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Humana Integrated Care Program
of Illinois Formulary

Effective January 1, 2015

Listed below in alphabetical order are commonly prescribed drugs for each level. This is not a complete list.
If there is a prescription drug that is not on this list, go to Humana.com or call the Customer Service phone
number on the back of the Humana member ID card to see if it’s covered and into what level it falls.

Note: Generic drugs are CAPITALIZED. All others are Brand name drugs

IR =immediate release, SR = sustained release, ER = extended release, QL = quantity limit, PA = prior
authorization, ST = Step Therapy

Prior authorization: Before coverage for the drugs requiring prior authorization is extended, the prescribing
physician must obtain prior authorization from Humana. Unless the physician requests and receives this approval
fromm Humana, the prescription may not be covered. To request prior authorization, the physician should call
Humana Clinical Pharmacy Review (HCPR) at 1-800-555-CLIN (2546). This number is for physician use only.
Hours of operation are between 8 a.m. and 6:30 p.m. EST, Monday through Friday.

Utilization
Therapeutic Class Drug Name Level Management
Requirements
2ND GEN. ANAEROBIC TINIDAZOLE 250 MG TABLET 1
ABSORBABLE SULFONAMIDES SULFADIAZINE 500 MG TABLET 1
SULFAMETHOXAZOLE-TMP DS TABLET 1
SULFAMETHOXAZOLE-TMP SS TABLET 1
SULFAMETHOXAZOLE-TMP SUSP 1
SULFAMETHOXAZOLE-TMP VIAL 1
SULFASALAZINE 500 MG TABLET 1 QL
SULFASALAZINE DR 500 MG TAB 1 QL
Sulfazine 500 mg tablet 1 QL
ACE INHIBITOR/CALCIUM CHANNEL AMLODIPINE-BENAZEPRIL 10-20 MG 1 QL
BLOCKER COMBINATION AMLODIPINE-BENAZEPRIL 10-40 MG 1 QL
AMLODIPINE-BENAZEPRIL 2.5-10 1 QL
AMLODIPINE-BENAZEPRIL 5-10 MG 1 QL
AMLODIPINE-BENAZEPRIL 5-20 MG 1 QL
AMLODIPINE-BENAZEPRIL 5-40 MG 1 QL

Humana.
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ACE INHIBITOR/THIAZIDE &
THIAZIDE-LIKE DIURETIC

BENAZEPRIL-HCTZ 10-12.5 MG TAB

BENAZEPRIL-HCTZ 20-12.5 MG TAB

BENAZEPRIL-HCTZ 20-25 MG TAB

BENAZEPRIL-HCTZ 5-6.25 MG TAB

CAPTOPRIL-HCTZ 25-15 MG TABLET

CAPTOPRIL-HCTZ 25-25 MG TABLET

CAPTOPRIL-HCTZ 50-15 MG TABLET

CAPTOPRIL-HCTZ 50-25 MG TABLET

ENALAPRIL-HCTZ 10-25 MG TABLET

ENALAPRIL-HCTZ 5-12.5 MG TAB

FOSINOPRIL-HCTZ 10-12.5 MG TAB

FOSINOPRIL-HCTZ 20-12.5 MG TAB

LISINOPRIL-HCTZ 10-12.5 MG TAB

LISINOPRIL-HCTZ 20-12.5 MG TAB

LISINOPRIL-HCTZ 20-25 MG TAB

MOEXIPRIL-HCTZ 15-12.5 MG TAB

MOEXIPRIL-HCTZ 15-25 MG TABLET

MOEXIPRIL-HCTZ 7.5-12.5 MG TAB

QUINAPRIL-HCTZ 10-12.5 MG TAB

QUINAPRIL-HCTZ 20-12.5 MG TAB

QUINAPRIL-HCTZ 20-25 MG TAB
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ACNE AGENTS, SYSTEMIC Claravis 10 mg capsule QL
Claravis 20 mg capsule QL
Claravis 30 mg capsule QL
Claravis 40 mg capsule QL

ACNE AGENTS, TOPICAL CLINDAMYCIN-BENZOYL PEROX GEL
SODIUM SULFACETAMIDE 10% LOT

ADRENERGIC AGENTS, EPINEPHRINE 0.1 MG/ML SYRINGE

CATECHOLAMINES

ADRENERGIC VASOPRESSOR AGENTS ~ MIDODRINE HCL 10 MG TABLET 1
MIDODRINE HCL 2.5 MG TABLET 1
MIDODRINE HCL 5 MG TABLET 1

ADRENERGICS, AROMATIC, NON- Amphetamine Salt Combo 10 mg tablet 1 QL

CATECHOLAMINE Amphetamine Salt Combo 12.5 mg tablet 1 QL
Amphetamine Salt Combo 15 mg tablet 1 QL
Amphetamine Salt Combo 20 mg tablet 1 QL
Amphetamine Salt Combo 30 mg tablet 1 QL
Amphetamine Salt Combo 5 mg tablet 1 QL
Amphetamine Salt Combo 7.5 mqg tablet 1 QL
D-AMPHETAMINE ER 10 MG CAPSULE 1 QL
D-AMPHETAMINE ER 15 MG CAPSULE 1 QL
D-AMPHETAMINE ER 5 MG CAPSULE 1 QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ADRENERGICS, AROMATIC, NON- Dexedrine 10 mg tablet 1 QL
CATECHOLAMINE Dexedrine 5 mg tablet 1 QL
DEXTROAMP-AMPHET ER 10 MG CAP 1 QL
DEXTROAMP-AMPHET ER 15 MG CAP 1 QL
DEXTROAMP-AMPHET ER 20 MG CAP 1 QL
DEXTROAMP-AMPHET ER 25 MG CAP 1 QL
DEXTROAMP-AMPHET ER 30 MG CAP 1 QL
DEXTROAMP-AMPHET ER 5 MG CAP 1 QL
DEXTROAMPHETAMINE 10 MG TAB 1 QL
DEXTROAMPHETAMINE 5 MG TAB 1 QL
METHAMPHETAMINE 5 MG TABLET 1 QL
ADRENOCORTICOTROPHIC HORMONES  Acthar H.P. 80 unit/mL injection gel 2 QL, PA
AGENTS TO TREAT HYPOGLYCEMIA CVS GLUCOSE 40% GEL 1
(HYPERGLYCEMICS) GlucaGen HypoKit 1 mg Injection 2
Glucagon Emergency Kit (human-recomb) 1 mg 2
injection
Gluco Burst 40 % oral gel 1
GLUCOSE 4 GRAM TABLET CHEW 1
Glucose Gel 40 % oral gel 1
Glutose 15 40 % oral gel 2
Glutose 45 40 % oral gel 2
Proglycem 50 mg/mL oral suspension 2
AGENTS TO TREAT MULTIPLE Avonex 30 mcg intramuscular kit 2 QL
SCLEROSIS Avonex 30 mcg/0.5 mL intramuscular pen injector 2 QL
Avonex 30 mcg/0.5 mL intramuscular pen kit 2 QL
Avonex 30 mcg/0.5 mL intramuscular syringe 2 QL
Avonex 30 mcg/0.5 mL intramuscular syringe kit 2 QL
Copaxone 20 mg/mL subcutaneous syringe 2 QL, PA
Copaxone 40 mg/mL subcutaneous syringe 2 QL, PA
Gilenya 0.5 mg capsule 2 QL, PA
AGTS TX NEUROMUSC TRANSMISSION ~ Ampyra 10 mg tablet,extended release 2 QL, PA
DIS,POT-CHAN BLKR
ALPHA/BETA-ADRENERGIC BLOCKING ~ CARVEDILOL 12.5 MG TABLET 1
AGENTS CARVEDILOL 25 MG TABLET 1
CARVEDILOL 3.125 MG TABLET 1
CARVEDILOL 6.25 MG TABLET 1
LABETALOL HCL 100 MG TABLET 1
LABETALOL HCL 100 MG/20 ML VL 1
LABETALOL HCL 200 MG TABLET 1
LABETALOL HCL 300 MG TABLET 1
ALPHA-2 RECEPTOR ANTAGONIST MIRTAZAPINE 15 MG ODT 1 QL
ANTIDEPRESSANTS MIRTAZAPINE 15 MG TABLET 1 QL
MIRTAZAPINE 30 MG ODT 1 QL
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ALPHA-2 RECEPTOR ANTAGONIST
ANTIDEPRESSANTS

MIRTAZAPINE 30 MG TABLET

QL

MIRTAZAPINE 45 MG ODT

QL

MIRTAZAPINE 45 MG TABLET

QL

MIRTAZAPINE 7.5 MG TABLET

ALPHA-ADRENERGIC BLOCKING
AGENTS

DOXAZOSIN MESYLATE 1 MG TAB

DOXAZOSIN MESYLATE 2 MG TAB

DOXAZOSIN MESYLATE 4 MG TAB

DOXAZOSIN MESYLATE 8 MG TAB

PRAZOSIN 1 MG CAPSULE

PRAZOSIN 2 MG CAPSULE

PRAZOSIN 5 MG CAPSULE

TERAZOSIN 1 MG CAPSULE

TERAZOSIN 10 MG CAPSULE

TERAZOSIN 2 MG CAPSULE

TERAZOSIN 5 MG CAPSULE

ALZHEIMER’S THERAPY, NMDA
RECEPTOR ANTAGONISTS

Namenda 10 mg tablet

QL

Namenda 10 mg/5 mL oral solution

QL

Namenda 5 mg tablet

QL

Namenda Titration Pak 5 mg-10 mg tablets in a dose

pack

QL

Namenda XR 14 mg capsule sprinkle,ER 24hr

QL

Namenda XR 21 mg capsule sprinkle,ER 24hr

QL

Namenda XR 28 mg capsule sprinkle,ER 24hr

QL

Namenda XR 7 mg capsule sprinkle,ER 24hr

QL

Namenda XR 7 mg-14 mg-21 mg-28 mg
capsule,sprinkle,ER 24hr,dose pack

NN NN

QL

AMEBICIDES

PAROMOMYCIN 250 MG CAPSULE

AMINOGLYCOSIDES

GENTAMICIN 10 MG/ML VIAL

GENTAMICIN 100 MG/NS 100 ML

GENTAMICIN 70 MG/NS 50 ML PB

GENTAMICIN 80 MG/2 ML VIAL

GENTAMICIN 80 MG/NS 100 ML PB

GENTAMICIN 80 MG/NS 50 ML PB

GENTAMICIN 90 MG/NS 100 ML PB

ISOTON GENTAMICIN 60 MG/50 ML

KANAMYCIN 1 GM/3 ML VIAL

NEOMYCIN 500 MG TABLET

STREPTOMYCIN SULF 1 GM VIAL

Tobi Podhaler 28 mg capsule with inhalation device

QL, PA

Tobi Podhaler 28 mg capsules for inhalation

QL, PA

TOBRAMYCIN 1.2 GRAM/30 ML VIAL

TOBRAMYCIN 10 MG/ML VIAL

TOBRAMYCIN 300 MG/5 ML AMPULE

QL, PA

TOBRAMYCIN 80 MG/100 ML NS
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Utilization

Therapeutic Class Drug Name Level Management
Requirements

AMMONIA INHIBITORS Buphenyl 0.94 gram/gram oral powder 2
Buphenyl 500 mg tablet 2
Carbaglu 200 mg dispersible tablet 2 PA
Enulose 10 gram/15 mL oral solution 1
Generlac 10 gram/15 mL oral solution 1
Lithostat 250 mg tablet 2
SODIUM PHENYLBUTYRATE POWDER 1

AMYOTROPHIC LATERAL SCLEROSIS RILUZOLE 50 MG TABLET 1

AGENTS

ANAEROBIC ANTIPROTOZOAL- METRONIDAZOLE 250 MG TABLET 1

ANTIBACTERIAL AGENTS METRONIDAZOLE 375 MG CAPSULE 1
METRONIDAZOLE 500 MG TABLET 1
METRONIDAZOLE 500 MG/100 ML 1

ANALGESIC, NON-SALICYLATE & ACETAMINOPHN-BUTALBITAL 325-50 1 QL

BARBITURATE COMB.

ANALGESIC, SALICYLATE, BUTALBITAL COMPOUND TABLET 1

BARBITURATE, & XANTHINE CMB BUTALBITAL-ASA-CAFFEINE CAP 1 QL
BUTALBITAL-ASA-CAFFEINE TABLET 1

ANALGESIC, NON-SALICYLATE, BUTALB-ACETAMIN-CAFF 50-325-40 1 QL

BARBITURATE, & XANTHINE CMB BUTALBIT-ACETAMINOPHEN-CAFF CP 1 QL
Margesic 50 mg-325 mg-40 mg capsule 2 QL

ANALGESIC/ANTIPYRETICS, DIFLUNISAL 500 MG TABLET 1

SALICYLATES

ANALGESICS NARCOTIC, ANESTHETIC ~ FENTANYL 0.05 MG/ML AMPUL 1 QL

ADJUNCT AGENTS

ANALGESICS, NARCOTIC AGONIST OXYCODONE-IBUPROFEN 5-400 TAB 1 QL

AND NSAID COMBINATION

ANALGESICS, NARCOTICS BUPRENORPHINE 0.3 MG/ML VIAL 1 QL, PA
BUTORPHANOL 1 MG/ML VIAL 1 QL
BUTORPHANOL 10 MG/ML SPRAY 1 QL
BUTORPHANOL 2 MG/ML VIAL 1 QL
CODEINE SULFATE 15 MG TABLET 1 QL
CODEINE SULFATE 30 MG TABLET 1 QL
CODEINE SULFATE 60 MG TABLET 1 QL
Duramorph (PF) 0.5 mg/mL injection solution 2 QL
Endocet 10 mg-325 mg tablet 1 QL
Endocet 2.5 mg-325 mg tablet 1 QL
Endocet 5 mg-325 mg tablet 1 QL
Endocet 7.5 mg-325 mg tablet 1 QL
FENTANYL 0.05 MG/ML SYRINGE 1 QL
FENTANYL 100 MCG/HR PATCH 1 QL
FENTANYL 12 MCG/HR PATCH 1 QL
FENTANYL 25 MCG/HR PATCH 1 QL
FENTANYL 50 MCG/HR PATCH 1 QL

GCHJ4MHENC 1214



Utilization

Therapeutic Class Drug Name Level Management
Requirements

ANALGESICS, NARCOTICS FENTANYL 75 MCG/HR PATCH 1 QL
FENTANYL CIT OTFC 1,200 MCG 1 QL, PA
FENTANYL CIT OTFC 1,600 MCG 1 QL, PA
FENTANYL CITRATE OTFC 200 MCG 1 QL, PA
FENTANYL CITRATE OTFC 400 MCG 1 QL, PA
FENTANYL CITRATE OTFC 600 MCG 1 QL, PA
FENTANYL CITRATE OTFC 800 MCG 1 QL, PA
HYDROCODON-ACETAMINOPH 2.5-325 1 QL
HYDROCODON-ACETAMINOPH 7.5-325 1 QL
HYDROCODON-ACETAMINOPHEN 5-325 1 QL
HYDROCODON-ACETAMINOPHN 10-325 1 QL
HYDROCODONE-ACETAMIN 10-325/15 1 QL
HYDROCODONE-ACETAMIN 5-163/7.5 1 QL
HYDROMORPHONE 2 MG TABLET 1 QL
HYDROMORPHONE 2 MG/ML VIAL 1 QL
HYDROMORPHONE 4 MG TABLET 1 QL
HYDROMORPHONE 8 MG TABLET 1 QL
HYDROMORPHONE HCL 1 MG/ML AMP 1 QL
HYDROMORPHONE HCL 10 MG/ML AMP 1 QL
HYDROMORPHONE HCL 2 MG/ML AMP 1 QL
HYDROMORPHONE HCL 4 MG/ML AMP 1 QL
Infumorph P/F 10 mg/mL injection solution 2 QL
Infumorph P/F 25 mg/mL injection solution 2 QL
Lazanda 100 mcg/spray nasal spray 2 QL, PA
Lazanda 400 mcg/spray nasal spray 2 QL, PA
LEVORPHANOL 2 MG TABLET 1 QL
Methadose 10 mg/mL oral concentrate 2 QL
MORPHINE 0.5 MG/ML VIAL 1 QL
MORPHINE 1 MG/ML VIAL P-F 1 QL
MORPHINE 10 MG/ML CARPUJECT 1 QL
MORPHINE 10 MG/ML SYRINGE 1 QL
MORPHINE 15 MG/ML CARPUJECT 1 QL
MORPHINE 2 MG/ML CARPUJECT 1 QL
MORPHINE 2 MG/ML ISECURE SYR 1 QL
MORPHINE 2 MG/ML SYRINGE 1 QL
MORPHINE 4 MG/ML CARPUJECT 1 QL
MORPHINE 4 MG/ML ISECURE SYR 1 QL
MORPHINE 5 MG/ML SYRINGE 1 QL
MORPHINE 8 MG/ML SYRINGE 1 QL
MORPHINE SULF 10 MG SUPPOS 1 QL
MORPHINE SULF 10 MG/5 ML SOLN 1 QL
MORPHINE SULF 100 MG/5 ML SOLN 1 QL
MORPHINE SULF 20 MG/5 ML SOLN 1 QL

GCHJ4MHENC 1214



Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANALGESICS, NARCOTICS MORPHINE SULF 30 MG SUPPOS 1 QL
MORPHINE SULF ER 100 MG TABLET 1 QL
MORPHINE SULF ER 15 MG TABLET 1 QL
MORPHINE SULF ER 200 MG TABLET 1 QL
MORPHINE SULF ER 30 MG TABLET 1 QL
MORPHINE SULF ER 60 MG TABLET 1 QL
MORPHINE SULFATE IR 15 MG TAB 1 QL
MORPHINE SULFATE IR 30 MG TAB 1 QL
NALBUPHINE 10 MG/ML AMPUL 1 QL
NALBUPHINE 20 MG/ML AMPUL 1 QL
OXYCODON-ACETAMINOPHEN 2.5-325 1 QL
OXYCODON-ACETAMINOPHEN 7.5-325 1 QL
OXYCODONE HCL 10 MG TABLET 1 QL
OXYCODONE HCL 100 MG/5 ML SOLN 1 QL
OXYCODONE HCL 15 MG TABLET 1 QL
OXYCODONE HCL 20 MG TABLET 1 QL
OXYCODONE HCL 30 MG TABLET 1 QL
OXYCODONE HCL 5 MG CAPSULE 1 QL
OXYCODONE HCL 5 MG TABLET 1 QL
OXYCODONE HCL 5 MG/5 ML SOLN 1 QL
OXYCODONE-ACETAMINOPHEN 10-325 1 QL
OXYCODONE-ACETAMINOPHEN 5-325 1 QL
OXYCODONE-ASPIRIN 4.83-325 MG 1 QL
Roxicet 5 mg-325 mg tablet 1 QL
TRAMADOL HCL 50 MG TABLET 1 QL
ANAPHYLAXIS THERAPY AGENTS EpiPen 2-Pak 0.3 mg/0.3 mL (1:1,000) injection,auto- 2
injector
EpiPen Jr 2-Pak 0.15 mg/0.3 mL (1:2,000) 2
injection,auto-injector
ANDROGENIC AGENTS Anadrol-50 50 mg tablet
AndroGel 1 % (25 mg/2.5 gram) transdermal gel QL
packet
AndroGel 1 % (50 mg/5 gram) transdermal gel 2 QL
packet
AndroGel 1.25 gram/actuation (1%) transdermal gel 2 QL
pump
AndroGel 1.62 % (20.25 mg/1.25 gram) transdermal 2 QL
gel packet
AndroGel 1.62 % (40.5 mg/2.5 gram) transdermal 2 QL
gel packet
AndroGel 20.25 mg/1.25 gram (1.62 %) transdermal 2 QL
gel pump
ANDROXY 10 MG TABLET
Methitest 10 mg tablet
OXANDROLONE 10 MG TABLET QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANDROGENIC AGENTS OXANDROLONE 2.5 MG TABLET 1 QL
TESTOSTERONE CYP 100 MG/ML 1
TESTOSTERONE CYP 200 MG/ML 1
TESTOSTERONE ENAN 200 MG/ML 1
Testred 10 mg capsule 2
ANGIOTENSIN RECEPTOR ANTAG./ CANDESARTAN-HCTZ 16-12.5 MG TB 1 QL
THIAZIDE DIURETIC COMB CANDESARTAN-HCTZ 32-12.5 MG TB 1 QL
CANDESARTAN-HCTZ 32-25 MG TAB 1 QL
IRBESARTAN-HCTZ 150-12.5 MG TB 1 QL
IRBESARTAN-HCTZ 300-12.5 MG TB 1 QL
LOSARTAN-HCTZ 100-12.5 MG TAB 1 QL
LOSARTAN-HCTZ 100-25 MG TAB 1 QL
LOSARTAN-HCTZ 50-12.5 MG TAB 1 QL
VALSARTAN-HCTZ 160-12.5 MG TAB 1 QL
VALSARTAN-HCTZ 160-25 MG TAB 1 QL
VALSARTAN-HCTZ 320-12.5 MG TAB 1 QL
VALSARTAN-HCTZ 320-25 MG TAB 1 QL
VALSARTAN-HCTZ 80-12.5 MG TAB 1 QL
ANP - SELECTIVE RETINOID X Targretin 75 mg capsule 2 QL, PA
RECEPTOR AGONISTS (RXR)
ANTHELMINTICS Albenza 200 mg tablet 2
IVERMECTIN 3 MG TABLET 1
Stromectol 3 mg tablet 2
ANTI-ALCOHOLIC PREPARATIONS ACAMPROSATE CALC DR 333 MG TAB 1 QL
DISULFIRAM 250 MG TABLET 1
DISULFIRAM 500 MG TABLET 1
ANTI-ANXIETY DRUGS ALPRAZOLAM 0.25 MG TABLET 1 QL
ALPRAZOLAM 0.5 MG TABLET 1 QL
ALPRAZOLAM 1 MG TABLET 1 QL
ALPRAZOLAM 2 MG TABLET 1 QL
BUSPIRONE HCL 10 MG TABLET 1
BUSPIRONE HCL 15 MG TABLET 1
BUSPIRONE HCL 30 MG TABLET 1
BUSPIRONE HCL 5 MG TABLET 1
BUSPIRONE HCL 7.5 MG TABLET 1
CLORAZEPATE 15 MG TABLET 1
CLORAZEPATE 3.75 MG TABLET 1
CLORAZEPATE 7.5 MG TABLET 1
DIAZEPAM 10 MG TABLET 1 QL
DIAZEPAM 2 MG TABLET 1 QL
DIAZEPAM 5 MG TABLET 1 QL
DIAZEPAM 5 MG/5 ML SOLUTION 1 QL
Diazepam Intensol 5 mg/mL oral concentrate 1 QL
LORAZEPAM 0.5 MG TABLET 1 QL
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ANTI-ANXIETY DRUGS

LORAZEPAM 1 MG TABLET

QL

LORAZEPAM 2 MG TABLET

QL

LORAZEPAM 2 MG/ML ORAL CONCENT

QL

Lorazepam Intensol 2 mg/mL oral concentrate

QL

OXAZEPAM 10 MG CAPSULE

OXAZEPAM 15 MG CAPSULE

OXAZEPAM 30 MG CAPSULE

ANTIARRHYTHMICS

AMIODARONE 150 MG/3 ML SYRINGE

AMIODARONE 150 MG/3 ML VIAL

AMIODARONE HCL 100 MG TABLET

AMIODARONE HCL 200 MG TABLET

AMIODARONE HCL 400 MG TABLET

DISOPYRAMIDE 100 MG CAPSULE

DISOPYRAMIDE 150 MG CAPSULE

FLECAINIDE ACETATE 100 MG TAB

FLECAINIDE ACETATE 150 MG TAB

FLECAINIDE ACETATE 50 MG TAB

MEXILETINE 150 MG CAPSULE

MEXILETINE 200 MG CAPSULE

MEXILETINE 250 MG CAPSULE

Multag 400 mg tablet

QL

Pacerone 100 mg tablet

Pacerone 200 mg tablet

Pacerone 400 mg tablet

PROCAINAMIDE 100 MG/ML VIAL

PROCAINAMIDE 500 MG/ML VIAL

PROPAFENONE HCL 150 MG TABLET

PROPAFENONE HCL 225 MG TAB

PROPAFENONE HCL 300 MG TAB

PROPAFENONE HCL ER 225 MG CAP

PROPAFENONE HCL ER 325 MG CAP

PROPAFENONE HCL ER 425 MG CAP

QUINIDINE GLUC 80 MG/ML VIAL

QUINIDINE GLUC ER 324 MG TAB

QUINIDINE SULF ER 300 MG TAB

QUINIDINE SULFATE 200 MG TAB

QUINIDINE SULFATE 300 MG TAB

Tikosyn 125 mcg capsule

QL

Tikosyn 250 mcg capsule

QL

Tikosyn 500 mcg capsule

QL

ANTI-ARTHRITIC AND CHELATING
AGENTS

Cuprimine 250 mg capsule
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ANTI-ARTHRITIC, FOLATE
ANTAGONIST AGENTS

Rheumatrex 2.5 mg tablets in a dose pack
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ANTIBIOTIC ANTINEOPLASTICS

BLEOMYCIN SULFATE 15 UNIT VIAL

BLEOMYCIN SULFATE 30 UNIT VIAL

Cosmegen 0.5 mg intravenous solution

DAUNORUBICIN 50 MG/10 ML VIAL

DaunoXome 2 mg/mL intravenous solution

DOXORUBICIN 10 MG VIAL

DOXORUBICIN 10 MG/5 ML VIAL

DOXORUBICIN 20 MG/10 ML VIAL

DOXORUBICIN 200 MG/100 ML VIAL

DOXORUBICIN 50 MG VIAL

DOXORUBICIN 50 MG/25 ML VIAL

DOXORUBICIN LIPOSOME 20MG/10ML

EPIRUBICIN 200 MG/100 ML VIAL

QL

EPIRUBICIN 50 MG/25 ML VIAL

QL

EPIRUBICIN HCL 200 MG VIAL

EPIRUBICIN HCL 50 MG VIAL

Idamycin PFS 1 mg/mL intravenous solution

IDARUBICIN HCL 5 MG/5 ML VIAL

MITOMYCIN 20 MG VIAL

MITOMYCIN 40 MG VIAL

MITOMYCIN 5 MG VIAL

Zanosar 1 gram intravenous solution

ANTIBIOTICS, MISCELLANEOQUS,
OTHER

BACITRACIN 50,000 UNITS VIAL
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ANTI-CD20 (B LYMPHOCYTE)
MONOCLONAL ANTIBODY

Arzerra 1,000 mg/50 mL intravenous solution

QL, PA

Arzerra 100 mg/5 mL intravenous solution

QL, PA

Gazyva 1,000 mg/40 mL intravenous solution

QL, PA

Rituxan 10 mg/mL concentrate,intravenous

QL, PA

ANTICHOLINERGICS,QUATERNARY
AMMONIUM

GLYCOPYRROLATE 0.2 MG/ML VIAL

GLYCOPYRROLATE 1 MG TABLET

GLYCOPYRROLATE 2 MG TABLET

PROPANTHELINE 15 MG TABLET

ANTICHOLINERGICS/ANTISPASMODICS

DICYCLOMINE 10 MG CAPSULE

DICYCLOMINE 10 MG/5 ML SOLN

DICYCLOMINE 20 MG TABLET

ANTICOAGULANTS, COUMARIN TYPE

Coumadin 1 mg tablet

Coumadin 10 mg tablet

Coumadin 2 mg tablet

Coumadin 2.5 mg tablet

Coumadin 3 mg tablet

Coumadin 4 mg tablet

Coumadin 5 mg tablet

COUMADIN 5 MG VIAL

Coumadin 6 mg tablet
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ANTICOAGULANTS, COUMARIN TYPE

Coumadin 7.5 mg tablet

Jantoven 1 mg tablet

Jantoven 10 mg tablet

Jantoven 2 mg tablet

Jantoven 2.5 mg tablet

Jantoven 3 mg tablet

Jantoven 4 mg tablet

Jantoven 5 mg tablet

Jantoven 6 mg tablet

Jantoven 7.5 mg tablet

WARFARIN SODIUM 1 MG TABLET

WARFARIN SODIUM 10 MG TABLET

WARFARIN SODIUM 2 MG TABLET

WARFARIN SODIUM 2.5 MG TABLET

WARFARIN SODIUM 3 MG TABLET

WARFARIN SODIUM 4 MG TABLET

WARFARIN SODIUM 5 MG TABLET

WARFARIN SODIUM 6 MG TABLET

WARFARIN SODIUM 7.5 MG TABLET

ANTICONVULSANTS

Aptiom 200 mg tablet QL, PA
Aptiom 400 mg tablet QL, PA
Aptiom 600 mg tablet QL, PA
Aptiom 800 mg tablet QL, PA
Banzel 200 mg tablet QL, PA
Banzel 40 mg/mL oral suspension QL, PA
Banzel 400 mg tablet QL, PA
CARBAMAZEPINE 100 MG TAB CHEW

CARBAMAZEPINE 100 MG/5 ML SUSP

CARBAMAZEPINE 200 MG TABLET

CARBAMAZEPINE ER 100 MG CAP

CARBAMAZEPINE ER 200 MG CAP

CARBAMAZEPINE ER 200 MG TABLET QL
CARBAMAZEPINE ER 300 MG CAP

CARBAMAZEPINE ER 400 MG TABLET QL

Celontin 300 mg capsule

CLONAZEPAM 0.125 MG DIS TAB

CLONAZEPAM 0.25 MG ODT

CLONAZEPAM 0.5 MG DIS TABLET

CLONAZEPAM 0.5 MG TABLET

CLONAZEPAM 1 MG DIS TABLET

CLONAZEPAM 1 MG TABLET

CLONAZEPAM 2 MG ODT

CLONAZEPAM 2 MG TABLET
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ANTICONVULSANTS

DIAZEPAM 10 MG RECTAL GEL SYST

DIAZEPAM 2.5 MG RECTAL GEL SYS

DIAZEPAM 20 MG RECTAL GEL SYST

Dilantin 30 mg capsule

Dilantin Infatabs 50 mg chewable tablet

Dilantin-125 125 mg/5 mL oral suspension

DIVALPROEX SOD DR 125 MG TAB

DIVALPROEX SOD DR 250 MG TAB

DIVALPROEX SOD DR 500 MG TAB

DIVALPROEX SOD ER 250 MG TAB

DIVALPROEX SOD ER 500 MG TAB

DIVALPROEX SODIUM 125 MG CAP

Epitol 200 mg tablet

ETHOSUXIMIDE 250 MG CAPSULE

ETHOSUXIMIDE 250 MG/5 ML SOLN

FELBAMATE 400 MG TABLET

FELBAMATE 600 MG TABLET

FELBAMATE 600 MG/5 ML SUSP

FOSPHENYTOIN 100 MG PE/2 ML VL

FOSPHENYTOIN 500 MG PE/10 ML

Fycompa 10 mg tablet QL, PA
Fycompa 12 mg tablet QL, PA
Fycompa 2 mg tablet QL, PA
Fycompa 4 mq tablet QL, PA
Fycompa 6 mg tablet QL, PA
Fycompa 8 mq tablet QL, PA
GABAPENTIN 100 MG CAPSULE QL
GABAPENTIN 250 MG/5 ML SOLN QL
GABAPENTIN 300 MG CAPSULE QL
GABAPENTIN 300 MG/6 ML SOLN QL
GABAPENTIN 400 MG CAPSULE QL
GABAPENTIN 600 MG TABLET QL
GABAPENTIN 800 MG TABLET QL
Lamictal ODT 100 mg disintegrating tablet ST
Lamictal ODT 200 mg disintegrating tablet ST
Lamictal ODT 25 mg disintegrating tablet ST
Lamictal ODT 50 mg disintegrating tablet ST

Lamictal Starter (Blue) Kit 25 mg (35) tablets in a
dose pack
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Lamictal Starter (Green) Kit 25 mg (84)-100 mg (14)
tablets, dose pack

Lamictal Starter (Orange) Kit 25 mg (42)-100 mg (7)
tablets, dose pack
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANTICONVULSANTS Lamictal XR Starter (Blue) 25 mg (21)-50 mg (7) 2
tablet, extend release
Lamictal XR Starter (Green) 50 mg(14)-100 mg(14)- 2
200 mg(7) tab,ext.rel
Lamictal XR Starter (Orange) 25 mg(14)-50 mg(14)- 2

100 mg(7) tab,ext.rel

LAMOTRIGINE 100 MG TABLET

LAMOTRIGINE 150 MG TABLET

LAMOTRIGINE 200 MG TABLET

OXCARBAZEPINE 150 MG TABLET

OXCARBAZEPINE 300 MG TABLET

1

1

1
LAMOTRIGINE 25 MG DISPER TAB 1 QL
LAMOTRIGINE 25 MG TABLET 1
LAMOTRIGINE 25 MG TB START KIT 1
LAMOTRIGINE 5 MG DISPER TABLET 1 QL
LAMOTRIGINE ER 100 MG TABLET 1
LAMOTRIGINE ER 200 MG TABLET 1
LAMOTRIGINE ER 25 MG TABLET 1
LAMOTRIGINE ER 250 MG TABLET 1
LAMOTRIGINE ER 300 MG TABLET 1
LAMOTRIGINE ER 50 MG TABLET 1
LEVETIRACETAM 1,000 MG TABLET 1
LEVETIRACETAM 100 MG/ML SOLN 1 QL
LEVETIRACETAM 250 MG TABLET 1
LEVETIRACETAM 500 MG TABLET 1
LEVETIRACETAM 500 MG/5 ML SOLN 1
LEVETIRACETAM 500 MG/5 ML VIAL 1
LEVETIRACETAM 750 MG TABLET 1
LEVETIRACETAM ER 500 MG TABLET 1
LEVETIRACETAM ER 750 MG TABLET 1
Lyrica 100 mg capsule 2 QL
Lyrica 150 mg capsule 2 QL
Lyrica 20 mg/mL oral solution 2 QL
Lyrica 200 mg capsule 2 QL
Lyrica 225 mg capsule 2 QL
Lyrica 25 mg capsule 2 QL
Lyrica 300 mg capsule 2 QL
Lyrica 50 mg capsule 2 QL
Lyrica 75 mg capsule 2 QL
Onfi 10 mg tablet 2 QL, PA
Onfi 2.5 mg/mL oral suspension 2 QL, PA
Onfi 20 mg tablet 2 QL, PA
ONFI 5 MG TABLET 2 QL, PA

1

1

1

OXCARBAZEPINE 300 MG/5 ML SUSP
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Drug Name

Level

Utilization
Management
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DIPHENOXYLATE-ATROP 2.5-0.025

ANTICONVULSANTS OXCARBAZEPINE 600 MG TABLET 1
Peganone 250 mg tablet 2
Phenytek 200 mg capsule 2
Phenytek 300 mg capsule 2
PHENYTOIN 100 MG/4 ML SUSP 1
PHENYTOIN 125 MG/5 ML SUSP 1
PHENYTOIN 50 MG TABLET CHEW 1
PHENYTOIN 50 MG/ML AMPUL 1
PHENYTOIN SOD EXT 100 MG CAP 1
PHENYTOIN SOD EXT 200 MG CAP 1
PHENYTOIN SOD EXT 300 MG CAP 1
Potiga 200 mg tablet 2 PA
Potiga 300 mg tablet 2 PA
Potiga 400 mg tablet 2 PA
Potiga 50 mq tablet 2 PA
PRIMIDONE 250 MG TABLET 1
PRIMIDONE 50 MG TABLET 1
Sabril 500 mg oral powder packet 2 QL, PA
Sabril 500 mq tablet 2 QL, PA
Tegretol XR 100 mg tablet,extended release 2 QL
TIAGABINE HCL 2 MG TABLET 1
TIAGABINE HCL 4 MG TABLET 1 QL
TOPIRAMATE 100 MG TABLET 1 QL
TOPIRAMATE 15 MG SPRINKLE CAP 1 QL
TOPIRAMATE 200 MG TABLET 1 QL
TOPIRAMATE 25 MG SPRINKLE CAP 1 QL
TOPIRAMATE 25 MG TABLET 1 QL
TOPIRAMATE 50 MG TABLET 1 QL
VALPROATE SOD 500 MG/5 ML VL 1
VALPROIC ACID 250 MG CAPSULE 1
VALPROIC ACID 250 MG/5 ML SOLN 1
VALPROIC ACID 500 MG/10 ML SOL 1
Vimpat 10 mg/mL oral solution 2 QL, PA
Vimpat 100 mg tablet 2 PA
Vimpat 150 mg tablet 2 PA
Vimpat 200 mg tablet 2 PA
Vimpat 200 mg/20 mL intravenous solution 2 PA
Vimpat 50 mg tablet 2 PA
ZONISAMIDE 100 MG CAPSULE 1
ZONISAMIDE 25 MG CAPSULE 1
ZONISAMIDE 50 MG CAPSULE 1
ANTIDIARRHEALS DIPHENOXYLAT-ATROP 2.5-0.025/5 1
1
1

LOPERAMIDE 2 MG CAPSULE
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANTIDIURETIC AND VASOPRESSOR DESMOPRESSIN 0.01% SOLUTION 1 QL
HORMONES DESMOPRESSIN 0.1 MG/ML SOL 1
DESMOPRESSIN 0.1 MG/ML SPRAY 1 QL
DESMOPRESSIN 40 MCG/10 ML VIAL 1
DESMOPRESSIN ACETATE 0.1 MG TB 1 QL
DESMOPRESSIN ACETATE 0.2 MG TB 1 QL
Stimate 150 mcg/spray (0.1 mL) nasal spray 2
ANTIDOTES,MISCELLANEOUS ACETYLCYSTEINE 6 GRAM/30 ML VL 1
FOMEPIZOLE 1.5 GM/1.5 ML VIAL 1
ANTIEMETIC/ANTIVERTIGO AGENTS Compro 25 mg rectal suppository 1
DRONABINOL 10 MG CAPSULE 1 QL
DRONABINOL 2.5 MG CAPSULE 1 QL
DRONABINOL 5 MG CAPSULE 1 QL
Emend 125 mg (1)-80 mg (2) capsules in a dose 2 QL
pack
GRANISETRON HCL 0.1 MG/ML VIAL 1
GRANISETRON HCL 1 MG TABLET 1 QL
GRANISETRON HCL 1 MG/ML VIAL 1 QL
MECLIZINE 12.5 MG TABLET 1
MECLIZINE 25 MG TABLET 1
ONDANSETRON 4 MG/5 ML SOLUTION 1 QL
ONDANSETRON 40 MG/20 ML VIAL 1
ONDANSETRON HCL 24 MG TABLET 1 QL
ONDANSETRON HCL 4 MG TABLET 1 QL
ONDANSETRON HCL 4 MG/2 ML VIAL 1
ONDANSETRON HCL 8 MG TABLET 1 QL
ONDANSETRON ODT 4 MG TABLET 1 QL
ONDANSETRON ODT 8 MG TABLET 1 QL
PROCHLORPERAZINE 10 MG TAB 1
PROCHLORPERAZINE 25 MG SUPP 1
PROCHLORPERAZINE 5 MG TABLET 1
PROCHLORPERAZINE 5 MG/ML VIAL 1
Promethegan 12.5 mg rectal suppository 1
Promethegan 25 mg rectal suppository 1
Promethegan 50 mg rectal suppository 1
Sancuso 3.1 mg/24 hour transdermal patch 2 QL
Transderm-Scop 1.5 mg transdermal 72 hour patch 2 QL
TRIMETHOBENZAMIDE 300 MG CAP 1
ANTIFIBRINOLYTIC AGENTS Cyklokapron 1,000 mg/10 mL (100 mg/mL) 2 QL, PA
intravenous solution
TRANEXAMIC ACID 650 MG TABLET QL

ANTIFUNGAL AGENTS

Ancobon 250 mg capsule

Ancobon 500 mg capsule

CLOTRIMAZOLE 10 MG TROCHE

RN
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Drug Name

Level
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Management
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ANTIFUNGAL AGENTS

