30 days) 

Attention Deficit-Hyperactivity Disorder (Adhd) Therapy, Nri-Type - Drugs For 
Attention Deficit Disorder 

  

atomoxetine oral capsule 10 mg, 100 mg, 18 mg, 25 mg, 
40 mg, 60 mg, 80 mg 

1 QL (1 per 1 day) 

Benzodiazepines - Drugs For  Seizures /Personality Disorder/Nerve Pain   

amitriptyline-chlordiazepoxide oral tablet 12.5-5 mg, 25-
10 mg 

1  

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg 1  
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Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
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clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  

clonazepam oral tablet,disintegrating 0.125 mg, 0.25 
mg, 0.5 mg, 1 mg, 2 mg 

1 
QL (3 per 1 day); AGE (Max 
11 Years) 

diazepam injection solution 5 mg/ml 1  

diazepam (Diazepam Intensol Oral Concentrate 5 Mg/Ml) 1 QL (500 per 1 day) 

diazepam oral solution 5 mg/5 ml (1 mg/ml) 1 QL (500 per 1 day) 

diazepam oral tablet 10 mg, 2 mg, 5 mg 1  

diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5-7.5-10 
mg 

1 QL (2 per 365 days) 

estazolam oral tablet 1 mg, 2 mg 1  

flurazepam oral capsule 15 mg, 30 mg 1  

lorazepam oral concentrate 2 mg/ml 1 
QL (3 per 1 day); AGE (Max 
11 Years) 

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1  

midazolam (pf) injection cartridge 5 mg/ml 1  

midazolam injection solution 5 mg/ml 1  

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 MG/SPRAY 
(0.1 ML) (midazolam) 

2  

temazepam oral capsule 15 mg, 30 mg, 7.5 mg 1  

VALTOCO NASAL SPRAY,NON-AEROSOL 10 MG/SPRAY 
(0.1 ML), 15 MG/2 SPRAY (7.5/0.1ML X 2), 20 MG/2 
SPRAY (10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML) 
(diazepam) 

2  

Bipolar Therapy Agents -  Anticonvulsant Type - Drugs For  Seizures 
/Personality Disorder/Nerve Pain 

  

carbamazepine oral capsule, er multiphase 12 hr 100 
mg, 200 mg, 300 mg 

1  

carbamazepine oral suspension 100 mg/5 ml 1 QL (1500 per 1 day) 

carbamazepine oral tablet 200 mg 1  

carbamazepine oral tablet extended release 12 hr 100 
mg, 200 mg, 400 mg 

1  

carbamazepine oral tablet,chewable 100 mg 1  

divalproex oral capsule, delayed rel sprinkle 125 mg 1  
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divalproex oral tablet extended release 24 hr 250 mg, 
500 mg 

1  

divalproex oral tablet,delayed release (dr/ec) 125 mg, 
250 mg, 500 mg 

1  

carbamazepine (Epitol Oral Tablet 200 Mg) 1  

valproic acid (as sodium salt) oral solution 250 mg/5 ml 1 QL (1500 per 1 day) 

valproic acid oral capsule 250 mg 1  

Cannabis And Cannabinoid Receptor Agonists - Drugs For  Seizures 
/Personality Disorder/Nerve Pain 

  

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1 PA 

Cns Stimulant - Amphetamine Combinations - Drugs For Attention Deficit 
Disorder 

  

dextroamphetamine-amphetamine oral 
capsule,extended release 24hr 10 mg, 15 mg, 20 mg, 25 
mg, 30 mg, 5 mg 

1 QL (2 per 1 day) 

dextroamphetamine-amphetamine oral tablet 10 mg, 
12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg 

1 QL (3 per 1 day) 

Cns Stimulant - Amphetamines - Drugs For Attention Deficit Disorder   

dextroamphetamine oral capsule, extended release 10 
mg, 15 mg, 5 mg 

1  

dextroamphetamine oral tablet 10 mg, 5 mg 1 QL (30 per 30 days) 

dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 5 
Mg) 

1 QL (30 per 30 days) 

Fibromyalgia Agents - Gaba Analogs - Drugs For  Seizures /Personality 
Disorder/Nerve Pain 

  

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 
50 mg, 75 mg 

1 QL (3 per 1 day) 

pregabalin oral capsule 225 mg, 300 mg 1 QL (2 per 1 day) 

pregabalin oral solution 20 mg/ml 1 QL (900 per 1 day) 

Fibromyalgia Agents - Serotonin-Norepinephrine Reuptake-Inhib (Snris) - Drugs 
For  Seizures /Personality Disorder/Nerve Pain 

  

duloxetine oral capsule,delayed release(dr/ec) 20 mg, 
60 mg 

1 QL (2 per 1 day) 

duloxetine oral capsule,delayed release(dr/ec) 30 mg 1 QL (3 per 1 day) 
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Coverage 
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Migraine Therapy - Carboxylic Acid Derivatives - Drugs For Migraine Headaches   

divalproex oral tablet extended release 24 hr 250 mg, 
500 mg 

1  

Migraine Therapy - Selective Serotonin Agonists 5-Ht(1) - Drugs For Migraine 
Headaches 

  

rizatriptan oral tablet 10 mg, 5 mg 1 QL (9 per 30 days) 

rizatriptan oral tablet,disintegrating 10 mg, 5 mg 1 QL (9 per 30 days) 

sumatriptan nasal spray,non-aerosol 20 mg/actuation, 5 
mg/actuation 

1 QL (6 per 30 days) 

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 1 QL (9 per 30 days) 

sumatriptan succinate subcutaneous cartridge 4 mg/0.5 
ml, 6 mg/0.5 ml 

1 QL (4 per 30 days) 

sumatriptan succinate subcutaneous pen injector 4 
mg/0.5 ml, 6 mg/0.5 ml 

1 QL (4 per 30 days) 

sumatriptan succinate subcutaneous solution 6 mg/0.5 
ml 

1 QL (4 per 30 days) 

sumatriptan succinate subcutaneous syringe 6 mg/0.5 
ml 

1 QL (4 per 30 days) 

Narcolepsy Therapy Agents - Non-Sympathomimetic - Drugs For Sleep Disorder   

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 50 mg 1 PA 

modafinil oral tablet 100 mg, 200 mg 1  

Narcolepsy Therapy Agents - Stimulant-Type, Piperadine Derivative - Drugs For 
Sleep Disorder 

  

methylphenidate hcl oral solution 10 mg/5 ml 1  

methylphenidate hcl oral solution 5 mg/5 ml 1 QL (10 per 1 day) 

methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 1 QL (3 per 1 day) 

methylphenidate hcl oral tablet,chewable 10 mg, 2.5 
mg, 5 mg 

1  

Narcolepsy Therapy Agents- Stimulant-Type,Sympathomimetic,Amphetamines - 
Drugs For Sleep Disorder 

  

dextroamphetamine oral capsule, extended release 10 
mg, 15 mg, 5 mg 

1  

dextroamphetamine oral tablet 10 mg, 5 mg 1 QL (30 per 30 days) 
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dextroamphetamine-amphetamine oral tablet 10 mg, 
12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg 

1 QL (3 per 1 day) 

dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 5 
Mg) 

1 QL (30 per 30 days) 

Sedative-Hypnotic - Antihistamines - Drugs For Insomnia   

alka-seltzer plus allergy oral tablet 25 mg 1 OTC Medical 

compoz oral tablet 25 mg 1 OTC Medical 

diphenhydramine hcl oral capsule 25 mg, 50 mg 1 OTC Medical 

nightime sleep oral capsule 50 mg 1 OTC Medical 

nighttime sleep aid (diphen) oral liquid 50 mg/30 ml 1 OTC Medical 

nighttime sleep-aid (doxylamn) oral tablet 25 mg 1 OTC Medical 

nytol oral tablet 25 mg 1 OTC Medical 

restfully sleep oral tablet 25 mg 1 OTC Medical 

simply sleep oral tablet 25 mg 1 OTC Medical 

sleep aid (diphenhydramine) oral capsule 25 mg 1 OTC Medical 

sleep tablet (diphenhydramine) oral tablet 25 mg 1 OTC Medical 

sominex oral tablet 25 mg 1 OTC Medical 

ultra sleep (doxylamine succ) oral tablet 25 mg 1 OTC Medical 

unisom (diphenhydramine) oral liquid 50 mg/30 ml 1 OTC Medical 

UNISOM (DOXYLAMINE) ORAL TABLET 25 MG 
(doxylamine succinate) 

1 OTC Medical 

unisom sleepgels oral capsule 50 mg 1 OTC Medical 

wal-sleep z oral capsule 25 mg 1 OTC Medical 

wal-sleep z oral liquid 50 mg/30 ml 1 
OTC Medical; QL (500 per 1 
day) 

wal-som (diphenhydramine) oral capsule 50 mg 1 OTC Medical 

wal-som (doxylamine) oral tablet 25 mg 1 OTC Medical 

z-sleep oral capsule 25 mg 1 OTC Medical 

z-sleep oral liquid 50 mg/30 ml 1 OTC Medical 

Sedative-Hypnotic - Barbiturates - Drugs For Insomnia   

pentobarbital sodium injection solution 50 mg/ml 1 PA NSO 

phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 1 QL (500 per 1 day) 
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phenobarbital oral tablet 100 mg, 16.2 mg, 32.4 mg, 64.8 
mg, 97.2 mg 

1  

phenobarbital oral tablet 15 mg, 30 mg, 60 mg 1  

Sedative-Hypnotic - Benzodiazepines - Drugs For Insomnia   

estazolam oral tablet 1 mg, 2 mg 1  

flurazepam oral capsule 15 mg, 30 mg 1  

lorazepam injection solution 2 mg/ml, 4 mg/ml 1  

temazepam oral capsule 15 mg, 30 mg, 7.5 mg 1  

Sedative-Hypnotic - Gaba-Receptor Modulators - Drugs For Insomnia   

eszopiclone oral tablet 1 mg, 2 mg, 3 mg 1  

zaleplon oral capsule 10 mg, 5 mg 1 QL (1 per 1 day) 

zolpidem oral tablet 10 mg, 5 mg 1 QL (1 per 1 day) 

zolpidem oral tablet,ext release multiphase 12.5 mg, 
6.25 mg 

1 QL (1 per 1 day) 

Chemical Dependency, Agents To Treat - Drugs For Addiction   

Smoking Deterrents - Ne And Dopamine Reuptake Inhibitor (Ndri)-Type - Drugs 
For Smoking Addiction 

  

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

1  

bupropion hcl oral tablet sustained-release 12 hr 150 
mg 

1  

Smoking Deterrents - Nicotine-Type - Drugs For Smoking Addiction   

NICODERM CQ TRANSDERMAL PATCH 24 HOUR 14 
MG/24 HR, 21 MG/24 HR, 7 MG/24 HR (nicotine) 

2 OTC 

nicorelief buccal gum 2 mg, 4 mg 1 OTC 

NICORETTE BUCCAL GUM 2 MG, 4 MG (nicotine 
polacrilex) 

2 OTC 

NICORETTE BUCCAL MINI LOZENGE 2 MG, 4 MG 
(nicotine polacrilex) 

2 OTC 

nicotine (polacrilex) buccal gum 2 mg, 4 mg 1 OTC 

nicotine (polacrilex) buccal lozenge 2 mg, 4 mg 1 OTC 

nicotine transdermal patch 24 hour 14 mg/24 hr, 21 
mg/24 hr, 22 mg/24 hr, 7 mg/24 hr 

1 OTC 
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NICOTINE TRANSDERMAL PATCH, TD DAILY, 
SEQUENTIAL 21-14-7 MG/24 HR 

2 OTC 

stop smoking aid buccal lozenge 2 mg, 4 mg 1 OTC 

Smoking Deterrents - Nicotinic Receptor Partial Agonist, Alpha4beta2 - Drugs 
For Smoking Addiction 

