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PREFERRED GENERIC AND BRANDED MEDICATIONS 
Marketplace Drug List 
Effective January 1, 2025 

This Preferred Drug List is regularly updated, but it may not reflect your specific plan coverage.  Please 
contact Prescryptive Member Services at the number on your Member ID card for the most up to date 
drug benefit or coverage information. 

Prescription Coverage 
Your plan covers drugs on the Marketplace Drug List. This list of covered medications provides a guide 
for plan members and their healthcare providers to finding more cost effective, FDA approved 
medications. 

Choosing Your Pharmacy 
Filling Your Prescription at a Network Pharmacy  

You have access to Prescryptive’s nationwide network with thousands of participating pharmacies. To 
have your medication covered, you will need to use a participating pharmacy and show your Member 
ID card before purchasing your prescription. If you go to a pharmacy not in the network, the cost of 
your prescription may be higher and not fully covered, and you may need to pay for the prescription in 
full, and then manually submit for reimbursement using the Direct Member Reimbursement Form. 

Log-in to your member account at www.myprescryptive.com to use the searchable pharmacy tool to 
find a pharmacy that is part of the Prescryptive nationwide network. Or, call Prescryptive Member 
Services at the number on the back of your Member ID for assistance.  
 
Home Delivery/Mail Order 

Most retail pharmacies can fill up to a 90-day supply of maintenance medications. It is your choice to 
use home delivery as a convenient way to ensure you maintain your supply of any maintenance 
medications you are taking. For more information about our home delivery or mail order service visit 
our website or call Prescryptive Member Services at the number on the back of your Member ID for 
assistance. 

What is a Four Tier Drug List? 

Please refer to your benefit plan summary for more information about your specific benefit. With the 
Four Tier Drug List, the covered prescription medications fall into one of four cost levels or tiers, as 
outlined below. What you pay will depend on which tier your medication is in. Your benefit summary 
documents will provide the cost to you for each of the four tiers. To help you save money, ask your 
healthcare provider to consider the following when selecting a course of treatment: 

• Consider prescribing a generic medication (Tier 1 or 2) as a first option. 

http://www.myprescryptive.com/
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• If there is no generic available, there may be more than one brand name medication to treat a 
condition. When clinically appropriate, consider one of the preferred medications (Tier 3) 
identified on this list for a more cost-effective choice. 

                                                                                                                                                                                                                                                                                                                    

 
 
Covered Drug List: Definitions 

Before looking at the Covered Drug List below, it may be helpful to understand what each column in the 
list means. The following section covers definitions for each column. 

Prior Authorization 

You may see PA required as a column in the below chart. PA means Prior Authorization. Prior 
Authorization supports coverage of safe, effective, and high value medications, and the process helps 
you and your doctor choose quality medications that provide the most value for improving your health.  

Medications on this list require approval prior to your health plan covering the medication. Only a 
written prior authorization approval will guarantee coverage for such products, and quantity limits may 
apply. Read on to learn more about the Prior Authorization process. 

How do I get approval for a medication on this list? 

Step 1.  You and your healthcare provider consider all treatment options and decide a 
medication on the list below is the correct treatment for you. 

Step 2.  Your healthcare provider fills out a Prior Authorization Request Form. This form can 
be found at www.prescryptive.com/resources. 

Step 3.  Questions? Call Member Services at the phone number on the back of your Member ID 
card. 

How will I be informed of the outcome of the Prior Authorization process? 

You will be notified of your approval or denial through the mail. We will send a letter by mail to the 
address we have on file for you. Letters are sent to both you and your requesting provider.  
 

Tier Level Description 

Tier 1 and 2 Lowest Member Cost  Generic drugs 

Tier 3 Lower Member Cost  Preferred brand drugs 

Tier 4 Highest Member Cost  Non-preferred brand drugs 
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The notice will include:  

• Rationale for the approval or denial. 
• Detailed review criteria or benefit provisions used in the determination, and instructions for how 

to obtain a copy of the review criteria. 
• Details about how to initiate a member appeal. 
• Information about how a provider can contact the reviewer regarding how the decision was 

made. 

ACA Drugs 

ACA stands for Affordable Care Act. Medications identified in the ACA column are covered at no cost 
to members ($0 copay). 