FLUCONAZOLE 10 MG/ML SUSP

FLUCONAZOLE 100 MG TABLET

FLUCONAZOLE 150 MG TABLET

FLUCONAZOLE 200 MG TABLET

FLUCONAZOLE 40 MG/ML SUSP

FLUCONAZOLE 50 MG TABLET

FLUCONAZOLE-DEXT 400 MG/200 ML

FLUCYTOSINE 250 MG CAPSULE

FLUCYTOSINE 500 MG CAPSULE

ITRACONAZOLE 100 MG CAPSULE

QL

KETOCONAZOLE 200 MG TABLET

Noxafil 100 mg tablet,delayed release

QL, PA

Noxafil 200 mg/5 mL (40 mg/mL) oral suspension

QL, PA

Noxafil 300 mg/16.7 mL intravenous solution

PA

TERBINAFINE HCL 250 MG TABLET

QL

Vfend 200 mg/5 mL (40 mg/mL) oral suspension

QL, PA

Vfend IV 200 mg intravenous solution

VORICONAZOLE 200 MG TABLET

QL, PA

VORICONAZOLE 200 MG VIAL

VORICONAZOLE 40 MG/ML SUSP

QL, PA

VORICONAZOLE 50 MG TABLET

QL, PA

ANTIFUNGAL ANTIBIOTICS

Abelcet 5 mg/mL intravenous suspension

AmBisome 50 mg intravenous suspension

AMPHOTERICIN B 50 MG VIAL

Cancidas 50 mg intravenous solution

Cancidas 70 mg intravenous solution

Eraxis(Water Diluent) 100 mg intravenous solution

GRISEOFULVIN ULTRA 125 MG TAB

GRISEOFULVIN ULTRA 250 MG TAB

Gris-PEG (ultramicrosize) 125 mg tablet

Gris-PEG (ultramicrosize) 250 mg tablet

NYSTATIN 100,000 UNITS/ML SUSP

NYSTATIN 500,000 UNIT ORAL TAB

ANTIHISTAMINES - 1ST GENERATION

CLEMASTINE 0.5 MG/5 ML SYRUP

CYPROHEPTADINE 4 MG TABLET

DIPHENHYDRAMINE 50 MG/ML VIAL

HYDROXYZINE 25 MG/ML VIAL

HYDROXYZINE 50 MG/ML VIAL

PROMETHAZINE 12.5 MG TABLET

PROMETHAZINE 25 MG TABLET

PROMETHAZINE 50 MG TABLET

PROMETHAZINE 6.25 MG/5 ML SYRP

ANTIHISTAMINES - 2ND GENERATION

CETIRIZINE HCL 1 MG/ML SYRUP

QL

LEVOCETIRIZINE 5 MG TABLET
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANTIHYPERGLY,INCRETIN MIMETIC Victoza 2-Pak 0.6 mg/0.1 mL (18 mg/3 mL) 2 QL, ST
(GLP-1 RECEP.AGONIST) subcutaneous pen injector
Victoza 3-Pak 0.6 mg/0.1 mL (18 mg/3 mL) 2 QL, ST
subcutaneous pen injector
ANTIHYPERGLY.DPP-4 INHIBITORS & JUVISYNC 100-10 MG TABLET 2 QL, ST
HMG COA RI(STATINS) JUVISYNC 100-20 MG TABLET 2 QL, ST
JUVISYNC 100-40 MG TABLET 2 QL, ST
JUVISYNC 50-10 MG TABLET 2 QL, ST
JUVISYNC 50-20 MG TABLET 2 QL, ST
JUVISYNC 50-40 MG TABLET 2 QL, ST
ANTIHYPERGLYCEMIC - DOPAMINE Cycloset 0.8 mg tablet 2 QL, ST
RECEPTOR AGONISTS
ANTIHYPERGLYCEMIC, ALPHA- ACARBOSE 100 MG TABLET 1
ACARBOSE 50 MG TABLET 1
Glyset 100 mg tablet 2
Glyset 25 mg tablet 2
Glyset 50 mg tablet 2
ANTIHYPERGLYCEMIC, AMYLIN SymlinPen 120 2,700 mcg/2.7 mL subcutaneous pen 2 QL
ANALOG-TYPE injector
SymlinPen 60 1,500 mcg/1.5 mL subcutaneous pen 2 QL
injector
ANTIHYPERGLYCEMIC, BIGUANIDE METFORMIN HCL 1,000 MG TABLET
TYPE METFORMIN HCL 500 MG TABLET
METFORMIN HCL 850 MG TABLET
METFORMIN HCL ER 500 MG TABLET QL
METFORMIN HCL ER 750 MG TABLET QL
ANTIHYPERGLYCEMIC, DPP-4 Januvia 50 mg tablet QL, ST
INHIBITORS Tradjenta 5 mg tablet QL, ST

ANTIHYPERGLYCEMIC, INSULIN-
RELEASE STIMULANT TYPE

GLIMEPIRIDE 1 MG TABLET

GLIMEPIRIDE 2 MG TABLET

GLIMEPIRIDE 4 MG TABLET

GLIPIZIDE 10 MG TABLET

GLIPIZIDE 5 MG TABLET

GLIPIZIDE ER 10 MG TABLET

GLIPIZIDE ER 2.5 MG TABLET

GLIPIZIDE ER 5 MG TABLET

GLYBURIDE 1.25 MG TABLET

GLYBURIDE 2.5 MG TABLET

GLYBURIDE 5 MG TABLET

GLYBURIDE MICRO 1.5 MG TAB

GLYBURIDE MICRO 3 MG TABLET

GLYBURIDE MICRO 6 MG TABLET

NATEGLINIDE 120 MG TABLET
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Utilization
Drug Name Level Management
Requirements

Therapeutic Class

ANTIHYPERGLYCEMIC, INSULIN- NATEGLINIDE 60 MG TABLET 1
RELEASE STIMULANT TYPE REPAGLINIDE 0.5 MG TABLET 1
REPAGLINIDE 1 MG TABLET 1
REPAGLINIDE 2 MG TABLET 1
TOLAZAMIDE 250 MG TABLET 1
TOLAZAMIDE 500 MG TABLET 1
TOLBUTAMIDE 500 MG TABLET 1
ANTIHYPERGLYCEMIC,DPP-4 Janumet 50 mg-1,000 mg tablet 2 QL, ST
INHIBITOR & BIGUANIDE COMB Janumet 50 mg-500 mg tablet 2 QL, ST
Janumet XR 100 mg-1,000 mg tablet,extended 2 QL, ST
release
Janumet XR 50 mg-1,000 mq tablet,extended 2 QL, ST
release
Janumet XR 50 mg-500 mg tablet,extended release 2 QL, ST
Jentadueto 2.5 mg-1,000 mqg tablet 2 QL, ST
Jentadueto 2.5 mg-500 mq tablet 2 QL, ST
Jentadueto 2.5 mg-850 mg tablet 2 QL, ST
ANTIHYPERGLYCEMIC, INSULIN-REL GLIPIZIDE-METFORMIN 2.5-250 MG 1
STIM.& BIGUANIDE CMB GLIPIZIDE-METFORMIN 2.5-500 MG 1
GLIPIZIDE-METFORMIN 5-500 MG 1
GLYBURIDE-METFORMIN 2.5-500 MG 1
GLYBURIDE-METFORMIN 5-500 MG 1
GLYBURID-METFORMIN 1.25-250 MG 1
ANTIHYPERGLYCEMIC,THIAZOLIDINED  PIOGLITAZONE-METFORMIN 15-500 1 QL
IONE & BIGUANIDE PIOGLITAZONE-METFORMIN 15-850 1 QL
ANTIHYPERGLYCEMIC,THIAZOLIDINED  PIOGLITAZ-GLIMEPIR 30-2 MG TAB 1 QL, ST
IONE & SULFONYLUREA PIOGLITAZ-GLIMEPIR 30-4 MG TAB 1 QL, ST
ANTIHYPERGLYCEMIC,THIAZOLIDINED  Avandia 2 mg tablet 2 QL
IONE(PPARG AGONIST) Avandia 4 mg tablet 2 QL
Avandia 8 mg tablet 2 QL
PIOGLITAZONE HCL 15 MG TABLET 1 QL
PIOGLITAZONE HCL 30 MG TABLET 1 QL
PIOGLITAZONE HCL 45 MG TABLET 1 QL
ANTIHYPERGLYCEMIC- Korlym 300 mg tablet 2 QL, PA
GLUCOCORTICOID RECEPTOR BLOCKER
ANTIHYPERGLYCEMIC-SGLT?2 Invokamet 150 mg-1,000 mg tablet 2 QL, ST
INHIBITOR & BIGUANIDE COMB Invokamet 150 mg-500 mg tablet 2 QL, ST
Invokamet 50 mg-1,000 mg tablet 2 QL, ST
Invokamet 50 mg-500 mg tablet 2 QL, ST
ANTIHYPERLIP - HMG-COA & CALCIUM  AMLODIPINE-ATORVAST 10-10 MG 1 QL
CHANNEL BLOCKER CB AMLODIPINE-ATORVAST 10-20 MG 1 QL
AMLODIPINE-ATORVAST 10-40 MG 1 QL
AMLODIPINE-ATORVAST 10-80 MG 1 QL
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ANTIHYPERLIP - HMG-COA & CALCIUM  AMLODIPINE-ATORVAST 2.5-10 MG QL
CHANNEL BLOCKER CB AMLODIPINE-ATORVAST 2.5-20 MG QL
AMLODIPINE-ATORVAST 2.5-40 MG QL
AMLODIPINE-ATORVAST 5-10 MG QL
AMLODIPINE-ATORVAST 5-20 MG QL
AMLODIPINE-ATORVAST 5-40 MG QL
AMLODIPINE-ATORVAST 5-80 MG QL
ANTIHYPERLIPIDEMIC - HMG COA ATORVASTATIN 10 MG TABLET QL
REDUCTASE INHIBITORS ATORVASTATIN 20 MG TABLET QL
ATORVASTATIN 40 MG TABLET QL
ATORVASTATIN 80 MG TABLET QL
LOVASTATIN 10 MG TABLET QL
LOVASTATIN 20 MG TABLET QL
LOVASTATIN 40 MG TABLET QL
PRAVASTATIN SODIUM 10 MG TAB QL
PRAVASTATIN SODIUM 20 MG TAB QL
PRAVASTATIN SODIUM 40 MG TAB QL
PRAVASTATIN SODIUM 80 MG TAB QL
SIMVASTATIN 10 MG TABLET QL
SIMVASTATIN 20 MG TABLET QL
SIMVASTATIN 40 MG TABLET QL
SIMVASTATIN 5 MG TABLET QL
SIMVASTATIN 80 MG TABLET QL

ANTIHYPERTENSIVES, ACE INHIBITORS

BENAZEPRIL HCL 10 MG TABLET

BENAZEPRIL HCL 20 MG TABLET

BENAZEPRIL HCL 40 MG TABLET

BENAZEPRIL HCL 5 MG TABLET

CAPTOPRIL 100 MG TABLET

CAPTOPRIL 12.5 MG TABLET

CAPTOPRIL 25 MG TABLET

CAPTOPRIL 50 MG TABLET

ENALAPRIL MALEATE 10 MG TAB

ENALAPRIL MALEATE 2.5 MG TAB

ENALAPRIL MALEATE 20 MG TAB

ENALAPRIL MALEATE 5 MG TABLET

FOSINOPRIL SODIUM 10 MG TAB

FOSINOPRIL SODIUM 20 MG TAB

FOSINOPRIL SODIUM 40 MG TAB

LISINOPRIL 10 MG TABLET

LISINOPRIL 2.5 MG TABLET

LISINOPRIL 20 MG TABLET

LISINOPRIL 30 MG TABLET

LISINOPRIL 40 MG TABLET
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ANTIHYPERTENSIVES, ACE INHIBITORS

LISINOPRIL 5 MG TABLET

MOEXIPRIL HCL 15 MG TABLET

MOEXIPRIL HCL 7.5 MG TABLET

PERINDOPRIL ERBUMINE 2 MG TAB

PERINDOPRIL ERBUMINE 4 MG TAB

PERINDOPRIL ERBUMINE 8 MG TAB

QUINAPRIL 10 MG TABLET

QUINAPRIL 20 MG TABLET

QUINAPRIL 40 MG TABLET

QUINAPRIL 5 MG TABLET

RAMIPRIL 1.25 MG CAPSULE

RAMIPRIL 10 MG CAPSULE

RAMIPRIL 2.5 MG CAPSULE

RAMIPRIL 5 MG CAPSULE

TRANDOLAPRIL 1 MG TABLET

TRANDOLAPRIL 2 MG TABLET

TRANDOLAPRIL 4 MG TABLET
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ANTIHYPERTENSIVES, ANGIOTENSIN ~ CANDESARTAN CILEXETIL 16 MG TB QL

RECEPTOR ANTAGONIST CANDESARTAN CILEXETIL 32 MG TB QL
CANDESARTAN CILEXETIL 4 MG TAB QL
CANDESARTAN CILEXETIL 8 MG TAB QL
TRBESARTAN 150 MG TABLET QL
IRBESARTAN 300 MG TABLET QL
TRBESARTAN 75 MG TABLET QL
LOSARTAN POTASSIUM 100 MG TAB QL
LOSARTAN POTASSIUM 25 MG TAB QL
LOSARTAN POTASSIUM 50 MG TAB QL
VALSARTAN 160 MG TABLET QL
VALSARTAN 320 MG TABLET QL
VALSARTAN 40 MG TABLET QL
VALSARTAN 80 MG TABLET QL

ANTIHYPERTENSIVES, Demser 250 mg capsule

MISCELLANEOUS

ANTIHYPERTENSIVES, SYMPATHOLYTIC CLONIDINE 0.3 MG/DAY PATCH QL

CLONIDINE HCL 0.1 MG TABLET

CLONIDINE HCL 0.2 MG TABLET

CLONIDINE HCL 0.3 MG TABLET

Clorpres 0.1 mg-15 mg tablet

Clorpres 0.2 mg-15 mg tablet

Clorpres 0.3 mg-15 mg tablet

GUANFACINE 1 MG TABLET

GUANFACINE 2 MG TABLET

RESERPINE 0.1 MG TABLET

RESERPINE 0.25 MG TABLET
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ANTIHYPERTENSIVES, VASODILATORS ~ HYDRALAZINE 10 MG TABLET 1
HYDRALAZINE 100 MG TABLET 1
HYDRALAZINE 20 MG/ML VIAL 1
HYDRALAZINE 25 MG TABLET 1
HYDRALAZINE 50 MG TABLET 1
MINOXIDIL 10 MG TABLET 1
MINOXIDIL 2.5 MG TABLET 1
ANTI-INFLAM. INTERLEUKIN-1 Arcalyst 220 mg subcutaneous solution 2 QL, PA
RECEPTOR ANTAGONIST
ANTI-INFLAMMATORY TUMOR Enbrel 25 mg (1 mL) subcutaneous solution 2 QL, PA
NECROSIS FACTOR INHIBITOR Enbrel 25 mg/0.5 mL (0.51 mL) subcutaneous 2 QL, PA
syringe
Enbrel 50 mg/mL (0.98 mL) subcutaneous syringe 2 QL, PA
Enbrel SureClick 50 mg/mL (0.98 mL) subcutaneous 2 QL, PA
pen injector
Humira 10 mg/0.2 mL subcutaneous syringe kit 2 QL, PA
Humira 20 mg/0.4 mL subcutaneous syringe kit 2 QL, PA
Humira 40 mg/0.8 mL subcutaneous syringe kit 2 QL, PA
Humira Crohn’s Disease Starter Pack 40 mg/0.8 mL 2 QL, PA
subcutaneous pen kit
Humira Ped Crohn’s Starter Pack 40 mg/0.8 mL 2 QL, PA
subcutaneous syringe kit
Humira Pen 40 mg/0.8 mL subcutaneous 2 QL, PA
Humira Psoriasis Starter Pack 40 mg/0.8 mL 2 QL, PA
subcutaneous pen kit
Simponi 100 mg/mL subcutaneous pen injector 2 QL, PA
Simponi 100 mg/mL subcutaneous syringe 2 QL, PA
ANTI-INFLAMMATORY, PYRIMIDINE LEFLUNOMIDE 10 MG TABLET 1 QL
SYNTHESIS INHIBITOR LEFLUNOMIDE 20 MG TABLET 1 QL
ANTILEPROTICS DAPSONE 100 MG TABLET 1
DAPSONE 25 MG TABLET 1
Thalomid 100 mg capsule 2 QL, PA
Thalomid 150 mg capsule 2 QL, PA
Thalomid 200 mg capsule 2 QL, PA
Thalomid 50 mg capsule 2 QL, PA
ANTIMALARIAL DRUGS ATOVAQUONE-PROGUANIL 250-100 1 QL
ATOVAQUONE-PROGUANIL 62.5-25 1 QL
CHLOROQUINE PH 250 MG TABLET 1
CHLOROQUINE PH 500 MG TABLET 1
Coartem 20 mg-120 mg tablet 2 QL
Daraprim 25 mg tablet 2
HYDROXYCHLOROQUINE 200 MG TAB 1
MEFLOQUINE HCL 250 MG TABLET 1
PRIMAQUINE 26.3 MG TABLET 2
QUININE SULFATE 324 MG CAPSULE 1 QL, PA
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Therapeutic Class Drug Name Level Management
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ANTIMIGRAINE PREPARATIONS Alsuma 6 mg/0.5 mL subcutaneous pen injector 2 QL
DIHYDROERGOTAMINE 1 MG/ML VL 1
Ergomar 2 mg sublingual tablet 2
Migergot 2 mg-100 mg rectal suppository 1
SUMATRIPTAN 20 MG NASAL SPRAY 1 QL
SUMATRIPTAN 4 MG/0.5 ML CART 1 QL
SUMATRIPTAN 5 MG NASAL SPRAY 1 QL
SUMATRIPTAN 6 MG/0.5 ML INJECT 1 QL
SUMATRIPTAN 6 MG/0.5 ML REFILL 1 QL
SUMATRIPTAN 6 MG/0.5 ML VIAL 1 QL
SUMATRIPTAN SUCC 100 MG TABLET 1 QL
SUMATRIPTAN SUCC 25 MG TABLET 1 QL
SUMATRIPTAN SUCC 50 MG TABLET 1 QL
ANTI-MYCOBACTERIUM AGENTS ETHAMBUTOL HCL 100 MG TABLET 1
ETHAMBUTOL HCL 400 MG TABLET 1
ISONIAZID 100 MG TABLET 1
ISONIAZID 100 MG/ML VIAL 1
ISONIAZID 300 MG TABLET 1
ISONIAZID 50 MG/5 ML SOLUTION 1
Mycobutin 150 mg capsule 2
Paser 4 gram granules delayed-release packet 2
PYRAZINAMIDE 500 MG TABLET 1
RIFABUTIN 150 MG CAPSULE 1
Trecator 250 mg tablet 2
ANTI-NARCOLEPSY & ANTI- Xyrem 500 mg/mL oral solution 2 QL, PA
CATAPLEXY, SEDATIVE-TYPE AGT
ANTINEOPLAST HUM VEGF INHIBITOR  Avastin 25 mg/mL intravenous solution 2 QL, PA
RECOMB MC ANTIBODY
ANTINEOPLAST,HISTONE Beleodaq 500 mg intravenous solution 2 QL, PA
DEACETYLASE (HDAC) INHIBITORS Istodax 10 mg/2 mL intravenous solution 2 PA
Zolinza 100 mg capsule 2 QL, PA
ANTINEOPLASTIC - ALKYLATING Alkeran 2 mg tablet 2 QL
AGENTS Alkeran 50 mg intravenous solution 2
BiCNU 100 mg intravenous solution 2
Busulfex 60 mg/10 mL intravenous solution 2
CARBOPLATIN 600 MG/60 ML VIAL 1
CEENU 10 MG CAPSULE 2 QL
CEENU 100 MG CAPSULE 2 QL
CEENU 40 MG CAPSULE 2 QL
CISPLATIN 50 MG/50 ML VIAL 1
CYCLOPHOSPHAMIDE 1 GM VIAL 1
CYCLOPHOSPHAMIDE 2 GM VIAL 1
CYCLOPHOSPHAMIDE 25 MG CAPSULE 1 QL
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ANTINEOPLASTIC - ALKYLATING CYCLOPHOSPHAMIDE 25 MG TAB 1 QL
AGENTS CYCLOPHOSPHAMIDE 50 MG CAPSULE 1 QL
CYCLOPHOSPHAMIDE 50 MG TABLET 1 QL
CYCLOPHOSPHAMIDE 500 MG VIAL 1
Hexalen 50 mg capsule 2 QL
HYDROXYUREA 500 MG CAPSULE 1
[FOSFAMIDE 1 GM VIAL 1
[FOSFAMIDE 1 GM/20 ML VIAL 1
[FOSFAMIDE 3 GM VIAL 1
IFOSFAMIDE 3 GM/ 60 ML VIAL 1
IFOSFAMIDE-MESNA KIT 1
Leukeran 2 mg tablet 2 QL
LOMUSTINE 10 MG CAPSULE 1 QL
LOMUSTINE 100 MG CAPSULE 1 QL
LOMUSTINE 40 MG CAPSULE 1 QL
MELPHALAN HCL 50 MG VIAL 1
Mustargen 10 mg solution for injection 2
Myleran 2 mg tablet 2 QL
OXALIPLATIN 100 MG VIAL 1 PA
OXALIPLATIN 100 MG/20 ML VIAL 1 PA
OXALIPLATIN 50 MG VIAL 1 PA
OXALIPLATIN 50 MG/10 ML VIAL 1 PA
Temodar 100 mg intravenous solution 2 QL, PA
TEMOZOLOMIDE 100 MG CAPSULE 2 QL, PA
TEMOZOLOMIDE 140 MG CAPSULE 2 QL, PA
TEMOZOLOMIDE 180 MG CAPSULE 2 QL, PA
TEMOZOLOMIDE 20 MG CAPSULE 2 QL, PA
TEMOZOLOMIDE 250 MG CAPSULE 2 QL, PA
TEMOZOLOMIDE 5 MG CAPSULE 2 QL, PA
THIOTEPA 15 MG VIAL 1
Treanda 100 mg intravenous powder for solution 2 QL, PA
Treanda 180 mg/2 mL intravenous solution 2 QL, PA
Treanda 25 mg intravenous powder for solution 2 QL, PA
Treanda 45 mg/0.5 mL intravenous solution 2 QL, PA
ANTINEOPLASTIC - ANTIANDROGENIC  BICALUTAMIDE 50 MG TABLET 1 QL
AGENTS FLUTAMIDE 125 MG CAPSULE 1 QL
Nilandron 150 mg tablet 2 QL
Xtandi 40 mg capsule 2 QL, PA
Zytiga 250 mg tablet 2 QL, PA
ANTINEOPLASTIC - ANTIMETABOLITES = Alimta 100 mg intravenous solution 2 QL, PA
Alimta 500 mg intravenous solution 2 QL, PA
Arranon 250 mg/50 mL intravenous solution 2 PA
AZACITIDINE 100 MG VIAL 1 PA
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Utilization

Therapeutic Class Drug Name Level Management
Requirements

ANTINEOPLASTIC - ANTIMETABOLITES CAPECITABINE 150 MG TABLET 1 QL

CAPECITABINE 500 MG TABLET 1 QL

CLADRIBINE 10 MG/10 ML VIAL 1

Clolar 20 mg/20 mL intravenous solution 2

CYTARABINE 1 GM VIAL 1

CYTARABINE 100 MG VIAL 1

CYTARABINE 2 G/20 ML VIAL 1

CYTARABINE 20 MG/ML VIAL 1

CYTARABINE 500 MG VIAL 1

Dacogen 50 mg intravenous solution 2 PA

DECITABINE 50 MG VIAL 1 PA

FLUDARABINE 50 MG VIAL 1

FLUOROURACIL 1,000 MG/20 ML VL 1

FLUOROURACIL 2,500 MG/50 ML VL 1

FLUOROURACIL 5,000 MG/100 ML 1

FLUOROURACIL 500 MG/10 ML VIAL 1

Folotyn 20 mg/mL (1 mL) intravenous solution 2 PA

Folotyn 40 mg/2 mL (20 mg/mL) intravenous 2 PA

solution

GEMCITABINE 1 GRAM/26.3 ML VL 1

GEMCITABINE 2 GRAM/52.6 ML VL 1

GEMCITABINE 200 MG/5.26 ML VL 1

GEMCITABINE HCL 1 GRAM VIAL 1

GEMCITABINE HCL 2 GRAM VIAL 1

GEMCITABINE HCL 200 MG VIAL 1

MERCAPTOPURINE 50 MG TABLET 1 QL

METHOTREXATE 1 GM VIAL 1

METHOTREXATE 2.5 MG TABLET 1

METHOTREXATE 25 MG/ML VIAL 1

Nipent 10 mg intravenous solution 2

PENTOSTATIN 10 MG VIAL 1

Tabloid 40 mg tablet 2 QL

Trexall 10 mg tablet 2 QL

Trexall 15 mg tablet 2 QL

Trexall 5 mg tablet 2 QL

Trexall 7.5 mg tablet 2 QL
ANTINEOPLASTIC - AROMATASE ANASTROZOLE 1 MG TABLET 1 QL
INHIBITORS EXEMESTANE 25 MG TABLET 1 QL

LETROZOLE 2.5 MG TABLET 1 QL
ANTINEOPLASTIC - EPOTHILONES AND  Ixempra 15 mg intravenous solution 2 QL, PA
ANALOGS Ixempra 45 mg intravenous solution 2 QL, PA
ANTINEOPLASTIC - HALICHONDRIN B Halaven 1 mg/2 mL (0.5 mg/mL) intravenous 2 QL, PA

ANALOGS

solution
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANTINEOPLASTIC - HEDGEHOG Erivedge 150 mg capsule 2 QL, PA
PATHWAY INHIBITOR
ANTINEOPLASTIC - JANUS KINASE Jakafi 10 mg tablet 2 QL, PA
(JAK) INHIBITORS Jakafi 15 mg tablet 2 QL, PA
Jakafi 20 mg tablet 2 QL, PA
Jakafi 25 mg tablet 2 QL, PA
Jakafi 5 mg tablet 2 QL, PA
ANTINEOPLASTIC - MTOR KINASE Afinitor 10 mg tablet 2 QL, PA
INHIBITORS Afinitor 2.5 mg tablet 2 QL, PA
Afinitor 5 mg tablet 2 QL, PA
Afinitor 7.5 mg tablet 2 QL, PA
Afinitor Disperz 2 mg tablet for oral suspension 2 QL, PA
Afinitor Disperz 3 mg tablet for oral suspension 2 QL, PA
Afinitor Disperz 5 mg tablet for oral suspension 2 QL, PA
Torisel 30 mg/3 mL (10 mg/mL) (Final) intravenous 2 QL, PA
solution
ANTINEOPLASTIC - TOPOISOMERASE T Hycamtin 0.25 mg capsule 2 QL
INHIBITORS Hycamtin 1 mg capsule 2 QL
Hycamtin 4 mg intravenous solution 2
IRINOTECAN HCL 100 MG/5 ML VL 1
IRINOTECAN HCL 40 MG/2 ML VIAL 1
IRINOTECAN HCL 500 MG/25 ML VL 1
TOPOTECAN HCL 4 MG VIAL 1
TOPOTECAN HCL 4 MG/4 ML VIAL 1
ANTINEOPLASTIC - VEGF-A;B & PLGF  Zaltrap 100 mg/4 mL (25 mg/mL) intravenous 2 QL, PA
INHIBITOR solution
Zaltrap 200 mg/8 mL (25 mg/mL) intravenous 2 QL, PA
solution
ANTINEOPLASTIC - VEGFR Cyramza 10 mg/mL intravenous solution 2 QL, PA
ANTAGONIST
ANTINEOPLASTIC - VINCA ALKALOIDS ~ VINBLASTINE 1 MG/ML VIAL 1
VINBLASTINE SULF 10 MG VIAL 1
Vincasar PFS 1 mg/mL intravenous solution 1
Vincasar PFS 2 mg/2 mL intravenous solution 1
VINCRISTINE 1 MG/ML VIAL 1
VINCRISTINE 2 MG/2 ML VIAL 1
VINORELBINE 10 MG/ML VIAL 1
VINORELBINE 50 MG/5 ML VIAL 1
ANTINEOPLASTIC EGF RECEPTOR Erbitux 100 mg/50 mL intravenous solution 2 QL, PA
BLOCKER MCLON ANTIBODY Erbitux 200 mg/100 mL intravenous solution 2 QL, PA
Herceptin 440 mg intravenous solution 2 QL, PA
Perjeta 420 mg/14 mL (30 mg/mL) intravenous 2 QL, PA

solution
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANTINEOPLASTIC EGF RECEPTOR Vectibix 100 mg/5 mL (20 mg/mL) intravenous 2 PA
BLOCKER MCLON ANTIBODY solution
Vectibix 400 mg/20 mL (20 mg/mL) intravenous 2 PA
solution
ANTINEOPLASTIC Pomalyst 1 mg capsule 2 QL, PA
IMMUNOMODULATOR AGENTS Pomalyst 2 mg capsule 2 QL, PA
Pomalyst 3 mg capsule 2 QL, PA
Pomalyst 4 mg capsule 2 QL, PA
Revlimid 10 mg capsule 2 QL, PA
Revlimid 15 mg capsule 2 QL, PA
Revlimid 2.5 mg capsule 2 QL, PA
Revlimid 20 mg capsule 2 QL, PA
Revlimid 25 mg capsule 2 QL, PA
Revlimid 5 mg capsule 2 QL, PA
Sylatron 200 mcg subcutaneous kit 2 QL, PA
Sylatron 300 mcg subcutaneous kit 2 QL, PA
Sylatron 4-Pack 200 mcg subcutaneous kit 2 QL, PA
Sylatron 4-Pack 300 mcg subcutaneous kit 2 QL, PA
Sylatron 600 mcg subcutaneous kit 2 QL, PA
SYLATRON 888 MCG 4-PACK 2 QL, PA
ANTINEOPLASTIC LHRH(GNRH) LEUPROLIDE 2WK 1 MG/0.2 ML KIT 1 QL, PA
AGONIST, PITUITARY SUPPR. Lupron Depot (3 Month) 22.5 mg intramuscular 2 QL, PA
syringe kit
Lupron Depot (4 Month) 30 mg intramuscular syringe 2 QL, PA
kit
Lupron Depot (6 Month) 45 mg intramuscular syringe 2 QL, PA
kit
Lupron Depot 7.5 mg intramuscular syringe kit 2 QL, PA
Trelstar 11.25 mg/2 mL intramuscular syringe 2 QL, PA
Trelstar 22.5 mg intramuscular suspension 2 QL, PA
Trelstar 22.5 mg/2 mL intramuscular syringe 2 QL, PA
Trelstar 3.75 mg/2 mL intramuscular syringe 2 QL, PA
Trelstar Depot 3.75 mg intramuscular suspension 2 QL, PA
Trelstar LA 11.25 mg intramuscular suspension 2 QL, PA
ANTINEOPLASTIC LHRH(GNRH) Firmagon 120 mg subcutaneous solution 2 QL, PA
ANTAGONIST,PITUIT.SUPPRS Firmagon 80 mg subcutaneous solution 2 QL, PA
Firmagon kit with diluent syringe 120 mg 2 QL, PA
subcutaneous solution
Firmagon kit with diluent syringe 80 mg 2 QL, PA
subcutaneous solution
ANTINEOPLASTIC SYSTEMIC ENZYME ~ Bosulif 100 mg tablet 2 QL, PA
INHIBITORS Bosulif 500 mg tablet 2 QL, PA
Caprelsa 100 mg tablet 2 QL, PA
Caprelsa 300 mg tablet 2 QL, PA
Cometrig 100 mg/day(80 mg[1]-20 mgl[1]) capsule 2 QL, PA
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Therapeutic Class Drug Name Level Management
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ANTINEOPLASTIC SYSTEMIC ENZYME ~ Cometrig 140 mg/day(80 mg[1]-20 mgl[3]) capsule 2 QL, PA
INHIBITORS Cometrig 60 mg/day (20 mg [3]/day) capsule 2 QL, PA
Gilotrif 20 mg tablet 2 QL, PA
Gilotrif 30 mg tablet 2 QL, PA
Gilotrif 40 mg tablet 2 QL, PA
Gleevec 100 mg tablet 2 QL, PA
Gleevec 400 mq tablet 2 QL, PA
Iclusig 15 mg tablet 2 QL, PA
Iclusig 45 mg tablet 2 QL, PA
Imbruvica 140 mg capsule 2 QL, PA
Inlyta 1 mg tablet 2 QL, PA
Inlyta 5 mg tablet 2 QL, PA
Mekinist 0.5 mg tablet 2 QL, PA
Mekinist 2 mg tablet 2 QL, PA
Nexavar 200 mg tablet 2 QL, PA
Sprycel 100 mg tablet 2 QL, PA
Sprycel 140 mg tablet 2 QL, PA
Sprycel 20 mg tablet 2 QL, PA
Sprycel 50 mg tablet 2 QL, PA
Sprycel 70 mg tablet 2 QL, PA
Sprycel 80 mg tablet 2 QL, PA
Sutent 12.5 mg capsule 2 QL, PA
Sutent 25 mg capsule 2 QL, PA
Sutent 37.5 mg capsule 2 QL, PA
Sutent 50 mg capsule 2 QL, PA
Tafinlar 50 mg capsule 2 QL, PA
Tafinlar 75 mg capsule 2 QL, PA
Tarceva 100 mg tablet 2 QL, PA
Tarceva 150 mg tablet 2 QL, PA
Tarceva 25 mg tablet 2 QL, PA
Tasigna 150 mg capsule 2 QL, PA
Tasigna 200 mg capsule 2 QL, PA
Tykerb 250 mg tablet 2 QL, PA
Velcade 3.5 mg solution for injection 2 QL, PA
Votrient 200 mg tablet 2 QL, PA
Xalkori 200 mg capsule 2 QL, PA
Xalkori 250 mg capsule 2 QL, PA
Zelboraf 240 mq tablet 2 QL, PA
Zydelig 100 mg tablet 2 QL, PA
Zydelig 150 mg tablet 2 QL, PA
Zykadia 150 mg capsule 2 QL, PA
ANTINEOPLASTIC-INTERLEUKIN-6 (IL-  Sylvant 100 mg intravenous solution 2 QL, PA
6) INHIB, ANTIBODY Sylvant 400 mg intravenous solution 2 QL, PA
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ANTINEOPLASTICS ANTIBODY/
ANTIBODY-DRUG COMPLEXES

Kadcyla 100 mg intravenous solution

QL, PA

Kadcyla 160 mg intravenous solution

QL, PA

ANTINEOPLASTICS, MISCELLANEOUS

Abraxane 100 mg intravenous suspension

QL, PA

DACARBAZINE 100 MG VIAL

DACARBAZINE 200 MG VIAL

Docefrez 20 mg intravenous solution

Docefrez 80 mg intravenous solution

DOCETAXEL 140 MG/7 ML VIAL

DOCETAXEL 160 MG/16 ML VIAL

DOCETAXEL 160 MG/8 ML VIAL

DOCETAXEL 20 MG/0.5 ML VIAL

DOCETAXEL 20 MG/2 ML VIAL

DOCETAXEL 20 MG/ML VIAL

DOCETAXEL 80 MG/2 ML VIAL

DOCETAXEL 80 MG/4 ML VIAL

DOCETAXEL 80 MG/8 ML VIAL

Erwinaze 10,000 unit intramuscular solution

QL, PA

Etopophos 100 mg intravenous solution

ETOPOSIDE 100 MG/5 ML VIAL

ETOPOSIDE 50 MG CAPSULE

QL

Jevtana 10 mg/mL (final conc.) intravenous solution

QL, PA

Lysodren 500 mg tablet

Matulane 50 mg capsule

MITOXANTRONE 20 MG/10 ML VIAL

Oncaspar 750 unit/mL injection solution

PACLITAXEL 100 MG/16.7 ML VIAL

Synribo 3.5 mg subcutaneous solution

QL, PA

Taxotere 80 mg/4 mL (20 mg/mL) intravenous
solution

N (N~ RINNNNN R, RN R R R R, R, R, R RN R, RN NN

Toposar 20 mg/mL intravenous solution

TRETINOIN 10 MG CAPSULE

QL

Trisenox 10 mg/10 mL intravenous solution

ANTINFLAMMATORY, SEL.COSTIM.
MOD.,T-CELL INHIBITOR

Orencia (with maltose) 250 mg intravenous solution

QL, PA

Orencia 125 mg/mL subcutaneous syringe

QL, PA

ANTIPARASITICS

Alinia 100 mg/5 mL oral suspension

QL

Alinia 500 mg tablet

QL

ANTIPARKINSONISM DRUGS,
ANTICHOLINERGIC

BENZTROPINE 2 MG/2 ML AMPULE

BENZTROPINE MES 0.5 MG TAB

BENZTROPINE MES 1 MG TABLET

BENZTROPINE MES 2 MG TABLET

TRIHEXYPHENIDYL 2 MG TABLET

TRIHEXYPHENIDYL 2 MG/5 ML ELX

TRIHEXYPHENIDYL 5 MG TABLET
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ANTIPARKINSONISM DRUGS, OTHER

AMANTADINE 100 MG CAPSULE

AMANTADINE 100 MG TABLET

AMANTADINE 50 MG/5 ML SYRUP

Nebupent 300 mg solution for inhalation

1
1
1
APOKYN 10 mg/mL subcutaneous cartridge 2 QL
Azilect 0.5 mg tablet 2
Azilect 1 mq tablet 2
BROMOCRIPTINE 2.5 MG TABLET 1
BROMOCRIPTINE 5 MG CAPSULE 1
CARBIDOPA-LEVO 10-100 MG ODT 1
CARBIDOPA-LEVO 25-100 MG ODT 1
CARBIDOPA-LEVO 25-250 MG ODT 1
CARBIDOPA-LEVO ER 25-100 TAB 1
CARBIDOPA-LEVO ER 50-200 TAB 1
CARBIDOPA-LEVODOPA 10-100 TAB 1
CARBIDOPA-LEVODOPA 25-100 TAB 1
CARBIDOPA-LEVODOPA 25-250 TAB 1
ENTACAPONE 200 MG TABLET 1 QL
Neupro 1 mg/24 hour transdermal 24 hour patch 2 QL, PA
Neupro 2 mg/24 hour transdermal 24 hour patch 2 QL, PA
Neupro 3 mg/24 hour transdermal 24 hour patch 2 QL, PA
Neupro 4 mg/24 hour transdermal 24 hour patch 2 QL, PA
Neupro 6 mg/24 hour transdermal 24 hour patch 2 QL, PA
Neupro 8 mg/24 hour transdermal 24 hour patch 2 QL, PA
PRAMIPEXOLE 0.125 MG TABLET 1
PRAMIPEXOLE 0.25 MG TABLET 1
PRAMIPEXOLE 0.5 MG TABLET 1
PRAMIPEXOLE 0.75 MG TABLET 1
PRAMIPEXOLE 1 MG TABLET 1
PRAMIPEXOLE 1.5 MG TABLET 1
ROPINIROLE HCL 0.25 MG TABLET 1 QL
ROPINIROLE HCL 0.5 MG TABLET 1 QL
ROPINIROLE HCL 1 MG TABLET 1 QL
ROPINIROLE HCL 2 MG TABLET 1 QL
ROPINIROLE HCL 3 MG TABLET 1 QL
ROPINIROLE HCL 4 MG TABLET 1 QL
ROPINIROLE HCL 5 MG TABLET 1 QL
SELEGILINE HCL 5 MG CAPSULE 1
SELEGILINE HCL 5 MG TABLET 1
Tasmar 100 mg tablet 2 QL, PA
ANTIPROTOZOAL ATOVAQUONE 750 MG/5 ML SUSP 1 QL
DRUGS,MISCELLANEOUS Mepron 750 mg/5 mL oral suspension 2 QL
2
2

Pentam 300 mg solution for injection
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Drug Name

Level

Utilization
Management
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ANTIPSORIATIC AGENTS,SYSTEMIC

8-Mop 10 mg capsule

ACITRETIN 10 MG CAPSULE

ACITRETIN 17.5 MG CAPSULE

ACITRETIN 25 MG CAPSULE

METHOXSALEN 10 MG CAPSULE

Oxsoralen Ultra 10 mg capsule

Soriatane 10 mg capsule

Soriatane 17.5 mg capsule

Soriatane 25 mg capsule

2
1
1
1
1
2
2
2
2
ANTIPSORIATICS AGENTS CALCIPOTRIENE 0.005% OINTMENT 1
CALCIPOTRIENE 0.005% SOLUTION 1 QL
Tazorac 0.05 % topical cream 2
Tazorac 0.05 % topical gel 2
Tazorac 0.1 % topical cream 2
Tazorac 0.1 % topical gel 2
ANTIPSYCH,DOPAMINE ANTAG., Orap 1 mg tablet 2
DIPHENYLBUTYLPIPERIDINES Orap 2 mg tablet 2
ANTIPSYCHOTICS, ATYP, D2 PARTIAL  Abilify 1 mg/mL oral solution 2 QL
AGONIST/5HT MIXED Abilify 10 mg tablet 2 QL
Abilify 15 mg tablet 2 QL
Abilify 2 mg tablet 2 QL
Abilify 20 mg tablet 2 QL
Abilify 30 mg tablet 2 QL
Abilify 5 mg tablet 2 QL
Abilify 9.75 mg/1.3 mL intramuscular solution 2 QL
Abilify Discmelt 10 mg disintegrating tablet 2 QL
Abilify Discmelt 15 mg disintegrating tablet 2 QL
ANTIPSYCHOTICS, DOPAMINE & LOXAPINE 5 MG CAPSULE 1
SEROTONIN ANTAGONISTS
ANTIPSYCHOTICS, ATYPICAL, CLOZAPINE 100 MG TABLET 1
CLOZAPINE 25 MG TABLET 1
CLOZAPINE 50 MG TABLET 1
CLOZAPINE ODT 100 MG TABLET 1
CLOZAPINE ODT 12.5 MG TABLET 1
CLOZAPINE ODT 25 MG TABLET 1
Fanapt 1 mg tablet 2 QL, PA
Fanapt 10 mg tablet 2 QL, PA
Fanapt 12 mq tablet 2 QL, PA
Fanapt 1mg(2)-2 mg(2)-4mg(2)-6 mg(2) tablets in a 2 QL, PA
dose pack
Fanapt 2 mg tablet 2 QL, PA
Fanapt 4 mg tablet 2 QL, PA
Fanapt 6 mg tablet QL, PA
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Therapeutic Class Drug Name Level Management
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ANTIPSYCHOTICS,ATYPICAL,DOPAMIN  Fanapt 8 mg tablet 2 QL, PA
E,& SEROTONIN ANTAG FazaClo 100 mg disintegrating tablet 2
FazaClo 12.5 mg disintegrating tablet 2
FazaClo 150 mg disintegrating tablet 2
FazaClo 200 mg disintegrating tablet 2
FazaClo 25 mg disintegrating tablet 2
Invega 1.5 mg tablet,extended release 2 QL, PA
Invega 3 mgq tablet,extended release 2 QL, PA
Invega 6 mg tablet,extended release 2 QL, PA
Invega 9 mgq tablet,extended release 2 QL, PA
Invega Sustenna 117 mg/0.75 mL intramuscular 2 QL
syringe
Invega Sustenna 156 mg/mL intramuscular syringe 2 QL
Invega Sustenna 234 mg/1.5 mL intramuscular 2 QL
syringe
Invega Sustenna 39 mg/0.25 mL intramuscular 2 QL
syringe
Invega Sustenna 78 mg/0.5 mL intramuscular 2 QL
syringe
Latuda 120 mg tablet 2 QL, PA
Latuda 20 mg tablet 2 QL, PA
Latuda 60 mg tablet 2 QL, PA
OLANZAPINE 10 MG TABLET 1 QL
OLANZAPINE 10 MG VIAL 1 QL
OLANZAPINE 15 MG TABLET 1 QL
OLANZAPINE 2.5 MG TABLET 1 QL
OLANZAPINE 20 MG TABLET 1 QL
OLANZAPINE 5 MG TABLET 1 QL
OLANZAPINE 7.5 MG TABLET 1 QL
OLANZAPINE ODT 10 MG TABLET 1 QL
OLANZAPINE ODT 15 MG TABLET 1 QL
OLANZAPINE ODT 20 MG TABLET 1 QL
OLANZAPINE ODT 5 MG TABLET 1 QL
QUETIAPINE FUMARATE 100 MG TAB 1 QL
QUETIAPINE FUMARATE 200 MG TAB 1 QL
QUETIAPINE FUMARATE 25 MG TAB 1 QL
QUETIAPINE FUMARATE 300 MG TAB 1 QL
QUETIAPINE FUMARATE 400 MG TAB 1 QL
QUETIAPINE FUMARATE 50 MG TAB 1 QL
Risperdal Consta 12.5 mg/2 mL intramuscular 2 QL
syringe
Risperdal Consta 25 mg/2 mL intramuscular syringe 2 QL
Risperdal Consta 37.5 mg/2 mL intramuscular 2 QL
syringe
Risperdal Consta 50 mg/2 mL intramuscular syringe 2 QL