  

CHANTIX CONTINUING MONTH BOX ORAL TABLET 1 
MG (varenicline tartrate) 

2 QL (336 per 365 days) 

CHANTIX ORAL TABLET 0.5 MG, 1 MG (varenicline 
tartrate) 

2 QL (336 per 365 days) 

CHANTIX STARTING MONTH BOX ORAL 
TABLETS,DOSE PACK 0.5 MG (11)- 1 MG (42) 
(varenicline tartrate) 

2 QL (53 per 365 days) 

Chemicals-Pharmaceutical Adjuvants   

Bulk Chemicals   

ALUMINUM HYDROXIDE GEL (BULK) GRANULES 100 % 
(aluminum hydroxide) 

2 OTC Medical 

ALUMINUM HYDROXIDE GEL (BULK) POWDER 2 OTC Medical 

BISMUTH SUBCARBONATE (BULK) POWDER 2 OTC Medical 

BISMUTH SUBNITRATE (BULK) POWDER 100 % 
(bismuth subnitrate) 

2 OTC Medical 

BISMUTH SUBSALICYLATE (BULK) POWDER 2 OTC Medical 

CALAMINE (BULK) POWDER (calamine) 2 OTC Medical 

CAPSAICIN (BULK) POWDER 2 OTC Medical 

CARBAMIDE PEROXIDE (BULK) POWDER 100 % 
(carbamide peroxide) 

2 OTC Medical 

CHOLECALCIFEROL (VIT D3)(BULK) LIQUID 2,400 
UNIT/ML (cholecalciferol (vitamin d3)) 

1 OTC 

DOCUSATE SODIUM (BULK) POWDER (docusate 
sodium) 

2 OTC Medical 

FERROUS SULFATE, DRIED (BULK) POWDER 100 % 
(ferrous sulfate, dried) 

2 OTC Medical 

HYDROCHLOROTHIAZIDE (BULK) POWDER 100 % 
(hydrochlorothiazide) 

2  

HYPROMELLOSE (BULK) POWDER 23 AND 10 % 2 OTC Medical 
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MAGNESIUM HYDROXIDE (BULK) POWDER 100 % 
(magnesium hydroxide) 

2 OTC Medical 

METHOCEL K 100 M POWDER 23 AND 10 % 
(hypromellose) 

2 OTC Medical 

NYSTATIN (BULK) POWDER 50 MILLION UNIT 2  

NYSTATIN (BULK) POWDER 500 MILLION UNIT 1 QL (500 per 1 day) 

POLYETHYLENE GLYCOL 3350(BULK) POWDER 1  

POLYVINYL ALCOHOL (BULK) POWDER 100 % 
(polyvinyl alcohol) 

2 OTC Medical 

PSYLLIUM HUSK (BULK) POWDER 100 % (psyllium 
husk) 

2 OTC Medical 

SIMETHICONE (BULK) LIQUID (simethicone) 2 
OTC Medical; QL (500 per 1 
day) 

WATER (BULK) LIQUID (water) 2 
OTC Medical; QL (500 per 1 
day) 

Chemicals - Fixed Oils   

CASTOR OIL OIL (castor oil) 1 
OTC Medical; QL (500 per 1 
day) 

Chemicals - Solvents   

GLYCERIN (BULK) LIQUID 1 QL (500 per 1 day) 

GLYCERIN (BULK) LIQUID 100 % (glycerin) 2 QL (500 per 1 day) 

Pharmaceutical Adjuvant - Inhalation Vehicles   

HYPER-SAL INHALATION SOLUTION FOR 
NEBULIZATION 3.5 %, 7 % (sodium chloride for 
inhalation) 

2  

nebusal inhalation solution for nebulization 3 % 1  

NEBUSAL INHALATION SOLUTION FOR NEBULIZATION 
6 % (sodium chloride for inhalation) 

2  

PULMOSAL INHALATION SOLUTION FOR 
NEBULIZATION 7 % (sodium chloride for inhalation) 

2  

sodium chloride inhalation solution for nebulization 0.9 
%, 10 %, 3 %, 7 % 

1  

Pharmaceutical Adjuvant - Oral Vehicles   

ENFAMIL WATER ORAL LIQUID (water) 2 
OTC Medical; QL (500 per 1 
day) 
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GERBER GOOD START WATER ORAL LIQUID (water) 1 
OTC Medical; QL (500 per 1 
day) 

SIMILAC STERILIZED WATER ORAL LIQUID (water) 2 
OTC Medical; QL (500 per 1 
day) 

Pharmaceutical Adjuvant - Surfactants   

TRITON X-100 LIQUID (octoxynol 9) 2 
OTC Medical; QL (500 per 1 
day) 

Pharmaceutical Adjuvant - Suspending Agents   

HYPROMELLOSE (BULK) POWDER 23 AND 10 % 2 OTC Medical 

HYPROMELLOSE POWDER 2 OTC Medical 

METHOCEL E 4 M POWDER (hypromellose) 2 OTC Medical 

METHOCEL K 100 M POWDER 23 AND 10 % 
(hypromellose) 

2 OTC Medical 

POLYVINYL ALCOHOL (BULK) POWDER 100 % 
(polyvinyl alcohol) 

2 OTC Medical 

Cognitive Disorder Therapy - Drugs For The Nervous System   

Alzheimer's Disease Therapy - Cholinesterase Inhibitors - Drugs For Alzheimer's 
Disease 

  

donepezil oral tablet 10 mg, 5 mg 1  

donepezil oral tablet,disintegrating 10 mg, 5 mg 1  

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 
6 mg 

1 PA 

Alzheimer's Disease Therapy - Nmda Receptor Antagonists - Drugs For 
Alzheimer's Disease 

  

memantine oral capsule,sprinkle,er 24hr 14 mg, 21 mg, 
28 mg, 7 mg 

1 PA NSO 

memantine oral tablet 10 mg, 5 mg 1  

Cognitive Disorder Therapy - Cerebral Vasodilators - Drugs For Alzheimer's 
Disease 

  

ergoloid oral tablet 1 mg 1 PA 

Contraceptives - Drugs For Women   

Contraceptive Implant - Progestin - Birth Control Pills   
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NEXPLANON SUBDERMAL IMPLANT 68 MG 
(etonogestrel) 

2 CT 

Contraceptive Injectable - Progestin - Birth Control Pills   

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SYRINGE 
104 MG/0.65 ML (medroxyprogesterone acetate) 

2 QL (1 per 84 days) 

medroxyprogesterone intramuscular suspension 150 
mg/ml 

1 QL (1 per 84 days) 

medroxyprogesterone intramuscular syringe 150 mg/ml 1 QL (1 per 84 days) 

Contraceptive Intrauterine - Copper Iud - Birth Control Pills   

PARAGARD T 380A INTRAUTERINE INTRAUTERINE 
DEVICE 380 SQUARE MM (copper) 

2 CT; QL (1 per 999 days) 

Contraceptive Intrauterine - Progesterone Iud - Birth Control Pills   

MIRENA INTRAUTERINE INTRAUTERINE DEVICE 20 
MCG/24 HOURS (6 YRS) 52 MG (levonorgestrel) 

2 CT; QL (1 per 999 days) 

Contraceptive Oral - Biphasic - Birth Control Pills   

levonorgestrel/ethinyl estradiol and ethinyl estradiol 
(Amethia Lo Oral Tablets,Dose Pack,3 Month 0.10 Mg-20 
Mcg (84)/10 Mcg (7)) 

1 CT 

levonorgestrel/ethinyl estradiol and ethinyl estradiol 
(Amethia Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg 
(84)/10 Mcg (7)) 

1 CT 

levonorgestrel/ethinyl estradiol and ethinyl estradiol 
(Ashlyna Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg 
(84)/10 Mcg (7)) 

1 CT 

desogestrel-ethinyl estradiol/ethinyl estradiol (Azurette 
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) 

1 CT 

desogestrel-ethinyl estradiol/ethinyl estradiol (Bekyree 
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) 

1 CT 

camrese lo oral tablets,dose pack,3 month 0.10 mg-20 
mcg (84)/10 mcg (7) 

1 CT 

camrese oral tablets,dose pack,3 month 0.15 mg-30 
mcg (84)/10 mcg (7) 

1 CT 

levonorgestrel/ethinyl estradiol and ethinyl estradiol 
(Daysee Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg 
(84)/10 Mcg (7)) 

1 CT 
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desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 mgx21 
/0.01 mg x 5 

1 CT 

levonorgestrel/ethinyl estradiol and ethinyl estradiol 
(Jaimiess Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg 
(84)/10 Mcg (7)) 

1 CT 

desogestrel-ethinyl estradiol/ethinyl estradiol (Kariva 
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) 

1 CT 

desogestrel-ethinyl estradiol/ethinyl estradiol (Kimidess 
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) 

1 CT 

l norgest/e.estradiol-e.estrad oral tablets,dose pack,3 
month 0.10 mg-20 mcg (84)/10 mcg (7), 0.15 mg-30 mcg 
(84)/10 mcg (7) 

1 CT 

LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG (24)/10 
MCG (2) (norethindrone acetate-ethinyl 
estradiol/ferrous fumarate) 

2 CT 

levonorgestrel/ethinyl estradiol and ethinyl estradiol 
(Lojaimiess Oral Tablets,Dose Pack,3 Month 0.10 Mg-20 
Mcg (84)/10 Mcg (7)) 

1 CT 

necon 10/11 (28) oral tablet 0.5-35/1-35 mg-mcg/mg-mcg 1 CT 

desogestrel-ethinyl estradiol/ethinyl estradiol (Pimtrea 
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) 

1 CT 

desogestrel-ethinyl estradiol/ethinyl estradiol (Simliya 
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) 

1 CT 

levonorgestrel/ethinyl estradiol and ethinyl estradiol 
(Simpesse Oral Tablets,Dose Pack,3 Month 0.15 Mg-30 
Mcg (84)/10 Mcg (7)) 

1 CT 

desogestrel-ethinyl estradiol/ethinyl estradiol (Viorele 
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) 

1 CT 

desogestrel-ethinyl estradiol/ethinyl estradiol (Volnea 
(28) Oral Tablet 0.15-0.02 Mgx21 /0.01 Mg X 5) 

1 CT 

Contraceptive Oral - Monophasic - Birth Control Pills   

levonorgestrel/ethinyl estradiol (Afirmelle Oral Tablet 0.1-
20 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Altavera (28) Oral Tablet 
0.15-0.03 Mg) 

1 CT 

norethindrone-ethinyl estradiol (Alyacen 1/35 (28) Oral 
Tablet 1-35 Mg-Mcg) 

1 CT 



Age = Age Edit | PA = Prior Authorization Required | PA NSO = PA Required New Starts Only | QL = 

Quantity Limit | ST = Step Therapy | SP = Specialty | IHSS = IHSS Only | OTC MediCal = Over The 

Counter, MediCal Only | OTC = Over The Counter | DD = Diabetes Drug or Device | CT = 

Contraceptives | OCH = Orally Administered Anti-Cancer Drug 

88 

Prescription Drug Name Drug Tier 

Coverage 
Requirements and 
Limits 

levonorgestrel/ethinyl estradiol (Amethyst (28) Oral 
Tablet 90-20 Mcg (28)) 

1 CT 

desogestrel-ethinyl estradiol (Apri Oral Tablet 0.15-0.03 
Mg) 

1 CT 

levonorgestrel/ethinyl estradiol (Aubra Oral Tablet 0.1-20 
Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol (Aurovela 1.5/30 
(21) Oral Tablet 1.5-30 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol (Aurovela 1/20 
(21) Oral Tablet 1-20 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Aurovela 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 
Mg (4)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Aurovela Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 
Mcg (21)/75 Mg (7)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Aurovela Fe 1-20 (28) Oral Tablet 1 Mg-20 Mcg 
(21)/75 Mg (7)) 