Healthy Value Drugs 

These are maintenance and preventive medications that can help prevent many illnesses and 
conditions for people who have certain risk factors. These medications are different from the list of 
preventive medications mandated by ACA (previous definition) to be covered by health plans at no 
cost to members.  

Some benefit plans may provide different coverage for Healthy Values Drugs. Under some plans you 
may not need to pay a copay, coinsurance and/or deductible for these medications. Check your plan 
documents to determine your benefit coverage. If your prescription benefit plan provides coverage of 
maintenance or preventive medications prior to meeting your deductible, you may pay less or perhaps 
nothing for the medications on this list, which may help you save money and stay on your treatment 
plan. 

Specialty Drugs 

Specialty medications are indicated within the Specialty Drug column on this drug list. All specialty 
medications are managed and dispensed by the Specialty Pharmacy network and will require a Prior 
Authorization before these medications are covered under your benefit plan. With written approval, 
your plan will cover a portion of the cost of these medications as detailed in your benefit plan 
document, along with the support services provided by the Specialty Pharmacy care team to help with 
your treatment success. 

Covered Drug List 
The following list provides the tier coverage of each drug, along with any prior authorization 
requirements. Refer to your Benefit Plan Summary to understand how much your cost will be for 
each medication based upon its Tier classification.  
 
Please note:  

• Pharmacy products and services covered by your benefit plan may change from time to time. 
Some products and services may not be covered under a specific member’s plan design. The 
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information provided here is for general information purposes only and does not guarantee 
coverage.  Some pharmacy products and services require Prior Authorization before they are 
covered. Only a written authorization approval will guarantee coverage for such products and 
services. To confirm your coverage, reference your specific plan documents by contacting 
Transcarent Pharmacy Care at the phone number on your Member ID card. 

• Over-the-counter (OTC) drugs and OTC equivalents are excluded from your benefit plan. If there is 
a dosage of an OTC medication not available over the counter, it may be covered and included in 
this Covered Drug List. 

• The information provided in this document is not intended to, and does not modify or replace, any 
terms of your prescription drug benefit plan as recorded in your official plan documents. In the 
event of any conflict between this document and your official plan documents, the latter shall be 
controlling.

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

10-12ml Syringe/Luer Locktip (Syringe (Disposable)) 03         

10-12ml Syringe/Luer Sliptip (Syringe (Disposable)) 03         

10ml Syringe EC centric Tip (Syringe (Disposable)) 03         

10ml Syringe Luer-Lok Tip (Syringe (Disposable)) 03         

12ml Syringe 20Gx1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

12ml Syringe 22Gx1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

12ml Syringe/20G X 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

12ml Syringe/21G X 1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

12ml Syringe/21G X 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

12ml Syringe/22G X 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

1ml Tb Syringe/25G X 5/8"/Luer Slip Tip 
(Tuberculin/Allergy Syringe/Needle) 03         

1ml Tb Syringe/26G X 3/8"/Luer Slip Tip 
(Tuberculin/Allergy Syringe/Needle) 03         

1ml Tb Syringe/27G X 1/2"/Luer Slip Tip 
(Tuberculin/Allergy Syringe/Needle) 03         

1ml Tb Syringe/Luer Slip Tip (*Needles & Syringes***) 03         

1ml Vanishpoint Tuberculin Syringe 25Gx1" 
(Tuberculin/Allergy Syringe/Needle) 03         

1ml Vanishpoint Tuberculin Syringe 25Gx5/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

1ml Vanishpoint Tuberculin Syringe 27Gx1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

1st Choice Lancets Super Thin (Lancets) 03         

1st Choice Lancets Thin (Lancets) 03         

1st Choice Lancets Ultra Thin (Lancets) 03         

1st Tier Unifine Pen Tips /Mini/31Gx5mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips 29Gx12mm (Insulin Pen 
Needle) 03     X   
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

1st Tier Unifine Pen Tips 31Gx6mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips 31Gx8mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips 32Gx4mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips 32Gx6mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips 33Gx4mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips Plus 31Gx8mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips Plus 31Gx8mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips Plus 32Gx4mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips Plus 33Gx4mm (Insulin Pen 
Needle) 03     X   