GCHJ4MHENC 1214



Utilization

HALOPERIDOL LAC 2 MG/ML CONC

ANTI-PSYCHOTICS, PHENOTHIAZINES

CHLORPROMAZINE 10 MG TABLET

CHLORPROMAZINE 100 MG TABLET

CHLORPROMAZINE 200 MG TABLET

Therapeutic Class Drug Name Level Management
Requirements
ANTIPSYCHOTICS, ATYPICAL, RISPERIDONE 0.25 MG ODT 1 QL
DOPAMINE, & SEROTONIN ANTAG RISPERIDONE 0.25 MG TABLET 1 QL
RISPERIDONE 0.5 MG ODT 1 QL
RISPERIDONE 0.5 MG TABLET 1 QL
RISPERIDONE 1 MG ODT 1 QL
RISPERIDONE 1 MG TABLET 1 QL
RISPERIDONE 1 MG/ML SOLUTION 1
RISPERIDONE 2 MG ODT 1 QL
RISPERIDONE 2 MG TABLET 1 QL
RISPERIDONE 3 MG ODT 1 QL
RISPERIDONE 3 MG TABLET 1 QL
RISPERIDONE 4 MG ODT 1 QL
RISPERIDONE 4 MG TABLET 1 QL
Saphris (black cherry) 10 mg sublingual tablet 2 QL, PA
Saphris (black cherry) 5 mg sublingual tablet 2 QL, PA
Saphris 10 mg sublingual tablet 2 QL, PA
Saphris 5 mg sublingual tablet 2 QL, PA
Versacloz 50 mg/mL oral suspension 2 QL, ST
ZIPRASIDONE HCL 20 MG CAPSULE 1 QL
ZIPRASIDONE HCL 40 MG CAPSULE 1 QL
ZIPRASIDONE HCL 60 MG CAPSULE 1 QL
ZIPRASIDONE HCL 80 MG CAPSULE 1 QL
Zyprexa Relprevv 210 mg intramuscular suspension 2 QL, PA
Zyprexa Relprevv 300 mg intramuscular suspension 2 QL, PA
Zyprexa Relprevv 405 mg intramuscular suspension 2 QL, PA
ANTIPSYCHOTICS, DOPAMINE THIOTHIXENE 1 MG CAPSULE 1
ANTAGONISTS, THIOXANTHENES THIOTHIXENE 10 MG CAPSULE 1
THIOTHIXENE 2 MG CAPSULE 1
THIOTHIXENE 5 MG CAPSULE 1
ANTIPSYCHOTICS, DOPAMINE Haldol 5 mg/mL injection solution 2
ANTAGONISTS, BUTYROPHENONES HALOPERIDOL 0.5 MG TABLET 1
HALOPERIDOL 1 MG TABLET 1
HALOPERIDOL 10 MG TABLET 1
HALOPERIDOL 2 MG TABLET 1
HALOPERIDOL 20 MG TABLET 1
HALOPERIDOL 5 MG TABLET 1
HALOPERIDOL DEC 100 MG/ML VIAL 1 QL
HALOPERIDOL DEC 50 MG/ML VIAL 1 QL
1
1
1
1
1

CHLORPROMAZINE 25 MG TABLET
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Therapeutic Class

Drug Name

Level

Utilization
Management
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ANTI-PSYCHOTICS, PHENOTHIAZINES

CHLORPROMAZINE 25 MG/ML AMP

CHLORPROMAZINE 50 MG TABLET

FLUPHENAZINE 1 MG TABLET

FLUPHENAZINE 10 MG TABLET

FLUPHENAZINE 2.5 MG TABLET

FLUPHENAZINE 2.5 MG/5 ML ELIX

FLUPHENAZINE 2.5 MG/ML VIAL

FLUPHENAZINE 5 MG TABLET

FLUPHENAZINE 5 MG/ML CONC

FLUPHENAZINE DEC 25 MG/ML VIAL

PERPHENAZINE 16 MG TABLET

PERPHENAZINE 2 MG TABLET

PERPHENAZINE 4 MG TABLET

PERPHENAZINE 8 MG TABLET

THIORIDAZINE 10 MG TABLET

THIORIDAZINE 100 MG TABLET

THIORIDAZINE 25 MG TABLET

THIORIDAZINE 50 MG TABLET

TRIFLUOPERAZINE 1 MG TABLET

TRIFLUOPERAZINE 10 MG TABLET

TRIFLUOPERAZINE 2 MG TABLET

TRIFLUOPERAZINE 5 MG TABLET

ANTISEPTICS, GENERAL

Alcohol Pads

Alcohol Prep Pads

Alcohol Prep Swabs

ALCOHOL SWAB

Alcohol Wipes

BD Alcohol Swabs

Curity Alcohol Swabs

Easy Touch Alcohol Prep Pads

GLUCOPRO ALCOHOL PREP PADS

IV Prep Wipes medicated

Sure Comfort Alcohol Prep Pads

Sure-Prep Alcohol Prep Pads

Ultilet Alcohol Swab

Webcol topical pads

ANTISERA
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Gammagard Liquid 10 % intravenous solution PA
Gammagard S/D 10 gram intravenous solution PA
Gammagard S/D 2.5 gram intravenous solution PA
Gammagard S/D 5 gram intravenous solution PA
Gammagard S-D (IgA < 1 mcg/mL) 10 gram PA
intravenous solution

Gammagard S-D (IgA <1 mcg/mL) 5 gram 2 PA

intravenous solution
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Therapeutic Class Drug Name Level Management
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ANTISERA Gamunex-C 40 gram/400 mL (10 %) injection 2 PA
solution

N

Hizentra 1 gram/5 mL (20 %) subcutaneous solution PA

Hizentra 10 gram/50 mL (20 %) subcutaneous 2 PA
solution

Hizentra 2 gram/10 mL (20 %) subcutaneous 2 PA
solution

Hizentra 4 gram/20 mL (20 %) subcutaneous 2 PA
solution

Thymoglobulin 25 mg intravenous solution QL

Varizig 125 unit intramuscular solution QL, PA

WinRho SDF 1,500 unit/1.3 mL injection solution

WinRho SDF 15,000 unit/13 mL injection solution

WinRho SDF 2,500 unit/2.2 mL injection solution

WinRho SDF 5,000 unit/4.4 mL injection solution

ANTITHYROID PREPARATIONS METHIMAZOLE 10 MG TABLET

METHIMAZOLE 5 MG TABLET

PROPYLTHIOURACIL 50 MG TABLET

ANTITUBERCULAR ANTIBIOTICS Capastat 1 gram solution for injection

CYCLOSERINE 250 MG CAPSULE

ISONARIF CAPSULE

Priftin 150 mg tablet

Rifamate 300 mg-150 mg capsule

RIFAMPIN 150 MG CAPSULE

RIFAMPIN 300 MG CAPSULE

RIFAMPIN IV 600 MG VIAL

Rifater 50 mg-120 mg-300 mg tablet

SEROMYCIN 250 MG CAPSULE

Sirturo 100 mg tablet QL, PA

ANTI-ULCER PREPARATIONS MISOPROSTOL 100 MCG TABLET

MISOPROSTOL 200 MCG TABLET

SUCRALFATE 1 GM TABLET

SUCRALFATE 1 GM/10 ML SUSP

ANTIVIRAL MONOCLONAL Synagis 100 mg/mL intramuscular solution QL, PA

ANTIBODIES Synagis 50 mg/0.5 mL intramuscular solution QL, PA

ANTIVIRALS, GENERAL ACYCLOVIR 200 MG CAPSULE

ACYCLOVIR 200 MG/5 ML SUSP

ACYCLOVIR 400 MG TABLET

ACYCLOVIR 500 MG/10 ML VIAL

ACYCLOVIR 800 MG TABLET

ACYCLOVIR SODIUM 500 MG VIAL

Cytovene 500 mg intravenous solution

FAMCICLOVIR 125 MG TABLET QL

Rl NN, R, Rr RN R, R, R R RN R, RN R R RN N NN NN

FAMCICLOVIR 250 MG TABLET QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANTIVIRALS, GENERAL FAMCICLOVIR 500 MG TABLET 1 QL
FOSCARNET 24 MG/ML INFUS BTTL 1
GANCICLOVIR 500 MG VIAL 1
Relenza Diskhaler 5 mg/actuation powder for 2 QL
inhalation
RIMANTADINE HCL 100 MG TABLET 1
Tamiflu 30 mg capsule 2 QL
Tamiflu 45 mg capsule 2 QL
Tamiflu 6 mg/mL oral suspension 2 QL
Tamiflu 75 mg capsule 2 QL
VALACYCLOVIR HCL 1 GRAM TABLET 1 QL
VALACYCLOVIR HCL 500 MG TABLET 1 QL
Valcyte 450 mg tablet 2 QL
Valcyte 50 mg/mL oral solution 2 QL
VALGANCICLOVIR 450 MG TABLET 1 QL
Virazole 6 gram solution for inhalation 2 QL
ANTIVIRALS, HIV-SPEC, NON-PEPTIDIC Aptivus 100 mg/mL oral solution 2 QL
PROTEASE INHIB Aptivus 250 mg capsule 2 QL
Prezista 100 mg/mL oral suspension 2 QL
Prezista 150 mg tablet 2 QL
Prezista 400 mg tablet 2 QL
Prezista 600 mg tablet 2 QL
Prezista 75 mg tablet 2 QL
Prezista 800 mg tablet 2 QL
ANTIVIRALS, HIV-SPEC, NUCLEOSIDE-  Truvada 200 mg-300 mg tablet 2 QL
NUCLEOTIDE ANALOG
ANTIVIRALS, HIV-SPEC., NUCLEOSIDE ~ ABACAVIR-LAMIVUDINE-ZIDOV TAB 1 QL
ANALOG, RTI COMB Epzicom 600 mg-300 mg tablet 2 QL
LAMIVUDINE-ZIDOVUDINE TABLET 1 QL
ANTIVIRALS, HIV-SPECIFIC, CCR5 CO-  Selzentry 150 mg tablet 2 QL
RECEPTOR ANTAG. Selzentry 300 mg tablet 2 QL
ANTIVIRALS, HIV-SPECIFIC, FUSION Fuzeon 90 mg subcutaneous solution 2 QL
INHIBITORS
ANTIVIRALS, HIV-SPECIFIC, NON- Edurant 25 mg tablet 2 QL
NUCLEOSIDE, RTI Intelence 100 mg tablet 2 QL
Intelence 200 mg tablet 2 QL
Intelence 25 mg tablet 2 QL
NEVIRAPINE 200 MG TABLET 1 QL
NEVIRAPINE 50 MG/5 ML SUSP 1 QL
NEVIRAPINE ER 400 MG TABLET 1 QL
Rescriptor 100 mg dispersible tablet 2 QL
Rescriptor 200 mg tablet 2 QL
Sustiva 200 mg capsule 2 QL
Sustiva 50 mg capsule 2 QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANTIVIRALS, HIV-SPECIFIC, NON- Sustiva 600 mg tablet 2 QL
NUCLEOSIDE, RTI Viramune XR 100 mg tablet,extended release 2 QL
Viramune XR 400 mg tablet,extended release 2 QL
ANTIVIRALS, HIV-SPECIFIC, ABACAVIR 300 MG TABLET 1 QL
NUCLEOSIDE ANALOG, RTI DIDANOSINE DR 125 MG CAPSULE 1 QL
DIDANOSINE DR 200 MG CAPSULE 1 QL
DIDANOSINE DR 250 MG CAPSULE 1 QL
DIDANOSINE DR 400 MG CAPSULE 1 QL
Emtriva 10 mg/mL oral solution 2 QL
Emtriva 200 mg capsule 2 QL
Epivir 10 mg/mL oral solution 2 QL
LAMIVUDINE 150 MG TABLET 1 QL
LAMIVUDINE 300 MG TABLET 1 QL
Retrovir 10 mg/mL intravenous solution 2
Retrovir 10 mg/mL syrup 2 QL
Retrovir 100 mg capsule 2 QL
STAVUDINE 1 MG/ML SOLUTION 1 QL
STAVUDINE 15 MG CAPSULE 1 QL
STAVUDINE 20 MG CAPSULE 1 QL
STAVUDINE 30 MG CAPSULE 1 QL
STAVUDINE 40 MG CAPSULE 1 QL
Videx 2 gram Pediatric 10 mg/mL (Final Conc.) oral 2 QL
solution
Videx 4 gram Pediatric 10 mg/mL (Final Conc.) oral 2 QL
solution
Ziagen 20 mg/mL oral solution 2 QL
ZIDOVUDINE 100 MG CAPSULE 1 QL
ZIDOVUDINE 300 MG TABLET 1 QL
ZIDOVUDINE 50 MG/5 ML SYRUP 1 QL
ANTIVIRALS, HIV-SPECIFIC, Viread 150 mg tablet 2 QL
NUCLEOTIDE ANALOG, RTI Viread 200 mg tablet 2 QL
Viread 250 mq tablet 2 QL
Viread 300 mq tablet 2 QL
Viread 40 mg/scoop (40 mg/gram) oral powder 2 QL
ANTIVIRALS, HIV-SPECIFIC, PROTEASE  Kaletra 100 mg-25 mg tablet 2 QL
INHIBITOR COMB Kaletra 200 mg-50 mg tablet 2 QL
Kaletra 400 mg-100 mg/5 mL oral solution 2
ANTIVIRALS, HIV-SPECIFIC, PROTEASE  Crixivan 200 mg capsule 2 QL
INHIBITORS Crixivan 400 mg capsule 2 QL
Invirase 200 mg capsule 2 QL
Invirase 500 mg tablet 2 QL
Lexiva 50 mg/mL oral suspension 2 QL
Lexiva 700 mg tablet 2 QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
ANTIVIRALS, HIV-SPECIFIC, PROTEASE  Norvir 100 mg capsule 2 QL
INHIBITORS Norvir 100 mg tablet 2 QL
Norvir 80 mg/mL oral solution 2 QL
REYATAZ 100 MG CAPSULE 2 QL
Reyataz 150 mg capsule 2 QL
Reyataz 200 mg capsule 2 QL
Reyataz 300 mg capsule 2 QL
Viracept 250 mg tablet 2 QL
Viracept 625 mg tablet 2 QL
ANTIVIRALS,HIV-1 INTEGRASE Isentress 100 mg chewable tablet 2 QL
STRAND TRANSFER INHIBTR Isentress 100 mg oral powder packet 2 QL
Isentress 25 mg chewable tablet 2 QL
Isentress 400 mq tablet 2 QL
Tivicay 50 mg tablet 2 QL
APPETITE STIM. FOR ANOREXIA, MEGESTROL ACET 40 MG/ML SUSP 1
CACHEXIA,WASTING SYND. MEGESTROL ACET 400 MG/10 ML 1
ARGININE VASOPRESSIN (AVP) Samsca 15 mg tablet 2 QL
RECEPTOR ANTAGONISTS Samsca 30 mq tablet 2 QL
ARTIFICIAL TEARS Lacrisert 5 mg eye inserts 2
ARTV CMB NUCLEOSIDE, NUCLEOTIDE, ATRIPLA 600 mg-200 mg-300 mg tablet 2 QL
& NON-NUCLEOSIDE RTI Complera 200 mg-25 mg-300 mg tablet 2 QL
ARV CMB-NRTI,N(T)RTI, INTEGRASE Stribild 150 mg-150 mg-200 mg-300 mg tablet 2 QL
INHIBITOR
ARV COMB-NRTIS & INTEGRASE Triumeqg 600 mg-50 mg-300 mg tablet 2 QL
INHIBITOR
BANDAGES AND RELATED SUPPLIES Gauze Pad 3” X 3” bandage 1
Sterile Gauze Pad 2” X 2” bandage 1
Sterile Gauze Pad 3” X 3” bandage 1
Sterile Gauze Pad 4” X 4” bandage 1
Sterile Pads 2”7 X 2” bandage 1
Sterile Pads 3” X 3” bandage 1
Sterile Pads 4” X 4” bandage 1
Sterile Pads bandage 1
BARBITURATES Butisol 30 mg tablet 2
Butisol 50 mg tablet 2
BUTISOL SODIUM 30 MG/5 ML ELX 2
PHENOBARBITAL 100 MG TABLET 1 QL
PHENOBARBITAL 15 MG TABLET 1 QL
PHENOBARBITAL 16.2 MG TABLET 1 QL
PHENOBARBITAL 20 MG/5 ML ELIX 1 QL
PHENOBARBITAL 30 MG TABLET 1 QL
PHENOBARBITAL 32.4 MG TABLET 1 QL
PHENOBARBITAL 60 MG TABLET 1 QL
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

BARBITURATES

PHENOBARBITAL 64.8 MG TABLET

QL

PHENOBARBITAL 97.2 MG TABLET

QL

BELLADONNA ALKALOIDS

ATROPINE 0.05 MG/ML SYRINGE

ATROPINE 0.1 MG/ML SYRINGE

BENIGN PROSTATIC HYPERTROPHY/
MICTURITION AGENTS

ALFUZOSIN HCL ER 10 MG TABLET

QL

Avodart 0.5 mg capsule

QL

FINASTERIDE 5 MG TABLET

QL

TAMSULOSIN HCL 0.4 MG CAPSULE

QL

BETA-ADRENERGIC AGENTS

ALBUTEROL 0.083% INHAL SOLN

ALBUTEROL 2.5 MG/0.5 ML SOL

ALBUTEROL 5 MG/ML SOLUTION

ALBUTEROL SUL 0.63 MG/3 ML SOL

ALBUTEROL SUL 1.25 MG/3 ML SOL

ALBUTEROL SULF 2 MG/5 ML SYRUP

ALBUTEROL SULFATE 2 MG TAB

ALBUTEROL SULFATE 4 MG TAB

ALBUTEROL SULFATE ER 4 MG TAB

ALBUTEROL SULFATE ER 8 MG TAB

Foradil Aerolizer 12 mcg capsule with inhalation
device

[NSJ SN NG N PN I RN U N (UG NN [JUENS (SN I NG (PSRN SN UG U

QL

METAPROTERENOL 10 MG TABLET

METAPROTERENOL 10 MG/5 ML SYR

METAPROTERENOL 20 MG TABLET

Perforomist 20 mcg/2 mL solution for nebulization

QL, PA

ProAir HFA 90 mcg/actuation aerosol inhaler

QL

TERBUTALINE SULF 1 MG/ML VIAL

TERBUTALINE SULFATE 2.5 MG TAB

TERBUTALINE SULFATE 5 MG TAB

BETA-ADRENERGIC AND
ANTICHOLINERGIC COMBINATIONS

IPRAT-ALBUT 0.5-3(2.5) MG/3 ML

RlRr R, (NNR R~

BETA-ADRENERGIC AND
GLUCOCORTICOID COMBINATIONS

Dulera 100 mcg-5 mcg/actuation HFA aerosol inhaler

N

QL

Dulera 200 mcg-5 mcg/actuation HFA aerosol inhaler

QL

Symbicort 160 mcg-4.5 mcg/actuation HFA aerosol
inhaler

N | N

QL

Symbicort 80 mcg-4.5 mcg/actuation HFA aerosol
inhaler

QL

BETA-ADRENERGIC BLOCKING AGENTS

ACEBUTOLOL 200 MG CAPSULE

ACEBUTOLOL 400 MG CAPSULE

ATENOLOL 100 MG TABLET

ATENOLOL 25 MG TABLET

ATENOLOL 50 MG TABLET

BISOPROLOL FUMARATE 10 MG TAB

BISOPROLOL FUMARATE 5 MG TAB

METOPROLOL SUCC ER 100 MG TAB

[HENY NN JFUENS U [FUEN [N UENS JUEN

QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
BETA-ADRENERGIC BLOCKING AGENTS  METOPROLOL SUCC ER 200 MG TAB QL
METOPROLOL SUCC ER 25 MG TAB QL
METOPROLOL SUCC ER 50 MG TAB QL

METOPROLOL TART 5 MG/5 ML VIAL

METOPROLOL TARTRATE 100 MG TAB

METOPROLOL TARTRATE 25 MG TAB

METOPROLOL TARTRATE 50 MG TAB

NADOLOL 20 MG TABLET

NADOLOL 40 MG TABLET

NADOLOL 80 MG TABLET

PINDOLOL 10 MG TABLET

PINDOLOL 5 MG TABLET

PROPRANOLOL 1 MG/ML VIAL

PROPRANOLOL 10 MG TABLET

PROPRANOLOL 20 MG TABLET

PROPRANOLOL 20 MG/5 ML SOLN

PROPRANOLOL 40 MG TABLET

PROPRANOLOL 40 MG/5 ML SOLN

PROPRANOLOL 60 MG TABLET

PROPRANOLOL 80 MG TABLET

PROPRANOLOL ER 120 MG CAPSULE

PROPRANOLOL ER 160 MG CAPSULE

PROPRANOLOL ER 60 MG CAPSULE

PROPRANOLOL ER 80 MG CAPSULE

Sorine 120 mg tablet

Sorine 160 mg tablet

Sorine 240 mg tablet

Sorine 80 mg tablet

SOTALOL 120 MG TABLET

SOTALOL 160 MG TABLET

SOTALOL 240 MG TABLET

SOTALOL 80 MG TABLET

Sotalol AF 120 mg tablet

Sotalol AF 160 mg tablet

Sotalol AF 80 mg tablet

SOTALOL HCL 150 MG/10 ML VIAL

TIMOLOL MALEATE 10 MG TABLET

TIMOLOL MALEATE 20 MG TABLET

TIMOLOL MALEATE 5 MG TABLET

BETA-ADRENERGIC BLOCKING
AGENTS/THIAZIDE & RELATED

ATENOLOL-CHLORTHAL 50-25 TB

ATENOLOL-CHLORTHALIDONE 100-25

BISOPROLOL-HCTZ 10-6.25 MG TAB

BISOPROLOL-HCTZ 2.5-6.25 MG TB

[N [FUENY U I\ [N [N UENS [N IS\ [N [FSENY [NUENY U SN [N [P\ [JUENY [N SN [UEN [FSENY JUENY RN IS\ (FUERN PSS\, UENY U PSS FUEN IS RN [FUEN PSS FUEN [N (SN FUEN PSS U RN SN U
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

BETA-ADRENERGIC BLOCKING
AGENTS/THIAZIDE & RELATED

BISOPROLOL-HCTZ 5-6.25 MG TAB

METOPROLOL-HCTZ 100-25 MG TAB

METOPROLOL-HCTZ 100-50 MG TAB

METOPROLOL-HCTZ 50-25 MG TAB

NADOLOL-BENDROFLU 40-5 MG TAB

NADOLOL-BENDROFLU 80-5 MG TAB

PROPRANOLOL-HCTZ 40-25 MG TAB

PROPRANOLOL-HCTZ 80-25 MG TAB

BETALACTAMS

AZTREONAM 1 GM VIAL

AZTREONAM 2 GM VIAL

Cayston 75 mg/mL solution for nebulization

QL, PA

BICARBONATE PRODUCING/
CONTAINING AGENTS

SODIUM BICARB 7.5% ABBOJECT

SODIUM BICARB 8.4% ABBOJECT

SODIUM LACTATE 5 MEQ/ML VIAL

BILE SALT SEQUESTRANTS

Cholestyramine Light 4 gram oral powder

Cholestyramine Light 4 gram powder for susp in a
packet

(RN [FURN JFUENS IV (NS I NG (NN U NN (FUENS [N IS [FUEN IS UG [

CHOLESTYRAMINE PACKET

CHOLESTYRAMINE POWDER

COLESTIPOL HCL 1 GM TABLET

COLESTIPOL HCL GRANULES

COLESTIPOL HCL GRANULES PACKET

Prevalite 4 gram oral powder

Prevalite 4 gram powder for susp in a packet

BILE SALTS

Chenodal 250 mg tablet

PA

URSODIOL 250 MG TABLET

URSODIOL 300 MG CAPSULE

URSODIOL 500 MG TABLET

BIPOLAR DISORDER DRUGS

Equetro 100 mg capsule, extended release

Equetro 200 mg capsule, extended release

Equetro 300 mg capsule, extended release

LITHIUM 8 MEQ/5 ML SOLUTION

LITHIUM CARBONATE 150 MG CAP

LITHIUM CARBONATE 300 MG CAP

LITHIUM CARBONATE 300 MG TAB

LITHIUM CARBONATE 600 MG CAP

LITHIUM CARBONATE ER 300 MG TB

LITHIUM CARBONATE ER 450 MG TB

BLOOD SUGAR DIAGNOSTICS

Accu-Chek Active Test strips

QL

Accu-Chek Aviva Plus test strips

QL

Accu-Chek Aviva strips

QL

Accu-Chek Comfort Curve Test strips

QL

Accu-Chek Compact Plus Test Strips

QL

Accu-Chek Compact Test strips
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
BLOOD SUGAR DIAGNOSTICS Accu-Chek SmartView Test Strips 1 QL
Accutrend Glucose strips 1 QL
Acura Test Strips 1 QL
Advanced Glucose Meter Test Strips 1 QL
Advocate Redi-Code strips 1 QL
Advocate Redi-Code+ strips 1 QL
Advocate Test Strips 1 QL
AgaMatrix Amp Test Strips 1 QL
Assure 4 Strips 1 QL
Assure Platinum strips 1 QL
Assure Pro Test Strips 1 QL
BG-STAR strips 1 QL
Bionime Rightest Test Strips 1 QL
Blood Glucose Test strips 1 QL
Breeze 2 Test Strips 1 QL
CareSens N Test Strips 1 QL
ChoiceDM Clarus strips 1 QL
CHOICEDM G20 TEST STRIPS 1 QL
Clever Choice Micro Test Strip 1 QL
Clever Choice Pro Blood Glucose Monitor strips 1 QL
Clever Choice Talk Test strips 1 QL
Clever Choice Test Strips 1 QL
Clever Choice Voice+ Test strips 1 QL
Contour Next Strips 1 QL
Contour Test Strips 1 QL
Control G3 strips 1 QL
Control Test strips 1 QL
Diatrue Plus Test Strip 1 QL
Easy Check Test strips 1 QL
Easy Gluco G2 strips 1 QL
Easy Plus II Test strips 1 QL
Easy Plus strips 1 QL
Easy Step strips 1 QL
Easy Talk Glucose Test strips 1 QL
Easy Touch strips 1 QL
Easy Trak Glucose Test strips 1 QL
EasyGluco Plus strips 1 QL
EasyGluco Test strips 1 QL
Easymax 15 strips 1 QL
EasyMax strips 1 QL
ECLIPSE TEST STRIPS 1 QL
Element Compact Test Strips 1 QL
ELEMENT PLUS TEST STRIPS 1 QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
BLOOD SUGAR DIAGNOSTICS Element Test Strips 1 QL
Embrace Blood Glucose System strips 1 QL
ENVISION TEST STRIPS 1 QL
EvenCare G2 strips 1 QL
EvenCare G3 Test strips 1 QL
EvenCare Test strips 1 QL
Evolution Test Strips 1 QL
EZ Smart Plus Test strips 1 QL
Ez Smart Test strips 1 QL
Fifty50 Test Strip 1 QL
Fora D10 strips 1 QL
FORA D15C GLUCOSE TEST STRIPS 1 QL
Fora D15G strips 1 QL
FORA D15Z GLUCOSE TEST STRIPS 1 QL
Fora D20 strips 1 QL
Fora G20 strips 1 QL
Fora G30A strips 1 QL
FORA G71A GLUCOSE TEST STRIP 1 QL
FORA G90 GLUCOSE TEST STRIP 1 QL
Fora GD50 Test Strips 1 QL
FORA TEST N’GO TEST STRIPS 1 QL
Fora Test Strip 1 QL
Fora V10 strips 1 QL
Fora V12 Glucose strips 1 QL
Fora V20 strips 1 QL
FORA V22 GLUCOSE TEST STRIP 1 QL
Fora V30A strips 1 QL
ForaCare GD20 strips 1 QL
ForaCare GD4O0 strips 1 QL
FortisCare glucose test strips 1 QL
Freestyle InsulLinx strips 1 QL
Freestyle InsuLinx Test Strips 1 QL
FreeStyle Lite Strips 1 QL
FreeStyle Test strips 1 QL
G-4 Test strips 1 QL
GE100 Blood Glucose Test Strip 1 QL
Gluco Navii Test Strip 1 QL
Glucocard 01 Sensor strips 1 QL
Glucocard Expression strips 1 QL
Glucocard Vital Sensor strips 1 QL
Glucocom Glucose strips 1 QL
GLUCOLAB TEST STRIPS 1 QL
GM100 strips 1 QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
BLOOD SUGAR DIAGNOSTICS Gmate Test Strips 1 QL
Infinity Test strips 1 QL
KEYNOTE GLUCOSE TEST STRIPS 1 QL
Liberty Test strips 1 QL
Maxima strips 1 QL
Micro Blood Glucose strips 1 QL
Microdot Blood Glucose Monitoring System strips 1 QL
Microdot Xtra Blood Glucose strips 1 QL
Myglucohealth strips 1 QL
Neutek 2Tek Test Strips 1 QL
Nova Max Glucose Test strips 1 QL
On Call Plus Test Strip 1 QL
On Call Vivid Test Strip 1 QL
One Touch Ultra Test strips 1 QL
One Touch Verio strips 1 QL
Optium EZ strips 1 QL
Optium Test strips 1 QL
OptumRx strips 1 QL
Pharmacist Choice Glucose Test Strips 1 QL
Precision PCX Plus Test strips 1 QL
Precision PCX Test strips 1 QL
Precision Point Of Care Test strips 1 QL
Precision Q-I-D Test strips 1 QL
Precision Xtra Test strips 1 QL
Premium V10 strips 1 QL
PRODIGY AUTOCODE TEST STRIPS 1 QL
Prodigy No Coding strips 1 QL
Quintet AC strips 1 QL
Quintet Glucose Test Strips 1 QL
Refuah Plus strips 1 QL
Relion Confirm-Micro strips 1 QL
ReliOn Prime Test Strips 1 QL
Relion Ultima strips 1 QL
Reveal Test Strip 1 QL
Rightest GS250S Test Strips 1 QL
Rightest GS260 Test Strips 1 QL
Rightest GS550 Test Strips 1 QL
SMART CARESENS N TEST STRIPS 1 QL
Smart Sense Test Strips 1 QL
SmartDiabetes Xpres strips 1 QL
Smartest Test strips 1 QL
Solus V2 Test Strips 1 QL
Sure Edge strips 1 QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements

BLOOD SUGAR DIAGNOSTICS SureChek Test Strips 1 QL
SureStep Pro Test strips 1 QL
Sure-Test EasyPlus Mini strips 1 QL
TD Gold Test Strip 1 QL
Telcare Test Strips 1 QL
Test N'Go Test strips 1 QL
True Metrix Glucose Test Strip 1 QL
Truetest Test Strips 1 QL
TrueTrack Smart System strips 1 QL
Truetrack Test strips 1 QL
Ultima Test Strips 1 QL
UltraTRAK strips 1 QL
UltraTrak Ultimate strips 1 QL
VICTORY GLUCOSE TEST STRIPS 1 QL
Vocal Point strips 1 QL
WaveSense Jazz strips 1 QL
WaveSense Presto strips 1 QL

BONE FORMATION STIM. AGENTS - Forteo 20 mcg/dose (600 mcg/2.4 mL) subcutaneous 2 QL, PA

PARATHYROID HORMONE pen injector

BONE RESORPTION INHIBITORS ALENDRONATE SODIUM 10 MG TAB 1 QL
ALENDRONATE SODIUM 35 MG TAB 1 QL
ALENDRONATE SODIUM 40 MG TAB 1 QL
ALENDRONATE SODIUM 5 MG TABLET 1 QL
ALENDRONATE SODIUM 70 MG TAB 1 QL
Atelvia 35 mg tablet,delayed release 2 QL
CALCITONIN-SALMON 200 UNITS SP 1 QL
ETIDRONATE DISODIUM 200 MG TAB 1
ETIDRONATE DISODIUM 400 MG TAB 1
PAMIDRONATE 30 MG/10 ML VIAL 1 QL
PAMIDRONATE 60 MG/10 ML VIAL 1 QL
PAMIDRONATE 90 MG/10 ML VIAL 1 QL
Prolia 60 mg/mL subcutaneous syringe 2 QL, PA
RALOXIFENE HCL 60 MG TABLET 1 QL
Xgeva 120 mg/1.7 mL (70 mg/mL) subcutaneous 2 QL, PA
solution
ZOLEDRONIC ACID 4 MG VIAL 1 QL, PA
ZOLEDRONIC ACID 4 MG/5 ML VIAL 1 QL, PA
ZOLEDRONIC ACID 5 MG/100 ML PA

QL, PA

BPH,5-ALPHA-REDUCTASE INH & Jalyn 0.5 mg-0.4 mg capsule, extended release 2 QL

ALPHA-1-ADRENOCEP ANTG

BRADYKININ B2 RECEPTOR Firazyr 30 mg/3 mL subcutaneous syringe 2 QL, PA

ANTAGONISTS

C1 ESTERASE INHIBITORS Cinryze 500 unit (5 mL) intravenous solution 2 QL, PA

GCHJ4MHENC 1214



Utilization

Therapeutic Class Drug Name Level Management
Requirements
CALCIMIMETIC,PARATHYROID Sensipar 30 mg tablet 2 QL
CALCIUM ENHANCER Sensipar 60 mg tablet 2 QL
Sensipar 90 mg tablet 2 QL
CALCIUM CHANNEL BLOCKING Afeditab CR 30 mg tablet,extended release 1 QL
AGENTS Afeditab CR 60 mg tablet,extended release 1 QL
AMLODIPINE BESYLATE 10 MG TAB 1 QL
AMLODIPINE BESYLATE 2.5 MG TAB 1 QL
AMLODIPINE BESYLATE 5 MG TAB 1 QL
Cartia XT 120 mg capsule,extended release 1 QL
Cartia XT 180 mg capsule,extended release 1 QL
Cartia XT 240 mg capsule,extended release 1 QL
Cartia XT 300 mg capsule,extended release 1 QL
DILT-CD 120 MG CAPSULE 1 QL
DILT-CD 180 MG CAPSULE 1 QL
DILT-CD 240 MG CAPSULE 1 QL
DILT-CD ER 300 MG CAPSULE 1 QL
DILTIAZEM 120 MG TABLET 1
DILTIAZEM 24HR ER 120 MG CAP 1 QL
DILTIAZEM 24HR ER 180 MG CAP 1 QL
DILTIAZEM 24HR ER 240 MG CAP 1 QL
DILTIAZEM 24HR ER 300 MG CAP 1 QL
DILTIAZEM 30 MG TABLET 1
DILTIAZEM 60 MG TABLET 1
DILTIAZEM 90 MG TABLET 1
DILTIAZEM ER 120 MG 12-HR CAP 1
DILTIAZEM ER 120 MG CAPSULE 1 QL
DILTIAZEM ER 180 MG CAPSULE 1 QL
DILTIAZEM ER 240 MG CAPSULE 1 QL
DILTIAZEM ER 60 MG 12-HR CAP 1
DILTIAZEM ER 90 MG 12-HR CAP 1
DILTIAZEM HCL 100 MG VIAL 1
DILTIAZEM HCL ER 120 MG CAP 1 QL
DILTIAZEM HCL ER 180 MG CAP 1 QL
DILTIAZEM HCL ER 240 MG CAP 1 QL
DILTIAZEM HCL ER 300 MG CAP 1 QL
DILTIAZEM HCL ER 360 MG CAP 1 QL
DILTIAZEM HCL ER 420 MG CAP 1 QL
DILT-XR 120 mg capsule, extended release 1 QL
DILT-XR 180 mg capsule, extended release 1 QL
DILT-XR 240 mg capsule, extended release 1 QL
DILTZAC ER 120 MG CAPSULE 1 QL
DILTZAC ER 180 MG CAPSULE 1 QL
DILTZAC ER 240 MG CAPSULE 1 QL
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Therapeutic Class Drug Name Level Management
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CALCIUM CHANNEL BLOCKING DILTZAC ER 300 MG CAPSULE 1 QL
AGENTS DILTZAC ER 360 MG CAPSULE 1 QL
FELODIPINE ER 10 MG TABLET 1 QL
FELODIPINE ER 2.5 MG TABLET 1 QL
FELODIPINE ER 5 MG TABLET 1 QL
ISRADIPINE 2.5 MG CAPSULE 1
ISRADIPINE 5 MG CAPSULE 1
NICARDIPINE 20 MG CAPSULE 1
NICARDIPINE 25 MG/10 ML VIAL 1
NICARDIPINE 30 MG CAPSULE 1
NIFEDIAC CC 90 MG TABLET 1 QL
Nifedical XL 30 mg tablet,extended release 1 QL
Nifedical XL 60 mg tablet,extended release 1 QL
NIFEDIPINE ER 30 MG TABLET 1 QL
NIFEDIPINE ER 60 MG TABLET 1 QL
NIFEDIPINE ER 90 MG TABLET 1 QL
NIMODIPINE 30 MG CAPSULE 1
Taztia XT 120 mg capsule,extended release 1 QL
Taztia XT 180 mg capsule,extended release 1 QL
Taztia XT 240 mg capsule,extended release 1 QL
Taztia XT 300 mg capsule,extended release 1 QL
Taztia XT 360 mg capsule,extended release 1 QL
VERAPAMIL 120 MG TABLET 1
VERAPAMIL 2.5 MG/ML VIAL 1
VERAPAMIL 360 MG CAP PELLET 1 QL
VERAPAMIL 40 MG TABLET 1 QL
VERAPAMIL 80 MG TABLET 1 QL
VERAPAMIL ER 120 MG CAPSULE 1 QL
VERAPAMIL ER 120 MG TABLET 1 QL
VERAPAMIL ER 180 MG CAPSULE 1 QL
VERAPAMIL ER 180 MG TABLET 1 QL
VERAPAMIL ER 240 MG CAPSULE 1 QL
VERAPAMIL ER 240 MG TABLET 1 QL
VERAPAMIL ER PM 100 MG CAPSULE 1 QL
VERAPAMIL ER PM 200 MG CAPSULE 1 QL
VERAPAMIL ER PM 300 MG CAPSULE 1 QL
CARBAPENEMS (THIENAMYCINS) Doribax 500 mg intravenous solution 2
IMIPENEM-CILASTATIN 250 MG VL 1
IMIPENEM-CILASTATIN 500 MG VL 1
Invanz 1 gram solution for injection 2
MEROPENEM IV 1 GM VIAL 1
MEROPENEM IV 500 MG VIAL 1

GCHJ4MHENC 1214



Utilization
Therapeutic Class Drug Name Level Management
Requirements

CARBONIC ANHYDRASE INHIBITORS ACETAZOLAMIDE 125 MG TABLET

ACETAZOLAMIDE 250 MG TABLET

ACETAZOLAMIDE ER 500 MG CAP QL

ACETAZOLAMIDE SOD 500 MG VIAL

METHAZOLAMIDE 25 MG TABLET

METHAZOLAMIDE 50 MG TABLET

CEPHALOSPORINS - 1ST GENERATION ~ CEFADROXIL 1 GM TABLET

CEFADROXIL 250 MG/5 ML SUSP

CEFADROXIL 500 MG CAPSULE

CEFADROXIL 500 MG/5 ML SUSP

CEFAZOLIN 1 GM VIAL

CEFAZOLIN 1 GM-D5W BAG

CEFAZOLIN 10 GM VIAL

CEFAZOLIN 500 MG VIAL

CEPHALEXIN 125 MG/5 ML SUSP

CEPHALEXIN 250 MG CAPSULE

CEPHALEXIN 250 MG TABLET

CEPHALEXIN 250 MG/5 ML SUSP

CEPHALEXIN 500 MG CAPSULE

CEPHALEXIN 500 MG TABLET

CEPHALEXIN 750 MG CAPSULE

CEPHALOSPORINS - 2ND GENERATION ~ CEFACLOR 125 MG/5 ML SUSP

CEFACLOR 250 MG CAPSULE

CEFACLOR 250 MG/5 ML SUSP

CEFACLOR 375 MG/5 ML SUSPEN

CEFACLOR 500 MG CAPSULE

CEFACLOR ER 500 MG TABLET

CEFOTETAN 1 GM VIAL

CEFOTETAN 10 GM VIAL

CEFOTETAN 2 GM VIAL

CEFOXITIN 1 GM PIGGYBACK BAG

CEFOXITIN 1 GM VIAL

CEFOXITIN 10 GM VIAL

CEFOXITIN 2 GM PIGGYBACK BAG

CEFOXITIN 2 GM VIAL

CEFPROZIL 125 MG/5 ML SUSP

CEFPROZIL 250 MG TABLET

CEFPROZIL 250 MG/5 ML SUSP

CEFPROZIL 500 MG TABLET

CEFUROXIME AXETIL 250 MG TAB

CEFUROXIME AXETIL 500 MG TAB

CEFUROXIME SOD 1.5 GM VIAL

CEFUROXIME SOD 7.5 GM VIAL

[N [FUENS U [FUENS [N IS\ (RN [N FUEN U\ UV (PR [N, [JUENS [FUENY UINY UENS [FSENY JUENS (IR UG FUEN [N, [JUENS [FIENY UEN, UENS [N, SN [FIEQY NS FUEN [N U [FUENY [N\ [JUENS [P\ SN [FURN) [FUIN JUEN [N I