1 CT 

levonorgestrel/ethinyl estradiol (Aviane Oral Tablet 0.1-
20 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Ayuna Oral Tablet 0.15-
0.03 Mg) 

1 CT 

norethindrone-ethinyl estradiol (Balziva (28) Oral Tablet 
0.4-35 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Blisovi 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 
Mg (4)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Blisovi Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 Mcg 
(21)/75 Mg (7)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Blisovi Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg 
(21)/75 Mg (7)) 

1 CT 

norethindrone-ethinyl estradiol (Briellyn Oral Tablet 0.4-
35 Mg-Mcg) 

1 CT 
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norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Charlotte 24 Fe Oral Tablet,Chewable 1 Mg-20 
Mcg(24) /75 Mg (4)) 

1  

levonorgestrel/ethinyl estradiol (Chateal (28) Oral Tablet 
0.15-0.03 Mg) 

1 CT 

norgestrel-ethinyl estradiol (Cryselle (28) Oral Tablet 0.3-
30 Mg-Mcg) 

1 CT 

norethindrone-ethinyl estradiol (Cyclafem 1/35 (28) Oral 
Tablet 1-35 Mg-Mcg) 

1 CT 

desogestrel-ethinyl estradiol (Cyred Oral Tablet 0.15-0.03 
Mg) 

1 CT 

norethindrone-ethinyl estradiol (Dasetta 1/35 (28) Oral 
Tablet 1-35 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Delyla (28) Oral Tablet 
0.1-20 Mg-Mcg) 

1 CT 

desogestrel-ethinyl estradiol oral tablet 0.15-0.03 mg 1 CT 

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-
0.03 mg 

1 CT 

norgestrel-ethinyl estradiol (Elinest Oral Tablet 0.3-30 
Mg-Mcg) 

1 CT 

desogestrel-ethinyl estradiol (Emoquette Oral Tablet 
0.15-0.03 Mg) 

1 CT 

desogestrel-ethinyl estradiol (Enskyce Oral Tablet 0.15-
0.03 Mg) 

1 CT 

norgestimate-ethinyl estradiol (Estarylla Oral Tablet 0.25-
35 Mg-Mcg) 

1 CT 

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-
50 mg-mcg 

1 CT 

levonorgestrel/ethinyl estradiol (Falmina (28) Oral Tablet 
0.1-20 Mg-Mcg) 

1 CT 

norgestimate-ethinyl estradiol (Femynor Oral Tablet 0.25-
35 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Gemmily Oral Capsule 1 Mg-20 Mcg (24)/75 Mg 
(4)) 

1  

gianvi (28) oral tablet 3-0.02 mg 1 CT 
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norethindrone-ethinyl estradiol (Gildagia Oral Tablet 0.4-
35 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Hailey 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 
Mg (4)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Hailey Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 Mcg 
(21)/75 Mg (7)) 

1  

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Hailey Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg 
(21)/75 Mg (7)) 

1  

norethindrone acetate-ethinyl estradiol (Hailey Oral 
Tablet 1.5-30 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Iclevia Oral Tablets,Dose 
Pack,3 Month 0.15 Mg-30 Mcg (91)) 

1  

levonorgestrel/ethinyl estradiol (Introvale Oral 
Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg (91)) 

1 CT 

desogestrel-ethinyl estradiol (Isibloom Oral Tablet 0.15-
0.03 Mg) 

1 CT 

ethinyl estradiol/drospirenone (Jasmiel (28) Oral Tablet 
3-0.02 Mg) 

1 CT 

jolessa oral tablets,dose pack,3 month 0.15 mg-30 mcg 
(91) 

1 CT 

desogestrel-ethinyl estradiol (Juleber Oral Tablet 0.15-
0.03 Mg) 

1 CT 

norethindrone acetate-ethinyl estradiol (Junel 1.5/30 (21) 
Oral Tablet 1.5-30 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol (Junel 1/20 (21) 
Oral Tablet 1-20 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Junel Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 Mcg 
(21)/75 Mg (7)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Junel Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg 
(21)/75 Mg (7)) 

1 CT 
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norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Junel Fe 24 Oral Tablet 1 Mg-20 Mcg (24)/75 Mg 
(4)) 

1 CT 

desogestrel-ethinyl estradiol (Kalliga Oral Tablet 0.15-
0.03 Mg) 

1 CT 

ethynodiol diacetate-ethinyl estradiol (Kelnor 1/35 (28) 
Oral Tablet 1-35 Mg-Mcg) 

1 CT 

ethynodiol diacetate-ethinyl estradiol (Kelnor 1-50 (28) 
Oral Tablet 1-50 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Kurvelo (28) Oral Tablet 
0.15-0.03 Mg) 

1 CT 

norethindrone acetate-ethinyl estradiol (Larin 1.5/30 (21) 
Oral Tablet 1.5-30 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol (Larin 1/20 (21) 
Oral Tablet 1-20 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Larin 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 Mg 
(4)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Larin Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 Mcg 
(21)/75 Mg (7)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Larin Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg 
(21)/75 Mg (7)) 

1 CT 

levonorgestrel/ethinyl estradiol (Larissia Oral Tablet 0.1-
20 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Lessina Oral Tablet 0.1-
20 Mg-Mcg) 

1 CT 

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 
0.15-0.03 mg, 90-20 mcg (28) 

1 CT 

levonorgestrel-ethinyl estrad oral tablets,dose pack,3 
month 0.15 mg-30 mcg (91) 

1 CT 

levonorgestrel/ethinyl estradiol (Levora-28 Oral Tablet 
0.15-0.03 Mg) 

1 CT 

levonorgestrel/ethinyl estradiol (Lillow (28) Oral Tablet 
0.15-0.03 Mg) 

1 CT 
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norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Lomedia 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 
Mg (4)) 

1 CT 

ethinyl estradiol/drospirenone (Loryna (28) Oral Tablet 3-
0.02 Mg) 

1 CT 

norgestrel-ethinyl estradiol (Low-Ogestrel (28) Oral 
Tablet 0.3-30 Mg-Mcg) 

1 CT 

ethinyl estradiol/drospirenone (Lo-Zumandimine (28) 
Oral Tablet 3-0.02 Mg) 

1 CT 

levonorgestrel/ethinyl estradiol (Lutera (28) Oral Tablet 
0.1-20 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Marlissa (28) Oral Tablet 
0.15-0.03 Mg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Melodetta 24 Fe Oral Tablet,Chewable 1 Mg-20 
Mcg(24) /75 Mg (4)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Mibelas 24 Fe Oral Tablet,Chewable 1 Mg-20 
Mcg(24) /75 Mg (4)) 

1 CT 

norethindrone acetate-ethinyl estradiol (Microgestin 
1.5/30 (21) Oral Tablet 1.5-30 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol (Microgestin 1/20 
(21) Oral Tablet 1-20 Mg-Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Microgestin Fe 1.5/30 (28) Oral Tablet 1.5 Mg-30 
Mcg (21)/75 Mg (7)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Microgestin Fe 1/20 (28) Oral Tablet 1 Mg-20 
Mcg (21)/75 Mg (7)) 

1 CT 

norgestimate-ethinyl estradiol (Mili Oral Tablet 0.25-35 
Mg-Mcg) 

1 CT 

norgestimate-ethinyl estradiol (Mono-Linyah Oral Tablet 
0.25-35 Mg-Mcg) 

1 CT 

mononessa (28) oral tablet 0.25-35 mg-mcg 1 CT 

norethindrone-ethinyl estradiol (Necon 0.5/35 (28) Oral 
Tablet 0.5-35 Mg-Mcg) 

1 CT 

necon 1/50 (28) oral tablet 1-50 mg-mcg 1 CT 
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ethinyl estradiol/drospirenone (Nikki (28) Oral Tablet 3-
0.02 Mg) 

1 CT 

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

1 CT 

norethindrone-e.estradiol-iron oral capsule 1 mg-20 
mcg (24)/75 mg (4) 

1 CT 

norethindrone-e.estradiol-iron oral tablet 1 mg-20 mcg 
(21)/75 mg (7), 1 mg-20 mcg (24)/75 mg (4), 1.5 mg-30 
mcg (21)/75 mg (7) 

1 CT 

norethindrone-e.estradiol-iron oral tablet,chewable 1 
mg-20 mcg(24) /75 mg (4) 

1 CT 

norgestimate-ethinyl estradiol oral tablet 0.25-35 mg-
mcg 

1 CT 

norethindrone-ethinyl estradiol (Nortrel 0.5/35 (28) Oral 
Tablet 0.5-35 Mg-Mcg) 

1 CT 

nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) 1 CT 

norethindrone-ethinyl estradiol (Nortrel 1/35 (28) Oral 
Tablet 1-35 Mg-Mcg) 

1 CT 

norgestimate-ethinyl estradiol (Nymyo Oral Tablet 0.25-
35 Mg-Mcg) 

1  

ocella oral tablet 3-0.03 mg 1 CT 

ogestrel (28) oral tablet 0.5-50 mg-mcg 1 CT 

levonorgestrel/ethinyl estradiol (Orsythia Oral Tablet 0.1-
20 Mg-Mcg) 

1 CT 

norethindrone-ethinyl estradiol (Philith Oral Tablet 0.4-35 
Mg-Mcg) 

1 CT 

norethindrone-ethinyl estradiol (Pirmella Oral Tablet 1-35 
Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Portia 28 Oral Tablet 
0.15-0.03 Mg) 

1 CT 

norgestimate-ethinyl estradiol (Previfem Oral Tablet 0.25-
35 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Quasense Oral 
Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg (91)) 

1 CT 

desogestrel-ethinyl estradiol (Reclipsen (28) Oral Tablet 
0.15-0.03 Mg) 

1 CT 
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levonorgestrel/ethinyl estradiol (Setlakin Oral 
Tablets,Dose Pack,3 Month 0.15 Mg-30 Mcg (91)) 

1 CT 

norgestimate-ethinyl estradiol (Sprintec (28) Oral Tablet 
0.25-35 Mg-Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Sronyx Oral Tablet 0.1-
20 Mg-Mcg) 

1 CT 

ethinyl estradiol/drospirenone (Syeda Oral Tablet 3-0.03 
Mg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Tarina 24 Fe Oral Tablet 1 Mg-20 Mcg (24)/75 
Mg (4)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Tarina Fe 1/20 (28) Oral Tablet 1 Mg-20 Mcg 
(21)/75 Mg (7)) 

1 CT 

tyblume oral tablet,chewable 0.1 mg- 20 mcg 1 CT 

ethinyl estradiol/drospirenone (Vestura (28) Oral Tablet 
3-0.02 Mg) 

1 CT 

levonorgestrel/ethinyl estradiol (Vienva Oral Tablet 0.1-
20 Mg-Mcg) 

1 CT 

norethindrone-ethinyl estradiol (Vyfemla (28) Oral Tablet 
0.4-35 Mg-Mcg) 

1 CT 

norgestimate-ethinyl estradiol (Vylibra Oral Tablet 0.25-
35 Mg-Mcg) 

1 CT 

norethindrone-ethinyl estradiol (Wera (28) Oral Tablet 
0.5-35 Mg-Mcg) 

1 CT 

norethindrone-ethinyl estradiol/ferrous fumarate 
(Wymzya Fe Oral Tablet,Chewable 0.4Mg-35Mcg(21) And 
75 Mg (7)) 

1 CT 

ethinyl estradiol/drospirenone (Zarah Oral Tablet 3-0.03 
Mg) 

1 CT 

norethindrone-ethinyl estradiol (Zenchent (28) Oral 
Tablet 0.4-35 Mg-Mcg) 

1 CT 

norethindrone-ethinyl estradiol/ferrous fumarate 
(Zenchent Fe Oral Tablet,Chewable 0.4Mg-35Mcg(21) And 
75 Mg (7)) 