1st Tier Unifine Pen Tips Plus/Mini/31Gx5mm (Insulin 
Pen Needle) 03     X   

1st Tier Unifine Pen Tips Plus/Original/29Gx12mm 
(Insulin Pen Needle) 03     X   

1st Tier Unifine Pen Tips Plus/Ultra Short/31Gx6mm 
(Insulin Pen Needle) 03     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 7 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

1st Tier Unilet Comfortouch Lancets 28G (Lancets) 03         

1st Tier Unilet Comfortouch Lancets 30G (Lancets) 03         

20-25ml Syringe/Luer Locktip (Syringe (Disposable)) 03         

20-25ml Syringe/Luer Sliptip/Eccentric Tip (Syringe 
(Disposable)) 03         

2-3ml Syringe/Luer Lock Tip (Syringe (Disposable)) 03         

2-3ml Syringe/Luer Slip Tip (Syringe (Disposable)) 03         

30-35ml Syringe/Catheter Tip (Syringe (Disposable)) 03         

30-35ml Syringe/Luer Locktip (Syringe (Disposable)) 03         

30-35ml Syringe/Luer Sliptip/Eccentric Tip (Syringe 
(Disposable)) 03         

30ml Syringes Luer Lock (Syringe (Disposable)) 03         

3ml Luer Lock Safety Syringes (Syringe (Disposable)) 03         

3ml Luer Lock Safety Syringes 3ml/22G X 1 1/2" 
(Insulin Syringe/Needle) 03         

3ml Luer Lock Safety Syringes/3ml/21G X 1 1/2" 
(Insulin Syringe/Needle) 03         

3ml Luer Lock Safety Syringes/3ml/22G X 1" (Insulin 
Syringe/Needle) 03         

3ml Luer Lock Safety Syringes/3ml/23G X 1" (Insulin 
Syringe/Needle) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

3ml Luer Lock Safety Syringes/3ml/25G X 1" (Insulin 
Syringe/Needle) 03         

3ml Luer Lock Safety Syringes/3ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

3ml Luer-Lok Syringe 25G X 5/8" (Insulin 
Syringe/Needle) 03         

3ml Syringe/18G X 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/20G X 1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/20G X 1"/Luer Slip Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/20G X 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/21G X 1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/21G X 1"/Luer Slip Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/21G X 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/21G X 1-1/4"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/22G 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

3ml Syringe/22G X 1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/22G X 1-1/4"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/22G X 3/4"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/22G X 3/4"/Luer Slip Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/25G X 1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/27G X 1-1/4"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

3ml Syringe/Luer Lock Tip23Gx1" (Insulin 
Syringe/Needle) 03         

3ml Syringe/Luer Lock Tip25G X 1-1/2" (Insulin 
Syringe/Needle) 03         

3ml Syringe/Luer Slip Tip23Gx1" (Insulin 
Syringe/Needle) 03         

50-60ml Syringe/Catheter Tip/Eccentric Tip (Syringe 
(Disposable)) 03         

50-60ml Syringe/Luer Locktip (Syringe (Disposable)) 03         

50-60ml Syringe/Luer Sliptip/Eccentric Tip (Syringe 
(Disposable)) 03         

5-6ml Syringe/Luer Lock Tip (Syringe (Disposable)) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

5-6ml Syringe/Luer Slip Tip (Syringe (Disposable)) 03         

6ml Syringe 20Gx1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

6ml Syringe 21Gx1-1/4"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

6ml Syringe 22Gx1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

6ml Syringe 22Gx1-1/4"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

6ml Syringe/21G X 1"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

6ml Syringe/21G X 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

6ml Syringe/22G X 1-1/2"/Luer Lock Tip (Insulin 
Syringe/Needle) 03         

Abacavir Sulfate Solution 20 mg/ml (Base Equiv) 
(Ziagen Solution 20mg/ml) 02         

Abacavir Sulfate Tablet 300 mg (Base Equiv) (Ziagen 
Tablet 300mg) 02         

Abacavir Sulfate-lamivudine Tablet 600-300 mg 
(Epzicom Tablet 600-299) 02         

Abiraterone Acetate Tablet 250 mg (Zytiga Tablet 
250mg) 02 X     X 
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Abiraterone Acetate Tablet 500 mg (Zytiga Tablet 
500mg) 02 X     X 