CEFUROXIME SOD 750 MG VIAL
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Drug Name

Level

Utilization
Management
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CEPHALOSPORINS - 3RD GENERATION

CEFDINIR 125 MG/5 ML SUSP

CEFDINIR 250 MG/5 ML SUSP

CEFDINIR 300 MG CAPSULE

CEFOTAXIME SODIUM 1 GM VIAL

CEFOTAXIME SODIUM 10 GM VIAL

CEFOTAXIME SODIUM 500 MG VIAL

CEFPODOXIME 100 MG TABLET

CEFPODOXIME 100 MG/5 ML SUSP

CEFPODOXIME 200 MG TABLET

CEFPODOXIME 50 MG/5 ML SUSP

CEFTAZIDIME 1 GM PIGGYBACK

CEFTAZIDIME 1 GM VIAL

CEFTAZIDIME 2 GM PIGGYBACK

CEFTAZIDIME 2 GM VIAL

CEFTAZIDIME 6 GM VIAL

CEFTRIAXONE 1 GM VIAL

CEFTRIAXONE 10 GM VIAL

CEFTRIAXONE 2 GM ADD VIAL

CEFTRIAXONE 250 MG VIAL

CEFTRIAXONE 500 MG VIAL

CEPHALOSPORINS - 4TH GENERATION

CEFEPIME HCL 1 GM VIAL

CEFEPIME HCL 2 GRAM VIAL

CEPHALOSPORINS - 5TH GENERATION  Teflaro 400 mg intravenous solution QL
Teflaro 600 mg intravenous solution QL
CHEMOTHERAPEUTICS, METHENAMINE HIPP 1 GM TABLET
ANTIBACTERIAL, MISC. Primsol 50 mg/5 mL oral solution
TRIMETHOPRIM 100 MG TABLET
CHEMOTHERAPY RESCUE/ANTIDOTE AMIFOSTINE 500 MG VIAL
AGENTS DEXRAZOXANE 250 MG VIAL
DEXRAZOXANE 500 MG VIAL
Fusilev 50 mg intravenous solution PA

LEUCOVORIN CAL 500 MG/50 ML VL

LEUCOVORIN CALCIUM 10 MG TAB

LEUCOVORIN CALCIUM 100 MG VIAL

LEUCOVORIN CALCIUM 15 MG TAB

LEUCOVORIN CALCIUM 200 MG VIAL

LEUCOVORIN CALCIUM 25 MG TAB

LEUCOVORIN CALCIUM 350 MG VIAL

LEUCOVORIN CALCIUM 5 MG TAB

LEUCOVORIN CALCIUM 500 MG VL

Mesnex 100 mg/mL intravenous solution

Mesnex 400 mg tablet

CHLORAMPHENICOL AND DERIVATIVES CHLORAMPHEN NA SUCC 1 GM VL

SN I NS Y NG Y (NN (PN I, SN [N IR U RN SN [ NS [ [N Ny N | NS IFSEN NG (NS IS (U RN U RN IS U RN U FUENS SN IUIN UG U\ JUENS [FUINY RN [P U, U [ I
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
CHOLINESTERASE INHIBITORS DONEPEZIL HCL 10 MG TABLET 1 QL
DONEPEZIL HCL 5 MG TABLET 1 QL
DONEPEZIL HCL ODT 10 MG TABLET 1 QL
DONEPEZIL HCL ODT 5 MG TABLET 1 QL
Exelon Patch 13.3 mg/24 hour transdermal 2 QL
Exelon Patch 4.6 mg/24 hr transdermal 2 QL
Exelon Patch 9.5 mg/24 hr transdermal 2 QL
GALANTAMINE 4 MG/ML ORAL SOLN 1 QL
GALANTAMINE ER 16 MG CAPSULE 1 QL
GALANTAMINE ER 24 MG CAPSULE 1 QL
GALANTAMINE ER 8 MG CAPSULE 1 QL
GALANTAMINE HBR 12 MG TABLET 1 QL
GALANTAMINE HBR 4 MG TABLET 1 QL
GALANTAMINE HBR 8 MG TABLET 1 QL
PYRIDOSTIGMINE BR 60 MG TABLET 1
RIVASTIGMINE 4.5 MG CAPSULE 1 QL
CHRONIC INFLAM. COLON DX, Canasa 1,000 mg rectal suppository 2 QL
5-A-SALICYLAT, RECTAL TX MESALAMINE 4 GM/60 ML ENEMA 1 QL
MESALAMINE 4 GM/60 ML KIT 1 QL
COLCHICINE Colcrys 0.6 mg tablet 2 QL
PROBENECID-COLCHICINE TABS 1
CONTRACEPTIVES, INTRAVAGINAL, NuvaRing 0.12 mg -0.015 mg/24 hr vaginal 2 QL
SYSTEMIC
CONTRACEPTIVES, IMPLANTABLE IMPLANON 68 MG IMPLANT 2
Nexplanon 68 mg subdermal implant 2
CONTRACEPTIVES, INJECTABLE Depo-SubQ provera 104 104 mg/0.65 mL 2 QL
subcutaneous syringe
MEDROXYPROGESTERONE 150 MG/ML 1 QL
CONTRACEPTIVES, ORAL Altavera (28) 0.15 mg-30 mcg tablet 1
Alyacen 1/35 (28) 1 mg-35 mcg tablet 1
Alyacen 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg 1
tablet
Amethia 0.15 mg-30 mcqg (84)/10 mcg(7) tablets,3 1 QL
month dose pack
Amethia Lo 0.10 mg-20 mcg (84)/10 mcg(7) 1 QL
tablets,3 month dose pack
Apri 0.15 mg-30 mcqg tablet 1
Aranelle (28) 0.5 mg/1 mg/0.5 mg-35 mcg tablet 1
Aubra 0.1 mg-20 mcg tablet 1
Aviane 0.1 mg-20 mcgqg tablet 1
Azurette (28) 0.15 mg-0.02 mg(21)/0.01 mg(5) 1
tablet
Balziva (28) 0.4 mg-35 mcg tablet 1
Beyaz 3 mg-0.02 mg-0.451 mqg (24) tablet 2
Briellyn 0.4 mg-35 mcg tablet 1
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

CONTRACEPTIVES, ORAL

Camila 0.35 mg tablet

Camrese 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3
month dose pack

QL

Camrese Lo 0.10 mg-20 mcg (84)/10 mcg(7)
tablets,3 month dose pack

QL

Cryselle (28) 0.3 mg-30 mcg tablet

Dasetta 1/35 (28) 1 mg-35 mcg tablet

Dasetta 7/7/7 (28) 0.5 mg(7)/0.75 mg(7)/1 mg(7)-35
mcg tablet

[N [FUENY U

Delyla (28) 0.1 mg-20 mcqg tablet

DESOGESTREL-ETHINYL ESTRAD TAB

DESOGESTR-ETH ESTRAD ETH ESTRA

Elinest 0.3 mg-30 mcg tablet

Ella 30 mg tablet

QL

Emoquette 0.15 mg-30 mcg tablet

Enpresse 50-30 (6)/75-40(5)/125-30(10) tablet

Enskyce 0.15 mg-30 mcg tablet

Errin 0.35 mg tablet

Estarylla 0.25 mg-35 mcg tablet

Falmina (28) 0.1 mg-20 mcqg tablet

Femcon Fe 0.4 mg-35 mcg (21)/75 mg (7) chewable
tablet

[NGJ (SN U N [N NS RN [ NG (PSRN [N NS U

Generess Fe 0.8 mg-25 mcg (24)/75 mg (4) chewable
tablet

Gianvi (28) 3 mg-20 mcg tablet

Heather 0.35 mg tablet

Introvale 0.15 mg-30 mcg tablets,3 month dose
pack

RN [FUENS JUEN

QL

Jolessa 0.15 mg-30 mcg tablets,3 month dose pack

QL

Jolivette 0.35 mg tablet

Junel 1.5/30 (21) 1.5 mg-30 mcg tablet

Junel 1/20 (21) 1 mg-20 mcqg tablet

Junel FE 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7)
tablet

[N [FURNY U NN U

Junel FE 1/20 (28) 1 mg-20 mcg (21)/75 mg (7)
tablet

—_

Kariva (28) 0.15 mg-0.02 mg(21)/0.01 mg(5) tablet

Kelnor 1/35 (28) 1 mg-35 mcg tablet

Larin 1.5/30 (21) 1.5 mg-30 mcg tablet

Larin 1/20 (21) 1 mg-20 mcg tablet

Larin Fe 1 mg-20 mcg (21)/75 mg (7) tablet

Larin Fe 1.5 mg-30 mcg (21)/75 mg (7) tablet

Leena 28 0.5 mg/1 mg/0.5 mg-35 mcg tablet

Lessina 0.1 mg-20 mcg tablet

Levonest (28) 50-30 (6)/75-40(5)/125-30(10) tablet

[N [FUENS U FUENS [N NS [N [N JUEN
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

CONTRACEPTIVES, ORAL

LEVONOR-ETH ESTRAD 0.1-0.02 MG

LEVONOR-ETH ESTRAD 0.15-0.03

LEVONORGESTREL 1.5 MG TABLET

Levora-28 0.15 mg-30 mcg tablet

Lo Loestrin Fe 1 mg-10 mcg (24)/10 mcqg (2) tablet

LO MINASTRIN FE TABLET CHEW

LOESTRIN 24 FE TABLET

Loryna (28) 3 mg-20 mcq tablet

LoSeasonique 0.10 mg-20 mcg (84)/10 mcg(7)
tablets,3 month dose pack

NS SN NG I NG [ NG SN RN U VN

QL

Low-Ogestrel (28) 0.3 mg-30 mcg tablet

Lutera (28) 0.1 mg-20 mcqg tablet

Lyza 0.35 mg tablet

Marlissa 0.15 mg-30 mcg tablet

Microgestin 1.5/30 (21) 1.5 mg-30 mcqg tablet

Microgestin 1/20 (21) 1 mg-20 mcg tablet

Microgestin Fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75
mg (7) tablet

[N [N RN EUENY [N [N, UEN

Microgestin FE 1/20 (28) 1 mg-20 mcg (21)/75 mg
(7) tablet

Minastrin 24 Fe 1 mg-20 mcg (24)/75 mg (4)
chewable tablet

Mono-Linyah 0.25 mg-35 mcqg tablet

Mononessa (28) 0.25 mg-35 mcg tablet

My Way 1.5 mg tablet

Natazia 3 mg/2 mg-2 mg/2 mg-3 mg/1 mg tablet

Necon 0.5/35 (28) 0.5 mg-35 mcg tablet

Necon 1/35 (28) 1 mg-35 mcg tablet

Necon 1/50 (28) 1 mg-50 mcg tablet

Necon 10/11 (28) 0.5 mg-35 mcg(10)/1 mg-35
mcg(11) tablet

[N [N U SN [ NS TN (SN JURNY I

Necon 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg
tablet

—_

NEXT CHOICE 0.75 MG TABLET

Next Choice One Dose 1.5 mg tablet

Nora-BE 0.35 mg tablet

NORETHIND-ETH ESTRAD 1-0.02 MG

NORETHINDRONE 0.35 MG TABLET

NORETHIN-ESTRAD-FERR 1-0.02 MG

NORETHIN-ETHINYL ESTRAD CH TB

NORGESTIMATE-ETH ESTRADIOL TAB

NORG-ETHIN ESTRA 0.25-0.035 MG

Norlyroc 0.35 mg tablet

Nortrel 0.5/35 (28) 0.5 mg-35 mcg tablet

Nortrel 1/35 (21) 1 mg-35 mcg tablet

[EEN [FUENS [N [FUENS [N NSNS [N [N [FURN [FEN SN [FUN
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

CONTRACEPTIVES, ORAL

Nortrel 1/35 (28) 1 mg-35 mcg tablet

Nortrel 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg
tablet

JEENY N

Ocella 3 mg-0.03 mg tablet

Ogestrel (28) 0.5 mg-50 mcg tablet

Pimtrea (28) 0.15 mg-0.02 mg(21)/0.01 mg(5) tablet

Pirmella 0.5/0.75/1 mg-35 mcg tablet

Pirmella 1 mg-35 mcg tablet

Portia 0.15 mg-30 mcg tablet

Previfem 0.25 mg-35 mcg tablet

Quartette 0.15 mg-20 mcg/0.15 mg-25 mcg
tablets,3 month dose pack

[NSJ [ SN NN PN I RN N

QL

Quasense 0.15 mg-30 mcg tablets,3 month dose
pack

—_

QL

Reclipsen (28) 0.15 mg-30 mcqg tablet

Safyral 3 mg-0.03 mg-0.451 mg (21/7) tablet

Sharobel 0.35 mg tablet

Sprintec (28) 0.25 mg-35 mcq tablet

Sronyx 0.1 mg-20 mcg tablet

Syeda 3 mg-0.03 mg tablet

Tarina Fe 1 mg-20 mcg (21)/75 mg (7) tablet

Tri-Estarylla 0.18/0.215/0.25 mg-35 mcg(28) tablet

Tri-Legest Fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tablet

Tri-Linyah (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-
35 mcg tablet

[N [FURNS JUENS U\ FUEN [FSINY JUENS UG N NS e

TriNessa (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35
mcg tablet

Tri-Sprintec (28) 0.18 mg(7)/0.215 mg(7)/0.25
mg(7)-35 mcqg tablet

Trivora (28) 50-30 (6)/75-40(5)/125-30(10) tablet

Velivet Triphasic Regimen (28) 0.1 mg/0.125 mg/0.15
mg-25 mcg tablet

[N U

Viorele (28) 0.15 mg-0.02 mg(21)/0.01 mg(5) tablet

Wera (28) 0.5 mg-35 mcg tablet

ZenChent (28) 0.4 mg-35 mcqg tablet

Zenchent Fe 0.4 mg-35 mcqg (21)/75 mg (7)
chewable tablet

JEENY [FEENY [N [JUEN

Zeosa 0.4 mg-35 mcg (21)/75 mg (7) chewable
tablet

Zovia 1/35E (28) 1 mg-35 mcg tablet

Zovia 1/50E (28) 1 mg-50 mcg tablet

CONTRACEPTIVES, TRANSDERMAL

Ortho Evra 150 mcg-35 mcg/24 hr transdermal
patch

QL

CXCR4 CHEMOKINE RECEPTOR
ANTAGONIST

Mozobil 24 mg/1.2 mL (20 mg/mL) subcutaneous
solution

QL, PA

CYCLIC LIPOPEPTIDES

Cubicin 500 mg intravenous solution
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Utilization

Therapeutic Class Drug Name Level Management
Requirements

CYSTIC FIB-TRANSMEMB CONDUCT. Kalydeco 150 mg tablet 2 QL, PA
REG.(CFTR) POTENTIATOR
CYSTINE-DEPLETING AGENTS, Cystagon 150 mg capsule 2
NEPHROPATHIC CYSTINOSIS Cystagon 50 mg capsule 2
CYTOCHROME P450 INHIBITORS Tybost 150 mg tablet 2 QL
CYTOTOXIC T-LYMPHOCYTE Yervoy 200 mg/40 mL (5 mg/mL) intravenous 2 QL, PA
ANTIGEN(CTLA-4)RMC ANTIBODY solution

Yervoy 50 mg/10 mL (5 mg/mL) intravenous solution QL, PA

DENTAL AIDS AND PREPARATIONS

CHLORHEXIDINE 0.12% RINSE

Oralone 0.1 % dental paste

Paroex Oral Rinse 0.12 % mouthwash

Periogard 0.12 % mouthwash

TRIAMCINOLONE 0.1% PASTE

DIABETIC SUPPLIES

2Tek Control (High-Normal) solution

2Tek Glucose/Blood Pressure kit

Accu-Chek Active Glucose Cont combo pack

Accu-Chek Aviva Control Soln solution

Accu-Chek Aviva Plus Meter

Accu-Chek Combo System kit

Accu-Chek Comfort Curve combo pack

Accu-Chek Comfort Curve Linear combo pack

Accu-Chek Comfort Curve solution

Accu-Chek Compact Blue Control, Mid-High solution

Accu-Chek Compact Glucose Cont combo pack

Accu-Chek Compact Plus Care kit

Accu-Chek Compact Plus Control Solution

Accu-Chek FastClix kit

Accu-Chek Multiclix Lancet kit

Accu-Chek Nano

Accu-Chek SmartView Control Solution

Accu-Chek Softclix Lancet Dev

Accu-Chek Softclix Lancing Device+Lancets kit

ACCU-CHEK SPIRIT INSULIN PUMP

Accu-Chek Voicemate kit

Accutrend Glucose Control solution

ACURA CONTROL SOLUTION HIGH

ACURA CONTROL SOLUTION LOW

ACURA CONTROL SOLUTION NORMAL

ACURA METER KIT

ACURA PLUS STARTER KIT

ACURA STARTER KIT

Adjustable Lancing Device

Advanced Glucose Meter

Advanced Lancing Device kit
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

Advocate Blood Glucose Monitor

Advocate Control Solution High

Advocate Duo device

Advocate Duo Meter kit

ADVOCATE LANCING DEVICE

Advocate Low Control solution

Advocate Rapid-Safe Lancing Device

Advocate Redi-Code

Advocate Redi-Code Duo Meter

Advocate Redi-Code Glucose Monitor kit

Advocate Redi-Code+

Advocate Redi-Code+ Ctrl High solution

Advocate Redi-Code+ Ctrl Low solution

AgaMatrix AMP Glucose Monitoring System

AgaMatrix Control High solution

AgaMatrix Control Norm-Hi solution

Alternate Site Lancing Device

Animas 2020 Insulin Pump

Aqua Lance Lancing Device

ASSURE 4 BLOOD GLUCOSE METER

Assure 4 Control Solution combo pack

Assure Dose Normal Control solution

Assure Dose Normal-High Control solution

Assure Platinum

ASSURE PRO METER

Autoject 2 Injection Device subcutaneous insulin pen

Auto-Lancet Mini

Autolet Impression Lancing Device kit

Autolet Lancing Device

AUTOLET LITE CLINISAFE DEV

AUTOLET MINI LANCING DEVICE

AUTOLET MKII CLINISAFE DEVICE

AUTOLET PLATFORMS-YELLOW

Autopen 1 to 16 units subcutaneous

Autopen 1 to 21 units subcutaneous

Autopen 2 to 32 Units subcutaneous

Autopen 2 to 42 units subcutaneous

BD Lancet Device

BD Magni-Guide Insulin Syringe Magnifier

BD Safe Clip

Bionime Rightest Gm300 System kit

BLOOD GLUCOSE CONTROL SOLUTION

Blood Glucose Monitoring kit
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

BLOOD GLUCOSE MONITORING SYST

Breeze 2 Control Solution, High

Breeze 2 Control Solution, Low

Breeze 2 Control Solution, Normal

Breeze 2 kit

CareLance Ultimate Comfort Lancing Device

Careone Lancing Device

CareSens Control A & B solution

CareSens Control A Normal solution

CareSens N

CareSens N kit

CareSens N Voice

CareSens N Voice kit

CareSens Premium Comfort Lancing Device

Chemstrip bG Log Book

Choice DM Clarus Normal Control solution

ChoiceDM Clarus

CHOICEDM G20 BLOOD GLUCOSE SYS

Cleo 90 Infusion Set 24”

Cleo 90 Infusion Set 31”

Clever Chek Blood Glucose

Clever Chek Blood Glucose Syst kit

Clever Choice Blood Glucose System

Clever Choice Level 1 Control solution

Clever Choice Level 2 Control solution

Clever Choice Level 3 Control solution

Clever Choice Micro

Clever Choice Mini Blood Glucose Monitor

Clever Choice Pro Blood Glucose Monitor

Clever Choice Talk Blood Glucose System

Comfort Infusion Set 23”

Comfort Infusion Set 32”

Comfort Infusion Set 43”

Comfort Short Insulin Pump Infusion Set 23”

Comfort Short Insulin Pump Infusion Set 32”

Comfort Short Insulin Pump Infusion Set 43”

Contact Detach Infus Set 32”

Contact Detach Infusion Set 23”

Contact Detach Infusion Set 31”

Contact Detach Infusion Set 43”

Contour Control Solution, High

Contour Control Solution, Low

Contour Control Solution, Normal
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

Contour Link kit

Contour Meter kit

Contour Next EZ Meter

Contour Next Level 1 Control Solution

Contour Next Level 2 Control Solution

Contour Next Link kit

Contour Next Meter

Contour Next USB Meter

CONTOUR USB METER

Control Monitoring System kit

Diatrue Control Solution High

Diatrue Control Solution Low

Diatrue Control Solution Normal

Diatrue Plus Blood Glucose Meter System

Droplet Lancing Device

Easy Check Blood Glucose kit

Easy Check Glucose Meter

Easy Check High Control solution

Easy Check Low Control solution

Easy Check Normal Control solution

Easy Click Lancing Device

Easy Plus Blood Glucose Kit

Easy Plus Glucose System

Easy Plus II Blood Glucose Meter

Easy Plus IT High Control solution

Easy Plus IT Low Control solution

Easy Step Blood Glucose Meter

Easy Step Blood Glucose System kit

Easy Step High Control Soln solution

Easy Step Low Control Solution

Easy Step Normal Control Soln solution

Easy Talk Blood Glucose Meter

Easy Talk Glucose System kit

Easy Talk High Control solution

Easy Talk Low Control solution

Easy Touch Glucose Monitor

Easy Touch High-Low Control solution

Easy Touch Lancing Device

Easy Trak Blood Glucose Meter

Easy Trak Glucose System kit

Easy Trak High Control solution

Easy Trak Low Control solution

Easy Trak Normal Control solution
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

EasyGluco Meter kit

EasyGluco Monitoring System kit

EasyGluco Plus kit

EasyGluco Plus Normal Control solution

Easymax 15 Level 1 solution

Easymax 15 Level 2 solution

EASYMAX HIGH CONTROL SOLN

EasyMax L Blood Glucose Meter

EASYMAX L GLUCOSE SYSTEM KIT

EasyMax Low Control solution

EASYMAX N BLOOD GLUCOSE SYSTEM

EASYMAX N GLUCOSE SYSTEM KIT

EasyMax NG kit

EasyMax NG misc

EasyMax Normal Control solution

EASYMAX V GLUCOSE SYSTEM KIT

EasyMax V Speaking Blood Glucose System

EasyMax V2 Blood Glucose Meter

EasyMax V2 Glucose System Kit

ECLIPSE BLOOD GLUCOSE MONITOR

ECLIPSE CONTROL SOLN NORMAL

ECLIPSE CONTROL SOLUTION HIGH

ECLIPSE CONTROL SOLUTION LOW

Element Blood Glucose Meter kit

Element Compact Glucose Meter

Element Compact High Control solution

Element Compact Normal Control solution

Element High Control solution

Element Low Control solution

Element Normal Control solution

Element Plus Blood Glucose Kit

ELEMENT PLUS CONTROL SOLUTION

Embrace Blood Glucose kit

Embrace Blood Glucose System

Embrace EVO Blood Glucose Kit

Embrace EVO Level 1 solution

Embrace EVO Level 2 solution

Embrace Glucose Control Low solution

Embrace PRO Blood Glucose Meter

Enlite Glucose Sensor device

Enlite Serter

Enlite System

ENVISION CONTROL SOLN HIGH
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

ENVISION CONTROL SOLN LOW

ENVISION CONTROL SOLN NORMAL

ENVISION MONITORING SYSTEM

EvenCare G2

EvenCare G2 solution

EvenCare G3 Control solution

EvenCare G3 Glucose Meter kit

EvenCare kit

EvenCare solution

Evolution Blood Glucose Meter kit

Evolution Normal Control solution

Ez Smart Control solution

EZ Smart Plus System kit

Ez Smart System kit

EZ-Vac

Fora D10 kit

Fora D15 device

Fora D20 kit

Fora G20 kit

Fora G30A

FORA G71A BLOOD GLUCOSE SYSTEM

FORA G90 BLOOD GLUCOSE SYSTEM

Fora GD50 Blood Glucose System

Fora High Control solution

Fora Lancing Device

Fora Low Control solution

Fora Normal Control solution

Fora Test N'Go Voice Meter

Fora V10 kit

Fora V12 Blood Glucose System

Fora V12 Blood Glucose System kit

Fora V20 kit

FORA V22 BLOOD GLUCOSE SYSTEM

Fora V30A

Fora V30A kit

ForaCare GD20 Glucose Meter

ForaCare GD40a Glucose Meter

ForaCare GD40b Glucose Meter

Foracare GDH High Control solution

Foracare GDH Low Control solution

Foracare GDH Normal Control solution

FortisCare blood glucose system kit

FortisCare HIGH solution

[N [FUENY U I\ [N [N UENS [N IS\ [N [FSENY [NUENY U SN [N [P\ [JUENY [N SN [UEN [FSENY JUENY RN IS\ (FUERN PSS\, UENY U PSS FUEN IS RN [FUEN PSS FUEN [N (SN FUEN PSS U RN SN U

GCHJ4MHENC 1214



Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

FortisCare LOW solution

FortisCare NORMAL solution

FreeStyle Control solution

FreeStyle Flash System kit

FreeStyle Freedom kit

FreeStyle Freedom Lite kit

Freestyle InsuLinx misc

FreeStyle Lite Meter kit

Freestyle Navigator Glucose Sensor device

FreeStyle Sidekick II kit

FreeStyle System Kit

G-4 MONITORING STARTER KIT

GDrive kit

GE100 Blood Glucose System kit

GE100 Control Solution Normal

Gluco Navii Glucose Monitor kit

Glucocard 01 High-Normal Control solution

Glucocard 01 Meter kit

Glucocard 01 Normal Control solution

Glucocard 01-Mini kit

Glucocard Expression

Glucocard Expression kit

Glucocard Expression solution

Glucocard Vital kit

Glucocom Autolink

Glucocom Blood Glucose kit

Glucocom Control High solution

Glucocom Control Normal solution

GLUCOLAB CONTROL SOLN NORMAL

GLUCOLAB CONTROL SOLUTION HIGH

GLUCOLAB CONTROL SOLUTION LOW

GLUCOLAB METER KIT

Glucolet 2 Automatic Lancing kit

Glucolet 2 Automatic Lancing misc

GLUCOSE CONTROL SOLUTION

Glucose Ketone Control Soln solution

Glucosource misc

GM100 kit

Gmate Control Solution, High

Gmate Control Solution, Normal

Gmate Lancing Device

Gmate Voice Meter

Gmate Voice Starter kit
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

Guardian Real-Time Glucose Monitor

Guardian RT Charger

Guardian RT Monitor System

Guardian RT Starter Kit

Guardian RT Test Plug Device

Guardian RT Transmitter Tape

HealthPro Glucose Monitor

HealthPro High-Low Control Solution

Healthy Accents Autolet Impression Lancing Device

Hypolance AST Lancing kit

IBG-STAR BLOOD GLUCOSE SYSTEM

inControl Lancing Device

Infinity Control Solution High

Infinity Control Solution Low

Infinity Control Solution Normal

Infinity Meter Kit

Infinity Starter Kit

Inject-Ease Automatic Injector misc

Inset 30 Infusion Set 23”

Inset Infusion Set 23”

Insulin Pump IR1250

KEYNOTE BLOOD GLUCOSE SYSTEM

KEYNOTE PRO BLOOD GLUCOSE SYST

LANCING DEVICE

lancing device with lancets

Lancing System

LIBERTY BLOOD GLUCOSE METER

Liberty Blood Glucose Monitor

LIBERTY CONTROL SOLN NORMAL

LIBERTY CONTROL SOLUTION HIGH

Liberty Level 1 Glucose Control Low solution

Liberty Level 2 Glucose Control Normal solution

Lite Touch Lancing Device

LIVE BETTER ADVANCED LANCING

MAXIMA CONTROL SOLUTION

MEDI-JECTOR VISION

MEDI-JECTOR VISION ADAPTER

Medisense combo pack

Medisense Controls 1-Hi 1-Lo combo pack

Medisense Glucose Ketone combo pack

Medisense Mid Control solution

MedPoint Normal Control solution

Medtronic Remote Control misc
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

Meter-Check solution

Microdot Blood Glucose Monitoring System

Microdot Blood Glucose Monitoring System kit

Microdot High-Low Control solution

Microdot Normal Control solution

Microlet 2 Lancing Device kit

Mini Lancing Device

Minilink Real-Time Transmitter device

MiniMed 530G Insulin Pump

Minimed Infusion Set

Minimed Infusion Set-MMT 390

Minimed Infusion Set-MMT 391

Minimed Infusion Set-MMT 392

Minimed Infusion Set-MMT 393

Minimed Quick-Serter-MMT 395 misc

Mio Infusion Set

Multi-Lancet Device

Myglucohealth Control Solution

Myglucohealth kit

Nova Max Blood Glucose Meter

Nova Max Glucose Control solution

novaMax Plus Glu-Ket solution

NOVOPEN 3 INSULIN DEVICE

NOVOPEN 3 PENMATE DEVICE

Novopen Echo subcutaneous

NOVOPEN JR INSULIN DEVICE

Omnipod Insulin Management misc

Omnipod Insulin Refill subcutaneous cartridge

On Call Express Control solution

On Call Express Meter

On Call Express Meter kit

On Call Lancing Device

On Call Plus Control solution

On Call Plus Lancing Device

On Call Plus Meter

On Call Plus Meter kit

On Call Vivid Control solution

On Call Vivid Meter

On Call Vivid Meter kit

On Call Vivid Pal Blood Glucose Meter

On Call Vivid Pal Blood Glucose Meter kit

One Touch Delica Lancing Device kit

One Touch Ping Insulin Pump
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

One Touch SureSoft Lancing Devices

One Touch Ultra 2 kit

One Touch Ultra Control solution

ONE TOUCH ULTRA SMART METER

One Touch Ultra System Kit

One Touch UltraLink kit

One Touch UltraMini kit

One Touch Verio High Control solution

One Touch Verio IQ Meter

One Touch Verio Mid Control solution

One Touch Verio Sync kit

One Touch Verio System

OptumRx kit

OptumRx misc

OptumRx solution

Paradigm Insulin Pump

PARADIGM INSULIN PUMP PATHWAY

Paradigm Real-Time Transmitter misc

Paradigm Remote Control misc

Penlet Plus Blood Sampler kit

Pharmacist Choice Blood Glucose System

Precision Glucose Control Soln combo pack

Precision Glucose/Ketone Contr combo pack

Precision misc

Precision Xtra Monitor

Premium Blood Glucose Monitoring System

Premium V10

Presto Pro Blood Glucose Meter

Prodigy Autocode Meter kit

PRODIGY AUTOCODE PRO METER KIT

Prodigy Control Solution, Low

Prodigy Control Solution,High

Prodigy Lancing Device

Prodigy Pocket Meter kit

PRODIGY POCKET PRO METER KIT

Prodigy Voice Glucose Meter kit

PRODIGY VOICE PRO METER KIT

Quick-Set Paradigm

Quintet AC misc

Quintet Blood Glucose Meter

Refuah Plus Glucose Control solution

Refuah Plus Glucose Monitor kit

ReliaMed Mini Lancing Device
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

Relion Confirm kit

ReliOn Micro Glucose Monitor

ReliOn Micro Glucose Monitor kit

ReliOn Prime Meter

RENEW ADVANCED LANCING SYSTEM

Replacement Pediatric Monitor

Reveal Blood Glucose Meter kit

Revel Pediatric Programmable Pump

Revel Programmable Pump

Rightest Control Solution High

Rightest Control Solution Normal

Rightest GC250S Control Solution Normal

Rightest GD500 Lancing Device

Rightest GM250S Glucose Meter

Rightest GM260 Glucose Meter

Rightest GM550 System kit

RightSource Blood Glucose Meter

Sen-Serter misc

SEVEN PLUS REPLACEMNT RECEIVER

SEVEN PLUS REPLACMNT TRNSMTTER

SEVEN PLUS SYSTEM STARTER KIT

SEVEN SYSTEM SENSOR

Sidekick Blood Glucose System kit

Sil-serter misc

Smart CareSens N kit

Smart Sense Monitoring System

SmartDiabetes Vantage

SmartDiabetes Xpres kit

Smartest Control solution

Smartest Eject kit

Smartest Persona Glucose Meter

Smartest Persona Starter kit

Smartest Pronto Glucose Meter

Smartest Pronto Starter kit

Smartest Protege kit

Smartest Smart Code Meter kit

Smartest Talking Meter kit

SMS Glucose Control solution

Snap Insulin Pump Controller

Snap Insulin Pump-Infusion Set

Sof-Sensor device

Soft-Serter Infusion Pump Att

Solus V2 Audible Meter
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

Solus V2 Audible Meter kit

Solus V2 Control Solution, Low

Solus V2 Control Solution,High

Solus V2 Lancing Device kit

Sure Comfort Lancing Pen

Sure Edge Blood Glucose Meter

Sure Edge Control High solution

Sure Edge Control Low solution

Sure Edge Control Normal solution

SURECHEK BLOOD GLUCOSE MONITOR

SureChek Glucose Control solution

Sureflex Lancing Device

Sureflex Lancing Device with Lancets kit

Sure-Pen Lancing Device

SureStep Glucose Control solution

SureStep Pro High Glucose solution

SureStep Pro Linearity kit

SureStep Pro Low Glucose solution

SureStep Pro Normal Glucose solution

Sure-T Paradigm infusion set

Sure-Test EasyPlus Mini Meter

Sure-Test EasyPlus Mini solution

T:Slim Insulin Delivery System

T:Slim subcutaneous cartridge

TD Gold Blood Glucose Monitor

TD Gold Level 1 Control solution

Td Gold Level 2 Control solution

TD Gold Level 3 Control solution

TD Gold Voice Glucose Monitor

Telcare BGM kit

TelCare Blood Glucose kit

Telcare Control solution

Test N’Go Blood Glucose System

True Metrix Glucose Meter

True Metrix Level 1 solution

True Metrix Level 2 solution

True Metrix Level 3 solution

True2Go Blood Glucose System kit

TrueControl Level O solution

TrueControl Level 1 solution

TRUEdraw Lancing Device

Trueresult Blood Glucose Systm kit

Truetest High Glucose Control solution
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIABETIC SUPPLIES

Truetest Low Glucose Control solution

Truetest Normal Glucose Control solution

Truetrack Blood Glucose System kit

TRUETRACK GLUCOSE CONTROL

TrueTrack Smart System kit

Ulti-Lance kit

Ulti-Lance misc

Ultima Monitor

UltraTRAK Glucose Meter

UltraTRAK Glucose Meter kit

UltraTRAK High-Low Control solution

UltraTRAK Normal Control solution

UltraTrak Ultimate

UltraTrak Ultimate solution

Unistik 2 Device kit

Unistik 2 Extra kit

Unistik 2 Normal Lancet&Device kit

UNISTIK 2.4MM DEVICES

Unistik 3 Comfort Device kit

Unistik 3 kit

Unistik 3 Neonatal Device kit

Unistik 3 Neonatal kit

UniStrip High Control solution

UniStrip Low Control solution

VICTORY BLOOD GLUCOSE MONITOR

VICTORY HIGH-LOW CONTROL SOLN

Vocal Point Glucose Control solution

VocalPoint Glucose Control solution

Wavesense AMP kit

Wavesense Control Solution

WaveSense Jazz kit

WaveSense Presto

WaveSense Presto kit

Xpres Normal Control solution

DIABETIC ULCER PREPARATIONS,
TOPICAL

Regranex 0.01 % topical gel
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DIAPHRAGMS/CERVICAL CAP

FemCap 22 mm vaginal device

FemCap 26 mm vaginal device

FemCap 30 mm vaginal device

ORTHO ALL-FLEX DIAPHRAGM 65MM

ORTHO ALL-FLEX DIAPHRAGM 70MM

ORTHO ALL-FLEX DIAPHRAGM 75MM

ORTHO ALL-FLEX DIAPHRAGM 80MM

ORTHO ALL-FLEX FITTING SET
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DIAPHRAGMS/CERVICAL CAP

Wide-Seal Diaphragm 60 mm vaginal

Wide-Seal Diaphragm 65 mm vaginal

Wide-Seal Diaphragm 70 mm vaginal

Wide-Seal Diaphragm 75 mm vaginal

Wide-Seal Diaphragm 80 mm vaginal

Wide-Seal Diaphragm 85 mm vaginal

Wide-Seal Diaphragm 90 mm vaginal

Wide-Seal Diaphragm 95 mm vaginal

DIGITALIS GLYCOSIDES

Digitek 250 mcg tablet

Digox 125 mcg tablet

QL

Digox 250 mcg tablet

DIGOXIN 0.25 MG/ML AMPUL

DIGOXIN 125 MCG TABLET

QL

DIGOXIN 250 MCG TABLET

DIGOXIN 50 MCG/ML SOLUTION

Lanoxin 125 mcg tablet

QL

Lanoxin 187.5 mcg tablet

QL

Lanoxin 250 mcg tablet

Lanoxin 250 mcg/mL injection solution

Lanoxin 62.5 mcg tablet

QL

Lanoxin Pediatric 100 mcg/mL injection solution

DIRECT FACTOR XA INHIBITORS

Xarelto 10 mg tablet

QL

Xarelto 15 mg (42)-20 mg (9) tablets in a dose pack

QL

Xarelto 15 mg tablet

QL

Xarelto 20 mg tablet

QL

DRUG TX-CHRONIC INFLAM. COLON
DX, 5-AMINOSALICYLAT

Apriso 0.375 gram capsule,extended release

QL

BALSALAZIDE DISODIUM 750 MG CP

QL

Lialda 1.2 gram tablet,delayed release

QL

DRUGS TO TREAT HEREDITARY
TYROSINEMIA

Orfadin 10 mg capsule

Orfadin 2 mg capsule

Orfadin 5 mg capsule

DRUGS TO TX CHRONIC
INFLAMMATORY DISEASE OF COLON

Remicade 100 mg intravenous solution
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PA

DRUGS TO TX GAUCHER DX-TYPE 1,
SUBSTRATE REDUCING

Zavesca 100 mg capsule

N

QL

DURABLE MEDICAL EQUIPMENT,
MISC(GROUP 1)

1st Tier Unilet ComforTouch Lancet 28 gauge

1st Tier Unilet ComforTouch Lancet 30 gauge

Accu-Chek FastClix

Accu-Chek Multiclix Lancet

Accu-Chek Safe-T-Pro 23 gauge

Accu-Chek Safe-T-Pro Plus 23 gauge

Accu-Chek Softclix Lancets

Acti-Lance Lancets 17 gauge

Acti-Lance Lancets 23 gauge
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DURABLE MEDICAL EQUIPMENT, MISC
(GROUP 1)

Acti-Lance Lancets 28 gauge

Advanced Travel Lancets 28 gauge

Advocate Lancet 26 gauge

Advocate Lancet 30 gauge

Alternate Site Lancet 26 gauge

ASSURE COMFORT 28G LANCETS

ASSURE COMFORT 30G LANCETS

Assure Haemolance Plus 1.2 mm

Assure Haemolance Plus 18 gauge

Assure Haemolance Plus 21 gauge

L

L
Assure Haemolance Plus 25 gauge
Assure Haemolance Plus 28 gauge

Assure Lance 25 gauge

Assure Lance 28 gauge

AURORA SUPER THIN 30G LANCETS

BD LANCETS 33G

BD Microtainer Lancet 1.5 mm X 2 mm

BD Microtainer Lancet 21 gauge

BD Microtainer Lancet 30 gauge

BD Ultra Fine Lancets 33 gauge

BD Ultra-Fine II Lancets 30 gauge

Bullseye Mini Safety Lancets 21 gauge

Bullseye Mini Safety Lancets 25 gauge

Bullseye Mini Safety Lancets 28 gauge

Careone Thin Lancet

Careone Ultra Thin Lancet

Clever Chek Lancets 30 gauge

Coaguchek Lancets

Color Lancets 21 gauge

Comfort EZ Lancets 21 gauge

Comfort EZ Lancets 23 gauge

Comfort EZ Lancets 28 gauge

Comfort Lancets

CVS THIN 26G LANCETS

DR LANCET

Droplet Lancets 30 gauge

Easy Comfort Lancets 30 gauge

Easy Touch Lancets 28 gauge

Easy Touch Safety Lancets 21 gauge

Easy Touch Safety Lancets 23 gauge

Easy Touch Safety Lancets 26 gauge

Easy Touch Safety Lancets 28 gauge

Easy Touch Safety Lancets 30 gauge
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DURABLE MEDICAL EQUIPMENT, MISC
(GROUP 1)

Easy Touch Safety Lancets 32 gauge

Easy Touch Twist Lancets 28 gauge

Easy Touch Twist Lancets 30 gauge

Easy Touch Twist Lancets 32 gauge

Easy Touch Twist Lancets 33 gauge

Easy Twist & Cap Lancets 28 gauge

Embrace Lancets 30 gauge

E-Z Ject Lancets

E-Z Ject Lancets 26 gauge

E-Z Ject Lancets 30 gauge

E-Z Ject Lancets 32 gauge

E-Z Ject Lancets 33 gauge

E-Z Ject Thin Lancets 28 gauge

Ez Smart Lancets 28 gauge

Fifty50 Safety Seal Lancets 30 gauge

Fifty50 Safety Seal Lancets 32 gauge

Fine 30 Universal Lancets 30 gauge

Fingerstix Lancets

First Choice Lancets Thin

ForaCare Lancets 30 gauge

FreeStyle Lancets 28 gauge

FreeStyle Unistik 2 misc

Glucocom Lancets 28 gauge

Glucocom Lancets 30 gauge

Glucocom Lancets 33 gauge

Gmate Lancets 30 gauge

Healthy Accents Unilet Lancet 30 gauge

inControl Super Thin Lancets 30 gauge

inControl Ultra Thin Lancets 28 gauge

Inject Ease Lancets 28 gauge

Inject Ease Lancets 30 gauge

Invacare Lancets 30 gauge

Kinney Brand Lancets 23 gauge

Lancets, Super Thin

Lancets,Thin

Lancets,Thin 23 gauge

Lancets,Thin 28 gauge

Lancets,Ultra Thin

Lancets,Ultra Thin 26 gauge

Lite Touch Lancets 30 gauge

Lite Touch Lancets 33 gauge

MAJOR COMFORT LANCETS

Medi-Lance Lancets
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DURABLE MEDICAL EQUIPMENT, MISC
(GROUP 1)