1 CT 

ethynodiol diacetate-ethinyl estradiol (Zovia 1/35E (28) 
Oral Tablet 1-35 Mg-Mcg) 

1 CT 
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ethynodiol diacetate-ethinyl estradiol (Zovia 1/50E (28) 
Oral Tablet 1-50 Mg-Mcg) 

1 CT 

ethinyl estradiol/drospirenone (Zumandimine (28) Oral 
Tablet 3-0.03 Mg) 

1 CT 

Contraceptive Oral - Progestin - Birth Control Pills   

norethindrone (Camila Oral Tablet 0.35 Mg) 1 CT 

norethindrone (Deblitane Oral Tablet 0.35 Mg) 1 CT 

norethindrone (Errin Oral Tablet 0.35 Mg) 1 CT 

norethindrone (Heather Oral Tablet 0.35 Mg) 1 CT 

norethindrone (Incassia Oral Tablet 0.35 Mg) 1 CT 

norethindrone (Jencycla Oral Tablet 0.35 Mg) 1 CT 

jolivette oral tablet 0.35 mg 1 CT 

norethindrone (Lyleq Oral Tablet 0.35 Mg) 1  

norethindrone (Lyza Oral Tablet 0.35 Mg) 1 CT 

nora-be oral tablet 0.35 mg 1 CT 

norethindrone (contraceptive) oral tablet 0.35 mg 1 CT 

norethindrone (Norlyda Oral Tablet 0.35 Mg) 1 CT 

norethindrone (Norlyroc Oral Tablet 0.35 Mg) 1 CT 

norethindrone (Sharobel Oral Tablet 0.35 Mg) 1 CT 

norethindrone (Tulana Oral Tablet 0.35 Mg) 1 CT 

Contraceptive Oral - Quadraphasic - Birth Control Pills   

levonorgestrel/ethinyl estradiol and ethinyl estradiol 
(Fayosim Oral Tablets,Dose Pack,3 Month 0.15 Mg-20 Mcg/ 
0.15 Mg-25 Mcg) 

1 CT 

rivelsa oral tablets,dose pack,3 month 0.15 mg-20 mcg/ 
0.15 mg-25 mcg 

1 CT 

Contraceptive Oral - Triphasic - Birth Control Pills   

norethindrone-ethinyl estradiol (Alyacen 7/7/7 (28) Oral 
Tablet 0.5/0.75/1 Mg- 35 Mcg) 

1 CT 

norethindrone-ethinyl estradiol (Aranelle (28) Oral Tablet 
0.5/1/0.5-35 Mg-Mcg) 

1 CT 

desogestrel-ethinyl estradiol (Caziant (28) Oral Tablet 
0.1/.125/.15-25 Mg-Mcg) 

1 CT 
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norethindrone-ethinyl estradiol (Cyclafem 7/7/7 (28) Oral 
Tablet 0.5/0.75/1 Mg- 35 Mcg) 

1 CT 

norethindrone-ethinyl estradiol (Dasetta 7/7/7 (28) Oral 
Tablet 0.5/0.75/1 Mg- 35 Mcg) 

1 CT 

levonorgestrel/ethinyl estradiol (Enpresse Oral Tablet 50-
30 (6)/75-40 (5)/125-30(10)) 

1 CT 

leena 28 oral tablet 0.5/1/0.5-35 mg-mcg 1 CT 

levonorgestrel/ethinyl estradiol (Levonest (28) Oral 
Tablet 50-30 (6)/75-40 (5)/125-30(10)) 

1 CT 

levonorg-eth estrad triphasic oral tablet 50-30 (6)/75-40 
(5)/125-30(10) 

1 CT 

levonorgestrel/ethinyl estradiol (Myzilra Oral Tablet 50-
30 (6)/75-40 (5)/125-30(10)) 

1 CT 

necon 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 1 CT 

norgestimate-ethinyl estradiol oral tablet 0.18/0.215/0.25 
mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg (28) 

1 CT 

norethindrone-ethinyl estradiol (Nortrel 7/7/7 (28) Oral 
Tablet 0.5/0.75/1 Mg- 35 Mcg) 

1 CT 

norethindrone-ethinyl estradiol (Nylia 7/7/7 (28) Oral 
Tablet 0.5/0.75/1 Mg- 35 Mcg) 

1  

norethindrone-ethinyl estradiol (Pirmella Oral Tablet 
0.5/0.75/1 Mg- 35 Mcg) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Tilia Fe Oral Tablet 1-20(5)/1-30(7) /1Mg-35Mcg 
(9)) 

1 CT 

norgestimate-ethinyl estradiol (Tri Femynor Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg (28)) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Estarylla Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg (28)) 

1 CT 

norethindrone acetate-ethinyl estradiol/ferrous 
fumarate (Tri-Legest Fe Oral Tablet 1-20(5)/1-30(7) /1Mg-
35Mcg (9)) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Linyah Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg (28)) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Lo-Estarylla Oral 
Tablet 0.18/0.215/0.25 Mg-25 Mcg) 

1 CT 
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norgestimate-ethinyl estradiol (Tri-Lo-Marzia Oral Tablet 
0.18/0.215/0.25 Mg-25 Mcg) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Lo-Mili Oral Tablet 
0.18/0.215/0.25 Mg-25 Mcg) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Lo-Sprintec Oral 
Tablet 0.18/0.215/0.25 Mg-25 Mcg) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Mili Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg (28)) 

1 CT 

trinessa (28) oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 1 CT 

trinessa lo oral tablet 0.18/0.215/0.25 mg-25 mcg 1 CT 

norgestimate-ethinyl estradiol (Tri-Nymyo Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg (28)) 

1  

norgestimate-ethinyl estradiol (Tri-Previfem (28) Oral 
Tablet 0.18/0.215/0.25 Mg-35 Mcg (28)) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Sprintec (28) Oral 
Tablet 0.18/0.215/0.25 Mg-35 Mcg (28)) 

1 CT 

levonorgestrel/ethinyl estradiol (Trivora (28) Oral Tablet 
50-30 (6)/75-40 (5)/125-30(10)) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Vylibra Lo Oral Tablet 
0.18/0.215/0.25 Mg-25 Mcg) 

1 CT 

norgestimate-ethinyl estradiol (Tri-Vylibra Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg (28)) 

1 CT 

desogestrel-ethinyl estradiol (Velivet Triphasic Regimen 
(28) Oral Tablet 0.1/.125/.15-25 Mg-Mcg) 

1 CT 

Contraceptive Transdermal Combinations - Birth Control Pills   

xulane transdermal patch weekly 150-35 mcg/24 hr 1 CT 

Contraceptive Transdermal Combinations - Estrogen And Progestin Comb. - 
Birth Control Pills 

  

xulane transdermal patch weekly 150-35 mcg/24 hr 1 CT 

norelgestromin/ethinyl estradiol (Zafemy Transdermal 
Patch Weekly 150-35 Mcg/24 Hr) 

1  

Contraceptives - Intravaginal, Systemic - Birth Control Pills   

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

1 CT 
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Contraceptives - Intravaginal, Systemic - Estrogen And Progestin Comb. - Birth 
Control Pills 

  

etonogestrel/ethinyl estradiol (Eluryng Vaginal Ring 0.12-
0.015 Mg/24 Hr) 

1 CT 

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

1 CT 

Emergency Contraceptives - Birth Control Pills   

aftera oral tablet 1.5 mg 1 CT 

econtra ez oral tablet 1.5 mg 1 CT 

ELLA ORAL TABLET 30 MG (ulipristal acetate) 2 CT 

fallback solo oral tablet 1.5 mg 1 CT 

levonorgestrel oral tablet 1.5 mg 1 CT 

my choice oral tablet 1.5 mg 1 CT 

my way oral tablet 1.5 mg 1 CT 

new day oral tablet 1.5 mg 1 CT 

next choice one dose oral tablet 1.5 mg 1 CT 

opcicon one-step oral tablet 1.5 mg 1 CT 

option-2 oral tablet 1.5 mg 1 CT 

take action oral tablet 1.5 mg 2 CT 

Emergency Contraceptives - Progesterone Agonist/Antagonist Type - Birth 
Control Pills 

  

ELLA ORAL TABLET 30 MG (ulipristal acetate) 2 CT 

Emergency Contraceptives - Progestin Type - Birth Control Pills   

aftera oral tablet 1.5 mg 1 CT 

econtra ez oral tablet 1.5 mg 1 CT 

fallback solo oral tablet 1.5 mg 1 CT 

levonorgestrel oral tablet 1.5 mg 1 CT 

my choice oral tablet 1.5 mg 1 CT 

my way oral tablet 1.5 mg 1 CT 

new day oral tablet 1.5 mg 1 CT 

next choice one dose oral tablet 1.5 mg 1 CT 

opcicon one-step oral tablet 1.5 mg 1 CT 
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option-2 oral tablet 1.5 mg 1 CT 

take action oral tablet 1.5 mg 2 CT 

Spermicides - Birth Control Pills   

CONCEPTROL VAGINAL GEL 4 % (nonoxynol 9) 2 CT 

GYNOL II VAGINAL GEL 3 % (nonoxynol 9) 2 CT 

TODAY CONTRACEPTIVE SPONGE VAGINAL 
CONTRACEPTIVE SPONGE 1,000 MG (nonoxynol 9) 

2 CT 

VAGINAL CONTRACEPTIVE FILM VAGINAL FILM 28 % 
(nonoxynol 9) 

2 CT 

vaginal contraceptive foam vaginal foam 12.5 % 1 CT 

vcf contraceptive gel vaginal gel 4 % 1 CT 

Dermatological - Drugs For The Skin   

Acne Therapy Topical - Anti-Infective - Drugs For The Skin   

clindamycin phosphate topical gel 1 % 1  

clindamycin phosphate topical lotion 1 % 1  

clindamycin phosphate topical solution 1 % 1 QL (500 per 1 day) 

clindamycin phosphate topical swab 1 % 1  

erythromycin with ethanol topical gel 2 % 1  

erythromycin with ethanol topical solution 2 % 1 QL (500 per 1 day) 

metronidazole topical cream 0.75 % 1  

sulfacetamide sodium (acne) topical suspension 10 % 1 QL (500 per 1 day) 

Acne Therapy Topical - Keratolytic - Drugs For The Skin   

acne control cleanser topical cleanser 10 % 1 OTC Medical 

acne foaming wash topical cleanser 10 % 1 OTC Medical 

acne medication topical gel 10 % 1 OTC Medical 

acne medication topical gel 5 % 2 OTC Medical 

acne medication topical lotion 10 % 1 OTC Medical 

ACNE MEDICATION TOPICAL LOTION 5 % (benzoyl 
peroxide) 

1 OTC Medical 

acne treatment (benzoyl perox) topical cream 10 % 1 OTC Medical 

acne vanishing topical cream 10 % 1 OTC Medical 

acne-clear topical gel 10 % 1 OTC Medical 
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advanced exfoliating cleanser topical cleanser 5 % 1 OTC Medical 

benzoyl peroxide topical cleanser 3 %, 6 %, 7 % 1  

benzoyl peroxide topical cleanser 5 %, 9 % 1 OTC Medical 

benzoyl peroxide topical gel 10 %, 2.5 % 1 OTC Medical 

benzoyl peroxide topical lotion 10 % 1 OTC Medical 

bp wash acne treatment topical kit 8-5 % 1 OTC Medical 

BP WASH TOPICAL CLEANSER 10 % (benzoyl peroxide) 1 OTC Medical 

BP WASH TOPICAL CLEANSER 2.5 % (benzoyl 
peroxide) 

1  

bp wash topical cleanser 7 % 2 OTC Medical 

bpo topical gel 8 % 1  

clean-clear continuous control topical cleanser 10 % 1 OTC Medical 

clearasil daily clear(benzoyl) topical cream 10 % 1 OTC Medical 

clearasil ultra topical cream 10 % 1 OTC Medical 

creamy acne face topical cleanser 4 % 1 OTC Medical 

daylogic acne treatment topical gel 10 % 1 OTC Medical 

foaming acne face wash topical cleanser 10 % 1 OTC Medical 

NEUTROGENA ON THE SPOT TOPICAL CREAM 2.5 % 
(benzoyl peroxide) 

1  

panoxyl topical cleanser 10 %, 4 % 1 OTC Medical 

panoxyl-4 topical cleanser 4 % 1 OTC Medical 

persa-gel topical gel 10 % 1 OTC Medical 

potassium hydroxide topical solution 5 % 1 QL (500 per 1 day) 

targeted acne spot treatment topical cream 2.5 % 1 OTC Medical 

Acne Therapy Topical - Retinoids And Derivatives - Drugs For The Skin   

adapalene topical gel 0.1 % 1  

avita topical cream 0.025 % 1  

tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 1  

tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 1  

Antipsoriatic Agents-Interleukin-17 (Il-17) Antagonist, Mc Antibody - Drugs For 
The Skin 
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TALTZ AUTOINJECTOR SUBCUTANEOUS AUTO-
INJECTOR 80 MG/ML (ixekizumab) 

2 PA; SP 

TALTZ SYRINGE SUBCUTANEOUS SYRINGE 80 MG/ML 
(ixekizumab) 

2 PA; SP 

Dermatological - Antibacterial Aminoglycosides - Drugs For The Skin   

gentamicin topical cream 0.1 % 1  

gentamicin topical ointment 0.1 % 1  

Dermatological - Antibacterial Mixtures - Drugs For The Skin   

double antibiotic (b.tracn zn) topical ointment 500-
10,000 unit/gram 

1 OTC Medical 

double antibiotic topical ointment 500-10,000 unit/gram 1 OTC Medical 

first aid antibiotic topical ointment 3.5-500-10,000 mg-
unit-unit 

1 OTC Medical 

neosporin (neo-bac-polym) topical ointment 3.5mg-400 
unit- 5,000 unit/gram 

1 OTC Medical 

polysporin (bacitracin zinc) topical ointment 500-10,000 
unit/gram 

1 OTC Medical 

POLYSPORIN TOPICAL PACKET 500-10,000 UNIT/GRAM 
(bacitracin/polymyxin b sulfate) 

2 OTC Medical 

triple antibiotic topical ointment 3.5mg-400 unit- 5,000 
unit/gram 

1 OTC Medical 

wal-sporin topical ointment 500-10,000 unit/gram 1 OTC Medical 

Dermatological - Antibacterial Other - Drugs For The Skin   

mupirocin topical ointment 2 % 1  

Dermatological - Antibacterial Polymyxins And Derivatives - Drugs For The Skin   

bacitracin topical ointment 500 unit/gram 1 OTC Medical 

bacitracin zinc topical ointment 500 unit/gram 1 OTC Medical 

bacitraycin plus topical ointment 500 unit/gram 1 OTC Medical 

Dermatological - Antibacterial-Local Anesthetic Combinations - Drugs For The 
Skin 

  

antibiotic plus (pramoxine) topical cream 3.5-10,000-10 
mg-unit-mg/gram 

1 OTC Medical 

multi antibiotic plus topical cream 3.5-10,000-10 mg-
unit-mg/gram 

1 OTC Medical 
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neosporin plus pain relief topical cream 3.5-10,000-10 
mg-unit-mg/gram 

1 OTC Medical 

tri-biozene topical ointment 3.5-500-10,000 mg-unit-
unit/g 

1 OTC Medical 

Dermatological - Antifungal Allylamines - Drugs For The Skin   

antifungal (terbinafine) topical cream 1 % 1 OTC Medical 

LAMISIL AT TOPICAL CREAM 1 % (terbinafine hcl) 2 OTC Medical 

terbinafine hcl topical cream 1 % 1 OTC Medical 

Dermatological - Antifungal Amphoteric Polyene Macrolides - Drugs For The 
Skin 

  

nystatin (Nyamyc Topical Powder 100,000 Unit/Gram) 1  

nystatin topical cream 100,000 unit/gram 1  

nystatin topical ointment 100,000 unit/gram 1  

nystatin topical powder 100,000 unit/gram 1  

nystatin (Nystop Topical Powder 100,000 Unit/Gram) 1  

Dermatological - Antifungal Hydroxypyridinone - Drugs For The Skin   

ciclopirox topical cream 0.77 % 1  

ciclopirox topical gel 0.77 % 1  

ciclopirox topical shampoo 1 % 1 QL (500 per 1 day) 

ciclopirox topical solution 8 % 1 QL (500 per 1 day) 

ciclopirox topical suspension 0.77 % 1 QL (500 per 1 day) 

Dermatological - Antifungal Imidazole And Related Agents - Drugs For The Skin   

aloe vesta antifungal (micon) topical ointment 2 % 1 OTC Medical 

antifungal (clotrimazole) topical cream 1 % 1 OTC Medical 

antifungal cream (miconazole) topical cream 2 % 1 OTC Medical 

antifungal ringworm topical cream 1 % 1 OTC Medical 

anti-fungal topical powder 2 % 1 OTC Medical 

athlete's foot (clotrimazole) topical cream 1 % 1 OTC Medical 

athlete's foot topical aerosol powder 2 % 1 OTC Medical 

athletic foot cream topical cream 1 % 1 OTC Medical 

azolen tincture topical tincture 2 % 1 OTC Medical 

baza antifungal topical cream 2 % 1 OTC Medical 
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clotrimazole af topical cream 1 % 1 OTC Medical 

clotrimazole topical cream 1 % 1 OTC Medical 

clotrimazole topical solution 1 % 1 QL (500 per 1 day) 

critic-aid clear af(miconazol) topical ointment 2 % 1 OTC Medical 

dermafungal topical cream 2 % 1 OTC Medical 

desenex topical powder 2 % 1 OTC Medical 

econazole topical cream 1 % 1  

fungi cure topical spray,non-aerosol 1 % 1 OTC Medical 

FUNGOID TINCTURE TOPICAL TINCTURE 2 % 
(miconazole nitrate) 

2 OTC Medical 

inzo antifungal topical cream 2 % 1 OTC Medical 

jock itch (clotrimazole) topical cream 1 % 1 OTC Medical 

ketoconazole topical cream 2 % 1  

ketoconazole topical shampoo 2 % 1 QL (500 per 1 day) 

lotrimin af topical aerosol,spray 2 % 1 OTC Medical 

micatin topical cream 2 % 1 OTC Medical 

miconazole nitrate topical aerosol powder 2 % 1 OTC Medical 

micro-guard topical powder 2 % 1 OTC Medical 

NIZORAL A-D TOPICAL SHAMPOO 1 % (ketoconazole) 2 
OTC Medical; QL (500 per 1 
day) 

remedy phytoplex antifungal topical ointment 2 % 1 OTC Medical 

triple paste af topical ointment 2 % 1 OTC Medical 

zeasorb af topical powder 2 % 1 OTC Medical 

Dermatological - Antifungal Thiocarbamate - Drugs For The Skin   

blis-to-sol (tolnaftate) topical solution 1 % 1 OTC Medical 

formula 3 topical solution 1 % 1 
OTC Medical; QL (500 per 1 
day) 

fungoid-d topical cream 1 % 1 OTC Medical 

medi-first anti-fungal topical packet 1 % 1 OTC Medical 

TINACTIN TOPICAL CREAM 1 % (tolnaftate) 2 OTC Medical 

tolcylen topical solution 1 % 1 OTC Medical 

tolnaftate topical cream 1 % 1 OTC Medical 
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Dermatological - Antifungal-Glucocorticoid Combinations - Drugs For The Skin   

clotrimazole-betamethasone topical cream 1-0.05 % 1  

nystatin-triamcinolone topical cream 100,000-0.1 unit/g-
% 

1  

nystatin-triamcinolone topical ointment 100,000-0.1 
unit/gram-% 

1  

Dermatological - Antineoplastic Antimetabolites - Drugs For The Skin   

fluorouracil topical cream 5 % 1  

Dermatological - Antiperspirants - Drugs For The Skin   

bromi-lotion topical lotion 20 % 1  

certain dri topical liquid   1  

DRYSOL DAB-O-MATIC TOPICAL SOLUTION 20 % 
(aluminum chloride) 

2  

hypercare topical liquid 15 % (w/v) 1  

roll-on deodorant topical liquid   1  

XERAC AC TOPICAL SOLUTION 6.25 % (aluminum 
chloride) 

2 QL (500 per 1 day) 

Dermatological - Antipsoriatic Agents Topical - Drugs For The Skin   

calcipotriene scalp solution 0.005 % 1 PA 

calcipotriene topical cream 0.005 % 1 QL (60 per 30 days) 

calcipotriene topical ointment 0.005 % 1 PA 

Dermatological - Antiseborrheic - Drugs For The Skin   

anti-dandruff topical shampoo 1 % 1 
OTC Medical; QL (500 per 1 
day) 

dandruff shampoo (pyrithione) scalp shampoo 1 % 1 
OTC Medical; QL (500 per 1 
day) 

selenium sulfide topical lotion 2.5 % 1 QL (500 per 1 day) 

selenium sulfide topical shampoo 2.25 % 1 QL (500 per 1 day) 

selsun blue topical shampoo 1 % 1 
OTC Medical; QL (500 per 1 
day) 

sulfacetamide sodium topical cleanser 10 % 1  

Dermatological - Antiseborrheic Combinations - Drugs For The Skin   
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anti-dandruff with menthol topical shampoo 1 % 1 
OTC Medical; QL (500 per 1 
day) 

Dermatological - Antiviral, Herpes - Drugs For The Skin   

ABREVA TOPICAL CREAM 10 % (docosanol) 2 OTC Medical 

docosanol topical cream 10 % 1 OTC Medical 

Dermatological - Astringent Combinations - Drugs For The Skin   

boro-packs topical powder in packet 51-49 % 1 OTC Medical 

DOMEBORO TOPICAL POWDER IN PACKET 952-1,347 
MG (calcium acetate/aluminum sulfate) 

2 OTC Medical 

pedi-boro soak topical powder in packet 839-1,191 mg 1 OTC Medical 

Dermatological - Burn Products Anti-Infective - Drugs For The Skin   

silver sulfadiazine topical cream 1 % 1  

ssd topical cream 1 % 1  

Dermatological - Emollient Mixtures - Drugs For The Skin   

a and d (lan, pet) topical ointment   1 OTC Medical 

vitamin a and d topical ointment   1 OTC Medical 

vits a and d-white pet-lanolin topical ointment   1 OTC Medical 

vits a and d-white pet-lanolin topical ointment in packet   1 OTC Medical 

Dermatological - Emollients - Drugs For The Skin   

glycerin and rose water topical liquid 10 % 1 QL (500 per 1 day) 

glycerin topical liquid  , 10 % 1 QL (500 per 1 day) 

glycerin topical solution 99.5 % 2 QL (500 per 1 day) 

Dermatological - Enzymes - Drugs For The Skin   

SANTYL TOPICAL OINTMENT 250 UNIT/GRAM 
(collagenase clostridium histolyticum) 