Medisense Thin Lancets 28 gauge

Medlance Plus Lancets 21 gauge

Medlance Plus Lancets 25 gauge

Medlance Plus Lancets 30 gauge

Medlance Plus Special Blade 0.8 mm X 2 mm misc

Micro Thin Lancets 33 gauge

Microlet Lancet

Monolet Lancets 21 gauge

Monolet Thin Lancets 28 gauge

Myglucohealth Lancets 30 gauge

Nova Safety Lancets 23 gauge

Nova Safety Lancets 28 gauge

Nova Sureflex Lancets

On Call Lancet 30 gauge

On Call Plus Lancet 30 gauge

One Touch Delica Lancets 30 gauge

One Touch Delica Lancets 33 gauge

One Touch UltraSoft Lancets

OneTouch FinePoint Lancets 25 gauge

On-The-Go Lancets 30 gauge

Pressure Activated Lancets 21 gauge

Pressure Activated Lancets 28 gauge

Prodigy Lancets 28 gauge

Prodigy Twist Top Lancet 28 gauge

ReliaMed Lancet 23 gauge

ReliaMed Lancet 28 gauge

ReliaMed Lancet 30 gauge

ReliaMed Safety Seal Lancets 28 gauge

ReliaMed Safety Seal Lancets 30 gauge

ReliaMed Twist & Cap Lancet 28 gauge

ReliOn Thin Lancets 26 gauge

ReliOn Ultra Thin Plus Lancets

RENEW ADVANCED MICRO-LANCETS

Rightest GL300 Lancets 30 gauge

Safety Lancets 21 gauge

Safety Lancets 26 gauge

Safety Lancets 28 gauge

Safety Seal Lancets 28 gauge

Safety Seal Lancets 30 gauge

Safety-Let Lancets 30 gauge

Single-Let misc

SM LANCETS 21G
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DURABLE MEDICAL EQUIPMENT, MISC
(GROUP 1)

Smart Sense Lancets 21 gauge

Smart Sense Lancets 26 gauge

Smart Sense Lancets 33 gauge

SmartDiabetes Vantage 30 gauge

Smartest Lancet

Soft Touch Lancets

Solus V2 Lancets 28 gauge

Solus V2 Lancets 30 gauge

Sterilance TL 30 gauge

Sterilance TL 32 gauge

Super Thin Lancets

Super Thin Lancets 28 gauge

Super Thin Lancets 30 gauge

Super Thin Lancets 33 gauge

Sure Comfort Lancets 28 gauge

Sure Comfort Lancets 30 gauge

Sure-Lance

Sure-Lance 26 gauge

Sure-Lance 28 gauge

Sure-Lance Ultra Thin 30 gauge

Sure-Touch Lancet

TechLITE Lancets 25 gauge

TechLITE Lancets 28 gauge

TechLITE Lancets 30 gauge

Telcare Lancets 30 gauge

Thin Lancets 26 gauge

Topcare Universall Thin Lancet

TRUEplus Lancets 26 gauge

TRUEplus Lancets 28 gauge

TRUEplus Lancets 30 gauge

TRUEplus Lancets 33 gauge

ULTICARE THIN 28G LANCETS

ULTICARE THIN 30G LANCETS

Ultilet Basic Lancets 30 gauge

Ultilet Classic Lancets

Ultilet Classic Lancets 28 gauge

[
Ultilet Classic Lancets 30 gauge
Ultilet Classic Lancets 33 gauge

Ultilet Lancets 28 gauge

Ultilet Lancets 30 gauge

Ultilet Lancets 33 gauge

Ultilet Safety Lancets 23 gauge
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

DURABLE MEDICAL EQUIPMENT, MISC
(GROUP 1)

Ultra Thin II Lancets 30 gauge

Ultra Thin Lancets

Ultra Thin Lancets 28 gauge

Ultra Thin Lancets 30 gauge

Ultra Thin Lancets 31 gauge

Ultra Thin Lancets 33 gauge

Ultra Thin Plus Lancets 33 gauge

Ultra TLC Lancets

UltraLANCE Lancets 26 gauge

UltraLANCE Lancets 28 gauge

Ultra-Thin II Lancets 26 gauge

Ultra-Thin IT Lancets 28 gauge

Unilet ComforTouch Lancet

Unilet ComforTouch Lancet 26 gauge

Unilet Excelite II Lancet

Unilet Excelite Lancet

Unilet GP Lancet

UNILET GP LANCET SUPERLITE

Unilet Lancet

Unilet Lancet 28 gauge

Unilet Lancets 30 gauge

Unilet Super Thin Lancets 30 gauge

Unistik 3 Comfort Lancet

Unistik 3 Extra Lancet 21 gauge

Unistik 3 Gentle 30 gauge

Unistik 3 Lancets 21 gauge

Unistik 3 Normal Lancet 23 gauge

Unistik CZT Lancet 23 gauge

Unistik CZT Lancet 28 gauge

Universal 1 Lancets 21 gauge

Universal 1 Lancets 26 gauge

l
Universal 1 Lancets 30 gauge
Universal 1 Lancets 33 gauge

EAR PREPARATIONS, MISC. ANTI-
INFECTIVES

Acetasol HC 1 %-2 % ear drops

ACETIC ACID 2% EAR SOLUTION

HYDROCORTISON-ACETIC ACID SOLN

EAR PREPARATIONS, ANTIBIOTICS

NEOMYCIN-POLYMYXIN-HC EAR SOLN

NEOMYCIN-POLYMYXIN-HC EAR SUSP

OFLOXACIN 0.3% EAR DROPS

ELECTROLYTE DEPLETERS

CALCIUM ACETATE 667 MG GELCAP

CALCIUM ACETATE 667 MG TABLET

Kionex 15 gram/60 mL oral suspension

Kionex oral powder
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

ELECTROLYTE DEPLETERS

Phoslyra 667 mg (169 mg calcium)/5 mL oral
solution

Renvela 0.8 gram oral powder packet

QL

Renvela 2.4 gram oral powder packet

QL

Renvela 800 mg tablet

QL

SEVELAMER CARBONATE 800 MG TAB

QL

SODIUM POLYSTYRENE SULF POWDER

sodium polystyrene sulfonate (sorbitol free) 15
gram/60 mL oral susp

R R NINN

ELECTROLYTE MAINTENANCE

DEXTROSE 5%-ELECTROLYTE 48

Ionosol-B in D5W intravenous solution

Ionosol-MB in D5W intravenous solution

Isolyte-P in 5 % dextrose intravenous solution

Isolyte-S intravenous solution

LACTATED RINGERS INJECTION

Normosol-M in 5 % dextrose intravenous solution

Normosol-R in 5 % dextrose intravenous solution

Normosol-R intravenous solution

Normosol-R pH 7.4 intravenous solution

Plasma-Lyte 148 intravenous solution

Plasma-Lyte A intravenous solution

Plasma-Lyte-56 in 5 % dextrose intravenous solution

RINGER’S IV SOLUTION

TPN Electrolytes 35 mEg-20 mEg-5 mEg/20 mL
intravenous solution

NP INININININININIPLININININ |-

EMOLLIENTS

AMMONIUM LACTATE 12% CREAM

AMMONIUM LACTATE 12% LOTION

ENTERIC VIRUS VACCINES

IPOL 40 unit-8 unit-32 unit/0.5 mL injection syringe

IPOL 40 unit-8 unit-32 unit/0.5 mL suspension for
injection

NN |/ =

Rotarix 10exp6 CCID50/mL oral suspension

ERYTHROPOIESIS-STIMULATING
AGENTS

Epogen 10,000 unit/mL injection solution

QL, PA

Epogen 2,000 unit/mL injection solution

QL, PA

Epogen 20,000 unit/2 mL injection solution

QL, PA

Epogen 20,000 unit/mL injection solution

QL, PA

Epogen 3,000 unit/mL injection solution

QL, PA

Epogen 4,000 unit/mL injection solution

QL, PA

Procrit 10,000 unit/mL injection solution

QL, PA

Procrit 2,000 unit/mL injection solution

QL, PA

Procrit 20,000 unit/2 mL injection solution

QL, PA

Procrit 3,000 unit/mL injection solution

QL, PA

Procrit 4,000 unit/mL injection solution

QL, PA

Procrit 40,000 unit/mL injection solution

NN INININININININININININ

QL, PA
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Level
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ESTROGEN & SELECTIVE ESTROGEN
RECEPT MOD(SERM)COMB

Duavee 0.45 mg-20 mg tablet

N

QL, PA

ESTROGENIC AGENTS

Delestrogen 20 mg/mL intramuscular oil

Delestrogen 40 mg/mL intramuscular oil

Depo-Estradiol 5 mg/mL intramuscular oil

QL

ESTRADIOL 0.025 MG/DAY PATCH

QL

ESTRADIOL 0.0375 MG/DAY PATCH

QL

ESTRADIOL 0.05 MG/DAY PATCH

QL

ESTRADIOL 0.06 MG/DAY PATCH

QL

ESTRADIOL 0.075 MG/DAY PATCH

QL

ESTRADIOL 0.1 MG/DAY PATCH

QL

ESTRADIOL 0.5 MG TABLET

ESTRADIOL 1 MG TABLET

ESTRADIOL 2 MG TABLET

Menest 0.3 mg tablet

Menest 0.625 mg tablet

Menest 1.25 mg tablet

Menest 2.5 mg tablet

Mimvey 1 mg-0.5 mg tablet

EYE ANTIBIOTIC AND
GLUCOCORTICOID COMBINATIONS

NEO-BACIT-POLY-HC EYE OINTMENT

NEOMYCIN-POLY-HC EYE DROPS

NEOMYC-POLYM-DEXAMET EYE OINTM

NEOMYC-POLYM-DEXAMETH EYE DROP

Neo-Polycin HC 3.5 mg-400-10,000 unit/g-1 % eye

ointment

Pred-G 0.3 %-1 % eye drops,suspension

Pred-G S.0.P. 0.3 %-0.6 % eye ointment

TOBRAMYCIN-DEXAMETH OPHTH SUSP

EYE ANTIHISTAMINES

AZELASTINE HCL 0.05% DROPS

EPINASTINE HCL 0.05% EYE DROPS

QL

Pataday 0.2 % eye drops

QL

EYE ANTI-INFLAMMATORY AGENTS

DEXAMETHASONE 0.1% EYE DROP

DICLOFENAC 0.1% EYE DROPS

Durezol 0.05 % eye drops

ST

FLUOROMETHOLONE 0.1% DROPS

FLURBIPROFEN 0.03% EYE DROP

FML Forte 0.25 % eye drops,suspension

FML S.0.P. 0.1 % eye ointment

KETOROLAC 0.4% OPHTH SOLUTION

KETOROLAC 0.5% OPHTH SOLUTION

Pred Mild 0.12 % eye drops,suspension

PREDNISOLONE AC 1% EYE DROP

PREDNISOLONE SOD 1% EYE DROP

Rl N Rr RN R, RN, RN R R~ NN
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Level

Utilization
Management
Requirements

EYE ANTIVIRALS

TRIFLURIDINE 1% EYE DROPS

Zirgan 0.15 % eye gel

QL

EYE LOCAL ANESTHETICS

PROPARACAINE 0.5% EYE DROPS

EYE MAST CELL STABILIZERS

CROMOLYN 4% EYE DROPS

EYE SULFONAMIDES

Blephamide 10 %-0.2 % eye drops,suspension

Blephamide S.0.P. 10 %-0.2 % eye ointment

SULFACETAMIDE 10% EYE DROPS

SULFACETAMIDE 10% EYE OINTMENT

SULFAMIDE 10% EYE DROPS

SULF-PRED 10-0.25% EYE DROPS

EYE VASOCONSTRICTORS

NAPHAZOLINE 0.1% EYE DROPS

FIBROMYALGIA AGENTS, SEROTONIN-
NOREPINEPH RU INHIB

Savella 100 mg tablet

QL

Savella 12.5 mg (5)-25 mg(8)-50mg(42) tablets in a

dose pack

QL

Savella 12.5 mg tablet

QL

Savella 25 mg tablet

QL

Savella 50 mg tablet

QL

FOLIC ACID PREPARATIONS

FOLIC ACID 1 MG TABLET

Puralor Ci 3.6 mg-5 mg-2.5 mg chew
tablet,immediate & delayed rel

N[ INNN

GASTRIC ENZYMES

Sucraid 8,500 unit/mL oral solution

GENERAL BRONCHODILATOR AGENTS

Atrovent HFA 17 mcg/actuation aerosol inhaler

QL, ST

IPRATROPIUM BR 0.02% SOLN

Spiriva Respimat 2.5 mcg/actuation solution for
inhalation

N[ INN

QL

Spiriva with HandiHaler 18 mcg & inhalation
capsules

N

QL

GLUCOCORTICOIDS

A-Hydrocort 100 mg solution for injection

BUDESONIDE EC 3 MG CAPSULE

CORTISONE 25 MG TABLET

DEXAMETHASONE 0.5 MG TABLET

DEXAMETHASONE 0.5 MG/5 ML ELX

DEXAMETHASONE 0.5 MG/5 ML LIQ

DEXAMETHASONE 0.75 MG TABLET

DEXAMETHASONE 1 MG TABLET

DEXAMETHASONE 1.5 MG TABLET

DEXAMETHASONE 2 MG TABLET

DEXAMETHASONE 4 MG TABLET

DEXAMETHASONE 6 MG TABLET

Dexamethasone Intensol 1 mg/mL Drops
(concentrate)

[N RN [N NS [N [N RN U\ SN (UG [PV JUEN U

HYDROCORTISONE 10 MG TABLET

HYDROCORTISONE 20 MG TABLET

JEENY N

HYDROCORTISONE 5 MG TABLET
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GLUCOCORTICOIDS

METHYLPREDNISOLONE 125 MG VIAL

METHYLPREDNISOLONE 16 MG TAB

METHYLPREDNISOLONE 32 MG TAB

METHYLPREDNISOLONE 4 MG DOSEPK

METHYLPREDNISOLONE 4 MG TABLET

METHYLPREDNISOLONE 40 MG VIAL

METHYLPREDNISOLONE 40 MG/ML VL

METHYLPREDNISOLONE 8 MG TAB

METHYLPREDNISOLONE 80 MG/ML VL

METHYLPREDNISOLONE SS 1 GM VL

PREDNISOLONE 15 MG/5 ML SOLN

PREDNISOLONE 5 MG/5 ML SOLN

PREDNISOLONE SOD PH 25 MG/5 ML

PREDNISONE 1 MG TABLET

PREDNISONE 10 MG TABLET

PREDNISONE 2.5 MG TABLET

PREDNISONE 20 MG TABLET

PREDNISONE 5 MG TABLET

PREDNISONE 5 MG/5 ML SOLUTION

PREDNISONE 50 MG TABLET

Prednisone Intensol 5 mg/mL oral concentrate

Solu-Medrol (PF) 125 mg/2 mL solution for injection

Solu-Medrol (PF) 40 mg/mL solution for injection

Solu-Medrol (PF) 500 mg/4 mL intravenous solution

Solu-Medrol 1,000 mg intravenous solution

Solu-Medrol 2 gram intravenous solution

Veripred 20 20 mg/5 mL oral solution

CHENE ENCR NN SN NS Y NS I NS [ NS Y (SN [N U (UG QU U, VN IS RN RN RN UG [FURNS JUENY JUENY [UENY [FUEN RN UG o =

GLUCOCORTICOIDS, ORALLY INHALED ~ Asmanex HFA 100 mcg/actuation aerosol inhaler QL
Asmanex HFA 200 mcg/actuation aerosol inhaler QL
Asmanex Twisthaler 110 mcg (30 doses) breath QL
activated
Asmanex Twisthaler 110 mcg (7 doses) breath 2 QL
activated
Asmanex Twisthaler 220 mcg (120 doses) breath 2 QL
activated
Asmanex Twisthaler 220 mcg (14 doses) breath 2 QL
activated
Asmanex Twisthaler 220 mcg (30 doses) breath 2 QL
activated
Asmanex Twisthaler 220 mcg (60 doses) breath 2 QL
activated
BUDESONIDE 0.25 MG/2 ML SUSP 1 QL
BUDESONIDE 0.5 MG/2 ML SUSP 1 QL
GLYCYLCYCLINES Tygacil 50 mg intravenous solution 2
GOLD SALTS Ridaura 3 mg capsule 2
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Utilization
Therapeutic Class Drug Name Level Management
Requirements

GRAM (=) BACILLI (NON-ENTERIC) Typhim VI 25 mcg/0.5 mL intramuscular solution 2
VACCINES Typhim VI 25 mcg/0.5 mL intramuscular syringe 2
GRAM NEGATIVE COCCI VACCINES Menactra (PF) 4 mcg/0.5 mL intramuscular solution 2
Menhibrix (PF) 5 mcg-2.5 mcg/0.5 mL intramuscular 2
solution
Menomune - A/C/Y/W-135 (PF) 50 mcg 2
subcutaneous solution
Menomune - A/C/Y/W-135 50 mcg subcutaneous 2
solution
Menveo A-C-Y-W-135-Dip (PF) 10 mcg-5 mcg/0.5 mL 2
intramuscular kit
Trumenba 120 mcg/0.5 mL intramuscular syringe 2
GRAM POSITIVE COCCI VACCINES Pneumovax 23 25 mcg/0.5 mL injection 2
GROWTH HORMONE RECEPTOR Somavert 15 mg subcutaneous solution 2 QL, PA
ANTAGONISTS Somavert 20 mg subcutaneous solution 2 QL, PA
Somavert 25 mg subcutaneous solution 2 QL, PA
Somavert 30 mg subcutaneous solution 2 QL, PA
GROWTH HORMONE RELEASING Egrifta 1 mg subcutaneous solution 2 QL, PA
HORMONE (GHRH) & ANALOGS Egrifta 2 mg subcutaneous solution 2 QL, PA
GROWTH HORMONES Omnitrope 10 mg/1.5 mL (6.7 mg/mL) subcutaneous 2 QL, PA
cartridge
Omnitrope 5 mg/1.5 mL (3.3 mg/mL) subcutaneous 2 QL, PA
cartridge
Omnitrope 5.8 mg subcutaneous solution 2 QL, PA
Serostim 4 mg subcutaneous solution 2 QL, PA
Serostim 5 mg subcutaneous solution 2 QL, PA
Serostim 6 mg subcutaneous solution 2 QL, PA
HEMORRHEOLOGIC AGENTS PENTOXIFYLLINE ER 400 MG TAB 1
HEP C VIRUS - NS5B POLYMERASE & Harvoni 90 mg-400 mg tablet 2 QL, PA
NS5A INHIB. COMBO.
HEP C VIRUS,NUCLEOTIDE ANALOG Sovaldi 400 mg tablet 2 QL, PA
NS5B POLYMERASE INH
HEPARIN AND RELATED PREPARATIONS ENOXAPARIN 100 MG/ML SYRINGE 1 QL
ENOXAPARIN 120 MG/0.8 ML SYR 1 QL
ENOXAPARIN 150 MG/ML SYRINGE 1 QL
ENOXAPARIN 30 MG/0.3 ML SYR 1 QL
ENOXAPARIN 300 MG/3 ML VIAL 1 QL
ENOXAPARIN 40 MG/0.4 ML SYR 1 QL
ENOXAPARIN 60 MG/0.6 ML SYR 1 QL
ENOXAPARIN 80 MG/0.8 ML SYR 1 QL
FONDAPARINUX 10 MG/0.8 ML SYR 1 QL
FONDAPARINUX 2.5 MG/0.5 ML SYR 1 QL
FONDAPARINUX 5 MG/0.4 ML SYR 1 QL
FONDAPARINUX 7.5 MG/0.6 ML SYR 1 QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
HEPARIN AND RELATED PREPARATIONS Fragmin 10,000 anti-Xa unit/mL subcutaneous 2 QL
syringe
Fragmin 12,500 anti-Xa unit/0.5 mL subcutaneous 2 QL
syringe
Fragmin 15,000 anti-Xa unit/0.6 mL subcutaneous 2 QL
syringe
Fragmin 18,000 anti-Xa unit/0.72 mL subcutaneous 2 QL
syringe
Fragmin 2,500 anti-Xa unit/0.2 mL subcutaneous 2 QL
syringe
FRAGMIN 25,000 UNITS/ML VIAL QL
Fragmin 5,000 anti-Xa unit/0.2 mL subcutaneous QL
syringe
Fragmin 7,500 anti-Xa unit/0.3 mL subcutaneous 2 QL
syringe
HEPARIN IV FLUSH 10 UNIT/ML SY 1
Heparin Lock 100 unit/mL intravenous solution 1
HEPARIN LOCK FLUSH 10 UNITS/ML 1
HEPARIN LOCK FLUSH 100 UNIT/ML 1
HEPARIN SOD 1,000 UNIT/ML VIAL 1
HEPARIN SOD 10,000 UNIT/ML VL 1
HEPARIN SOD 20,000 UNIT/ML VL 1
HEPARIN SOD 5,000 UNIT/ML VIAL 1
HEPARIN-1/2NS 25,000 UNITS/250 1
HEPARIN-1/2NS 25,000 UNITS/500 1
HEPARIN-D5W 20,000 UNIT/500 ML 1
HEPARIN-NS 2,000 UNIT/1,000 ML 1
HEPATITIS B TREATMENT AGENTS ADEFOVIR DIPIVOXIL 10 MG TAB 1
Baraclude 0.05 mg/mL oral solution 2 QL
Baraclude 0.5 mg tablet 2 QL
Baraclude 1 mg tablet 2 QL
Epivir HBV 25 mg/5 mL (5 mg/mL) oral solution 2 QL
LAMIVUDINE HBV 100 MG TABLET 1 QL
Tyzeka 600 mg tablet 2 QL
HEPATITIS C TREATMENT AGENTS PegIntron 120 mcg/0.5 mL subcutaneous kit 2 QL, PA
PegIntron 150 mcg/0.5 mL subcutaneous kit 2 QL, PA
Peglntron 50 mcg/0.5 mL subcutaneous kit 2 QL, PA
Peglntron 80 mcg/0.5 mL subcutaneous kit 2 QL, PA
Peglntron Redipen 120 mcg/0.5 mL subcutaneous kit 2 QL, PA
PegIntron Redipen 150 mcg/0.5 mL subcutaneous kit~ 2 QL, PA
PegIntron Redipen 50 mcg/0.5 mL subcutaneous kit 2 QL, PA
Peglntron Redipen 80 mcg/0.5 mL subcutaneous kit 2 QL, PA
REBETOL 40 mg/mL oral solution 2 QL
Ribasphere 200 mg capsule 1 QL
Ribasphere 200 mq tablet 1 QL
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HEPATITIS C TREATMENT AGENTS

RIBAVIRIN 200 MG CAPSULE

QL

RIBAVIRIN 200 MG TABLET

QL

HEPATITIS C VIRUS NS3/4A SERINE
PROTEASE INHIB.

Incivek 375 mg tablet

QL, PA

Olysio 150 mg capsule

QL, PA

Victrelis 200 mg capsule

QL, PA

HISTAMINE H2-RECEPTOR INHIBITORS

CIMETIDINE 200 MG TABLET

CIMETIDINE 300 MG TABLET

CIMETIDINE 300 MG/5 ML SOLN

CIMETIDINE 400 MG TABLET

CIMETIDINE 800 MG TABLET

FAMOTIDINE 20 MG PIGGYBACK

FAMOTIDINE 20 MG TABLET

FAMOTIDINE 20 MG/2 ML VIAL

FAMOTIDINE 40 MG TABLET

FAMOTIDINE 40 MG/5 ML SUSP

RANITIDINE 15 MG/ML SYRUP

RANITIDINE 150 MG CAPSULE

RANITIDINE 150 MG TABLET

RANITIDINE 300 MG CAPSULE

RANITIDINE 300 MG TABLET

RANITIDINE HCL 150 MG/6 ML VL

HUMAN CHORIONIC GONADOTROPIN
(HCG)

CHORIONIC GONAD 10,000 UNIT VL

[NSJ [N U [N U N SRS U [FURN UG U [FUEN PSS U gy pun S E NN E SN I NS} [N I

QL, PA

HYPERPARATHYROID TX AGENTS -
VITAMIN D ANALOG-TYPE

DOXERCALCIFEROL 0.5 MCG CAP

DOXERCALCIFEROL 1 MCG CAPSULE

DOXERCALCIFEROL 2.5 MCG CAP

DOXERCALCIFEROL 4 MCG/2 ML VL

Hectorol 2 mcg/mL (1 mL) intravenous solution

PARICALCITOL 1 MCG CAPSULE

QL

PARICALCITOL 2 MCG CAPSULE

QL

PARICALCITOL 4 MCG CAPSULE

QL

PARICALCITOL 5 MCG/ML VIAL

Zemplar 2 mcg/mL intravenous solution

Zemplar 5 mcg/mL intravenous solution

QL

HYPERURICEMIA TX - URATE-OXIDASE
ENZYME-TYPE

Elitek 1.5 mg intravenous solution

PA

Elitek 7.5 mg intravenous solution

PA

HYPERURICEMIA TX - XANTHINE
OXIDASE INHIBITORS

ALLOPURINOL 100 MG TABLET

ALLOPURINOL 300 MG TABLET

IMMUNOMODULATOR,B-LYMPHOCYTE
STIM(BLYS)-SPEC INHIB

Benlysta 120 mg intravenous solution

QL, PA

Benlysta 400 mg intravenous solution

QL, PA

IMMUNOMODULATORS

Actimmune 100 mcg (2 million unit)/0.5 mL
subcutaneous solution

N NN R RN NN R R, R RN R R R~

QL, PA

IMIQUIMOD 5% CREAM PACKET

QL

Intron A 10 million unit (1 mL) solution for injection

N [ —

QL, PA
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Therapeutic Class Drug Name Level Management
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IMMUNOMODULATORS Intron A 10 million unit/mL injection solution 2 QL, PA
Intron A 18 million unit (1 mL) solution for injection 2 QL, PA
Intron A 50 million unit (1 mL) solution for injection 2 QL, PA
Intron A 6 million unit/mL injection solution 2 QL, PA
Proleukin 22 million unit intravenous solution 2
IMMUNOSUPP - MONOCLONAL AB Simulect 10 mg intravenous solution 2
INHIBITING T LYMPH FXN Simulect 20 mg intravenous solution 2
IMMUNOSUPPRESSIVES AZATHIOPRINE 50 MG TABLET 1
CellCept 200 mg/mL oral suspension 2
CellCept 250 mg capsule 2 QL
CellCept 500 mg tablet 2 QL
CellCept Intravenous 500 mg intravenous solution 2
CYCLOSPORINE 100 MG CAPSULE 1 QL
CYCLOSPORINE 100 MG/ML SOLN 1
CYCLOSPORINE 25 MG CAPSULE 1
CYCLOSPORINE 50 MG/ML VIAL 1
CYCLOSPORINE MODIFIED 100 MG 1 QL
CYCLOSPORINE MODIFIED 25 MG 1
Gengraf 100 mg capsule 1 QL
Gengraf 100 mg/mL oral solution 1
Gengraf 25 mg capsule 1
MYCOPHENOLATE 200 MG/ML SUSP 1
MYCOPHENOLATE 250 MG CAPSULE 1 QL
MYCOPHENOLATE 500 MG TABLET 1 QL
MYCOPHENOLIC ACID DR 180 MG TB 1
MYCOPHENOLIC ACID DR 360 MG TB 1
Nulojix 250 mg intravenous solution 2 QL, PA
Prograf 5 mg/mL intravenous solution 2
Sandimmune 100 mg/mL oral solution 2
SIROLIMUS 0.5 MG TABLET 1
SIROLIMUS 1 MG TABLET 1 QL
SIROLIMUS 2 MG TABLET 1 QL
TACROLIMUS 0.5 MG CAPSULE 1
TACROLIMUS 1 MG CAPSULE 1
TACROLIMUS 5 MG CAPSULE 1 QL
Zortress 0.25 mg tablet 2 QL
Zortress 0.5 mq tablet 2 QL
Zortress 0.75 mg tablet 2 QL
2

INFLUENZA VIRUS VACCINES

Fluzone 2014-2015 (PF) 45 mcg (15 mcg x 3)/0.5 mL
IM syringe

Fluzone 2014-2015 45 mcg (15 mcg x 3)/0.5 mL 2
intramuscular suspension
Fluzone High-Dose 2014-15 (PF) 180 mcg/0.5 mL 2

intramuscular syringe
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INFLUENZA VIRUS VACCINES

Fluzone Intraderm 2014-15 (PF) 27 mcg/0.1 mL
intradermal syringe

Fluzone Quad 2014-2015 (PF) 60 mcg (15 mcg x
4)/0.5 mL IM suspension

Fluzone Quad 2014-2015 (PF) 60 mcg (15 mcg x
4)/0.5 mL IM syringe

Fluzone Quad 2014-2015 60 mcg (15 mcg x 4)/0.5
mL IM suspension

Fluzone Quad Pedi 2014-15 (PF) 30 mcg (7.5 mcg x
4)/0.25 mL IM syringe

INORGANIC SALT DIURETICS

AMMONIUM CHLORIDE 5 MEQ/ML

INSULIN-LIKE GROWTH FACTOR-1
(IGF-1) HORMONES

Increlex 10 mg/mL subcutaneous solution

QL, PA

INSULINS

Lantus 100 unit/mL subcutaneous solution

Lantus Solostar 100 unit/mL (3 mL) subcutaneous
insulin pen

N | N

Novolin 70/30 100 unit/mL subcutaneous suspension

Novolin N 100 unit/mL subcutaneous suspension

Novolin R 100 unit/mL injection solution

Novolog 100 unit/mL subcutaneous solution

Novolog Flexpen 100 unit/mL subcutaneous

Novolog Mix 70-30 100 unit/mL subcutaneous
solution

NIRININININ

Novolog Mix 70-30 FlexPen 100 unit/mL
subcutaneous pen

Novolog PenFill 100 unit/mL subcutaneous cartridge

INTERLEUKIN-6 (IL-6) RECEPTOR
INHIBITORS

Actemra 162 mg/0.9 mL subcutaneous syringe

N[N

QL, PA

INTESTINAL MOTILITY STIMULANTS

METOCLOPRAMIDE 10 MG TABLET

METOCLOPRAMIDE 10 MG/2 ML SYR

METOCLOPRAMIDE 10 MG/2 ML VIAL

METOCLOPRAMIDE 5 MG TABLET

METOCLOPRAMIDE 5 MG/5 ML SOLN

INTRA-UTERINE DEVICES (IUDS)

Mirena 20 mcg/24 hr (5 years) intrauterine device

ParaGard T 380A 380 square mm intrauterine device

Skyla 14 mcg/24 hour (3 years) intrauterine device

IRRIGANTS

LACTATED RINGERS IRRIGATION

NEOMY-POLYMYXIN B 40 MG/ML AMP

Physiolyte 140 mEg-5 mEg-3 mEq-98 mEg/L
irrigation solution

NlRr |, [N R R R R~

Physiosol Irrigation 140 mEg-5 mEg-3 mEg-98 mEqg/L
solution

RINGERS IRRIGATION SOLUTION

SODIUM CHLORIDE 0.9% IRRIG.

STERILE WATER FOR IRRIGATION

GCHJ4MHENC 1214



Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

IRRITABLE BOWEL AGENTS,
GUANYLATE CYLASE-C AGONIST

Linzess 145 mcg capsule

QL

Linzess 290 mcg capsule

QL

IRRITABLE BOWEL SYNDROME
AGENTS, 5-HT3 ANTAGONIST

Lotronex 0.5 mg tablet

QL

Lotronex 1 mg tablet

QL

IV FAT EMULSIONS

Intralipid 20 % intravenous emulsion

Intralipid 30 % intravenous emulsion

Liposyn II 20 % intravenous emulsion

Liposyn IIT 10 % intravenous emulsion

Liposyn III 20 % intravenous emulsion

IV SOLUTIONS: DEXTROSE-SALINE

DEXTROSE 10%-0.2% NACL IV SOLN

DEXTROSE 10%-0.45% NACL IV SOL

DEXTROSE 2.5%-0.45% NACL IV

DEXTROSE 5%-0.2% NACL IV SOLN

DEXTROSE 5%-0.33% NACL IV SOLN

DEXTROSE 5%-0.45% NACL IV SOLN

DEXTROSE 5%-0.9% NACL IV SOLN

IV SOLUTIONS: DEXTROSE-WATER

DEXTROSE 10%-WATER IV SOLUTION

DEXTROSE 5%-WATER IV SOLN

KERATINOCYTE GROWTH FACTOR
(KGF)

Kepivance 6.25 mg intravenous solution

NG (SN NG [UENG (NS RN JERN) u g N N D SR ENE IR EN R F SR AR F SR EN)

KERATOLYTICS

PODOFILOX 0.5% TOPICAL SOLN

KETOLIDE ANTIBIOTICS

Ketek 300 mg tablet

Ketek 400 mq tablet

KIDNEY STONE AGENTS

Thiola 100 mg tablet

LAXATIVES AND CATHARTICS

Constulose 10 gram/15 mL oral solution

Gavilyte-C 240 g-22.72 g-6.72 g-5.84 g oral solution

GavilLyte-G 236 g-22.74 g-6.74 g-5.86 g oral solution

GaviLyte-N 420 gram oral solution

Golytely 227.1 g-21.5 g-6.36 g-5.53 g oral powder
packet

N R |RrRr RN~

Golytely 236 g-22.74 g-6.74 g-5.86 g oral solution

LACTULOSE 10 GM/15 ML SOLUTION

LACTULOSE 20 GM/30 ML SOLUTION

MoviPrep 100 g-7.5 g-2.691 g-4.7 g oral powder
packet

N[ =[N

NULYTELY with Flavor Packs 420 gram oral solution

OsmoPrep 1.5 gram (1.102-0.398) tablet

PEG 3350 ELECTROLYTE SOLN

PEG-3350 AND ELECTROLYTES SOLN

PEG-3350 SOLUTION

PEG-3350 with flavor packs 420 gram oral solution

POLYETHYLENE GLYCOL 3350 POWD

QL

Suprep 17.5 gram-3.13 gram-1.6 gram oral solution

TriLyte With Flavor Packets 420 gram oral solution

[EEN I NS SN [FEENY (RN N RN ENS R AN
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LEPTIN HORMONE ANALOGS Myalept 5 mg/mL (final concentration) subcutaneous 2 QL, PA
solution
LEUKOCYTE (WBC) STIMULANTS Granix 300 mcg/0.5 mL subcutaneous syringe 2 QL, PA
Granix 480 mcg/0.8 mL subcutaneous syringe 2 QL, PA
Neulasta 6 mg/0.6 mL subcutaneous syringe 2 QL, PA
Neupogen 300 mcg/0.5 mL injection syringe 2 QL, PA
Neupogen 300 mcg/mL injection solution 2 QL, PA
Neupogen 480 mcg/0.8 mL injection syringe 2 QL, PA
Neupogen 480 mcg/1.6 mL injection solution 2 QL, PA
LEUKOCYTE ADHESION INHIB, Tysabri 300 mg/15 mL intravenous solution 2 QL, PA
ALPHA4-MEDIAT IGG4K MC AB
LEUKOTRIENE RECEPTOR MONTELUKAST SOD 10 MG TABLET 1 QL
ANTAGONISTS MONTELUKAST SOD &4 MG GRANULES 1 QL
MONTELUKAST SOD 4 MG TAB CHEW 1 QL
MONTELUKAST SOD 5 MG TAB CHEW 1 QL
ZAFIRLUKAST 10 MG TABLET 1 QL
ZAFIRLUKAST 20 MG TABLET 1 QL
LHRH (GNRH) AGONIST ANALOG Lupron Depot (3 Month) 11.25 mg intramuscular 2 QL, PA
PITUITARY SUPPRESSANTS syringe kit
Lupron Depot 3.75 mg intramuscular syringe kit 2 QL, PA
Synarel 2 mg/mL nasal spray 2 QL
LHRH(GNRH)AGNST PIT.SUP-CENTRAL  Lupron Depot-Ped (3 Month) 11.25 mg intramuscular QL, PA
PRECOCIOUS PUBERTY syringe kit
Lupron Depot-Ped (3 Month) 30 mg intramuscular 2 QL, PA
syringe kit
Lupron Depot-Ped 11.25 mg intramuscular kit 2 QL, PA
Lupron Depot-Ped 15 mg intramuscular kit 2 QL, PA
Lupron Depot-Ped 7.5 mg (Ped) intramuscular kit 2 QL, PA
LINCOSAMIDES Cleocin 300 mg/50 mL in 5 % dextrose intravenous 2
piggyback
Cleocin 600 mg/50 mL in 5 % dextrose intravenous 2
piggyback
Cleocin 900 mg/50 mL in 5 % dextrose intravenous 2
piggyback
CLINDAMYCIN 75 MG/5 ML SOLN 1
CLINDAMYCIN HCL 150 MG CAPSULE 1
CLINDAMYCIN HCL 300 MG CAPSULE 1
CLINDAMYCIN HCL 75 MG CAPSULE 1
Clindamycin Pediatric 75 mg/5 mL oral solution 1
CLINDAMYCIN PH 300 MG/2 ML VL 1
CLINDAMYCIN-D5W 300 MG/50 ML 1
CLINDAMYCIN-D5W 600 MG/50 ML 1
CLINDAMYCIN-D5W 900 MG/50 ML 1
LIPOTROPICS FENOFIBRATE 134 MG CAPSULE 1 QL
FENOFIBRATE 145 MG TABLET 1 QL
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Drug Name
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LIPOTROPICS

FENOFIBRATE 160 MG TABLET

QL

FENOFIBRATE 200 MG CAPSULE

QL

FENOFIBRATE 48 MG TABLET

QL

FENOFIBRATE 54 MG TABLET

QL

FENOFIBRATE 67 MG CAPSULE

QL

GEMFIBROZIL 600 MG TABLET

QL

Niacor 500 mg tablet

OMEGA-3 ETHYL ESTERS 1 GM CAP

QL

Zetia 10 mq tablet

QL

LOCAL ANESTHETICS

LIDOCAINE 2% VISCOUS SOLN

LIDOCAINE HCL 0.5% VIAL

LIDOCAINE HCL 1% VIAL

LIDOCAINE HCL 2% AMPUL

LIDOCAINE HCL 2% JELLY

LIDOCAINE HCL 2% VIAL

LIDOCAINE HCL 4% SOLUTION

Lidocaine Viscous 2 % mucosal solution

LOCAL ANESTHETICS (CONTINUED 1)

LIDOCAINE HCL 1% 300 MG/30 ML

LOCAL ANORECTAL NITRATE
PREPARATIONS

Rectiv 0.4 % (w/w) ointment

[NSJ SN PN [N PN U SN U N (RN NG (SN U U [FIEN I, UEN U

QL

LOOP DIURETICS

BUMETANIDE 0.25 MG/ML VIAL

BUMETANIDE 0.5 MG TABLET

BUMETANIDE 1 MG TABLET

BUMETANIDE 2 MG TABLET

FUROSEMIDE 10 MG/ML SOLUTION

FUROSEMIDE 20 MG TABLET

FUROSEMIDE 20 MG/2 ML VIAL

FUROSEMIDE 40 MG TABLET

FUROSEMIDE 40 MG/5 ML SOLN

FUROSEMIDE 80 MG TABLET

Sodium Edecrin 50 mg intravenous solution

TORSEMIDE 10 MG TABLET

TORSEMIDE 100 MG TABLET

TORSEMIDE 20 MG TABLET

TORSEMIDE 5 MG TABLET

MACROLIDES

AZITHROMYCIN 1 GM PWD PACKET

AZITHROMYCIN 100 MG/5 ML SUSP

AZITHROMYCIN 200 MG/5 ML SUSP

AZITHROMYCIN 250 MG TABLET

AZITHROMYCIN 500 MG TABLET

AZITHROMYCIN 600 MG TABLET

QL

AZITHROMYCIN LV. 500 MG VIAL

CLARITHROMYCIN 125 MG/5 ML SUS

CLARITHROMYCIN 250 MG TABLET

JEENY [FURNS NN NN [FUEN NS\, JUENS U\ SN (RN [NUENY UG IV | NG (FUEN SN U [FUIN JUEN [N [P JUEN [N
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Drug Name

Level

Utilization
Management
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MACROLIDES

CLARITHROMYCIN 250 MG/5 ML SUS

CLARITHROMYCIN 500 MG TABLET

CLARITHROMYCIN ER 500 MG TAB

E.E.S. 400 400 mg tablet

E.E.S. Granules 200 mg/5 mL oral suspension

EryPed 200 200 mg/5 mL oral suspension

EryPed 400 400 mg/5 mL oral suspension

Ery-Tab 250 mg tablet,delayed release

Ery-Tab 333 mg tablet,delayed release

Ery-Tab 500 mg tablet,delayed release

Erythrocin (as stearate) 250 mg tablet

Erythrocin 500 mg intravenous solution

ERYTHROMYCIN ES 400 MG TAB

ERYTHROMYCIN-SULFISOX SUSP

PCE 333 mg particles in tablet

PCE 500 mg particles in tablet

MAGNESIUM SALTS REPLACEMENT

MAGNESIUM SULF 4% IV SOLN

MAGNESIUM SULF 8% IV SOLN

MAGNESIUM SULFATE 50% SYRINGE

MAGNESIUM-D5W 1 GM/100 ML SOLN

MAOQIS - NON-SELECTIVE &

Marplan 10 mg tablet

NINININININNINPRPPRPRINPRPPRPRPINPRP(RPRPRPRININIFP IR INININININININININPR P

IRREVERSIBLE PHENELZINE SULFATE 15 MG TAB
TRANYLCYPROMINE SULF 10 MG TAB QL
MAST CELL STABILIZERS CROMOLYN SODIUM 100 MG/5 ML
METABOLIC DEFICIENCY AGENTS Cystadane 1 gram/1.7 mL oral powder
LEVOCARNITINE 100 MG/ML SOLN
LEVOCARNITINE 200 MG/ML VIAL
LEVOCARNITINE 330 MG TABLET
METABOLIC DISEASE ENZYME Fabrazyme 35 mg intravenous solution PA
REPLACEMENT, FABRY’S DX Fabrazyme 5 mg intravenous solution PA
METABOLIC DISEASE ENZYME Elelyso 200 unit intravenous solution QL, PA
REPLACEMENT, GAUCHER'S DX VPRIV 400 unit intravenous solution QL, PA
METABOLIC DISEASE ENZYME Lumizyme 50 mg intravenous solution QL, PA
REPLACEMENT,POMPE DISEASE Myozyme 50 mg intravenous solution QL, PA
METABOLIC DX ENZYME REPLACE, Naglazyme 5 mg/5 mL intravenous solution QL, PA
MUCOPOLYSACCHARIDOSIS
METABOLIC DX ENZYME Adagen 250 unit/mL intramuscular solution 2
REPLACEMT,SEV.COMB.IMMUNE DEF.
METALLIC POISON,AGENTS TO TREAT ~ Chemet 100 mg capsule 2
Exjade 125 mg dispersible tablet 2 QL, PA
Exjade 250 mg dispersible tablet 2 QL, PA
Exjade 500 mg dispersible tablet 2 QL, PA
Syprine 250 mg capsule 2
MINERALOCORTICOIDS FLUDROCORTISONE 0.1 MG TABLET 1
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MIOTICS/OTHER INTRAOC. PRESSURE
REDUCERS