2 PA 

Dermatological - Glucocorticoid - Drugs For The Skin   

hydrocortisone (Ala-Cort Topical Cream 1 %, 2.5 %) 1  

alclometasone topical ointment 0.05 % 1  

anti-itch (hc) topical cream 1 % 1 OTC Medical 

anti-itch (hc) topical ointment 1 % 1 OTC Medical 

aquanil hc topical lotion 1 % 1 OTC Medical 

aquaphor itch relief topical ointment 1 % 1  
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beta-hc topical lotion 1 % 1 OTC Medical 

betamethasone dipropionate topical cream 0.05 % 1  

betamethasone dipropionate topical lotion 0.05 % 1  

betamethasone dipropionate topical ointment 0.05 % 1  

betamethasone valerate topical cream 0.1 % 1  

betamethasone valerate topical lotion 0.1 % 1  

betamethasone valerate topical ointment 0.1 % 1  

betamethasone, augmented topical cream 0.05 % 1  

betamethasone, augmented topical lotion 0.05 % 1  

betamethasone, augmented topical ointment 0.05 % 1  

clobetasol scalp solution 0.05 % 1 QL (500 per 1 day) 

clobetasol topical cream 0.05 % 1  

clobetasol topical ointment 0.05 % 1  

clobetasol topical shampoo 0.05 % 1 QL (500 per 1 day) 

clobetasol-emollient topical cream 0.05 % 1  

clobetasol propionate (Cormax Scalp Solution 0.05 %) 1 QL (500 per 1 day) 

cortaid topical cream 1 % 1 OTC Medical 

cortisone (hydrocortisone) topical cream 1 % 1 OTC Medical 

cortizone-10 topical cream 1 % 1 OTC Medical 

cortizone-10 topical ointment 1 % 1 OTC Medical 

DERMA-SMOOTHE/FS BODY OIL TOPICAL OIL 0.01 % 
(fluocinolone acetonide) 

2  

desonide topical cream 0.05 % 1 QL (60 per 1 day) 

desonide topical lotion 0.05 % 1 QL (60 per 1 day) 

desonide topical ointment 0.05 % 1 QL (60 per 1 day) 

desoximetasone topical cream 0.05 % 1 QL (60 per 1 day) 

desoximetasone topical cream 0.25 % 1  

desoximetasone topical ointment 0.05 % 1 QL (60 per 1 day) 

desoximetasone topical ointment 0.25 % 1  

fluocinolone topical cream 0.01 % 1  

fluocinolone topical oil 0.01 % 1  

fluocinolone topical ointment 0.025 % 1  
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fluocinolone topical solution 0.01 % 1  

fluocinonide topical cream 0.05 % 1  

fluocinonide topical cream 0.1 % 1 QL (60 per 1 day) 

fluocinonide topical ointment 0.05 % 1  

fluocinonide topical solution 0.05 % 1 QL (500 per 1 day) 

fluocinonide/emollient base (Fluocinonide-E Topical 
Cream 0.05 %) 

1  

fluticasone propionate topical cream 0.05 % 1  

fluticasone propionate topical ointment 0.005 % 1  

halobetasol propionate topical cream 0.05 % 1  

halobetasol propionate topical ointment 0.05 % 1 QL (60 per 1 day) 

hydrocortisone acetate topical cream 0.5 %, 1 % 1 OTC Medical 

hydrocortisone acetate topical ointment 1 % 1 OTC Medical 

hydrocortisone plus topical cream 1 % 1 OTC Medical 

hydrocortisone topical cream 0.5 % 1 OTC Medical 

hydrocortisone topical cream 1 %, 2.5 % 1  

hydrocortisone topical lotion 1 % 1 OTC Medical 

hydrocortisone topical lotion 2.5 % 1  

hydrocortisone topical ointment 0.5 % 1 OTC Medical 

hydrocortisone topical ointment 1 %, 2.5 % 1  

hydrocortisone-pramoxine topical cream 2.5-1 % 1 QL (30 per 30 days) 

hydrocream topical cream 1 % 1 OTC Medical 

hydroskin topical lotion 1 % 1 OTC Medical 

mometasone topical cream 0.1 % 1  

mometasone topical ointment 0.1 % 1  

mometasone topical solution 0.1 % 1  

obagi nu-derm tolereen topical lotion 0.5 % 1 OTC Medical 

prednicarbate topical ointment 0.1 % 1  

preparation h hydrocortisone topical cream 1 % 1 OTC Medical 

hydrocortisone (Procto-Med Hc Topical Cream With 
Perineal Applicator 2.5 %) 

1  

hydrocortisone (Proctosol Hc Topical Cream With Perineal 
Applicator 2.5 %) 

1  
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recort plus topical cream 1 % 1 OTC Medical 

scalp relief topical solution 1 % 1 
OTC Medical; QL (500 per 1 
day) 

scalpicin anti-itch topical solution 1 % 1 
OTC Medical; QL (500 per 1 
day) 

soothing care (hydrocortisone) topical cream 1 % 1 OTC Medical 

triamcinolone acetonide topical cream 0.025 %, 0.1 %, 
0.5 % 

1  

triamcinolone acetonide topical lotion 0.025 %, 0.1 % 1  

triamcinolone acetonide topical ointment 0.025 %, 0.05 
%, 0.1 %, 0.5 % 

1  

triamcinolone acetonide (Triderm Topical Cream 0.1 %, 
0.5 %) 

1  

vanicream hc topical cream 1 % 1 OTC Medical 

Dermatological - Glucocorticoid-Emollient Combinations - Drugs For The Skin   

anti-itch (hc) with aloe-vit e topical cream 1 % 1 OTC Medical 

anti-itch plus topical cream 1 % 1 OTC Medical 

cortisone with aloe topical cream 1 % 1 OTC Medical 

hydrocortisone plus topical cream 1 % 1 OTC Medical 

hydrocortisone-aloe vera topical cream 1 % 1 OTC Medical 

hydroskin with aloe topical cream 1 % 1 OTC Medical 

Dermatological - Glucocorticoid-Local Anesthetic Combinations - Drugs For The 
Skin 

  

hydrocortisone-pramoxine topical cream 2.5-1 % 1 QL (30 per 30 days) 

Dermatological - Immunomodulator - Imidazoquinolinamines - Drugs For The 
Skin 

  

imiquimod topical cream in packet 5 % 1  

Dermatological - Keratolytic-Antimitotic Single Agents - Drugs For The Skin   

podofilox topical solution 0.5 % 1 QL (500 per 1 day) 

psoriasis medicated topical shampoo 3 % 1 
OTC Medical; QL (500 per 1 
day) 

sal-plant topical gel 17 % 1 OTC Medical 
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scalp relief topical liquid 3 % 1 
OTC Medical; QL (500 per 1 
day) 

wart remover topical liquid 17 % 1 OTC Medical 

Dermatological - Local Anesthetic Combinations - Drugs For The Skin   

hot and cold pain relief topical adhesive 
patch,medicated 4-1 % 

1 OTC Medical 

lidocaine-prilocaine topical cream 2.5-2.5 % 1 QL (30 per 30 days) 

Dermatological - Lubricants - Drugs For The Skin   

lubricating jelly (chlorhexid) topical gel   1 OTC Medical 

maxilube topical gel   1 OTC Medical 

personal lubricating jelly topical gel   1 OTC Medical 

surgilube topical gel   1 OTC Medical 

Dermatological - Nsaid Single Agents - Drugs For The Skin   

diclofenac sodium topical gel 1 % 1 QL (500 per 30 days) 

Dermatological - Protectant Combinations - Drugs For The Skin   

calamine-zinc oxide topical lotion 8-8 % 1 
OTC Medical; QL (500 per 1 
day) 

vitamin a and d diaper rash topical ointment   1 OTC Medical 

Dermatological - Protectants - Drugs For The Skin   

boudreauxs butt paste topical ointment 16 % 1 OTC Medical 

BOUDREAUXS BUTT PASTE TOPICAL OINTMENT 40 % 
(zinc oxide) 

2 OTC Medical 

DESITIN RAPID RELIEF TOPICAL CREAM 13 % (zinc 
oxide) 

2 OTC Medical 

diaper rash topical ointment 40 % 1 OTC Medical 

dr. smith's diaper topical ointment 10 % 1 OTC Medical 

periguard topical ointment   1 OTC Medical 

PERISHIELD TOPICAL OINTMENT 3.8 % (zinc oxide) 2 OTC Medical 

pharmabase barrier topical ointment 9.38 % 2 OTC Medical 

TRIPLE PASTE TOPICAL OINTMENT 12.8 % (zinc oxide) 2 OTC Medical 

zinc oxide topical ointment  , 25 % 1 OTC Medical 

zinc oxide topical ointment 20 % 1 OTC Medical 
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Dermatological - Retinoids (Vitamin A Derivatives) - Topical Cosmetic - Drugs 
For The Skin 

  

tretinoin (emollient) topical cream 0.05 % 1  

Dermatological - Rosacea Therapy, Topical - Drugs For The Skin   

metronidazole topical cream 0.75 % 1  

metronidazole topical gel 0.75 %, 1 % 1  

Dermatological - Topical Local Anesthetic Amides - Drugs For The Skin   

lido king topical adhesive patch,medicated 4 % 1 OTC 

lidocaine hcl mucous membrane jelly 2 % 1  

lidocaine pain relief topical adhesive patch,medicated 4 
% 

1 OTC 

lidocaine topical adhesive patch,medicated 5 % 1 QL (90 per 30 days) 

lidocaine topical ointment 5 % 1 QL (35.44 per 30 days) 

Dermatological - Topical Local Anesthetic Esters - Drugs For The Skin   

advocate pain relief topical liquid 10 % 1 OTC Medical 

Dermatological Irritants-Counter-Irritant Combinations - Drugs For The Skin   

cool heat (m-salicylate-menth) topical cream 30-10 % 2 OTC Medical 

cool 'n heat extra strength topical stick 30-10 % 2 OTC Medical 

icy hot topical cream 30-10 % 2 OTC Medical 

pain relief cream topical cream 4-30-10 % 2 OTC Medical 

pain relieving rub (camphor) topical cream 4-30-10 % 2 OTC Medical 

TIGER BALM (WITH CAPSICUM) TOPICAL ADHESIVE 
PATCH,MEDICATED 16-24-80 MG (capsicum 
oleoresin/menthol/camphor) 

2 OTC Medical 

TIGER BALM TOPICAL ADHESIVE PATCH,MEDICATED 
230-70 MG (menthol/camphor) 

2 OTC Medical 

TIGER BALM TOPICAL CREAM 11-10 % 
(menthol/camphor) 

2 OTC Medical 

TIGER BALM TOPICAL CREAM 11-11 % 
(menthol/camphor/antiarthritic combination no.1) 

2 OTC Medical 

TIGER BALM TOPICAL CREAM 3-15-5 % (methyl 
salicylate/menthol/camphor) 

2 OTC Medical 

tiger balm topical ointment  , 11-11 % 2 OTC Medical 
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Dermatological Irritants-Counter-Irritant Single Agents - Drugs For The Skin   

arthritis pain relief(capsaic) topical cream 0.075 %, 0.1 
% 

1 OTC Medical 

BENGAY COLD THERAPY TOPICAL GEL 5 % (menthol) 2 OTC Medical 

BENGAY VANISHING SCENT TOPICAL GEL 2.5 % 
(menthol) 

2 OTC Medical 

capsaicin topical adhesive patch,medicated 0.025 % 1 OTC Medical 

capsaicin topical cream 0.025 % 1 OTC Medical 

capsaicin topical liquid 0.15 % 1 OTC Medical 

capsicum topical adhesive patch,medicated 0.025 % 1 OTC Medical 

cool and heat topical adhesive patch,medicated 5 % 2 OTC Medical 

high potency capsaicin topical cream 0.1 % 1 OTC Medical 

ICY HOT (MENTHOL) TOPICAL AEROSOL,SPRAY 16 % 
(menthol) 

2 OTC Medical 

ICY HOT ADVANCED RELIEF PATCH TOPICAL 
ADHESIVE PATCH,MEDICATED 7.5 % (menthol) 

2 OTC Medical 

ICY HOT NO MESS TOPICAL LIQUID 16 % (menthol) 2 OTC Medical 

ICY HOT PAIN RELIEVING TOPICAL GEL 2.5 % 
(menthol) 