APRACLONIDINE HCL 0.5% DROPS

BETAXOLOL HCL 0.5% EYE DROP

BRIMONIDINE 0.2% EYE DROP

BRIMONIDINE TARTRATE 0.15% DRP

CARTEOLOL HCL 1% EYE DROPS

MYDRIATICS

ATROPINE 1% EYE DROPS

1
1
1
1
1
Combigan 0.2 %-0.5 % eye drops 2 QL
DORZOLAMIDE HCL 2% EYE DROPS 1 QL
DORZOLAMIDE-TIMOLOL EYE DROPS 1 QL
Isopto Carpine 1 % eye drops 2
Isopto Carpine 2 % eye drops 2
Isopto Carpine 4 % eye drops 2
LATANOPROST 0.005% EYE DROPS 1 QL
LEVOBUNOLOL 0.25% EYE DROPS 1
LEVOBUNOLOL 0.5% EYE DROPS 1
Lumigan 0.01 % eye drops 2 QL
METIPRANOLOL 0.3% EYE DROPS 1
Phospholine lodide 0.125 % eye drops 2
PILOCARPINE 1% EYE DROPS 1
PILOCARPINE 2% EYE DROPS 1
PILOCARPINE 4% EYE DROPS 1
PILOPINE HS 4% EYE GEL 2
TIMOLOL 0.25% EYE DROPS 1
TIMOLOL 0.25% GFS GEL-SOLUTION 1
TIMOLOL 0.5% EYE DROPS 1
TIMOLOL 0.5% GFS GEL-SOLUTION 1
Travatan Z 0.004 % eye drops 2 QL
MONOAMINE OXIDASE(MAO) Emsam 12 mg/24 hr transdermal 24 hour patch 2 QL
INHIBITORS Emsam 6 mg/24 hr transdermal 24 hour patch 2 QL
Emsam 9 mg/24 hr transdermal 24 hour patch 2 QL
MONOCLONAL ANTIBODIES TO Xolair 150 mg subcutaneous solution 2 QL, PA
IMMUNOGLOBULIN E (IGE)
MONOCLONAL ANTIBODY-HUMAN Stelara 45 mg/0.5 mL subcutaneous syringe 2 QL, PA
INTERLEUKIN 12/23 INHIB Stelara 90 mg/mL subcutaneous syringe 2 QL, PA
MOVEMENT DISORDERS (DRUG Xenazine 12.5 mg tablet 2 QL, PA
THERAPY) Xenazine 25 mg tablet 2 QL, PA
MUCOLYTICS ACETYLCYSTEINE 10% VIAL 1
ACETYLCYSTEINE 20% VIAL 1
Pulmozyme 1 mg/mL solution for inhalation 2 QL
MU-OPIOID RECEPTOR ANTAGONISTS,  Relistor 12 mg/0.6 mL subcutaneous kit 2 QL, PA
PERIPHERALLY-ACTING Relistor 12 mg/0.6 mL subcutaneous solution 2 QL, PA
Relistor 12 mg/0.6 mL subcutaneous syringe 2 QL, PA
Relistor 8 mg/0.4 mL subcutaneous syringe 2 QL, PA
1
1

ATROPINE 1% EYE OINTMENT
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
MYDRIATICS TROPICAMIDE 0.5% EYE DROPS 1
TROPICAMIDE 1% EYE DROPS 1
NARCOLEPSY AND SLEEP DISORDER MODAFINIL 100 MG TABLET 1 QL, PA
THERAPY AGENTS MODAFINIL 200 MG TABLET 1 QL, PA
Nuvigil 150 mg tablet 2 QL, PA
Nuvigil 200 mg tablet 2 QL, PA
Nuvigil 250 mg tablet 2 QL, PA
Nuvigil 50 mg tablet 2 QL, PA
NARCOTIC ANALGESIC & NON- ACETAMINOPHEN-COD #2 TABLET 1 QL
SALICYLATE ANALGESIC COMB ACETAMINOPHEN-COD #3 TABLET 1 QL
ACETAMINOPHEN-COD #4 TABLET 1 QL
ACETAMINOPHEN-CODEINE SOLUTION 1 QL
Capital with Codeine 120 mg-12 mg/5 mL oral 2 QL
suspension
NARCOTIC ANTAGONISTS NALOXONE 0.4 MG/ML SYRINGE 1
NALOXONE 2 MG/2 ML SYRINGE 1
NALTREXONE 50 MG TABLET 1
NARCOTIC WITHDRAWAL THERAPY BUPRENORPHINE 2 MG TABLET SL 1 QL, PA
AGENTS BUPRENORPHINE 8 MG TABLET SL 1 QL, PA
NASAL ANTIHISTAMINE Astepro 0.15 % (205.5 mcg) nasal spray 2 QL
AZELASTINE 0.15% NASAL SPRAY 1 QL
AZELASTINE 137 MCG NASAL SPRAY 1 QL
NASAL ANTIHISTAMINE & ANTI- Dymista 137 mcg-50 mcg/spray nasal spray 2 QL
INFLAM. STEROID COMB.
NASAL ANTI-INFLAMMATORY FLUNISOLIDE 0.025% SPRAY 1 QL
STEROIDS FLUNISOLIDE 29 MCG-0.025% SPR 1 QL
FLUTICASONE PROP 50 MCG SPRAY 1 QL
NEEDLES/NEEDLELESS DEVICES 1st Tier Unifine Pentips 29 x 1/2” needle 1
1st Tier Unifine Pentips 31 X 1/4” needle 1
1st Tier Unifine Pentips 31 x 3/16” needle 1
1st Tier Unifine Pentips 31 X 5/16” needle 1
1st Tier Unifine Pentips 32 x 5/32” needle 1
Advocate Pen Needles 29 x 1/2” 1
Advocate Pen Needles 31 x 3/16” 1
Advocate Pen Needles 31 X 5/16” 1
BD AutoShield Duo Pen Needle 30 x 3/16” 1
BD Autoshield Pen Needle 29 x 3/16” 1
BD Autoshield Pen Needle 29 x 5/16” 1
BD Insulin Pen Needle UF Mini 31 x 3/16” 1
BD Insulin Pen Needle UF Orig 29 x 1/2” 1
BD Insulin Pen Needle UF Short 31 X 5/16” 1
BD Ultra-Fine Nano Pen Needles 32 x 5/32” 1
CareFine Pen Needle 29 x 1/2” 1
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Drug Name

Level

Utilization
Management
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NEEDLES/NEEDLELESS DEVICES

CareFine Pen Needle 30 X 5/16”

CareFine Pen Needle 31 X 1/4”

Clickfine 31 X 1/4” needle

Clickfine 31 X 5/16” needle

Clickfine 32 x 5/32” needle

Comfort EZ Pen Needles 31 X 1/4”

Comfort EZ Pen Needles 31 x 3/16”

Comfort EZ Pen Needles 31 X 5/16”

Comfort EZ Pen Needles 32 gauge x 3/16”

Comfort EZ Pen Needles 32 x 1/4”

Comfort EZ Pen Needles 32 x 5/16”

Comfort EZ Pen Needles 33 gauge x 1/4”

Comfort EZ Pen Needles 33 gauge x 3/16”

Comfort EZ Pen Needles 33 gauge x 5/16”

l
[
[
[
l
Comfort EZ Pen Needles 32 x 5/32”
[
l
[
|

Comfort EZ Pen Needles 33 gauge x 5/32”

Easy Comfort Pen Needles 31 x 3/16”

Easy Comfort Pen Needles 31 X 5/16”

Easy Comfort Pen Needles 32 x 5/32”

Easy Touch 29 x 1/2” needle

Easy Touch 31 X 1/4” needle

Easy Touch 31 x 3/16” needle

Easy Touch 31 X 5/16” needle

Easy Touch 32 gauge x 3/16” needle

Easy Touch 32 x 1/4” needle

Easy Touch 32 x 5/32” needle

Healthy Accents Unifine Pentip 29 x 1/2” needle

Healthy Accents Unifine Pentip 31 X 1/4” needle

Healthy Accents Unifine Pentip 31 x 3/16” needle

Healthy Accents Unifine Pentip 31 X 5/16” needle

Healthy Accents Unifine Pentip 32 x 5/32” needle

In Control Pen Needle 29 x 1/2”

In Control Pen Needle 31 X 1/4”

In Control Pen Needle 31 X 5/16”

inControl 32 x 5/32” needle

InControl Pen Needles 31 x 3/16”

Insulin Pen Needle 29 x 1/2”

Insulin Pen Needle 31

Insulin Pen Needle 31 X 1/4”

Insupen 29 x 1/2” needle

Insupen 30 X 5/16” needle

Insupen 31 X 1/4” needle

Insupen 31 X 5/16” needle
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NEEDLES/NEEDLELESS DEVICES

Insupen 32 x 1/4” needle

Insupen 32 x 5/16” needle

Insupen 32 x 5/32” needle

Insupen 33 gauge x 5/32” needle

Lite Touch Insulin Pen Needles 29 x 1/2”

Lite Touch Insulin Pen Needles 31 X 1/4”

Lite Touch Insulin Pen Needles 31 x 3/16”

Lite Touch Insulin Pen Needles 31 X 5/16”

Mini Ultra-Thin II 31 x 3/16” needle

NovoFine 30 30 x 1/3” needle

Novofine 32 32 x 1/4” needle

Novofine Autocover 30 x 1/3” needle

NovoFine Plus 32 gauge x 1/6” needle

NovoTwist 30 x 1/3” needle

NovoTwist 32 x 1/5” needle

Pen Needle 29 gauge

Pen Needle 29 x 1/2”

Pen Needle 30 X 5/16”

Pen Needle 31 X 1/4”

Pen Needle 31 x 3/16”

Pen Needle 31 X 5/16”

Pen Needle 32 x 5/32”

PEN NEEDLES 12MM 29G

PEN NEEDLES 6MM 31G

PEN NEEDLES 8MM 31G

PRODIGY MINI PEN NDL 31GX3/16”

PRODIGY PEN NEEDLE 29GX1/2”

PRODIGY PEN NEEDLE 31GX5/16”

ReliOn Needles 31 X 1/4”

ReliOn Pen Needles 32 x 5/32”

Sure Comfort Pen Needle 29 x 1/2”

Sure Comfort Pen Needle 30 X 5/16”

Sure Comfort Pen Needle 31 x 3/16”

Sure Comfort Pen Needle 31 X 5/16”

Sure Comfort Pen Needle 32 x 5/32”

Sure-Fine Pen Needles 29 x 1/2”

Sure-Fine Pen Needles 31 x 3/16”

Sure-Fine Pen Needles 31 X 5/16”

Topcare Clickfine 31 X 1/4” needle

Topcare Clickfine 31 X 5/16” needle

Ulticare 29 x 1/2” needle

Ulticare 31 X 1/4” needle

Ulticare 31 X 5/16” needle
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NEEDLES/NEEDLELESS DEVICES

Ulticare 32 x 5/32” needle

Ultilet Pen Needle 29 gauge

Ultilet Pen Needle 32 x 5/32”

ULTRACOMFORT PEN NEEDLES 6MM

ULTRACOMFORT PEN NEEDLES 8MM

Ultra-Thin II (Short) Pen NDL 31 X 5/16” needle

Ultra-Thin II Ins Pen Needles 29 x 1/2”

Ultra-Thin II Short Needle 31 X 5/16”

Unifine Pentips 29 gauge needle

Unifine Pentips 29 x 1/2” needle

Unifine Pentips 29 x 5/16” needle

Unifine Pentips 30 X 5/16” needle

Unifine Pentips 31 needle

Unifine Pentips 31 X 1/4” needle

Unifine Pentips 31 x 3/16” needle

Unifine Pentips 31 X 5/16” needle

Unifine Pentips 32 x 5/32” needle

Unifine Pentips Plus 31 X 1/4” needle

Unifine Pentips Plus 31 x 3/16” needle

Unifine Pentips Plus 31 X 5/16” needle

NEUROTOXIC VIRUS VACCINES

Imovax Rabies Vaccine (PF) 2.5 unit intramuscular
solution

[NGJ SN UG N [N N NS U N (UEN [N [JUENS [N U\ [UEN [P\ [JUENY FUEN UG U [N

Ixiaro (PF) 6 mcg/0.5 mL intramuscular syringe 2
RabAvert (PF) 2.5 unit intramuscular suspension 2
YF-Vax (PF) 10 exp4.74 unit/0.5 mL subcutaneous 2
suspension
NITROFURAN DERIVATIVES NITROFURANTOIN 25 MG/5 ML SUSP 1 QL
NITROFURANTOIN MCR 100 MG CAP 1
NITROFURANTOIN MCR 50 MG CAP 1
NITROFURANTOIN MONO-MCR 100 MG 1
NOREPINEPHRINE AND DOPAMINE BUDEPRION SR 100 MG TABLET 1 QL
REUPTAKE INHIB (NDRIS) BUDEPRION SR 150 MG TABLET 1 QL
BUPROPION HCL 100 MG TABLET 1 QL
BUPROPION HCL 75 MG TABLET 1 QL
BUPROPION HCL SR 100 MG TABLET 1 QL
BUPROPION HCL SR 150 MG TABLET 1 QL
BUPROPION HCL SR 200 MG TAB 1 QL
BUPROPION HCL XL 150 MG TABLET 1 QL
BUPROPION HCL XL 300 MG TABLET 1 QL
NOSE PREPARATIONS, IPRATROPIUM 0.03% SPRAY 1 QL
MISCELLANEOUS (RX) IPRATROPIUM 0.06% SPRAY 1 QL
NOSE PREPARATIONS, Tyzine 0.05 % nasal drops 2

VASOCONSTRICTORS (RX)
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NSAIDS, CYCLOOXYGENASE INHIBITOR
- TYPE

DICLOFENAC POT 50 MG TABLET

DICLOFENAC SOD EC 25 MG TAB

DICLOFENAC SOD EC 50 MG TAB

DICLOFENAC SOD EC 75 MG TAB

DICLOFENAC SOD ER 100 MG TAB

ETODOLAC 200 MG CAPSULE

ETODOLAC 300 MG CAPSULE

ETODOLAC 400 MG TABLET

ETODOLAC 500 MG TABLET

ETODOLAC ER 400 MG TABLET

ETODOLAC ER 500 MG TABLET

ETODOLAC ER 600 MG TABLET

FENOPROFEN CALCIUM 400 MG CAP

FLURBIPROFEN 100 MG TABLET

FLURBIPROFEN 50 MG TABLET

IBUPROFEN 100 MG/5 ML SUSP

IBUPROFEN 400 MG TABLET

IBUPROFEN 600 MG TABLET

IBUPROFEN 800 MG TABLET

KETOPROFEN 50 MG CAPSULE

KETOPROFEN 75 MG CAPSULE

KETOPROFEN ER 200 MG CAPSULE

MECLOFENAMATE 100 MG CAPSULE

MECLOFENAMATE 50 MG CAPSULE

MELOXICAM 15 MG TABLET QL
MELOXICAM 7.5 MG TABLET QL
MELOXICAM 7.5 MG/5 ML SUSP QL

NABUMETONE 500 MG TABLET

NABUMETONE 750 MG TABLET

Nalfon 400 mg capsule

NAPROXEN 125 MG/5 ML SUSPEN

NAPROXEN 250 MG TABLET

NAPROXEN 375 MG TABLET

NAPROXEN 500 MG TABLET

NAPROXEN EC 375 MG TABLET

NAPROXEN EC 500 MG TABLET

NAPROXEN SODIUM 275 MG TAB

NAPROXEN SODIUM 550 MG TAB

OXAPROZIN 600 MG TABLET

PIROXICAM 10 MG CAPSULE

PIROXICAM 20 MG CAPSULE

SULINDAC 150 MG TABLET

SULINDAC 200 MG TABLET
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Management
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NSAIDS, CYCLOOXYGENASE INHIBITOR
- TYPE

TOLMETIN SODIUM 200 MG TAB

TOLMETIN SODIUM 400 MG CAP

TOLMETIN SODIUM 600 MG TAB

OPHTHALMIC ANTIBIOTICS

AK-Poly-Bac 500 unit-10,000 unit/gram eye
ointment

[HENY [FERNS U U

Azasite 1 % eye drops

QL

BACITRACIN-POLYMYXIN EYE OINT

Besivance 0.6 % eye drops,suspension

ST

CIPROFLOXACIN 0.3% EYE DROP

ERYTHROMYCIN 0.5% EYE OINTMENT

Garamycin 0.3 % eye drops

GARAMYCIN 3 MG/GM EYE OINTMENT

GATIFLOXACIN 0.5% EYE DROPS

QL

Gentak 0.3 % (3 mg/gram) eye ointment

Gentak 0.3 % eye drops

GENTAMICIN 3 MG/GM EYE OINT

GENTAMICIN 3 MG/ML EYE DROPS

Ilotycin 5 mg/gram (0.5 %) eye ointment

LEVOFLOXACIN 0.5% EYE DROPS

Moxeza 0.5 % eye drops

ST

NEOMYC-BACIT-POLYMIX EYE OINT

NEOMYC-POLYM-GRAMICID EYE DROP

Neo-Polycin 3.5 mg-400 unit-10,000 unit/g eye
ointment

RlRrl,r N, INRr | RrRrR,R,INN R RN~ N

Neosporin (neo-polym-gramicid) 1.75mg-10,000
unit-0.025mg/mL eye drops

—_

OFLOXACIN 0.3% EYE DROPS

Polycin 500 unit-10,000 unit/gram eye ointment

POLYMYXIN B-TMP EYE DROPS

TOBRAMYCIN 0.3% EYE DROPS

Tobrex 0.3 % eye ointment

ST

Vigamox 0.5 % eye drops

OPHTHALMIC ANTI-INFLAMMATORY
IMMUNOMODULATOR-TYPE

Restasis 0.05 % eye drops in a dropperette

N (NN R R R~

QL

OPHTHALMIC CYSTINE DEPLETING
AGENTS

Cystaran 0.44 % eye drops

N

QL, PA

OXAZOLIDINONES

Sivextro 200 mg intravenous solution

QL

Sivextro 200 mg tablet

QL

Zyvox 100 mg/5 mL oral suspension

QL

Zyvox 600 mg tablet

QL

Zyvox 600 mg/300 mL intravenous solution

PANCREATIC ENZYMES

Creon 12,000-38,000-60,000 unit capsule,delayed
release

NIRNININ (NN

Creon 24,000-76,000-120,000 unit capsule,delayed
release
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PANCREATIC ENZYMES

Creon 3,000-9,500-15,000 unit capsule,delayed
release

Creon 36,000-114,000-180,000 unit capsule,delayed
release

Creon 6,000-19,000-30,000 unit capsule,delayed
release

Zenpep 10,000-34,000-55,000 unit capsule,delayed
release

Zenpep 15,000-51,000-82,000 unit capsule,delayed
release

Zenpep 20,000-68,000-109,000 unit capsule,delayed

release

Zenpep 25,000-85,000-136,000 unit capsule,delayed

release

Zenpep 3,000-10,000-16,000 unit capsule,delayed
release

Zenpep 40,000-136,000-218,000 unit
capsule,delayed release

Zenpep 5,000-17,000-27,000 unit capsule,delayed
release

PARASYMPATHETIC AGENTS

BETHANECHOL 10 MG TABLET

BETHANECHOL 25 MG TABLET

BETHANECHOL 5 MG TABLET

BETHANECHOL 50 MG TABLET

GUANIDINE HCL 125 MG TABLET

PILOCARPINE HCL 5 MG TABLET

PILOCARPINE HCL 7.5 MG TABLET

PARENTERAL AMINO ACID SOLUTIONS
AND COMBINATIONS

Aminosyn 10 % intravenous solution

Aminosyn 8.5 % intravenous solution

Aminosyn II 10 % intravenous solution

Aminosyn II 15 % intravenous solution

Aminosyn II 7 % intravenous solution

Aminosyn II 8.5 % intravenous solution

Aminosyn-PF 10 % intravenous solution

Aminosyn-PF 7 % (sulfite-free) intravenous solution

Kabiven 3.31 %-9.8 %-3.9 % intravenous emulsion

Perikabiven 2.36 %-6.8 %-3.5 % intravenous
emulsion

RN NN ENE NN ENCH N NS NS NN [ NS T [N [N Ny NS VRN UG [N

Premasol 10 % intravenous solution

Premasol 6 % intravenous solution

Travasol 10 % intravenous solution

PENICILLINS

AMOX TR-K CLV 200-28.5 TAB CHW

AMOX TR-K CLV 200-28.5/5 SUSP

AMOX TR-K CLV 250-125 MG TAB

AMOX TR-K CLV 250-62.5/5 SUSP

AMOX TR-K CLV 400-57 TAB CHEW

[EENY [FEEN Ui\ U G E N F SR AN
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PENICILLINS

AMOX TR-K CLV 400-57/5 SUSP

AMOX TR-K CLV 500-125 MG TAB

AMOX TR-K CLV 600-42.9/5 SUSP

AMOX TR-K CLV 875-125 MG TAB

AMOXICILLIN 125 MG TAB CHEW

AMOXICILLIN 125 MG/5 ML SUSP

AMOXICILLIN 200 MG/5 ML SUSP

AMOXICILLIN 250 MG CAPSULE

AMOXICILLIN 250 MG TAB CHEW

AMOXICILLIN 250 MG/5 ML SUSP

AMOXICILLIN 400 MG/5 ML SUSP

AMOXICILLIN 500 MG CAPSULE

AMOXICILLIN 500 MG TABLET

AMOXICILLIN 875 MG TABLET

AMOXICILLIN-CLAV ER 1,000-62.5

AMPICILLIN 1 GM VIAL

AMPICILLIN 10 GM VIAL

AMPICILLIN 125 MG VIAL

AMPICILLIN 125 MG/5 ML SUSP

AMPICILLIN 250 MG CAPSULE

AMPICILLIN 250 MG/5 ML SUSP

AMPICILLIN 500 MG CAPSULE

AMPICILLIN-SULBACTAM 15 GM VL

Bicillin C-R 1,200,000 unit/2 mL intramuscular
syringe

[NGJ [N U [N (RN U JURNS U I (UG NS\ [FUENS [N UENS [FUEN NN, U [FUIN JUEN (RN ISV FUEN U\

Bicillin C-R 900,000 unit-300k unit/2 mL
intramuscular syringe

N

Bicillin L-A 600,000 unit/mL intramuscular syringe

DICLOXACILLIN 250 MG CAPSULE

DICLOXACILLIN 500 MG CAPSULE

NAFCILLIN 1 GM VIAL

NAFCILLIN 1 GM/ 50 ML INJ

NAFCILLIN 10 GM VIAL

PENICILLIN G K 5 MILLION UNIT

PENICILLIN G NA 5 MILLION UNIT

PENICILLIN GK 20 MILLION UNIT

PENICILLIN VK 125 MG/5 ML SOLN

PENICILLIN VK 250 MG TABLET

PENICILLIN VK 250 MG/5 ML SOLN

PENICILLIN VK 500 MG TABLET

Pfizerpen-G 20 million unit solution for injection

Pfizerpen-G 5 million unit solution for injection

PIPERACIL-TAZOBACT 2.25 GM VL

PIPERACIL-TAZOBACT 3.375 GM VL

RN [FUENS SN JUENS [FINY [EUENS [FIRN SN FURN [FSENY [FUENY PR [FUENY JURN [Pt QUi I N
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
PENICILLINS PIPERACIL-TAZOBACT 4.5 GM VIAL
PIPERACIL-TAZOBACT 40.5 GRAM
PERIODONTAL COLLAGENASE DOXYCYCLINE HYCLATE 20 MG TAB
INHIBITORS
PHOSPHODIESTERASE-4 (PDE4) Daliresp 500 mcg tablet 2 QL
INHIBITORS
PHOTOACTIVATED, ANTINEOPLASTIC ~ Uvadex 20 mcg/mL injection solution 2
AGENTS (SYSTEMIC)
PITUITARY SUPPRESSIVE AGENTS DANAZOL 100 MG CAPSULE 1
DANAZOL 200 MG CAPSULE 1
DANAZOL 50 MG CAPSULE 1
PKU TX AGENT-COFACTOR OF Kuvan 100 mg soluble tablet 2 QL, PA
PHENYLALANINE HYDROXYLASE
PLATELET AGGREGATION INHIBITORS  CILOSTAZOL 100 MG TABLET 1
CILOSTAZOL 50 MG TABLET 1
CLOPIDOGREL 300 MG TABLET 1 QL
CLOPIDOGREL 75 MG TABLET 1 QL
TICLOPIDINE 250 MG TABLET 1
Zontivity 2.08 mg tablet 2 QL, PA
PLATELET PROLIFERATION Neumega 5 mg subcutaneous solution 2 QL

STIMULANTS

PLATELET REDUCING AGENTS

ANAGRELIDE HCL 0.5 MG CAPSULE

ANAGRELIDE HCL 1 MG CAPSULE

POLYMYXIN AND DERIVATIVES

COLISTIMETHATE 150 MG VIAL

Coly-Mycin M Parenteral 150 mg solution for injection

POLYMYXIN B SULFATE VIAL

POTASSIUM REPLACEMENT

D5%-1/2NS-KCL 10 MEQ/L IV SOL

D5%-1/2NS-KCL 30 MEQ/L IV SOL

D5%-1/2NS-KCL 40 MEQ/L IV SOL

D5%-1/4NS-KCL 40 MEQ/L IV SOL

D5W-KCL 30 MEQ/L IV SOLUTION

KCL 20 MEQ IN D5W SOLUTION

KCL 20 MEQ IN D5W-0.2% NACL

KCL 20 MEQ IN D5W-0.33% NACL

KCL 20 MEQ IN D5W-0.45% NACL

KCL 20 MEQ IN D5W-LACT RINGER

KCL 20 MEQ IN D5W-NS

KCL 20 MEQ-NS 1,000 ML IV SOLN

KCL 40 MEQ IN D5W SOLUTION

KCL 40 MEQ IN D5W-LACT RINGER

KCL 40 MEQ IN D5W-NACL 0.9%

KCL 40 MEQ-NS 1,000 ML IV SOLN

Klor-Con 10 mEgq tablet,extended release

Klor-Con 8 mEq tablet,extended release

(NG [ NG SN VI RN IS (RN NS NS UGS [NUINS [FURNS [FENY RN FREN [N\ [FUEN [N U NS TN SR\ [FUEN U
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

POTASSIUM REPLACEMENT

Klor-Con M10 mEq tablet,extended release

Klor-Con M15 mEq tablet,extended release

Klor-Con M20 mEq tablet,extended release

POTASSIUM CL 10 MEQ/100 ML SOL

POTASSIUM CL 10 MEQ/50 ML SOL

POTASSIUM CL 2 MEQ/ML VIAL

POTASSIUM CL 20 MEQ/50 ML SOL

POTASSIUM CL 20 MEQ-0.45% NACL

POTASSIUM CL 30 MEQ/100 ML SOL

POTASSIUM CL ER 10 MEQ CAPSULE

POTASSIUM CL ER 10 MEQ TABLET

POTASSIUM CL ER 20 MEQ TABLET

POTASSIUM CL ER 8 MEQ CAPSULE

POTASSIUM CL ER 8 MEQ TABLET

POTASSIUM SPARING DIURETICS

AMILORIDE HCL 5 MG TABLET

Dyrenium 100 mg capsule

Dyrenium 50 mg capsule

EPLERENONE 25 MG TABLET

EPLERENONE 50 MG TABLET

SPIRONOLACTONE 100 MG TABLET

SPIRONOLACTONE 25 MG TABLET

SPIRONOLACTONE 50 MG TABLET

POTASSIUM SPARING DIURETICS IN
COMBINATION

AMILORIDE HCL-HCTZ 5-50 MG TAB

SPIRONOLACTONE-HCTZ 25-25 TAB

TRIAMTERENE-HCTZ 37.5-25 MG CP

TRIAMTERENE-HCTZ 37.5-25 MG TB

TRIAMTERENE-HCTZ 50-25 MG CAP

TRIAMTERENE-HCTZ 75-50 MG TAB

PRENATAL VITAMIN PREPARATIONS

Active OB 20 mg iron-1 mg-320 mg capsule

Atabex EC 29 mg-1 mg-50 mg tablet,delayed release

Bal-Care DHA 27 mg-1 mg-430 mg
tablet&capsule,delayed release

JEENY [EUENS U [EUENS [FEEN NN, JUENS U\ RN (FUEN [FUEN [JUENS UGy Ui O [ ST [ S SN U (U [N [N [URNS I (FURN [N UV [FUEN [FUEGY [UEN [

Bal-Care DHA Essential 27 mg iron-1 mg-374 mg
tablet&capsule,delay rel

—_

Calcium PNV 28 mg-1 mg-250 mg capsule

CAVAN-ALPHA KIT COMBO PACK

CAVAN-EC SOD DHA VITAMINS

CHOICE-OB + DHA COMBO PACK

CitraNatal (dual-iron) 27 mg iron-1 mg-50 mg tablet

CitraNatal 90 DHA (algal oil) 90 mg iron-1 mg-50
mg-300 mg oral pack

[EENY NN U NN FUEN [N

CITRANATAL 90 DHA PACK

CitraNatal Assure 35 mg iron-1 mg-50 mg-300 mg
oral pack

JHENY N
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

PRENATAL VITAMIN PREPARATIONS

CITRANATAL ASSURE COMBO PACK

Citranatal B-Calm (Fe Gluc) 20 mg iron-1 mg-25
mg/25 mg tablets

CitraNatal DHA (algal oil) 27 mg iron-1 mg-50 mg-
250 mg oral pack

CITRANATAL DHA PACK

CITRANATAL HARMONY CAPSULE

CitraNatal Harmony(iron carb-fum) 27 mg iron-1
mg-50 mg-260 mg capsule

CitraNatal Rx (New Formula) 27 mg-1 mg-50 mg
tablet

C-Nate DHA 28 mg-1 mg-200 mg capsule

Complete Natal DHA 29 mg-1 mg-250 mg oral pack

CompleteNate 29 mg-1 mg chewable tablet

COMPLETE-RF PRENATAL TABLET

Concept DHA 35 mg-1 mg-200 mg capsule

Concept OB 85 mg-1 mg capsule

DUET DHA 400 EC COMBO PACK

DUET DHA 430 EC COMBO PACK

DUET DHA 430 MG COMBO PACK

DUET DHA BALANCED (24 MG IRON)

DUET DHA BALANCED (26 MG IRON)

Duet DHA Balanced 25 mg iron-1 mg-267 mg-233
mg oral pack

[N [N U NN [FREN [N\, UENS [N EUENY [N UG U

DUET DHA BALANCED COMBO PACK

—_

Duet DHA With Omega-3 25 mg iron-1 mg-400 mg
oral pack

—_

Elite-OB 28 mg-1.25 mg-200 mg capsule

Elite-OB 400 35 mg-5 mg-1.2 mg-400 mg capsule

Elite-OB 50 mg-1.25 mg tablet

Extra-Virt Plus DHA 29 mg iron-1.25 mg-55 mg
capsule

JEEN [FURNS [N JUEN

FOLCAL DHA CAPSULE

FOLCAPS OMEGA-3 CAPSULE

Folet DHA 38 mg-1 mg-50 mg-350 mg oral pack

Folet One 38 mg iron-1 mg-25 mg-225 mg capsule

Folivane-OB 85 mg-1 mg capsule

Folivane-PRx DHA NF 30 mg-1.24 mg-55 mg-265 mg
capsule

JEENY U RN I NS (PSR N

Gesticare DHA 27 mg-1 mg-250 mg tablet,extended
release and capsule

—_

HemeNatal OB + DHA 28 mg-6 mg-1 mg oral pack

HemeNatal OB 28 mg-6 mg-1 mg tablet

iNatal Advance 90 mg-1 mg-50 mg tablet

iNatal Ultra 90 mg-1 mg-50 mg tablet

JEENY [EEENY [N [JUEN
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

PRENATAL VITAMIN PREPARATIONS

Infanate Balance 29 mgiron-1 mg-50 mg-265 mg
capsule

Infanate Plus 27 mg iron-1 mg-50 mg-260 mg
capsule

Levomefolate DHA 27 mg-400 mcg-1.13 mg-250 mg

capsule

LEVOMEFOLATEPNV COMBO PACK

L-METHYLFOLATE PNV DHA SOFTGEL

MacNatal CN DHA 28 mg-1 mg-50 mg-250 mg
capsule

[N [FUENY U

Marnatal-F 60 mg iron-1 mg capsule

MAXINATE 20 mg-0.8 mq tablet

M-Vit 27 mg-1 mg tablet

Mynatal 65 mg-1 mg capsule

Mynatal 90 mg-1 mg-50 mg tablet

Mynatal Advance 90 mg-1 mg-50 mg tablet

Mynatal Plus 65 mg-1 mg tablet

Mynatal-Z 65 mg-1 mg tablet

Mynate 90 Plus 90 mg iron-1 mg tablet,extended
release

[N [FEENS [N [FUENS [N RN [N [N U

NATA KOMPLETE PRENATAL TABLET

NataChew (Fe Bis-glycinate) 28 mg iron-1 mg tablet

NATAFORT TABLET

NATAL-V RX TABLET

NatalVirt 90 DHA 90 mg iron-1 mg-50 mg-300 mg
oral pack

[N [FUENY U FUENY U

NatalVirt CA 35 mg-1 mg-50 mg-300 mg oral pack

Natalvit 75 mg-1 mg tablet

Natelle One 28 mg-1 mg-250 mg capsule

NEEVO COMBO PACK

NEEVO DHA GELCAP

NeevoDHA (with algal oil) 27 mg iron-1.13 mg-
581.92 mg capsule

[EENY NN U NN UEN [N

Nestabs 32 mg-1,000 mcg tablet

—_

Nestabs ABC 32 mg iron-1 mg-120 mg-180 mg oral
pack

—_

Nestabs DHA 32 mg-1,000 mcg-230 mg oral pack

NewGen 32 mg-1,000 mcg tablet

Nexa Plus 29 mg iron-1.25 mg-55 mg capsule

NEXA SELECT CAPSULE

NEXA SELECT SOFTGEL

NUTRI-TAB OB + DHA COMBO PACK

NUTRI-TAB OB TABLET

OB COMPLETE 400 CAPSULE

OB COMPLETE 50 mg-1.25 mg tablet

[N [FUENS U FUENS [N NS [N [N JUEN
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

PRENATAL VITAMIN PREPARATIONS

OB COMPLETE CHEWABLE TABLET

OB Complete One 40 mg-10 mg-1 mg-300 mg
capsule

OB Complete Petite 35 mg iron-5 mgiron-1 mg
capsule

OB Complete Premier 30 mg-20 mg-1 mg tablet

OB Complete With Dha 30 mg iron-10 mg iron-1 mg
capsule

Obstetrix DHA 29 mg iron-1 mg-50 mg
tablet&capsule,delayed release

Obstetrix EC 29 mg-1 mg-50 mg tablet,delayed
release

Obtrex DHA 29 mg iron-1 mg-50 mg
tablet&capsule,delayed release

OBTREX PRENATAL CAPLET

O-Cal FA 66 mg-1 mg tablet

O-Cal Prenatal 15 mg-1 mg tablet

Paire OB Plus DHA 22 mg-6 mg-1 mg-200 mg oral
pack

JEENY [EEENY [N [JUEN

PNV 29-1 29 mg iron-1 mg tablet

PNV FOLIC ACID + IRON TABLET

PNV OB+DHA 27 mg-1 mg-50 mg-250 mg oral pack

PNV-DHA + Docusate 27 mg-1.25 mg-55 mg-300 mg
capsule

[HENY [FERNS U U

PNV-DHA 27 mg-1 mg-300 mg capsule

—_

PNV-Ferrous Fumarate 29 mg-Docu 25 mg-FA 1 mg
tablet

—_

PNV-FIRST SOFTGEL

PNV-OB WITH DHA COMBO PACK

PNV-Omega 28 mg-1 mg-300 mg capsule

PNV-Select 27 mg-1 mg tablet

PNV-Total 35 mg-5 mg-1.2 mg-400 mg capsule

PNV-VP-U 106.5 mg-1 mg capsule

PR Natal 400 29 mg-1 mg-400 mg oral pack

PR Natal 400 EC 29 mg-1 mg-400 mg
tablet&capsule,delayed release

[N NN U U UG [FENY JUENS JUEN

PR Natal 430 29 mg-1 mg-430 mg oral pack

—_

PR Natal 430 EC 29 mg-1 mg-430 mg
tablet&capsule,delayed release

—_

Prefera-OB 28 mg-6 mg-1 mg tablet

Prefera-OB One 22 mg-6 mg-1 mg-200 mg capsule

Prefera-OB Plus DHA 28 mg-6 mg-1 mg oral pack

PreFol-DHA 26 mg-1.2 mg-55 mg-300 mg capsule

Prenal Chew 1.4 mg chew tablet,immediate &
delayed rel

JEENY [N JUENS I\ U

PRENA1 CHEW TABLET
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

PRENATAL VITAMIN PREPARATIONS

Prenal Pearl 30 mg-1.4 mg-200 mg
capsule,immediate & delay release

PRENA1 PLUS COMBO PACK

PRENA1 SOFTGEL

Prenaissance 29 mg-1.25 mg-55 mg-325 mg
capsule

Prenaissance 90 DHA 90 mg iron-1 mg-50 mg-300
mg oral pack

Prenaissance Balance 30 mg iron-1 mg-50 mg-260
mg capsule

Prenaissance DHA 27 mg-1 mg-50 mg-250 mg oral
pack

PRENAISSANCE DHA HARMONY CMBPK

PRENAISSANCE HARMONY DHA CMBPK

Prenaissance Plus 28 mg-1 mg-50 mg-250 mg
capsule

Prenaissance Promise 35 mg-1 mg-50 mg-300 mg
oral pack

PrenaPlus 27 mg-1 mg tablet

PreNata 29 mg iron-1 mg chewable tablet

Prenatabs FA 29 mg-1 mg tablet

Prenatabs Rx 29 mg iron-1 mg tablet

Prenatal 19 (with docusate) 29 mg iron-1 mg-25 mg
tablet

JEENY [N JUENS I\ (U

Prenatal 19 29 mg iron-1 mg chewable tablet

PRENATAL AD TABLET

Prenatal Low Iron 27 mg-1 mg tablet

PRENATAL MV & MIN CAPSULE

Prenatal Plus (calcium carbonate) 27 mg iron-1 mg
tablet

JEENY [N JUENS I\ U

Prenatal Plus 29 mg iron-1 mq tablet

PRENATAL PLUS IRON TABLET

[N N

Prenatal Vitamins with Low Iron 27 mg iron-1 mg
tablet

—_

Prenatal-U 106.5 mg-1 mg capsule

Prenate AM 1 mg-500 mg tablet

Prenate Chewable 1 mqg tablet

Prenate DHA (ferrous asparto glycinate) 18 mg iron-1
mg-300 mg capsule

[HENY [FERNS U U

PRENATE DHA SOFTGEL

Prenate Elite (iron asparto glycinate) 20 mg iron-1
mg tablet

[EEN YU

Prenate Elite 26 mg iron-1 mg tablet

Prenate Enhance 28 mg iron-1 mg-400 mg capsule

Prenate Essential 29 mg iron-1 mg-300 mg capsule
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

PRENATAL VITAMIN PREPARATIONS

Prenate Mini (ferrous asparto glycinate) 18 mg-1 mg-
350 mg capsule

Prenate Mini 29 mg iron-1 mg-350 mg capsule

Prenate Pixie 10 mg iron-1 mg-200 mg capsule

Prenate Restore 27 mg iron-1 mg-400 mg capsule

Prenate Star 20 mg iron-1 mg tablet

PRENEXA CAPSULE

PrePlus 27 mg iron-1 mg tablet

PreQue 10 15 mgiron-0.5 mg-25 mg tablet

PreTAB 29 mg-1 mg tablet

PROTECT NATAL TABLET

Provida OB 40 mg iron-1.25 mg capsule

PureFe OB Plus 106 mg iron-1 mg capsule

PureFe Plus 106 mg iron-1 mg capsule

REAPHIRM CAPSULE

Relnate DHA 28 mg-1 mg-200 mg capsule

R-Natal OB 20 mg iron-1 mg-320 mg capsule

Select-OB (folic acid) 29 mg-1 mg chewable tablet

Select-OB + DHA 29 mg iron-1 mg-250 mg oral pack

Select-OB 29 mg iron-1 mg chewable tablet

Se-Natal 19 (with docusate) 29 mg iron-1 mg-25 mg
tablet

[N [FURNS SN [FUENS PN NSNS (RN [N [FURN [N UENS [N [N [JUENS [FIENY NUENY UG N NG (SN

Se-Natal 19 29 mg iron-1 mg chewable tablet

Se-Tan DHA 30 mg-1 mg-310.1 mg capsule

SetonET 29 mg-1 mg-430 mg oral pack

Setonet-EC 29 mg-1 mg-430 mg
tablet&capsule,delayed release

JEENY [EEENY [N [JUEN

Taron-Bc 20 mg iron-1 mg-25 mg/25 mgq tablets

Taron-C DHA 35 mg-1 mg-200 mg capsule

TARON-DUO EC COMB PACK

Taron-Prex Prenatal-DHA 30 mg iron-1.2 mg-55 mg-
265mg capsule

[HENY [FERNS U U

TL Folate 27 mg iron-1 mg tablet

TL-Care DHA 27 mg-1 mg-25 mg-500 mg capsule

TL-Select 29 mg-1.25 mg-55 mg-325 mg capsule

TL-SELECT DHA SOFTGEL

TRI RX TABLET

TriAdvance 90 mg-1 mg-50 mg tablet

TriCare 27 mg iron-1 mg tablet

TRICARE PRENATAL COMPLEAT PACK

TriCare Prenatal DHA ONE 27 mg-1 mg-25 mg-500
mg capsule

[N [FUENS U FUENS [N NS [N [N JUEN

Trinatal GT 90 mg-1 mg-50 mg tablet

Trinatal Rx 1 60 mg iron-1 mq tablet

[N U
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

PRENATAL VITAMIN PREPARATIONS

TRINATAL ULTRA TABLET

Trinate 28 mg-1 mg tablet

Tri-Tabs DHA 32 mg-1,000 mcg-230 mg oral pack

Triveen-Duo DHA 29 mg-1 mg-400 mg oral pack

Triveen-One 27 mg-1 mg-250 mg capsule

Triveen-PRx RNF 26 mg-1.2 mg-55 mg-300 mg
capsule

JERN [FUENY U FUENS [N I

TRIVEEN-TEN TABLETS

Triveen-U 106.5 mg-1 mg capsule

Trust Natal DHA 29 mg-1 mg-250 mg oral pack

ULTIMATE OB DHA COMBO PACK

UltimateCare One 27 mg-1 mg-330 mg capsule

UltimateCare One NF 27 mg-1 mg-50 mg-500 mg
capsule

JEENY [N U [JUENS FUEN IS

VemaVite-PRx-2 27 mg-1.25 mg-55 mg-300 mg
capsule

Vena-Bal DHA 27 mg-1 mg-430 mg tablet & capsule,
delayed release

Venatal Complete DHA 27 mg-1 mg-430 mg tablet
&capsule,delayed release

Venatal-FA 29 mg-1 mg tablet

Vinacal 27 mg-1 mg-50 mg tablet

VINATE AZ TABLET

VINATE CALCIUM PRENATAL TABLET

Vinate Care 40 mg iron-1 mg chewable tablet

Vinate DHA 27 mg-400 mcg-1.13 mg-250 mg
capsule

[EENY NN U NI UEN IS

Vinate DHA RF 27 mgiron-1.13 mg-581.28 mg
capsule

—_

Vinate GT 90 mg-1 mg-50 mg tablet

VINATE IC CAPSULE

Vinate I 29 mg-1 mg tablet

Vinate M 27 mg-1 mg tablet

Vinate One 60 mg iron-1 mg tablet

Vinate PN Care 30 mg-1 mg-50 mg tablet

Vinate Ultra 90 mg-1 mg-50 mg tablet

Virt Nate 28 mg-1 mg tablet

Virt-Advance 90 mg-1 mg-50 mq tablet

Virt-Bal DHA 26 mg iron-1 mg-374 mg
tablet&capsule,delayed release

[N [FUENY [N UENY [FUEN NSNS (RN IS RN U

Virt-Bal DHA Plus 26 mg iron-1 mg-374 mg tablet &
capsule, delay release

Virt-C DHA 35 mg-1 mg-200 mg capsule

Virt-Care One 27 mg-1 mg-330 mg capsule

Virt-PN 27 mg-1 mg tablet
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

PRENATAL VITAMIN PREPARATIONS

Virt-PN DHA 27 mg-1 mg-300 mg capsule

Virt-PN Plus 28 mg-1 mg-300 mg capsule

VirtPrex 26 mg-1.2 mg-55 mg-300 mg capsule

Virt-Select 29 mg-1.25 mg-55 mg-325 mg capsule

Virt-Vite GT 90 mg-1 mg-50 mg tablet

Vitafol Nano 18 mg iron-1 mg tablet

Vitafol Ultra 29 mg iron-1 mg-200 mg capsule

Vitafol-OB 65 mg-1 mg tablet

Vitafol-OB+DHA 65 mg-1 mg-250 mg oral pack

Vitafol-One 29 mg iron-1 mg-200 mg capsule

VITAFOL-PLUS CAPSULE

VITAFOL-PN CAPLET

VitaMed Md One Rx 30 mg iron-1 mg-200 mg
capsule

[HEN [FUENS [N UENS [N IS (RN [N [FURNY UG NN UG [N

VitaMed Md Plus Rx 30 mg iron-1 mg-300 mg oral
pack

VitaMedMD RediChew Rx 1.4 mg chew
tablet,immediate & delayed rel

VITAMEDMD REDICHEW RX TAB CHEW

VitaPearl 30 mg-1.4 mg-200 mg capsule,immediate
& delay release

JEEN SN

VitaSpire 29 mg-1 mq tablet

VIVA CT PRENATAL CHEWABLE TAB

Viva DHA 28 mg-1 mg-200 mg capsule

V-NATAL DHA COMBO PACK

V-NATAL TABLET

Vol-Nate 28 mg-1 mg tablet

Vol-Plus 27 mg-1 mg tablet

Vol-Tab Rx 29 mg iron-1 mg tablet

VP CH Ultra 27 mg-1 mg-50 mg-260 mg capsule

VP-CH Plus 29 mg iron-1 mg-50 mg-265 mg capsule

VP-CH-PNV 30 mg iron-1 mg-50 mg-260 mg capsule

VP-ERA OB Plus 22 mg-6 mg-1 mg tablet

VP-Heme OB + DHA 28 mg-6 mg-1 mg oral pack

VP-Heme OB 28 mg-6 mg-1 mg tablet

VP-HEME One 22 mg-6 mg-1 mg-200 mg capsule

VP-PNV-DHA 28 mg iron-1 mg-200 mg capsule

Vynatal FA 65 mg-1 mg tablet

Zatean-CH 27 mg-1 mg-50 mg-250 mg capsule

Zatean-Pn 27 mg-1 mg tablet

Zatean-Pn DHA 27 mg-1 mg-300 mg capsule

Zatean-Pn Plus 28 mg-1 mg-300 mg capsule

PRENATAL VITAMINS WITHOUT IRON

B-NEXA TABLET

Focalgin-B 1.22 mg-42 mg-124.23 mgq tablet

IR [N JFUENS NN [FUENY [N UENS [FUEN NS\ [UEN [N [JUENY [FUEN NS\ [FUEN [FSINY SN FUEN [FUENY UG [FIEN U U
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

PRENATAL VITAMINS WITHOUT IRON

Folbecal 1 mg-200 mg-75 mg-12 mcg
tablet,extended release

Folinatal Plus B 1 mg-200 mg-75 mg-12 mcg tablet,
extended release

Prenaissance Next 1.2 mg-40 mg-124.1 mg-100 mg
tablet

Prenaissance Next-B 1.22 mg-42 mg-124.23 mg
tablet

TRIMESIS RX TABLET

VP-GGR-B6 1.2 mg-40 mg-124.1 mg-100 mg tablet

Zingiber 1.2 mg-40 mg-124.1 mg-100 mg tablet

PROGESTATIONAL AGENTS

MEDROXYPROGESTERONE 10 MG TAB

MEDROXYPROGESTERONE 2.5 MG TAB

MEDROXYPROGESTERONE 5 MG TAB

NORETHINDRONE 5 MG TABLET

PROGESTERONE 100 MG CAPSULE

PROGESTERONE 200 MG CAPSULE

PROTEIN REPLACEMENT

Aminosyn 8.5 % with electrolytes intravenous
solution

[NSJ SN UG N SRR N NS RN [N U

Aminosyn II 8.5 % with electrolytes intravenous
solution

Aminosyn M 3.5 % intravenous solution

Aminosyn-HBC 7% intravenous solution

Clinimix 2.75 % in 5 % dextrose Sulfite Free
intravenous solution

Clinimix 4.25 % in 10 % dextrose Sulfite Free
intravenous solution

Clinimix 4.25 % in 20 % dextrose (sulfite-free)
intravenous solution

Clinimix 4.25 % in 25 % dextrose (sulfite-free)
intravenous solution

Clinimix 4.25 % in 5 % dextrose Sulfite Free
intravenous solution

Clinimix 5 % in 15 % dextrose Sulfite Free
intravenous solution

Clinimix 5 % in 20 % dextrose (sulfite-free)
intravenous solution

Clinimix 5 % in 25 % dextrose sulfite-free intravenous
solution

Clinimix E 2.75 % in 10 % dextrose Sulfite Free
intravenous solution

Clinimix E 2.75 % in 5 % dextrose Sulfite Free
intravenous solution

Clinimix E 4.25 % in 25 % dextrose Sulfite Free
intravenous solution

Clinimix E 4.25 % in 5 % dextrose Sulfite Free
intravenous solution
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Utilization

QUINOLONES

CIPROFLOXACIN 400 MG/40 ML VL

CIPROFLOXACIN HCL 100 MG TAB

CIPROFLOXACIN HCL 250 MG TAB

CIPROFLOXACIN HCL 500 MG TAB

CIPROFLOXACIN HCL 750 MG TAB

Therapeutic Class Drug Name Level Management
Requirements
PROTEIN REPLACEMENT Clinimix E 5 % in 15 % dextrose Sulfite Free 2
intravenous solution
Clinimix E 5 % in 20 % dextrose Sulfite Free 2
intravenous solution
Clinimix E 5 % in 25 % dextrose Sulfite Free 2
intravenous solution
Hepatamine 8% intravenous solution 2
Hepatasol 8 % intravenous solution 2
Nephramine 5.4 % intravenous solution 2
Procalamine 3% intravenous solution 2
TrophAmine 10 % intravenous solution 2
Trophamine 6% intravenous solution 2
PROTON-PUMP INHIBITORS LANSOPRAZOLE DR 15 MG CAPSULE 1 QL
LANSOPRAZOLE DR 30 MG CAPSULE 1 QL
OMEPRAZOLE DR 10 MG CAPSULE 1 QL
OMEPRAZOLE DR 20 MG CAPSULE 1 QL
OMEPRAZOLE DR 40 MG CAPSULE 1 QL
PANTOPRAZOLE SOD DR 20 MG TAB 1 QL
PANTOPRAZOLE SOD DR 40 MG TAB 1 QL
PANTOPRAZOLE SODIUM 40 MG VIAL 1
PSEUDOBULBAR AFFECT (PBA) Nuedexta 20 mg-10 mg capsule 2 QL
AGENTS, NMDA ANTAGONISTS
PULM ANTI-HTN,SOLUBLE GUANYLATE Adempas 0.5 mg tablet 2 QL, PA
CYCLASE STIMULATOR Adempas 1 mg tablet 2 QL, PA
Adempas 1.5 mg tablet 2 QL, PA
Adempas 2 mg tablet 2 QL, PA
Adempas 2.5 mg tablet 2 QL, PA
PULM.ANTI-HTN,SEL.C-GMP Adcirca 20 mg tablet 2 QL, PA
PHOSPHODIESTERASE T5 INHIB Revatio 10 mg/mL oral suspension 2 QL, PA
SILDENAFIL 20 MG TABLET 1 QL, PA
PULMONARY ANTI-HTN, ENDOTHELIN  Letairis 10 mg tablet 2 QL, PA
RECEPTOR ANTAGONIST Letairis 5 mg tablet 2 QL, PA
Tracleer 125 mg tablet 2 QL, PA
Tracleer 62.5 mg tablet 2 QL, PA
PULMONARY ANTIHYPERTENSIVES, Remodulin 1 mg/mL injection solution 2 PA
PROSTACYCLIN-TYPE Remodulin 10 mg/mL injection solution 2 PA
Remodulin 2.5 mg/mL injection solution 2 PA
Remodulin 5 mg/mL injection solution 2 PA
1
1
1
1
1
1

CIPROFLOXACN-D5W 200 MG/100 ML
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

QUINOLONES

CIPROFLOXACN-D5W 400 MG/200 ML

Factive 320 mq tablet

LEVOFLOXACIN 25 MG/ML SOLUTION

LEVOFLOXACIN 250 MG TABLET

LEVOFLOXACIN 500 MG TABLET

LEVOFLOXACIN 500 MG/20 ML VIAL

LEVOFLOXACIN 750 MG TABLET

LEVOFLOXACIN-D5W 500 MG/100 ML

LEVOFLOXACIN-D5W 750 MG/150 ML

OFLOXACIN 200 MG TABLET

OFLOXACIN 300 MG TABLET

OFLOXACIN 400 MG TABLET

RECTAL PREPARATIONS

ProctoCream-HC 2.5 % rectal

Procto-Pak 1 % rectal cream

Proctosol HC 2.5 % rectal cream

Proctozone-HC 2.5 % rectal cream

RECTAL/LOWER BOWEL
PREP.,GLUCOCORT. (NON-HEMORR)

Colocort 100 mg/60 mL enema

Cortifoam 10 % (80 mg) rectal

HYDROCORTISONE 100 MG/60 ML
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RENIN INHIBITOR, DIRECT Tekturna 150 mg tablet QL
Tekturna 300 mg tablet QL
RIFAMYCINS AND RELATED Xifaxan 200 mg tablet QL, PA
DERIVATIVE ANTIBIOTICS Xifaxan 550 mg tablet QL, PA
ROSACEA AGENTS, TOPICAL METRONIDAZOLE 0.75% CREAM
METRONIDAZOLE 0.75% LOTION
METRONIDAZOLE TOPICAL 0.75% GL
SBS - GLUCAGON-LIKE PEPTIDE-2 Gattex 30-Vial 5 mg subcutaneous kit QL, PA
(GLP-2) ANALOGS Gattex One-Vial 5 mg subcutaneous kit QL, PA
SEDATIVE-HYPNOTICS, NON- TEMAZEPAM 15 MG CAPSULE QL
BARBITURATE TEMAZEPAM 30 MG CAPSULE QL
ZALEPLON 10 MG CAPSULE QL
ZALEPLON 5 MG CAPSULE QL
ZOLPIDEM TARTRATE 10 MG TABLET QL
ZOLPIDEM TARTRATE 5 MG TABLET QL
SELECTIVE ESTROGEN RECEPTOR Fareston 60 mg tablet QL
MODULATORS (SERMS) Faslodex 250 mg/5 mL intramuscular syringe QL
Soltamox 10 mg/5 mL oral solution QL
TAMOXIFEN 10 MG TABLET
TAMOXIFEN 20 MG TABLET
SELECTIVE SEROTONIN REUPTAKE CITALOPRAM HBR 10 MG TABLET QL
INHIBITOR (SSRIS) CITALOPRAM HBR 10 MG/5 ML SOLN
CITALOPRAM HBR 20 MG TABLET QL
CITALOPRAM HBR 40 MG TABLET QL
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
SELECTIVE SEROTONIN REUPTAKE ESCITALOPRAM 10 MG TABLET 1 QL
INHIBITOR (SSRIS) ESCITALOPRAM 20 MG TABLET 1 QL
ESCITALOPRAM 5 MG TABLET 1 QL
ESCITALOPRAM OXALATE 5 MG/5 ML 1 QL
FLUOXETINE 20 MG/5 ML SOLUTION 1
FLUOXETINE DR 90 MG CAPSULE 1 QL
FLUOXETINE HCL 10 MG CAPSULE 1 QL
FLUOXETINE HCL 10 MG TABLET 1 QL
FLUOXETINE HCL 20 MG CAPSULE 1 QL
FLUOXETINE HCL 20 MG TABLET 1 QL
FLUOXETINE HCL 40 MG CAPSULE 1 QL
FLUOXETINE HCL 60 MG TABLET 1 QL
FLUVOXAMINE ER 100 MG CAPSULE 1 QL
FLUVOXAMINE ER 150 MG CAPSULE 1 QL
FLUVOXAMINE MALEATE 100 MG TAB 1 QL
FLUVOXAMINE MALEATE 25 MG TAB 1 QL
FLUVOXAMINE MALEATE 50 MG TAB 1 QL
PAROXETINE HCL 10 MG TABLET 1 QL
PAROXETINE HCL 20 MG TABLET 1 QL
PAROXETINE HCL 30 MG TABLET 1 QL
PAROXETINE HCL 40 MG TABLET 1 QL
Paxil 10 mg/5 mL oral suspension 2
SERTRALINE 20 MG/ML ORAL CONC 1 QL
SERTRALINE HCL 100 MG TABLET 1 QL
SERTRALINE HCL 25 MG TABLET 1 QL
SERTRALINE HCL 50 MG TABLET 1 QL
SEROTONIN-2 ANTAGONIST/REUPTAKE NEFAZODONE HCL 100 MG TABLET 1
INHIBITORS (SARIS) NEFAZODONE HCL 150 MG TABLET 1
NEFAZODONE HCL 200 MG TABLET 1
NEFAZODONE HCL 250 MG TABLET 1
NEFAZODONE HCL 50 MG TABLET 1
TRAZODONE 100 MG TABLET 1
TRAZODONE 150 MG TABLET 1
TRAZODONE 300 MG TABLET 1
TRAZODONE 50 MG TABLET 1
SEROTONIN-NOREPINEPHRINE DULOXETINE HCL DR 20 MG CAP 1 QL
REUPTAKE-INHIB (SNRIS) DULOXETINE HCL DR 30 MG CAP 1 QL
DULOXETINE HCL DR 60 MG CAP 1 QL
Fetzima 120 mg capsule,extended release 2 QL, PA
Fetzima 20 mg (2)-40 mg (26) capsule,extended 2 QL, PA
release,24 hr,dose pack
Fetzima 20 mg capsule,extended release 2 QL, PA
Fetzima 40 mg capsule,extended release 2 QL, PA
Fetzima 80 mg capsule,extended release QL, PA
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
SEROTONIN-NOREPINEPHRINE Pristiq 100 mq tablet,extended release 2 QL
REUPTAKE-INHIB (SNRIS) Pristig 50 mq tablet,extended release 2 QL
VENLAFAXINE HCL 100 MG TABLET 1
VENLAFAXINE HCL 25 MG TABLET 1
VENLAFAXINE HCL 37.5 MG TABLET 1
VENLAFAXINE HCL 50 MG TABLET 1
VENLAFAXINE HCL 75 MG TABLET 1
VENLAFAXINE HCL ER 150 MG CAP 1 QL
VENLAFAXINE HCL ER 150 MG TAB 2 QL
VENLAFAXINE HCL ER 225 MG TAB 2 QL
VENLAFAXINE HCL ER 37.5 MG CAP 1 QL
VENLAFAXINE HCL ER 37.5 MG TAB 2 QL
VENLAFAXINE HCL ER 75 MG CAP 1 QL
VENLAFAXINE HCL ER 75 MG TAB 2 QL
SICKLE CELL ANEMIA AGENTS Droxia 200 mg capsule 2
Droxia 300 mg capsule 2
Droxia 400 mg capsule 2
SKELETAL MUSCLE RELAXANTS BACLOFEN 10 MG TABLET 1 QL
BACLOFEN 20 MG TABLET 1 QL
CARISOPRODOL 350 MG TABLET 1
CYCLOBENZAPRINE 10 MG TABLET 1
CYCLOBENZAPRINE 5 MG TABLET 1
DANTROLENE SODIUM 100 MG CAP 1
DANTROLENE SODIUM 25 MG CAP 1
DANTROLENE SODIUM 50 MG CAP 1
METHOCARBAMOL 500 MG TABLET 1
METHOCARBAMOL 750 MG TABLET 1
ORPHENADRINE ER 100 MG TABLET 1
TIZANIDINE HCL 2 MG TABLET 1
TIZANIDINE HCL 4 MG TABLET 1
SMOKING DETERRENT AGENTS Nicotrol NS 10 mg/mL nasal spray 2
(GANGLIONIC STIM,OTHERS)
SMOKING DETERRENT-NICOTINIC Chantix 0.5 mg tablet 2 QL
RECEPT.PARTIAL AGONIST Chantix 1 mg tablet 2 QL
Chantix Starting Month Box 0.5 mg (11)-1 mg (42) 2 QL
tablets in dose pack
SMOKING DETERRENTS, OTHER Buproban 150 mg tablet,extended release 1 QL
SODIUM/SALINE PREPARATIONS SODIUM CHLORIDE 0.45% SOLN 1
SODIUM CHLORIDE 3% IV SOLN 1
SODIUM CHLORIDE 5% IV SOLN 1
SODIUM CL 2.5 MEQ/ML VIAL 1
SOMATOSTATIC AGENTS OCTREOTIDE 1,000 MCG/ML VIAL 1 PA
OCTREOTIDE ACET 100 MCG/ML AMP 1 PA
OCTREOTIDE ACET 200 MCG/ML VL 1 PA
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
SOMATOSTATIC AGENTS OCTREOTIDE ACET 50 MCG/ML AMP 1 PA
OCTREOTIDE ACET 500 MCG/ML AMP 1 PA
Sandostatin 1,000 mcg/mL injection solution 2 PA
Sandostatin 100 mcg/mL injection solution 2 PA
Sandostatin 200 mcg/mL injection solution 2 PA
Sandostatin 50 mcg/mL injection solution 2 PA
Sandostatin 500 mcg/mL injection solution 2 PA
Sandostatin LAR Depot 10 mg intramuscular kit 2 PA
Sandostatin LAR Depot 20 mg intramuscular kit 2 PA
Sandostatin LAR Depot 30 mg intramuscular kit 2 PA
Signifor 0.3 mg/mL (1 mL) subcutaneous solution 2 QL, PA
Signifor 0.6 mg/mL (1 mL) subcutaneous solution 2 QL, PA
Signifor 0.9 mg/mL (1 mL) subcutaneous solution 2 QL, PA
Somatuline Depot 120 mg/0.5 mL subcutaneous 2 QL, PA
syringe
Somatuline Depot 60 mg/0.2 mL subcutaneous 2 QL, PA
syringe
Somatuline Depot 90 mg/0.3 mL subcutaneous 2 QL, PA
syringe
SSRI & 5HT1A PARTIAL AGONIST Viibryd 10 mg (7)-20 mg (7)-40 mg(16) tablets in a 2 QL, ST
ANTIDEPRESSANT dose pack
Viibryd 10 mg tablet QL, ST
Viibryd 20 mg tablet QL, ST
Viibryd 40 mg tablet QL, ST
SSRI & SEROTONIN RECEPTOR Brintellix 10 mg tablet QL, ST
MODULATOR ANTIDEPRESSANT Brintellix 20 mg tablet QL, ST
Brintellix 5 mg tablet QL, ST
STEROID ANTINEOPLASTICS Emcyt 140 mg capsule QL

MEGESTROL 20 MG TABLET

MEGESTROL 40 MG TABLET

STREPTOGRAMINS

Synercid 500 mg intravenous solution

SYRINGES AND ACCESSORIES

Advocate Syringes 0.3 mL 29 x 1/2”

Advocate Syringes 0.3 mL 30 x 5/16”

Advocate Syringes 0.3 mL 31 x 5/16”

Advocate Syringes 1 mL 29 x 1/2”

Advocate Syringes 1 mL 30 x 5/16”

Advocate Syringes 1 mL 31 x 5/16”

Advocate Syringes 1/2 mL 29 x 1/2”

Advocate Syringes 1/2 mL 30 x 5/16”

Advocate Syringes 1/2 mL 31 x 5/16”

Assure ID Insulin Safety 0.5 mL 29 x 1/2” syringe

Assure ID Insulin Safety 1 mL 29 x 1/2” syringe

BD Eclipse Luer-Lok 1 mL 30 x 1/2” syringe

BD INSULIN SYR 1 ML 25GX5/8”
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

SYRINGES AND ACCESSORIES

BD Insulin Syringe 1 mL 25 x 1”

BD Insulin Syringe 1 mL 25 x 5/8”

BD Insulin Syringe 1 mL 26 x 1/2”

BD Insulin Syringe 1 mL 28 x 1/2”

BD Insulin Syringe Half Unit 0.3 mL 31 x 15/64”

BD Insulin Syringe Half Unit 0.3 mL 31 x 5/16”

BD Insulin Syringe Micro-Fine 0.3 mL 28

BD Insulin Syringe Micro-Fine 1 mL 28 x 1/2”

BD Insulin Syringe Micro-Fine 1/2 mL 28 x 1/2”

BD Insulin Syringe Safety-Lok 1 mL 29 x 1/2”

BD Insulin Syringe Slip Tip 1 mL

BD Insulin Syringe Ult-Fine I1 0.3 mL 31 x 5/16”

BD Insulin Syringe Ult-Fine IT 1 mL 31 x 5/16”

BD Insulin Syringe Ult-Fine IT 1/2 mL 31 x 5/16”

BD Insulin Syringe Ultra-Fine 0.3 mL 30 x 1/2”

BD Insulin Syringe Ultra-Fine 0.3 mL 31 x 15/64”

BD Insulin Syringe Ultra-Fine 0.3 mL 31 x 5/16”

BD Insulin Syringe Ultra-Fine 1 mL 30 x 1/2”

BD Insulin Syringe Ultra-Fine 1 mL 31 x 15/64”

BD Insulin Syringe Ultra-Fine 1 mL 31 x 5/16”

BD Insulin Syringe Ultra-Fine 1/2 mL 30 x 1/2”

BD Insulin Syringe Ultra-Fine 1/2 mL 31 x 15/64”

l
l
l
l
l
l
BD Insulin Syringe Ultra-Fine 1 mL 29 x 1/2”
l
[
[
[
l
l

BD Insulin Syringe Ultra-Fine 1/2 mL 31 x 5/16”

BD Integra Insulin Syringe 1 mL 29 x 1/2”

BD Lo-Dose Micro-Fine IV 0.3 mL 28 x 1/2” syringe

BD Lo-Dose Micro-Fine IV 1/2 mL 28 x 1/2” syringe

BD Lo-Dose Ultra-Fine 0.3 mL 29 x 1/2” syringe

BD Lo-Dose Ultra-Fine 1/2 mL 29 x 1/2” syringe

BD LUER-LOK SYRINGE 1 ML

BD SafetyGlide Insulin Syringe 0.3 mL 29 x 1/2”

BD SafetyGlide Insulin Syringe 0.3 mL 31 x 5/16”

BD SafetyGlide Insulin Syringe 1 mL 29 x 1/2”

[

l
BD SafetyGlide Insulin Syringe 1/2 mL 29 x 1/2”
BD SafetyGlide Insulin Syringe 1/2 mL 30 x 5/16”

BD SafetyGlide Syringe 1 mL 27 x 5/8”

CAREONE SYR 0.3 ML 29GX0.5”

CAREONE SYR 0.3 ML 30GX5/16”

CAREONE SYR 0.5 ML 29GX0.5”

CAREONE SYR 0.5 ML 30GX5/16”

CAREONE SYR 1 ML 29GX0.5”

CAREONE SYR 1 ML 30GX5/16”

Comfort EZ Syringe 0.3 mL 29 x 1/2”
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

SYRINGES AND ACCESSORIES

Comfort EZ Syringe 0.3 mL 30 x 1/2”

Comfort EZ Syringe 0.3 mL 30 x 5/16”

Comfort EZ Syringe 0.3 mL 31 x 5/16”

Comfort EZ Syringe 1 mL 28 x 1/2”

Comfort EZ Syringe 1 mL 29 x 1/2”

Comfort EZ Syringe 1 mL 30 x 1/2”

Comfort EZ Syringe 1 mL 30 x 5/16”

Comfort EZ Syringe 1 mL 31 x 5/16”

Comfort EZ Syringe 1/2 mL 28 x 1/2”

Comfort EZ Syringe 1/2 mL 29 x 1/2”

Comfort EZ Syringe 1/2 mL 30 x 1/2”

Comfort EZ Syringe 1/2 mL 30 x 5/16”

Comfort EZ Syringe 1/2 mL 31 x 5/16”

Easy Comfort Insulin Syringe 0.3 mL 30 x 5/16”

Easy Comfort Insulin Syringe 1 mL 30 x 1/2”

Easy Comfort Insulin Syringe 1 mL 30 x 5/16”

Easy Comfort Insulin Syringe 1/2 mL 30 x 1/2”

Easy Comfort Insulin Syringe 1/2 mL 30 x 5/16”

Easy Touch Insulin Safety Syringe 0.5 mL 29 x 1/2”

Easy Touch Insulin Safety Syringe 0.5 mL 30 x 5/16”

Easy Touch Insulin Safety Syringe 1 mL 29 x 1/2”

Easy Touch Insulin Safety Syringe 1 mL 30 x 1/2”

Easy Touch Insulin Syringe 0.3 mL 30 x 1/2”

Easy Touch Insulin Syringe 0.3 mL 30 x 5/16”

Easy Touch Insulin Syringe 0.3 mL 31 x 5/16”

Easy Touch Insulin Syringe 1 mL 27 x 1/2”

Easy Touch Insulin Syringe 1 mL 28 x 1/2”

Easy Touch Insulin Syringe 1 mL 29 x 1/2”

Easy Touch Insulin Syringe 1 mL 30 x 1/2”

Easy Touch Insulin Syringe 1 mL 30 x 5/16”

Easy Touch Insulin Syringe 1 mL 31 x 5/16”

Easy Touch Insulin Syringe 1/2 mL 27 x 1/2”

Easy Touch Insulin Syringe 1/2 mL 28 x 1/2”

Easy Touch Insulin Syringe 1/2 mL 29 x 1/2”

Easy Touch Insulin Syringe 1/2 mL 30 x 1/2”

Easy Touch Insulin Syringe 1/2 mL 30 x 5/16”

Easy Touch Insulin Syringe 1/2 mL 31 x 5/16”

EXEL INS SYR U100 1 ML 28GX1/2

Exel Insulin 0.3 mL 29 x 1/2” syringe

Exel Insulin 1 mL 27 x 1/2” syringe

Exel Insulin 1 mL 30 x 5/16” syringe

Exel Insulin 1/2 mL 28 x 1/2” syringe

Exel Insulin 1/2 mL 30 x 5/16” syringe
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

SYRINGES AND ACCESSORIES

EXEL U100 0.3 ML 30GX5/16”

EXEL U100 0.5 ML 29GX1/2”

EXEL U100 INS SYR 1 ML 29GX1/2

FIRST CHOICE SYRINGE 0.5 ML

FIRST CHOICE SYRINGE 1 ML

GLUCOPRO INSUL SYR U100 0.3 ML

GLUCOPRO INSUL SYR U100 0.5 ML

GLUCOPRO INSULIN SYR 0.5 ML

GLUCOPRO INSULIN SYR 1 ML

GLUCOPRO INSULIN SYR U100 1 ML

GLUCOPRO SYRINGE U100 0.5 ML

GLUCOPRO SYRINGE U100 1 ML

GLUCOPRO U100 INSUL SYR 0.3 ML

INSULIN 1 ML SYRINGE

INSULIN 172 ML SYRINGE

INSULIN 3/10 ML SYRINGE

INSULIN SYRIN 0.3 ML 30GX1/2”

Insulin Syringe 1 mL 28 x 1/2”

Insulin Syringe 1 mL 29 x 1/2”

Insulin Syringe 1 mL 30 x 5/16”

Insulin Syringe 1/2 mL 28 x 1/2”

Insulin Syringe 1/2 mL 29 x 1/2”

Insulin Syringe 1/2 mL 30 x 5/16”

Insulin Syringe MicroFine 0.3 mL 28 x 1/2”

Insulin Syringe MicroFine 1 mL 27 x 5/8”

Insulin Syringe MicroFine 1/2 mL 28 x 1/2”

INSULIN SYRINGE U100 1 ML

Insulin Syringe Ultrafine 1/2 mL 29 x 1/2”

Insulin Syringe/Needle 0.5cc/27G 1/2 mL 27 x 1/2”

LEADER INS SYR 0.5 ML 30GX1/2”

Lite Touch Insulin Syringe 0.3 mL 29 x 1/2”

Lite Touch Insulin Syringe 0.3 mL 30 x 5/16”

Lite Touch Insulin Syringe 0.3 mL 31 x 5/16”

Lite Touch Insulin Syringe 1 mL 28

Lite Touch Insulin Syringe 1 mL 29

Lite Touch Insulin Syringe 1 mL 30 gauge x 7/16”

Lite Touch Insulin Syringe 1 mL 31 x 5/16”

Lite Touch Insulin Syringe 1/2 mL 28

Lite Touch Insulin Syringe 1/2 mL 29

Lite Touch Insulin Syringe 1/2 mL 30

Lite Touch Insulin Syringe 1/2 mL 31 x 5/16”

Magellan Insulin Safety Syringe 0.3 mL 29 x 1/2”

Magellan Insulin Safety Syringe 0.5 mL 29 x 1/2”
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

SYRINGES AND ACCESSORIES

Magellan Insulin Safety Syringe 1 mL 29 x 1/2”

Magellan Insulin Safety Syringe 1 mL 30 x 5/16”

Magellan Syringe 0.3 mL 30 x 5/16”

Magellan Syringe 0.5 mL 30 x 5/16”

Maxi-Comfort Insulin Syringe 1 mL 28 x 1/2”

Maxi-Comfort Insulin Syringe 1/2 mL 28 x 1/2”

Monoject Insulin Safety Syringe 0.3 mL 29 x 1/2”

Monoject Insulin Safety Syringe 0.3 mL 30 x 5/16”

Monoject Insulin Safety Syringe 1/2 mL 29 x 1/2”

Monoject Insulin Safety Syringe 1/2 mL 30 x 5/16”

Monoject Insulin Safety Syringe 29 x 1/2”

Monoject Insulin Syringe 0.3 mL 29 x 1/2”

Monoject Insulin Syringe 0.3 mL 30 x 5/16”

Monoject Insulin Syringe 0.3 mL 31 x 5/16”

Monoject Insulin Syringe 1 mL

Monoject Insulin Syringe 1 mL 25 x 5/8”

Monoject Insulin Syringe 1 mL 27 x 1/2”

Monoject Insulin Syringe 1 mL 28 x 1/2”

Monoject Insulin Syringe 1 mL 29 x 1/2”

Monoject Insulin Syringe 1 mL 30 x 5/16”

Monoject Insulin Syringe 1 mL 31 x 5/16”

Monoject Insulin Syringe 1/2 mL 28 x 1/2”

Monoject Insulin Syringe 1/2 mL 29 x 1/2”

Monoject Insulin Syringe 1/2 mL 30 x 5/16”

Monoject Insulin Syringe 1/2 mL 31 x 5/16”

Monoject Syringe 1/2 mL 28

Monoject Ultra Comfort Insulin 1/2 mL 28 syringe

MS INS SYRINGE 1 ML 30GX1/2”

ORSINI INSUL SYR U100 0.5 ML

ORSINI INSUL SYR U100 1 ML

Prodigy Insulin Syringe 0.3 mL 31 x 5/16”

Prodigy Insulin Syringe 1 mL 28 x 1/2”

Prodigy Insulin Syringe 1/2 mL 31 x 5/16”

PRODIGY SYRNG 1 ML 29GX1/2”

PV INSUL SYR 0.3 ML 31GX5/16”

PV INSUL SYR 0.5 ML 31GX5/16”

PV INSULIN SYR 1 ML 31GX5/16”

QC INSULIN SYRINGE 0.3 ML

QC INSULIN SYRINGE 0.5 ML

QC INSULIN SYRINGE 1 ML

SafeSnap Insulin Syringe 0.3 mL 30 x 5/16”

SafeSnap Insulin Syringe 0.5 mL 29 x 1/2”

SafeSnap Insulin Syringe 0.5 mL 30 x 5/16”
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Utilization
Therapeutic Class Drug Name Level Management
Requirements

SYRINGES AND ACCESSORIES SafeSnap Insulin Syringe 1 mL 28 x 1/2”

SafeSnap Insulin Syringe 1 mL 29 x 1/2”

Sure Comfort Insulin Syringe 0.3 mL 29 x 1/2”

Sure Comfort Insulin Syringe 0.3 mL 30 x 1/2”

Sure Comfort Insulin Syringe 0.3 mL 30 x 5/16”

Sure Comfort Insulin Syringe 0.3 mL 31 x 5/16”

Sure Comfort Insulin Syringe 1 mL 28 x 1/2”

Sure Comfort Insulin Syringe 1 mL 29 x 1/2”

Sure Comfort Insulin Syringe 1 mL 30 x 1/2”

Sure Comfort Insulin Syringe 1 mL 30 x 5/16”

Sure Comfort Insulin Syringe 1 mL 31 x 5/16”

Sure Comfort Insulin Syringe 1/2 mL 28 x 1/2”

Sure Comfort Insulin Syringe 1/2 mL 30 x 1/2”

Sure Comfort Insulin Syringe 1/2 mL 30 x 5/16”

Sure Comfort Insulin Syringe 1/2 mL 31 x 5/16”

Sure Comfort Insulin Syringe U-100 1/2 mL 29 x 1/2”

Sure-Ject Insulin Syringe 0.3 mL 29 x 1/2”

Sure-Ject Insulin Syringe 0.3 mL 30 x 5/16”

Sure-Ject Insulin Syringe 0.3 mL 31 x 5/16”

Sure-Ject Insulin Syringe 1 mL 28 x 1/2”

Sure-Ject Insulin Syringe 1 mL 29 x 1/2”

Sure-Ject Insulin Syringe 1 mL 30 x 5/16”

Sure-Ject Insulin Syringe 1 mL 31 x 5/16”

Sure-Ject Insulin Syringe 1/2 mL 28 x 1/2”

Sure-Ject Insulin Syringe 1/2 mL 29 x 1/2”

Sure-Ject Insulin Syringe 1/2 mL 30 x 5/16”

Sure-Ject Insulin Syringe 1/2 mL 31 x 5/16”

TERUMO INS SYRINGE U100-1 ML

Terumo Insulin Syringe 0.3 mL 30 x 3/8”

Terumo Insulin Syringe 0.5¢c/27G 1/2 mL 27 x 1/2”

Terumo Insulin Syringe 1 mL 27 x 1/2”

Terumo Insulin Syringe 1 mL 28 x 1/2”

Terumo Insulin Syringe 1 mL 29 x 1/2”

Terumo Insulin Syringe 1/2 mL 28 x 1/2”

Terumo Insulin Syringe 1/2 mL 29 x 1/2”

Terumo Insulin Syringe 1/2 mL 30 x 3/8”

Thinpro Insulin Syringe 0.3 mL 29 x 1/2”

Thinpro Insulin Syringe 0.3 mL 30 x 3/8”

Thinpro Insulin Syringe 0.3 mL 31 x 3/8”

Thinpro Insulin Syringe 0.5 mL 31 x 3/8”

Thinpro Insulin Syringe 1 mL 28 x 1/2”

Thinpro Insulin Syringe 1 mL 29 x 1/2”
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Thinpro Insulin Syringe 1 mL 30 x 3/8”
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

SYRINGES AND ACCESSORIES

Thinpro Insulin Syringe 1 mL 31 x 3/8”

Thinpro Insulin Syringe 1/2 mL 28 x 1/2”

Thinpro Insulin Syringe 1/2 mL 29 x 1/2”

Thinpro Insulin Syringe 1/2 mL 30 x 3/8”

Topcare Ultra Comfort 0.3 mL 29 x 1/2” syringe

Topcare Ultra Comfort 0.3 mL 30 x 5/16” syringe

Topcare Ultra Comfort 0.3 mL 31 x 5/16” syringe

Topcare Ultra Comfort 1 mL 29 x 1/2” syringe

Topcare Ultra Comfort 1 mL 30 x 5/16” syringe

Topcare Ultra Comfort 1 mL 31 x 5/16” syringe

Topcare Ultra Comfort 1/2 mL 29 x 1/2” syringe

Topcare Ultra Comfort 1/2 mL 30 x 5/16” syringe

Topcare Ultra Comfort 1/2 mL 31 x 5/16” syringe

TRUEplus Insulin 0.3 mL 29 x 1/2” syringe

TRUEplus Insulin 0.3 mL 30 x 5/16” syringe

TRUEplus Insulin 0.3 mL 31 x 5/16” syringe

TRUEplus Insulin 1 mL 28 x 1/2” syringe

TRUEplus Insulin 1 mL 29 x 1/2” syringe

TRUEplus Insulin 1 mL 30 x 5/16” syringe

TRUEplus Insulin 1 mL 31 x 5/16” syringe

TRUEplus Insulin 1/2 mL 28 x 1/2” syringe

TRUEplus Insulin 1/2 mL 29 x 1/2” syringe

TRUEplus Insulin 1/2 mL 30 x 5/16” syringe

TRUEplus Insulin 1/2 mL 31 x 5/16” syringe

Ulticare 0.3 mL 29 x 1/2” syringe

Ulticare 0.3 mL 30 x 1/2” syringe

Ulticare 0.3 mL 30 x 5/16” syringe

Ulticare 0.3 mL 31 x 5/16” syringe

Ulticare 1 mL 29 x 1/2” syringe

Ulticare 1 mL 30 x 1/2” syringe

Ulticare 1 mL 30 x 5/16” syringe

Ulticare 1 mL 31 x 5/16” syringe

Ulticare 1/2 mL 29 X 1/2” syringe

Ulticare 1/2 mL 30 x 1/2” syringe

Ulticare 1/2 mL 30 x 5/16” syringe

Ulticare 1/2 mL 31 x 5/16” syringe

ULTICARE SYR 0.5 ML 30GX5/16”

ULTICARE SYR 1 ML 30GX5/16”

ULTICARE SYRIN 0.3 ML 29GX1/2”

ULTICARE SYRIN 0.5 ML 28GX1/2”

Ultilet Insulin Syringe 0.3 mL 29

Ultilet Insulin Syringe 0.3 mL 29 x 1/2”

Ultilet Insulin Syringe 0.3 mL 30 x 5/16”
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

SYRINGES AND ACCESSORIES

Ultilet Insulin Syringe 0.3 mL 31 x 5/16”

Ultilet Insulin Syringe 1 mL 29

Ultilet Insulin Syringe 1 mL 29 x 1/2”

Ultilet Insulin Syringe 1 mL 30 x 5/16”