2 OTC Medical 

medicated heat patch topical adhesive patch,medicated 
0.025 % 

1 OTC Medical 

ultracin m topical gel 5 % 2 OTC Medical 

zostrix topical cream 0.033 % 1 OTC Medical 

zostrix-hp topical cream 0.1 % 1 OTC Medical 

Scabicide And Pediculicide Combinations - Drugs For The Skin   

complete lice treatment topical kit 4-0.33-0.5 % 1 OTC Medical 

lice complete kit 1-2-3 topical kit 4-0.33-0.5 % 1 OTC Medical 

lice killing topical shampoo 0.33-4 % 1 OTC Medical 

lice pyrinyl shampoo topical shampoo 0.33-4 % 1 OTC Medical 

lice solution topical kit 4-0.33-0.5 % 1 OTC Medical 

lice treatment topical liquid   1 
OTC Medical; QL (500 per 1 
day) 

rid complete lice elim kit topical kit 4-0.33-0.5 % 1 OTC Medical 
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rid lice killing topical shampoo 0.33-4 % 1 OTC Medical 

Scabicide And Pediculicide Single Agents - Drugs For The Skin   

crotamiton (Crotan Topical Lotion 10 %) 2  

EURAX TOPICAL CREAM 10 % (crotamiton) 2  

EURAX TOPICAL LOTION 10 % (crotamiton) 2  

home lice-bedbug-dust mite spr aerosol,spray 0.5 % 1 OTC Medical 

lice bedding spray aerosol,spray 0.5 % 1 OTC Medical 

lice cream rinse topical liquid 1 % 1 
OTC Medical; QL (500 per 1 
day) 

lice treatment (permethrin) topical liquid 1 % 1 
OTC Medical; QL (500 per 1 
day) 

NIX CREME RINSE TOPICAL LIQUID 1 % (permethrin) 1 
OTC Medical; QL (500 per 1 
day) 

permethrin topical cream 5 % 1  

rid complete lice elim kit aerosol,spray 0.5 % 1 OTC Medical 

stop lice aerosol,spray 0.5 % 1 OTC Medical 

Wound Care - Dressings - Drugs For The Skin   

SILVASORB TOPICAL GEL,EXTENDED RELEASE 
(silver) 

2 OTC Medical 

Eating Disorder Therapy - Drugs For Eating Disorders   

Appetite Stimulants - Cannabinoids - Drugs For Eating Disorders   

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1 PA 

Appetite Stimulants - Progestin Hormone Type - Drugs For Eating Disorders   

megestrol oral suspension 400 mg/10 ml (40 mg/ml) 1 PA; QL (500 per 1 day) 

Electrolyte Balance-Nutritional Products - Drugs For Nutrition   

B-Complex Vitamin Combinations - Drugs For Nutrition   

b complex-vitamin c-folic acid oral tablet 400 mcg 1 OTC Medical 

b-complex with vitamin c oral tablet   1 OTC Medical 

b-complex with vitamin c oral tablet extended release   1 OTC Medical 

DIALYVITE 800 WITH ZINC 15 ORAL TABLET 0.8-15 MG 
(vitamin b complex with vitamin c/folic acid/zinc citrate) 

2 OTC Medical 
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DIALYVITE 800 WITH ZINC 50 ORAL TABLET 0.8-50 MG 
(vitamin b complex with vitamin c/folic acid/zinc citrate) 

2 OTC Medical 

dialyvite oral tablet 100-1 mg 1  

full spectrum b-vitamin c oral tablet 0.8 mg 1 OTC Medical 

mynephrocaps oral capsule 1 mg 1  

nephro-vite oral tablet 0.8 mg 1 OTC Medical 

renal caps oral capsule 1 mg 1  

renal vitamin oral tablet 0.8 mg 1 OTC Medical 

renal-vite oral tablet 0.8 mg 1 OTC Medical 

rena-vite oral tablet 0.8 mg 1 OTC Medical 

reno caps oral capsule 1 mg 1  

super b complex-vitamin c oral tablet   1 OTC Medical 

superplex-t oral tablet   1 OTC Medical 

triphrocaps oral capsule 1 mg 1  

virt-caps oral capsule 1 mg 1  

west-vite with folic acid oral tablet 0.8 mg 1 OTC Medical 

B-Complex Vitamins - Drugs For Nutrition   

vitamin b complex oral capsule   1 OTC Medical 

vitamins b complex oral capsule   1 OTC Medical 

B-Complex Vitamins And Combinations - Drugs For Nutrition   

dialyvite oral tablet 1-100-300-50 mg-mg-mcg-mg 1  

nephplex rx oral tablet 1-60-300-12.5 mg-mg-mcg-mg 1  

nephro-vite rx oral tablet 1-60-300 mg-mg-mcg 1  

rena-vite rx oral tablet 1-60-300 mg-mg-mcg 1  

vol-care rx oral tablet 1-60-300 mg-mg-mcg 1  

vp-vite rx oral tablet 1-60-300 mg-mg-mcg 1  

Bioflavonoid Combinations - Drugs For Nutrition   

ear health formula oral tablet  , 200-100 mg 1 OTC Medical 

Dextrose And Lactated Ringer's Solutions - Drugs For Nutrition   

dextrose 5 %-lactated ringers intravenous parenteral 
solution   

1 PA 

Dextrose And Sodium Chloride Solutions - Drugs For Nutrition   
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d10 %-0.45 % sodium chloride intravenous parenteral 
solution   

1 PA 

d2.5 %-0.45 % sodium chloride intravenous parenteral 
solution   

1 PA 

d5 % and 0.9 % sodium chloride intravenous parenteral 
solution   

1 PA 

d5 %-0.45 % sodium chloride intravenous parenteral 
solution   

1 PA 

dextrose 10 % and 0.2 % nacl intravenous parenteral 
solution   

1 PA 

dextrose 5%-0.2 % sod chloride intravenous parenteral 
solution   

1 PA 

dextrose 5%-0.3 % sod.chloride intravenous parenteral 
solution   

1 PA 

Dextrose Solutions - Drugs For Nutrition   

dextrose 10 % in water (d10w) intravenous parenteral 
solution 10 % 

1 PA 

dextrose 20 % in water (d20w) intravenous parenteral 
solution 20 % 

1 PA 

dextrose 25 % in water (d25w) intravenous syringe   1 PA 

dextrose 30 % in water (d30w) intravenous parenteral 
solution   

1 PA 

dextrose 40 % in water (d40w) intravenous parenteral 
solution 40 % 

1 PA 

dextrose 5 % in water (d5w) intravenous parenteral 
solution   

1 PA 

dextrose 5 % in water (d5w) intravenous piggyback 5 % 1 PA 

dextrose 50 % in water (d50w) intravenous parenteral 
solution   

1 PA 

dextrose 50 % in water (d50w) intravenous syringe   1 PA 

dextrose 70 % in water (d70w) intravenous parenteral 
solution   

1 PA 

Dextrose Solutions, Concentrated - Drugs For Nutrition   

dextrose 20 % in water (d20w) intravenous parenteral 
solution 20 % 

1 PA 
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dextrose 25 % in water (d25w) intravenous syringe   1 PA 

dextrose 30 % in water (d30w) intravenous parenteral 
solution   

1 PA 

dextrose 40 % in water (d40w) intravenous parenteral 
solution 40 % 

1 PA 

dextrose 50 % in water (d50w) intravenous syringe   1 PA 

Diluents - Sodium Chloride - Drugs For Nutrition   

sodium chloride 0.9 % injection solution   1  

sodium chloride injection syringe 0.9 % 1  

Electrolyte Depleters - Ion Exchange Resin - Drugs For Nutrition   

kionex (with sorbitol) oral suspension 15-19.3 gram/60 
ml 

1 QL (500 per 1 day) 

sodium polystyrene sulfonate (Kionex Oral Powder) 1 QL (500 per 1 day) 

sodium polystyrene (sorb free) oral suspension 15 
gram/60 ml 

1 QL (500 per 1 day) 

sodium polystyrene sulfonate oral powder   1 QL (500 per 1 day) 

sodium polystyrene sulfonate/sorbitol solution (Sps 
(With Sorbitol) Oral Suspension 15-20 Gram/60 Ml) 

1 QL (500 per 1 day) 

Irrigation Solutions - Drugs For Nutrition   

LACTATED RINGERS IRRIGATION SOLUTION (ringer's 
solution,lactated) 

2 PA 

ringer's irrigation solution   1 PA 

sodium chloride irrigation solution 0.9 % 1  

Minerals And Electrolytes - Calcium Replacement - Drugs For Nutrition   

calci-chew oral tablet,chewable 500 mg calcium (1,250 
mg) 

1 OTC Medical 

calci-mix oral capsule 500 mg calcium (1,250 mg) 1 OTC Medical 

calcium 600 oral tablet 600 mg calcium (1,500 mg) 1 OTC Medical 

CALCIUM ACETATE ORAL TABLET 667 MG 2  

calcium acetate(phosphat bind) oral tablet 667 mg 1  

calcium carbonate oral suspension 500 mg/5 ml (1,250 
mg/5 ml) 

1 
OTC Medical; QL (500 per 1 
day) 

calcium carbonate oral tablet 500 mg calcium (1,250 
mg), 600 mg calcium (1,500 mg) 

1 OTC Medical 
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calcium carbonate oral tablet,chewable 500 mg calcium 
(1,250 mg) 

1 OTC Medical 

calcium citrate oral tablet 200 mg (950 mg) 1 OTC Medical 

CALCIUM CITRATE ORAL TABLET 250 MG CALCIUM 
(calcium citrate) 

1 OTC Medical 

calcium gluconate oral tablet 60 mg calcium (650 mg) 1 OTC Medical 

calcium lactate oral tablet 84 mg (648 mg) 1 OTC Medical 

coral calcium oral tablet 390 mg calcium (1,000 mg) 1 OTC Medical 

natural calcium oral tablet 500 mg calcium (1,250 mg) 1 OTC Medical 

oysco-500 oral tablet 500 mg calcium (1,250 mg) 1 OTC Medical 

super calcium oral tablet 600 mg calcium (1,500 mg) 1 OTC Medical 

Minerals And Electrolytes - Calcium Replacement Combinations - Drugs For 
Nutrition 

  

calcium carbonate-vit d3-min oral tablet 600 mg 
calcium- 400 unit 

1 OTC Medical 

calcium carbonate-vit d3-min oral tablet,chewable 600 
mg (1,500 mg)-200 unit 

1 OTC Medical 

Minerals And Electrolytes - Calcium Replacement/Vitamin D Combinations - 
Drugs For Nutrition 

  

calcium 500 + d (d3) oral tablet 500 mg(1,250mg) -125 
unit 

1 OTC Medical 

calcium 500 + d oral tablet 500 mg(1,250mg) -200 unit 1 OTC Medical 

calcium 500 + d oral tablet,chewable 500 mg(1,250mg) -
400 unit 

1 OTC Medical 

calcium 600 + d(3) oral capsule 600 mg calcium- 200 
unit 

1 OTC Medical 

calcium 600 + d(3) oral tablet 600 mg(1,500mg) -200 
unit, 600 mg(1,500mg) -400 unit, 600-125 mg-unit 

1 OTC Medical 

calcium 600 with vitamin d3 oral capsule 600 
mg(1,500mg) -400 unit, 600 mg(1,500mg) -500 unit 

1 OTC Medical 

CALCIUM 600 WITH VITAMIN D3 ORAL 
TABLET,CHEWABLE 600 MG(1,500MG) -400 UNIT 
(calcium carbonate/cholecalciferol (vitamin d3)) 

2 OTC Medical 

calcium carbonate-vitamin d3 oral capsule 600 
mg(1,500mg) -400 unit, 600 mg(1,500mg) -500 unit 

1 OTC Medical 
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calcium carbonate-vitamin d3 oral tablet 1,000 mg(2,500 
mg)-800 unit 

1 OTC Medical 

calcium carbonate-vitamin d3 oral tablet 250-125 mg-
unit, 500 mg(1,250mg) -125 unit, 500 mg(1,250mg) -200 
unit, 500mg (1,250mg) -600 unit, 600 mg(1,500mg) -400 
unit, 600 mg(1,500mg) -800 unit 

1 OTC Medical 

CALCIUM CARBONATE-VITAMIN D3 ORAL 
TABLET,CHEWABLE 500-100 MG-UNIT (calcium 
carbonate/cholecalciferol (vitamin d3)) 

2 OTC Medical 

calcium citrate-vitamin d2 oral tablet 315 mg-5 mcg (200 
unit) 

1 OTC Medical 

calcium citrate-vitamin d3 oral liquid 1,000 mg-10 mcg 
/30 ml 

1 OTC Medical 

calcium citrate-vitamin d3 oral tablet 200 mg-3.125 mcg 
(125 unit) 

1 OTC Medical 

calcium citrate-vitamin d3 oral tablet 200 mg-6.25 mcg 
(250 unit), 250 mg-5 mcg (200 unit), 315 mg-5 mcg (200 
unit), 315 mg-6.25 mcg (250 unit) 

1 OTC Medical 

calcium+d oral tablet 400-133.3 mg-unit 1 OTC Medical 

CALTRATE 600 PLUS D ORAL TABLET,CHEWABLE 600 
MG (1,500 MG)-800 UNIT (calcium 
carbonate/cholecalciferol (vitamin d3)) 

1 OTC Medical 

CALTRATE WITH VITAMIN D3 ORAL TABLET 600 
MG(1,500MG) -800 UNIT (calcium 
carbonate/cholecalciferol (vitamin d3)) 

1 OTC Medical 

CITRACAL-D3 SLOW RELEASE ORAL TABLET 
EXTENDED RELEASE 600 MG-12.5 MCG (500 UNIT) 
(calcium carbonate and citrate/cholecalciferol (vit d3)) 

2 OTC Medical 

citrus calcium-vitamin d3 oral tablet 200 mg-6.25 mcg 
(250 unit) 

1 OTC Medical 

hi-cal plus vit d oral tablet 500 mg(1,250mg) -200 unit 1 OTC Medical 

liquid calcium with vitamin d oral capsule 600 mg 
calcium- 200 unit 

1 OTC Medical 

oysco 500/d oral tablet 500 mg(1,250mg) -200 unit 1 OTC Medical 

oyster shell calcium-vit d2 oral tablet 250 (625)-125 mg-
unit 

1 OTC Medical 
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oyster shell calcium-vit d3 oral powder in packet 500 
mg(1,250mg) -200 unit 

1 OTC Medical 

oyster shell calcium-vit d3 oral tablet 500 mg(1,250mg) -
200 unit, 500 mg(1,250mg) -400 unit 

1 OTC Medical 

oystercal-d oral tablet 500 mg(1,250mg) -400 unit 1 OTC Medical 

PARVA-CAL 500 ORAL TABLET 500 MG-5 MCG (200 
UNIT) (calcium carbonate,calcium 
gluconate/ergocalciferol (vit d2)) 

1 OTC Medical 

Minerals And Electrolytes - Electrolytes And Dextrose - Drugs For Nutrition   

electrolyte-48 in d5w intravenous parenteral solution   1 PA 

IONOSOL-B IN D5W INTRAVENOUS PARENTERAL 
SOLUTION 5 % (electrolyte-b solution/dextrose 5 % in 
water) 

2 PA 

IONOSOL-MB IN D5W INTRAVENOUS PARENTERAL 
SOLUTION 5 % (electrolyte-mb solution/dextrose 5 % in 
water) 

2 PA 

ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS 
PARENTERAL SOLUTION 5 % (electrolyte-p 
solution/dextrose 5 % in water) 

2 PA 

NORMOSOL-M IN 5 % DEXTROSE INTRAVENOUS 
PARENTERAL SOLUTION (electrolyte-m 
solution/dextrose 5 % in water) 

2 PA 

NORMOSOL-R IN 5 % DEXTROSE INTRAVENOUS 
PARENTERAL SOLUTION 5 % (electrolyte-r 
solution/dextrose 5 % in water) 

2 PA 

Minerals And Electrolytes - Iodine - Drugs For Nutrition   

sski oral solution 1 gram/ml 1 QL (500 per 1 day) 

strong iodine oral solution 5 % 1 QL (500 per 1 day) 

Minerals And Electrolytes - Iron - Drugs For Nutrition   

feosol oral tablet 325 mg (65 mg iron) 1 OTC Medical 

FEOSOL ORAL TABLET 45 MG (iron,carbonyl) 2 OTC Medical 

ferate oral tablet 240 mg (27 mg iron) 1 OTC Medical 

fer-iron oral drops 15 mg iron (75 mg)/ml 1 
OTC Medical; QL (500 per 1 
day) 

ferosul oral tablet 325 mg (65 mg iron) 1 OTC Medical 
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ferrocite oral tablet 324 mg (106 mg iron) 1  

ferrous fumarate oral tablet 324 mg (106 mg iron) 1 OTC Medical 

ferrous gluconate oral tablet 236 mg (27 mg iron), 324 
mg (37.5 mg iron), 324 mg (38 mg iron) 

1 OTC Medical 

ferrous gluconate oral tablet 240 mg (27 mg iron), 256 
mg (28 mg iron) 

1 OTC Medical 

ferrous sulfate oral drops 15 mg iron (75 mg)/ml 1 
OTC Medical; QL (500 per 1 
day) 

ferrous sulfate oral elixir 220 mg (44 mg iron)/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

ferrous sulfate oral liquid 300 mg (60 mg iron)/5 ml 1 
OTC Medical; QL (500 per 1 
day) 

ferrous sulfate oral tablet 325 mg (65 mg iron) 1 OTC Medical 

ferrous sulfate oral tablet,delayed release (dr/ec) 324 
mg (65 mg iron) 

1 OTC Medical 

ferrous sulfate oral tablet,delayed release (dr/ec) 325 
mg (65 mg iron) 

1 OTC Medical 

FERROUS SULFATE, DRIED (BULK) POWDER 100 % 
(ferrous sulfate, dried) 

2 OTC Medical 

high potency iron oral tablet 134 mg (27 mg iron), 27 mg 
iron 

1 OTC Medical 

INFED INJECTION SOLUTION 50 MG/ML (iron dextran 
complex) 

2 PA 

iron (dried) oral tablet extended release 160 mg (50 mg 
iron) 

1 OTC Medical 

iron oral capsule, extended release 325 mg (65 mg iron) 1 OTC Medical 

pediatric fe-vite oral drops 15 mg iron (75 mg)/ml 1 QL (500 per 1 day) 

slow release iron oral tablet extended release 142 mg 
(45 mg iron), 143 mg (45 mg iron), 250 mg (50 mg iron) 

1 OTC Medical 

slow release iron oral tablet extended release 144 mg 
(45 mg iron), 160 mg (50 mg iron) 

1 OTC Medical 

SLOW RELEASE IRON ORAL TABLET EXTENDED 
RELEASE 159 MG (45 MG IRON) (ferrous sulfate, dried) 

1 OTC Medical 

Minerals And Electrolytes - Iron Combinations - Drugs For Nutrition   

ferocon oral capsule 110-0.5 mg 1  
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tl icon oral capsule 110-0.5 mg 1  

tricon oral capsule 110-0.5 mg 1  

Minerals And Electrolytes - Magnesium - Drugs For Nutrition   

laxative dietary supplement oral tablet 500 mg 1 OTC Medical 

mag-g oral tablet 27 mg magnesium (500 mg) 1 OTC Medical 

magnesium oral tablet 200 mg 1 OTC Medical 

MAGNESIUM OXIDE ORAL CAPSULE 400 MG 
MAGNESIUM (magnesium oxide) 

2 OTC Medical 

magnesium oxide oral capsule 500 mg 1 OTC Medical 

magnesium oxide oral tablet 200 mg magnesium, 400 
mg magnesium 

1 OTC Medical 

magnesium oxide oral tablet 250 mg magnesium 2 OTC Medical 

magnesium oxide oral tablet 400 mg (241.3 mg 
magnesium), 500 mg 

1 OTC Medical 

magnesium oxide oral tablet 420 mg 2 OTC Medical 

magnesium oxide oral tablet,chewable 200 mg 
magnesium 

1 OTC Medical 

magnesium sulfate in 0.9 %nacl intravenous solution 20 
gram/290 ml (69 mg/ml) 

1 PA 

magnesium sulfate in d5w intravenous piggyback 3 
gram/50 ml 

1 PA 

magnesium sulfate in d5w intravenous solution 10 
gram/100 ml, 20 gram/290 ml (69 mg/ml) 

1 PA 

magnesium sulfate in lr intravenous solution 20 
gram/500 ml, 25 gram/250 ml, 50 gram/500 ml 

1 PA 

MAGOX ORAL TABLET 400 MG (241.3 MG MAGNESIUM) 
(magnesium oxide) 

1 OTC Medical 

mgo oral tablet 400 mg (241.3 mg magnesium) 1 OTC Medical 

phillips oral tablet 500 mg 1 OTC Medical 

URO-MAG ORAL CAPSULE 84.5 MG MAG (140 MG) 
(magnesium oxide) 

2 OTC Medical 

Minerals And Electrolytes - Oral Electrolytes - Drugs For Nutrition   

CERALYTE 90 ORAL PACKET 90-80-20-30 MEQ 
(sodium/chloride salt/potassium/citrate) 

2 OTC Medical 
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CERALYTE-70 ORAL PACKET 70-60-20-30 MEQ 
(sodium/chloride salt/potassium/citrate) 

2 OTC Medical 

CERALYTE-70 ORAL POWDER IN PACKET 2.3-1.5-2.9-
160 G-G-G-KCAL/50 G (sodium chloride/potassium 
chloride/sodium citrate/rice syrup) 

2 OTC Medical 

ceralyte-70 oral powder in packet 440-300-32 mg-mg-
kcal/10 g 

1 OTC Medical 

oralyte oral solution   1 OTC Medical 

pediatric electrolyte oral solution   1 OTC Medical 

pediatric freezer pops oral solution   1 OTC Medical 

Minerals And Electrolytes - Parenteral Electrolyte Combinations - Drugs For 
Nutrition 

  

HYPERLYTE CR INTRAVENOUS SOLUTION 25-20-5-5-
30-30 MEQ/20 ML 
(sodium/potassium/magnesium/calcium/chloride/acetat
e) 

2 PA 

ISOLYTE-S INTRAVENOUS PARENTERAL SOLUTION 
(electrolyte-s solution) 

2 PA 

NORMOSOL-R PH 7.4 INTRAVENOUS PARENTERAL 
SOLUTION (electrolyte-r (ph 7.4)) 

2 PA 

PLASMA-LYTE 148 INTRAVENOUS PARENTERAL 
SOLUTION (electrolyte-148 solution) 

2 PA 

PLASMA-LYTE A INTRAVENOUS PARENTERAL 
SOLUTION (electrolyte-a solution) 

2 PA 

TPN ELECTROLYTES II INTRAVENOUS SOLUTION 18-
18-5-4.5-35 MEQ/20 ML 
(sodium/potassium/magnesium/calcium/chloride/acetat
e) 

2 PA 

Minerals And Electrolytes - Phosphate - Drugs For Nutrition   

phospha 250 neutral oral tablet 250 mg 1  

phospho-trin 250 neutral oral tablet 250 mg 1  

virt-phos 250 neutral oral tablet 250 mg 1  

Minerals And Electrolytes - Potassium Combinations - Drugs For Nutrition   

potassium bicarb and chloride oral tablet, effervescent 
25 meq 

1  
















































































































































































