Ultilet Insulin Syringe 1 mL 31 x 5/16”

Ultilet Insulin Syringe 1/2 mL 29

Ultilet Insulin Syringe 1/2 mL 29 x 1/2”

Ultilet Insulin Syringe 1/2 mL 30 x 5/16”

Ultilet Insulin Syringe 1/2 mL 31 x 5/16”

Ultra Comfort Insulin Syringe

Ultra Comfort Insulin Syringe 0.3 mL 29 x 1/2”

Ultra Comfort Insulin Syringe 0.3 mL 30

Ultra Comfort Insulin Syringe 0.3 mL 30 x 5/16”

Ultra Comfort Insulin Syringe 0.3 mL 31 x 5/16”

Ultra Comfort Insulin Syringe 1 mL 28

Ultra Comfort Insulin Syringe 1 mL 28 x 1/2”

Ultra Comfort Insulin Syringe 1 mL 29

Ultra Comfort Insulin Syringe 1 mL 29 x 1/2”

Ultra Comfort Insulin Syringe 1 mL 30 gauge x 7/16”

Ultra Comfort Insulin Syringe 1 mL 30 x 5/16”

Ultra Comfort Insulin Syringe 1 mL 31 x 5/16”

Ultra Comfort Insulin Syringe 1/2 mL 28

Ultra Comfort Insulin Syringe 1/2 mL 28 x 1/2”

Ultra Comfort Insulin Syringe 1/2 mL 29

Ultra Comfort Insulin Syringe 1/2 mL 29 x 1/2”

Ultra Comfort Insulin Syringe 1/2 mL 30

Ultra Comfort Insulin Syringe 1/2 mL 30 x 5/16”

Ultra Comfort Insulin Syringe 1/2 mL 31 x 5/16”

Ultra Comfort Insulin Syringe Half Unit 0.3 mL 29 x
1/2”
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Ultra Comfort Insulin Syringe Half Unit 0.3 mL 30 x
5/16”

Ultra Comfort Insulin Syringe Half Unit 0.3 mL 31 x
5/16”

ULTRACOMFORT 29GX0.5 ML SYR

ULTRACOMFORT 29GX1 ML SYRINGE

ULTRACOMFORT 30GX0.5 ML SYR

ULTRACOMFORT 30GX1 ML SYRINGE

ULTRACOMFORT 31GX0.5 ML SYR

ULTRACOMFORT 31GX1 ML SYRINGE

ULTRACOMFORT INSUL SYR 0.5 ML

ULTRACOMFORT INSULIN SYR 1 ML

Ultra-Thin II (Short) Insulin syringe 0.3 mL 30 x 5/16”

Ultra-Thin II (Short) Insulin syringe 0.3 mL 31 x 5/16”
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
SYRINGES AND ACCESSORIES Ultra-Thin II (Short) Insulin syringe 1 mL 30 x 5/16”
Ultra-Thin II (Short) Insulin syringe 1/2 mL 30 x
5/16”
Ultra-Thin II (Short) Insulin syringe 1/2 mL 31 x 1

5/16”

Ultra-Thin II Insulin Syringe 0.3 mL 29 x 1/2”

Ultra-Thin II Insulin Syringe 1 mL 29 x 1/2”

Ultra-Thin II Insulin Syringe 1/2 mL 29 x 1/2”

Vanishpoint Syringe 1 mL 29 x 1/2”

Vanishpoint Syringe 1/2 mL 30 x 1/2”

SYSTEMIC ENZYME INHIBITORS

Zemaira 1,000 mg intravenous solution

QL, PA

TETRACYCLINES

DEMECLOCYCLINE 150 MG TABLET

DEMECLOCYCLINE 300 MG TABLET

Doxy-100 100 mg intravenous solution

DOXYCYCLINE 25 MG/5 ML SUSP

DOXYCYCLINE HYCLATE 100 MG CAP

QL

DOXYCYCLINE HYCLATE 100 MG TAB

DOXYCYCLINE HYCLATE 50 MG CAP

DOXYCYCLINE MONO 100 MG CAP

QL

DOXYCYCLINE MONO 100 MG TABLET

DOXYCYCLINE MONO 150 MG TABLET

DOXYCYCLINE MONO 50 MG CAP

QL

DOXYCYCLINE MONO 50 MG TABLET

DOXYCYCLINE MONO 75 MG CAPSULE

QL

DOXYCYCLINE MONO 75 MG TABLET

MINOCYCLINE 100 MG CAPSULE

MINOCYCLINE 50 MG CAPSULE

MINOCYCLINE 75 MG CAPSULE

MINOCYCLINE HCL 100 MG TABLET

MINOCYCLINE HCL 50 MG TABLET

MINOCYCLINE HCL 75 MG TABLET

TETRACYCLINE 250 MG CAPSULE

TETRACYCLINE 500 MG CAPSULE

THIAZIDE AND RELATED DIURETICS

CHLOROTHIAZIDE 250 MG TABLET

CHLOROTHIAZIDE 500 MG TABLET

CHLOROTHIAZIDE SOD 500 MG VIAL

CHLORTHALIDONE 25 MG TABLET

CHLORTHALIDONE 50 MG TABLET

Diuril 250 mg/5 mL oral suspension

HYDROCHLOROTHIAZIDE 12.5 MG CP

HYDROCHLOROTHIAZIDE 12.5 MG TB

HYDROCHLOROTHIAZIDE 25 MG TAB

HYDROCHLOROTHIAZIDE 50 MG TAB

INDAPAMIDE 1.25 MG TABLET

RN [FUENS U UENS [FSENS I NG (PSRN [N [FURN I\ RN (RN I, [JUENS [FRENY U [N [N [JUEN (RN U\ [FUEN [N, [FUENS [N U\, UENS [N FUEN [N RN, RN SN NS PR\ [N U [N Ui

GCHJ4MHENC 1214



Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

THIAZIDE AND RELATED DIURETICS

INDAPAMIDE 2.5 MG TABLET

METHYCLOTHIAZIDE 5 MG TABLET

METOLAZONE 10 MG TABLET

METOLAZONE 2.5 MG TABLET

METOLAZONE 5 MG TABLET

THROMBIN INHIBITORS, SELECTIVE,

ARGATROBAN 250 MG/2.5 ML VIAL

DIRECT, & REVERSIBLE Pradaxa 150 mg capsule QL
Pradaxa 75 mg capsule QL

THROMBOPOIETIN RECEPTOR Promacta 12.5 mg tablet QL, PA

AGONISTS Promacta 25 mg tablet QL, PA
Promacta 50 mg tablet QL, PA
Promacta 75 mg tablet QL, PA

THYROID HORMONES

Cytomel 25 mcg tablet

Cytomel 5 mcg tablet

Cytomel 50 mcg tablet

LEVOTHYROXINE 100 MCG TABLET

LEVOTHYROXINE 112 MCG TABLET

LEVOTHYROXINE 125 MCG TABLET

LEVOTHYROXINE 137 MCG TABLET

LEVOTHYROXINE 150 MCG TABLET

LEVOTHYROXINE 175 MCG TABLET

LEVOTHYROXINE 200 MCG TABLET

LEVOTHYROXINE 25 MCG TABLET

LEVOTHYROXINE 300 MCG TABLET

LEVOTHYROXINE 50 MCG TABLET

LEVOTHYROXINE 75 MCG TABLET

LEVOTHYROXINE 88 MCG TABLET

Levoxyl 100 mcg tablet

Levoxyl 112 mcg tablet

Levoxyl 125 mcg tablet

Levoxyl 137 mcg tablet

Levoxyl 150 mcg tablet

Levoxyl 175 mcg tablet

Levoxyl 200 mcg tablet

Levoxyl 25 mcg tablet

Levoxyl 50 mcg tablet

Levoxyl 75 mcg tablet

Levoxyl 88 mcg tablet

LIOTHYRONINE SOD 10 MCG/ML VL

LIOTHYRONINE SOD 25 MCG TAB

LIOTHYRONINE SOD 5 MCG TAB

LIOTHYRONINE SOD 50 MCG TAB

Synthroid 100 mcg tablet

NSy ey iy A FNGR N R F SN ENCH SR A NGRS I NS NG (Y NTN [ ST SN Uy Uy SN SIS U SN U U JuNy) g NS ENCH T CH ISR NG I NS NG I NN Y NG TN [N NG (SN JUy N, JUN (U N

GCHJ4MHENC 1214



Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

THYROID HORMONES

Synthroid 112 mcg tablet

Synthroid 125 mcg tablet

Synthroid 137 mcg tablet

Synthroid 150 mcg tablet

Synthroid 175 mcg tablet

Synthroid 200 mcg tablet

Synthroid 25 mcg tablet

Synthroid 300 mcg tablet

Synthroid 50 mcg tablet

Synthroid 75 mcg tablet

Synthroid 88 mcg tablet

Thyrolar-1 12.5 mcg-50 mcg tablet

Thyrolar-1/2 6.25 mcg-25 mcg tablet

Thyrolar-2 25 mcg-100 mcg tablet

[

Thyrolar-1/4 3.1 mcg-12.5 mcg tablet
[
[

Thyrolar-3 37.5 mcg-150 mcg tablet

Unithroid 100 mcg tablet

Unithroid 112 mcg tablet

Unithroid 125 mcg tablet

Unithroid 137 mcg tablet

Unithroid 150 mcg tablet

Unithroid 175 mcg tablet

Unithroid 200 mcg tablet

Unithroid 25 mcg tablet

Unithroid 300 mcg tablet

Unithroid 50 mcg tablet

Unithroid 75 mcg tablet

Unithroid 88 mcg tablet

TOPICAL ANTIBIOTICS

CLINDAMYCIN PH 1% GEL

CLINDAMYCIN PH 1% SOLUTION

CLINDAMYCIN PHOS 1% PLEDGET

CLINDAMYCIN PHOSP 1% LOTION

Ery Pads 2 % topical swab

ERYTHROMYCIN 2% GEL

ERYTHROMYCIN 2% PLEDGETS

ERYTHROMYCIN 2% SOLUTION

ERYTHROMYCIN-BENZOYL GEL

GENTAMICIN 0.1% CREAM

GENTAMICIN 0.1% OINTMENT

MUPIROCIN 2% CREAM

MUPIROCIN 2% OINTMENT

TOPICAL ANTIFUNGAL/ANTI-
INFLAMMATORY,STEROID AGENT

CLOTRIMAZOLE-BETAMETHASONE CRM

CLOTRIMAZOLE-BETAMETHASONE LOT
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

TOPICAL ANTIFUNGALS

Ciclodan 0.77 % topical cream

Ciclodan 8 % topical solution

CICLOPIROX 0.77% CREAM

CICLOPIROX 0.77% GEL

CICLOPIROX 0.77% TOPICAL SUSP

CICLOPIROX 1% SHAMPOO

CICLOPIROX 8% SOLUTION

CLOTRIMAZOLE 1% CREAM

CLOTRIMAZOLE 1% SOLUTION

ECONAZOLE NITRATE 1% CREAM

KETOCONAZOLE 2% CREAM

KETOCONAZOLE 2% SHAMPOO

Mentax 1 % topical cream

Nyamyc 100,000 unit/gram topical powder

NYSTATIN 100,000 UNIT/GM CREAM

NYSTATIN 100,000 UNIT/GM POWD

NYSTATIN 100,000 UNITS/GM OINT

NYSTATIN-TRIAMCINOLONE CREAM

NYSTATIN-TRIAMCINOLONE OINTM

Nystop 100,000 unit/gram topical powder

PEDI-DRI TOPICAL POWDER

TOPICAL ANTI-INFLAMMATORY
STEROIDAL

ALCLOMETASONE DIPR 0.05% OINT

ALCLOMETASONE DIPRO 0.05% CRM

AMCINONIDE 0.1% CREAM

AMCINONIDE 0.1% LOTION

AMCINONIDE 0.1% OINTMENT

BETAMETHASONE DP 0.05% CRM

BETAMETHASONE DP 0.05% LOT

BETAMETHASONE DP 0.05% OINT

BETAMETHASONE DP AUG 0.05% CRM

BETAMETHASONE DP AUG 0.05% LOT

BETAMETHASONE DP AUG 0.05% OIN

BETAMETHASONE VA 0.1% CREAM

BETAMETHASONE VA 0.1% LOTION

BETAMETHASONE VALER 0.1% OINTM

CLOBETASOL 0.05% CREAM

CLOBETASOL 0.05% GEL

CLOBETASOL 0.05% OINTMENT

CLOBETASOL 0.05% SOLUTION

CLOBETASOL EMOLLIENT 0.05% CRM

Cormax 0.05 % topical solution

DESONIDE 0.05% CREAM

DESONIDE 0.05% LOTION
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

TOPICAL ANTI-INFLAMMATORY
STEROIDAL

DESONIDE 0.05% OINTMENT

DESOXIMETASONE 0.05% CREAM

DESOXIMETASONE 0.05% GEL

DESOXIMETASONE 0.05% OINTMENT

DESOXIMETASONE 0.25% CREAM

DESOXIMETASONE 0.25% OINTMENT

FLUOCINOLONE 0.01% CREAM

FLUOCINOLONE 0.01% SCALP OIL

FLUOCINOLONE 0.01% SOLUTION

FLUOCINOLONE 0.025% CREAM

FLUOCINOLONE 0.025% OINTMENT

FLUOCINONIDE 0.05% CREAM

FLUOCINONIDE 0.05% GEL

FLUOCINONIDE 0.05% OINTMENT

FLUOCINONIDE 0.05% SOLUTION

Fluocinonide-E 0.05 % topical cream

FLUOCINONIDE-EMOL 0.05% CREAM

FLUTICASONE PROP 0.005% OINT

FLUTICASONE PROP 0.05% CREAM

HALOBETASOL PROP 0.05% CREAM

HALOBETASOL PROP 0.05% OINTMNT

Halog 0.1 % topical cream

Halog 0.1 % topical ointment

HYDROCORTISONE 0.1% SOLN

HYDROCORTISONE 1% CREAM

HYDROCORTISONE 1% OINTMENT

HYDROCORTISONE 2.5% CREAM

HYDROCORTISONE 2.5% LOTION

HYDROCORTISONE 2.5% OINTMENT

HYDROCORTISONE BUTY 0.1% CREAM

HYDROCORTISONE BUTYR 0.1% OINT

HYDROCORTISONE VAL 0.2% CREAM

HYDROCORTISONE VAL 0.2% OINTMT

Kenalog 0.147 mg/gram topical aerosol

ST

MOMETASONE FUROATE 0.1% CREAM

MOMETASONE FUROATE 0.1% OINT

MOMETASONE FUROATE 0.1% SOLN

PREDNICARBATE 0.1% CREAM

PREDNICARBATE 0.1% OINTMENT

TRIAMCINOLONE 0.025% CREAM

TRIAMCINOLONE 0.025% LOTION

TRIAMCINOLONE 0.025% OINT

TRIAMCINOLONE 0.1% CREAM
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
TOPICAL ANTI-INFLAMMATORY TRIAMCINOLONE 0.1% LOTION 1
STEROIDAL TRIAMCINOLONE 0.1% OINTMENT 1
TRIAMCINOLONE 0.5% CREAM 1
TRIAMCINOLONE 0.5% OINTMENT 1
Triderm 0.1 % topical cream 1
U-Cort 1 %-10 % topical cream 1
TOPICAL ANTI-INFLAMMATORY, Voltaren 1 % topical gel 2
NSAIDS
TOPICAL ANTINEOPLASTIC & FLUOROURACIL 2% TOPICAL SOLN 1
PREMALIGNANT LESION AGNTS FLUOROURACIL 5% CREAM 1
FLUOROURACIL 5% TOP SOLUTION 1
Panretin 0.1 % topical gel 2
Targretin 1 % topical gel 2 PA
Valchlor 0.016 % topical gel 2 QL, PA
TOPICAL ANTIPARASITICS Eurax 10 % lotion 2
Eurax 10 % topical cream 2
LINDANE 1% LOTION 1
LINDANE 1% SHAMPOO 1
MALATHION 0.5% LOTION 1
PERMETHRIN 5% CREAM 1
TOPICAL ANTIVIRALS ACYCLOVIR 5% OINTMENT 1 PA
Denavir 1 % topical cream 2
Zovirax 5 % topical cream 2 PA
Zovirax 5 % topical ointment 2 PA
TOPICAL GENITAL WART-HPV Veregen 15 % topical ointment 2 QL
TREATMENT AGENTS
TOPICAL HYPERPIGMENTATION Oxsoralen 1 % lotion 2
AGENTS
TOPICAL IMMUNOSUPPRESSIVE Elidel 1 % topical cream 2
AGENTS
TOPICAL LOCAL ANESTHETICS LIDOCAINE 5% OINTMENT 1
LIDOCAINE 5% PATCH 1 QL, PA
TOPICAL PLEUROMUTILIN Altabax 1 % topical ointment 2
DERIVATIVES
TOPICAL SULFONAMIDES SILVER SULFADIAZINE 1% CREAM 1
Thermazene 1 % topical cream 2
TOPICAL/MUCOUS MEMBR./SUBCUT. Santyl 250 unit/gram topical ointment 2
ENZYMES
TOXIN-PRODUCING BACILLI BCG VACCINE (TICE STRAIN) VIAL 1
VACCINES/TOXOIDS TETANUS TOXOID ADSORBED VIAL 1
TRICYCLIC ANTIDEPRESSANT/ PERPHEN-AMITRIP 2 MG-10 MG TAB 1
PHENOTHIAZINE COMBINATNS PERPHEN-AMITRIP 2 MG-25 MG TAB 1
PERPHEN-AMITRIP 4 MG-10 MG TAB 1
PERPHEN-AMITRIP 4 MG-25 MG TAB 1
PERPHEN-AMITRIP 4 MG-50 MG TAB 1
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

TRICYCLIC ANTIDEPRESSANTS & REL.
NON-SEL. RU-INHIB

AMITRIPTYLINE HCL 10 MG TAB

AMITRIPTYLINE HCL 100 MG TAB

AMITRIPTYLINE HCL 150 MG TAB

AMITRIPTYLINE HCL 25 MG TAB

AMITRIPTYLINE HCL 50 MG TAB

AMITRIPTYLINE HCL 75 MG TAB

AMOXAPINE 100 MG TABLET

AMOXAPINE 150 MG TABLET

AMOXAPINE 25 MG TABLET

AMOXAPINE 50 MG TABLET

CLOMIPRAMINE 25 MG CAPSULE

ST

CLOMIPRAMINE 50 MG CAPSULE

ST

CLOMIPRAMINE 75 MG CAPSULE

ST

DESIPRAMINE 10 MG TABLET

DESIPRAMINE 100 MG TABLET

DESIPRAMINE 150 MG TABLET

DESIPRAMINE 25 MG TABLET

DESIPRAMINE 50 MG TABLET

DESIPRAMINE 75 MG TABLET

DOXEPIN 10 MG CAPSULE

DOXEPIN 10 MG/ML ORAL CONC

DOXEPIN 100 MG CAPSULE

DOXEPIN 150 MG CAPSULE

DOXEPIN 25 MG CAPSULE

DOXEPIN 50 MG CAPSULE

DOXEPIN 75 MG CAPSULE

IMIPRAMINE HCL 10 MG TABLET

IMIPRAMINE HCL 25 MG TABLET

IMIPRAMINE HCL 50 MG TABLET

IMIPRAMINE PAMOATE 100 MG CAP

ST

IMIPRAMINE PAMOATE 125 MG CAP

ST

IMIPRAMINE PAMOATE 150 MG CAP

ST

IMIPRAMINE PAMOATE 75 MG CAP

ST

MAPROTILINE 25 MG TABLET

MAPROTILINE 50 MG TABLET

MAPROTILINE 75 MG TABLET

NORTRIPTYLINE 10 MG/5 ML SOL

NORTRIPTYLINE HCL 10 MG CAP

NORTRIPTYLINE HCL 25 MG CAP

NORTRIPTYLINE HCL 50 MG CAP

NORTRIPTYLINE HCL 75 MG CAP

PROTRIPTYLINE HCL 10 MG TABLET

PROTRIPTYLINE HCL 5 MG TABLET
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
TRICYCLIC ANTIDEPRESSANTS & REL.  Surmontil 100 mg capsule 2 ST
NON-SEL. RU-INHIB Surmontil 25 mg capsule 2 ST
Surmontil 50 mg capsule 2 ST
TRIMIPRAMINE MALEATE 100 MG CP 1
TRIMIPRAMINE MALEATE 25 MG CAP 1
TRIMIPRAMINE MALEATE 50 MG CAP 1
TX FOR ADHD - SELECTIVE ALPHA-2 CLONIDINE HCL ER 0.1 MG TABLET 1 QL, ST
RECEPTOR AGONIST
TX FOR ATTENTION DEFICIT- DEXMETHYLPHENIDATE 10 MG TAB 1 QL
HYPERACT(ADHD)/NARCOLEPSY DEXMETHYLPHENIDATE 2.5 MG TAB 1 QL
DEXMETHYLPHENIDATE 5 MG TAB 1 QL
METHYLPHENIDATE 10 MG TABLET 1 QL
METHYLPHENIDATE 10 MG/5 ML SOL 1 QL
METHYLPHENIDATE 20 MG TABLET 1 QL
METHYLPHENIDATE 5 MG TABLET 1 QL
METHYLPHENIDATE 5 MG/5 ML SOLN 1 QL
METHYLPHENIDATE ER 10 MG TAB 1 QL
TX FOR ATTENTION DEFICIT- Strattera 10 mg capsule 2 QL, PA
HYPERACT.(ADHD), NRI-TYPE Strattera 100 mg capsule 2 QL, PA
Strattera 18 mg capsule 2 QL, PA
Strattera 25 mg capsule 2 QL, PA
Strattera 40 mg capsule 2 QL, PA
Strattera 60 mg capsule 2 QL, PA
Strattera 80 mg capsule 2 QL, PA
UNKNOWN Abilify Maintena 300 mg intramuscular 2 QL, PA
suspension,extended release
Abilify Maintena 400 mg intramuscular 2 QL, PA
suspension,extended release
AMIKACIN SULF 500 MG/2 ML VIAL 1
AMPICILLIN-SULBACTAM 3 GM VIAL 1
BACITRACIN 500 UNIT/GM OPHTH 1
Bethkis 300 mg/4 mL solution for nebulization 2 QL, PA
Bicillin L-A 1,200,000 unit/2 mL intramuscular 2
syringe
Bicillin L-A 2,400,000 unit/4 mL intramuscular 2
syringe
Boostrix Tdap 2.5 Lf unit-8 mcg-5 Lf/0.5 mL 2
intramuscular suspension
BRILINTA 90 mg tablet 2 QL
Caziant (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg 1
tablet
CEFOTAXIME SODIUM 2 GM VIAL 1
Chantix Continuing Month Box 1 mg tablet 2 QL
CLONIDINE 0.1 MG/DAY PATCH 1 QL
CLONIDINE 0.2 MG/DAY PATCH 1 QL
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Therapeutic Class

Drug Name

Level

Utilization
Management
Requirements

UNKNOWN

CROMOLYN 20 MG/2 ML NEB SOLN

Cyclafem 1/35 (28) 1 mg-35 mcqg tablet

Cyclafem 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg
tablet

CYCLOSPORINE MODIFIED 50 MG

Daysee 0.15 mg-30 mcg (84)/10 mcg(7) tablets,3
month dose pack

JEEN SN

QL

DEXAMETHASONE 120 MG/30 ML VL

Digitek 125 mcg tablet

QL

DOXYCYCLINE HYC 100 MG VIAL

DROSPIRENONE-ETH ESTRADIOL TAB

Duramorph (PF) 1 mg/mL injection solution

QL

Effient 10 mg tablet

QL

Effient 5 mg tablet

QL

Emend 125 mg capsule

QL

Emend 40 mg capsule

QL

Emend 80 mg capsule

QL

Engerix-B (PF) 20 mcg/mL intramuscular suspension

Gardasil (PF) 20mcg-40mcg-40mcg-20mcg/0.5mL
intramuscular syringe

NINININININININ(PR PP

QL

Geodon 20 mg/mL (final concentration)
intramuscular solution

N

Gildagia 0.4 mg-35 mcg tablet

Gildess 1 mg-20 mcg tablet

Gildess 1.5 mg-30 mcg tablet

Gildess FE 1 mg-20 mcg (21)/75 mg (7) tablet

Gildess FE 1.5 mg-30 mcg (21)/75 mg (7) tablet

HALOPERIDOL LAC 5 MG/ML VIAL

Havrix (PF) 1,440 Elisa unit/mL intramuscular
suspension

[NGJ (SN U RN N NS RN

Havrix (PF) 720 Elisa unit/0.5 mL intramuscular
suspension

Infanrix (DTaP) (PF) 25 Lf unit-58 mcg-10 Lf/0.5mL
intramuscular susp

Infanrix (DTaP)(PF) 25 Lf unit-58mcg-10 Lf/0.5mL
intramuscular syringe

Invanz 1 gram intravenous solution

Januvia 100 mg tablet

QL, ST

Januvia 25 mg tablet

QL, ST

Jencycla 0.35 mg tablet

Keytruda 50 mg intravenous solution

QL, PA

Kurvelo 0.15 mg-30 mcg tablet

Kuvan 100 mg oral powder packet

PA

Lamictal 2 mg chewable dispersible tablet

Latuda 40 mg tablet

NININ[FRINPRNINN

QL, PA
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Therapeutic Class

Drug Name

Level

Utilization
Management
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UNKNOWN

Latuda 80 mg tablet

QL, PA

Leukine 250 mcg solution for injection

QL, PA

LEVONOR-ETH ESTRAD 0.15-0.03

QL

LEVONORG-ETH ESTRAD ETH ESTRAD

QL

LIDOCAINE-PRILOCAINE CREAM

LOXAPINE 10 MG CAPSULE

LOXAPINE 25 MG CAPSULE

LOXAPINE 50 MG CAPSULE

MESNA 1 GRAM/10 ML VIAL

METHYLERGONOVINE 0.2 MG TABLET

Myzilra 50-30 (6)/75-40(5)/125-30(10) tablet

NARATRIPTAN 1 MG TABLET

QL

NARATRIPTAN 2.5 MG TABLET

QL

Nikki (28) 3 mg-20 mcg tablet

One Touch Verio IQ Meter kit

Orsythia 0.1 mg-20 mcq tablet

Ortho Tri-Cyclen Lo (28) 0.18 mg/0.215 mg/0.25 mg-
25 mcg tablet

[NGJ [N U [N N N NS [N [FERN (RN [NUEN FURN Ui iy S I I N

Pediarix (PF) 10mcg-25Lf-25mcg-10Lf-40-8-32
intramuscular syringe

N

Pneumovax 23 25 mcg/0.5 mL injection syringe

PROCHLORPERAZINE 10 MG/2 ML VL

Procrit 20,000 unit/mL injection solution

QL, PA

Recombivax HB (PF) 5 mcg/0.5 mL intramuscular
syringe

NN — N

RIVASTIGMINE 1.5 MG CAPSULE

QL

RIVASTIGMINE 3 MG CAPSULE

QL

RIVASTIGMINE 6 MG CAPSULE

QL

RIZATRIPTAN 10 MG TABLET

QL

RIZATRIPTAN 5 MG TABLET

QL

RotaTeq Vaccine 2 mL oral suspension

Somavert 10 mg subcutaneous solution

QL, PA

Stivarga 40 mg tablet

QL, PA

Tilia Fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tablet

TRANEXAMIC ACID 1,000 MG/10 ML

QL, PA

Tri-Previfem (28) 0.18 mg(7)/0.215 mg(7)/0.25
mg(7)-35 mcg tablet

RN, R, R~

Twinrix (PF) 720 Elisa unit-20 mcg/mL intramuscular
suspension

N

Vagta (PF) 25 unit/0.5 mL intramuscular suspension

Vagta (PF) 50 unit/mL intramuscular syringe

Vestura (28) 3 mg-20 mcqg tablet

Vimpat 50 mg (14)-100 mg (14) tablets in a dose
pack

N IN|ND

PA
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Utilization

Therapeutic Class Drug Name Level Management
Requirements
UNKNOWN Wymzya Fe 0.4 mg-35 mcqg (21)/75 mg (7) chewable 1
tablet
Zarah 3 mg-0.03 mg tablet
URICOSURIC AGENTS PROBENECID 500 MG TABLET

URINARY PH MODIFIERS

POTASSIUM CITRATE ER 10 MEQ TB

POTASSIUM CITRATE ER 5 MEQ TAB

VACCINE/TOXOID PREPARATIONS,

ActHIB (PF) 10 mcg/0.5 mL intramuscular solution

1
1
1
1

URINARY TRACT ANALGESIC AGENTS  Elmiron 100 mg capsule 2 QL
URINARY TRACT ANESTHETIC/ PHENAZOPYRIDINE 100 MG TAB 1
ANALGESIC AGNT (AZO-DYE) PHENAZOPYRIDINE 200 MG TAB 1
URINARY TRACT ANTISPASMODIC/ FLAVOXATE HCL 100 MG TABLET 1
ANTIINCONTINENCE AGENT OXYBUTYNIN 5 MG TABLET 1
OXYBUTYNIN 5 MG/5 ML SYRUP 1

OXYBUTYNIN CL ER 10 MG TABLET 1 QL

OXYBUTYNIN CL ER 15 MG TABLET 1 QL

OXYBUTYNIN CL ER 5 MG TABLET 1 QL

TOLTERODINE TART ER 2 MG CAP 1 QL

TOLTERODINE TART ER 4 MG CAP 1 QL

TOLTERODINE TARTRATE 1 MG TAB 1 QL

TOLTERODINE TARTRATE 2 MG TAB 1 QL

Toviaz 4 mg tablet,extended release 2 QL

Toviaz 8 mg tablet,extended release 2 QL

TROSPIUM CHLORIDE 20 MG TABLET 1 QL
2
2

COMBINATIONS

Adacel (Tdap Adolescent/Adult)(PF) 2 Lf-(5-3-
5mcq)-5 Lf/0.5 mL IM susp

Adacel (Tdap Adolesn/Adult)(PF)2 Lf-(2.5-5-3-5)-5 2
Lf/0.5 mL IM syringe

Boostrix Tdap 2.5 Lf unit-8 mcg-5 Lf/0.5 mL 2
intramuscular syringe

Daptacel (DTaP Pediatric) (PF) 15 Lf unit-10 mcg-5 2
Lf/0.5 mL IM susp

DIPHTHERIA-TETANUS TOXOIDS-PED 1
Kinrix (PF) 25 Lf-58 mcg-10 Lf/0.5 mL intramuscular 2
suspension

Kinrix (PF) 25 Lf-58 mcg-10 Lf/0.5 mL intramuscular 2
syringe

M-M-R II (PF) 1,000-12,500 TCID50/0.5 mL 2
subcutaneous solution

Pedvax HIB (PF) 7.5 mcg/0.5 mL intramuscular 2
solution

Pentacel (PF) 15 Lf unit-20 mcg-5 Lf /0.5 mL 2
intramuscular kit

Pentacel ActHIB Component (PF) 10 mcg/0.5 mL 2

intramuscular solution
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Utilization
Therapeutic Class Drug Name Level Management
Requirements

VACCINE/TOXOID PREPARATIONS, Pentacel DTaP-IPV Component (PF) 15 Lf-48 mcg-5 2
COMBINATIONS Lf unit/0.5 mL IM susp
ProQuad (PF) 10exp3-4.3-3-3.99TCID50/0.5mL 2

subcutaneous suspension

Tenivac (PF) 5 Lf unit-2 Lf unit/0.5 mL intramuscular 2
suspension

Tenivac (PF) 5 Lf unit-2 Lf unit/0.5 mL intramuscular 2
syringe

TETANUS DIPHTHERIA TOXOIDS

VAGINAL ANTIBIOTICS CLINDAMYCIN 2% VAGINAL CREAM

METRONIDAZOLE VAGINAL 0.75% GL

VAGINAL ANTIFUNGALS Miconazole-3 200 mg vaginal suppository

TERCONAZOLE 0.4% CREAM

TERCONAZOLE 0.8% CREAM

TERCONAZOLE 80 MG SUPPOSITORY

VAGINAL ESTROGEN PREPARATIONS Premarin 0.625 mg/gram vaginal cream

VANCOMYCIN AND DERIVATIVES VANCOMYCIN 1 GM VIAL

VANCOMYCIN 500 MG VIAL

VANCOMYCIN HCL 10 GM VIAL

VANCOMYCIN HCL 125 MG CAPSULE QL

VANCOMYCIN HCL 250 MG CAPSULE QL

VASODILATORS, COMBINATION BiDil 20 mg-37.5 mgq tablet QL

VASODILATORS, CORONARY Dilatrate-SR 40 mg capsule,extended release

Isordil 40 mg tablet

ISOSORBIDE DN 10 MG TABLET

ISOSORBIDE DN 2.5 MG TAB SL

ISOSORBIDE DN 20 MG TABLET

ISOSORBIDE DN 30 MG TABLET

ISOSORBIDE DN 5 MG TABLET

ISOSORBIDE DN 5 MG TABLET SL

ISOSORBIDE DN ER 40 MG TABLET

ISOSORBIDE MN 10 MG TABLET

ISOSORBIDE MN 20 MG TABLET

ISOSORBIDE MN ER 120 MG TAB

ISOSORBIDE MN ER 30 MG TABLET

ISOSORBIDE MN ER 60 MG TABLET

NITROGLYCERIN 0.1 MG/HR PATCH QL

NITROGLYCERIN 0.2 MG/HR PATCH QL

NITROGLYCERIN 0.4 MG/HR PATCH QL

NITROGLYCERIN 0.6 MG/HR PATCH QL

NITROGLYCERIN 5 MG/ML VIAL

NITROGLYCERIN LINGUAL 0.4 MG

Nitrolingual 400 mcg/spray ST

[NGT I NG NG UG PN SIS RN RN N (U [N [N (U SN [UEN [P\ UEN Uy ey U N NON B NS [ S} (SN SNy Uy U RN I NG [ SR U RN, (FUEN [FSEN JUEN Ui

Nitrostat 0.3 mg sublingual tablet
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Therapeutic Class Drug Name Level Management
Requirements

VASODILATORS, CORONARY Nitrostat 0.4 mg sublingual tablet

Nitrostat 0.6 mg sublingual tablet

VIRAL/TUMORIGENIC VACCINES Cervarix Vaccine (PF) 20 mcg-20 mcg/0.5 mL
intramuscular syringe

Comvax (PF) 5 mcg-7.5 mcg-125 mcg/0.5 mL 2
intramuscular suspension

Engerix-B (PF) 20 mcg/mL intramuscular syringe 2

Engerix-B Pediatric (PF) 10 mcg/0.5 mL intramuscular 2
suspension

Engerix-B Pediatric (PF) 10 mcg/0.5 mL intramuscular 2
syringe

Gardasil (PF) 20mcg-40mcg-40mcg-20mcg/0.5mL 2 QL
intramuscular suspension

Gardasil 9 (PF) 0.5 mL intramuscular suspension QL

Gardasil 9 (PF) 0.5 mL intramuscular syringe QL

Havrix (PF) 1,440 Elisa unit/mL intramuscular syringe

NN N

Havrix (PF) 720 Elisa unit/0.5 mL intramuscular
syringe

Recombivax HB (PF) 10 mcg/mL intramuscular 2
suspension

Recombivax HB (PF) 10 mcg/mL intramuscular 2
syringe

Recombivax HB (PF) 40 mcg/mL intramuscular 2
suspension

Recombivax HB (PF) 5 mcg/0.5 mL intramuscular 2
suspension

Twinrix (PF) 720 Elisa unit-20 mcg/mL intramuscular 2
syringe

Vagta (PF) 25 unit/0.5 mL intramuscular syringe

Vagta (PF) 50 unit/mL intramuscular suspension

Varivax (PF) 1,350 unit/0.5 mL subcutaneous
suspension

Zostavax (PF) 19,400 unit/0.65 mL subcutaneous 2 QL
suspension

VITAMIN A DERIVATIVES TRETINOIN 0.01% GEL

TRETINOIN 0.025% CREAM

TRETINOIN 0.025% GEL

TRETINOIN 0.05% CREAM

TRETINOIN 0.1% CREAM

VITAMIN B PREPARATIONS Virt-Vite 2.5 mg-25 mg-1 mg tablet

VITAMIN D PREPARATIONS CALCITRIOL 0.25 MCG CAPSULE

CALCITRIOL 0.5 MCG CAPSULE

CALCITRIOL 1 MCG/ML AMPUL

CALCITRIOL 1 MCG/ML SOLUTION

XANTHINES AMINOPHYLLINE 250 MG/10 ML VL

[NSJ [ SN NN U I RN U VI RN U (U

Elixophyllin 80 mg/15 mL oral elixir
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XANTHINES

THEOPHYLLINE ER 100 MG TABLET

THEOPHYLLINE ER 200 MG TABLET

THEOPHYLLINE ER 300 MG TAB

THEOPHYLLINE ER 400 MG TABLET

THEOPHYLLINE ER 450 MG TAB

THEOPHYLLINE ER 600 MG TABLET

JERN [FUENY U FUENS [N I
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Over the Counter Drugs

Effective January 1, 2015

Listed below are medicines available to you at no cost. You must have a prescription from your doctor for us to
process a claim for over-the-counter items.

Ask your doctor or pharmacist if an OTC is right for you.

Drug Name Drug Name

3-DAY VAGINAL CREAM BETASEPT

A+D BISAG-EVAC

ACID GONE ANTACID BISACODYL

ACID REDUCER BISCOLAX

ADULT GLYCERIN BISMATROL
ADVANCED ANTACID BORO-PACKS

AKWA TEARS CALAMINE

AKWA TEARS RENEWED CALCIUM ANTACID
ALMACONE CAL-GEST
ALMACONE-2 CAPSAICIN

ALOE VESTA CITRUCEL

ALOE VESTA SKIN CONDITIONER 2 CLOTRIM ANTIFUNGAL
ALUMINUM HYDROXIDE CLOTRIMAZOLE
ANTACID CLOTRIMAZOLE 3
ANTACID EXTRA STRENGTH CLOTRIMAZOLE-3
ANTACID PLUS ANTI-GAS CROMOLYN SODIUM
ANTACID ULTRA STRENGTH DESENEX

ANTACID WITH SIMETHICONE DIASTIX REAGENT
ANTACID-ANTIGAS DIBUCAINE
ANTIBIOTIC-PRAMOXINE DIMENHYDRINATE
ANTI-DIARRHEAL DIOCTO
ANTIFUNGAL DOC-Q-LACE
ANTI-ITCH DOCU LIQUID
ARTIFICIAL TEARS DOCUSATE CALCIUM
ATHLETE'S FOOT DOCUSATE SODIUM
AYR SALINE DOCUSIL
BACITRACIN DOK

BACITRACIN ZINC DOUBLE ANTIBIOTIC
BACITRACIN-POLYMYXIN DRY EYES

BAZA ANTIFUNGAL EARWAX TREATMENT
BAZA PROTECT EX-LAX

BENEFIBER FAMOTIDINE
BETADINE FEROSUL
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Drug Name Drug Name

FERROUS FUMARATE MICONAZORB AF
FERROUS GLUCONATE MICRO-GUARD

FERROUS SULFATE MILK OF MAGNESIA

FIBER MINERAL OIL

FIBER LAXATIVE MINTOX

FIBER SMOOTH MINTOX MAXIMUM STRENGTH
FIBER THERAPY MINTOX PLUS

FOLIC ACID MITRAZOL

FUNGOID TINCTURE MURO-128

GAVISCON NASAL FOUR

GENTEAL MILD TO MODERATE NASAL SPRAY

GENTEAL SEVERE NATURAL BALANCE TEARS
GLUCOSE NATURAL FIBER

GLUTOSE 15 NATURAL FIBER POWDER
GYNE-LOTRIMIN NATURAL VEGETABLE POWDER
HEARTBURN RELIEF NATURE'S TEARS
HEMORRHOIDAL NICODERM CQ
HEMORRHOIDAL OINTMENT NICORELIEF

HYDRO SKIN NICORETTE
HYDROCORTISONE NICOTINE GUM

HYDROCORTISONE ACETATE

NICOTINE LOZENGE

HYDROCORTISONE-ALOE

NICOTINE PATCH

HYDROSKIN NUPERCAINAL
INSTA-GLUCOSE OMEPRAZOLE
ISOPTO TEARS PEDIALYTE
KONSYL PEDI-BORO SOAK
KONSYL-D PEPTIC RELIEF
LICE KILLING PEPTO-BISMOL
LICE SOLUTION PERIGUARD
LIDOCREAM PERMETHRIN
LIQUID ANTACID PHOSPHATE LAXATIVE
LOPERAMIDE PINK BISMUTH
LOTRIMIN AF POVIDONE-IODINE

LUBRIFRESH PM

PREPARATION H

MAALOX MAXIMUM STRENGTH

PROSHIELD GLOVE

MASANTI

PROSHIELD PLUS

MECLIZINE HCL

RANITIDINE HCL

METAMUCIL REFRESH CELLUVISC
MI ACID REFRESH CLASSIC
MI-ACID REFRESH LACRI-LUBE
MI-ACID DS REFRESH LIQUIGEL
MICONAZOLE 3 REFRESH PLUS
MICONAZOLE 7 REGULOID
MICONAZOLE NITRATE REMEDY ANTIFUNGAL

GCHJ4MHENC 1214




Drug Name Drug Name

RULOX TRIPLE ANTIBIOTIC
SALINE NASAL SPRAY TRIPLE ANTIBIOTIC PLUS
SEA-CLENS TRIXAICIN

SENEXON TRIXAICIN HP

SENNA TUMS

SENNA S TUMS ULTRA

SILACE TUMS X-STR

SODIUM BICARBONATE ULTRA STRENGTH ANTACID
SODIUM CHLORIDE VAGISTAT-1

STOMACH RELIEF VITAMINA&D

STOOL SOFTENER VITAMIN K

SURGILUBE WART REMOVER
SYSTANE ZEASORB-AF

TEARS NATURALE-II ZINC OXIDE
THERAPEUTIC T+PLUS ZOSTRIX DIABETIC
THRIVE NICOTINE ZOSTRIX HP

TRAVEL SICKNESS
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