Abouttime Pen Needle 32G X 5/32" (Insulin Pen 
Needle) 03     X   

Abouttime Pen Needles 30Gx 5/16" (Insulin Pen 
Needle) 03     X   

Abouttime Pen Needles 31G X 3/16" (Insulin Pen 
Needle) 03     X   

Abouttime Pen Needles 31G X 5/16" (Insulin Pen 
Needle) 03     X   

Abrysvo Injection (RSV Pre-Fusion F A&B Vac Recomb 
For IM Solution 120 mcg/0.5ml) 03   X     

Abrysvo Injection 120mcg (RSV Pre-Fusion F A&B Vac 
Recomb For IM Solution 120 mcg/0.5ml) 03   X     

Absorica LD Capsule 16mg (Isotretinoin Micronized 
Capsule 16 mg) 03         

Absorica LD Capsule 24mg (Isotretinoin Micronized 
Capsule 24 mg) 03         

Absorica LD Capsule 32mg (Isotretinoin Micronized 
Capsule 32 mg) 03         

Absorica LD Capsule 8mg (Isotretinoin Micronized 
Capsule 8 mg) 03         

Acamprosate Calcium Tablet Delayed Release 333 mg 
(Acamprosate Calcium Tablet Delayed Release 333 
mg) 02         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Acarbose Tablet 100 mg (Precose Tablet 100mg) 02     X   

Acarbose Tablet 25 mg (Precose Tablet 25mg) 02     X   

Acarbose Tablet 50 mg (Precose Tablet 50mg) 02     X   

Accrufer Capsule 30mg (Ferric Maltol Capsule 30 mg 
(Fe Equiv)) 04 X       

Accu-Chek Fastclix Lancet device Kit (Lancets) 03         

Accu-Chek Fastclix Lancets (Lancets) 03         

Accu-Chek Safe-T-Pro Lancets (Lancets) 03         

Accu-Chek Safe-T-Pro PlusLancets (Lancets) 03         

Accu-Chek Softclix Lancet device Kit (Lancets) 03         

Accu-Chek Softclix Lancets (Lancets) 03         

Acebutolol Hcl Capsule 200 mg (Acebutolol Capsule 
200mg) 02         

Acebutolol Hcl Capsule 400 mg (Acebutolol Capsule 
400mg) 02     X   

Acetaminophen-Codeine Solution 120-12 mg/5ml 
(Acetaminophen-Codeine Solution 120-12 mg/5ml) 01         

Acetaminophen-Codeine Tablet 300-15 mg 
(Acetaminophen-Codeine Tablet 300-15 mg) 01         

Acetaminophen-Codeine Tablet 300-30 mg 
(Acetaminophen-Codeine Tablet 300-30 mg) 01         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Acetaminophen-Codeine Tablet 300-60 mg 
(Acetaminophen-Codeine Tablet 300-60 mg) 02         

Acetaminophen-Codeine Tablet 300-60 mg 
(Acetaminophen-Codeine Tablet 300-60 mg) 02         

Acetazolamide Capsule ER 12Hr 500 mg 
(Acetazolamide Capsule ER 12Hr 500 mg) 02     X   

Acetazolamide Tablet 125 mg (Acetazolamide Tablet 
125 mg) 01     X   

Acetazolamide Tablet 250 mg (Acetazolamide Tablet 
250 mg) 02     X   

Acetic Acid Otic Solution 2% (Acetic Acid Solution 2% 
Otic) 02         

Acetylcysteine Inhalation Solution 10% (Acetylcysteine 
Inhalation Solution 10%) 02         

Acetylcysteine Inhalation Solution 20% (Acetylcysteine 
Inhalation Solution 20%) 02         

Aciphex Capsule 10mg DR  (Rabeprazole Sodium 
Capsulesule Sprinkleinkle DR  10 mg) 04         

Acitretin Capsule 10 mg (Acitretin Capsule 10mg) 02         

Acitretin Capsule 17.5 mg (Acitretin Capsule 17.5mg) 02         

Acitretin Capsule 25 mg (Acitretin Capsule 25mg) 02         

Acthar Injection 80 Unit (Corticotropin Injection Gel 80 
Unit/ml) 04 X     X 
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Acthar Injection Gel 40 Unit/0.5ml (Corticotropin 
Subcutaneous Gel Auto-Injector 40 Unit/0.5ml) 04 X       

Acthar Injection Gel 80 Unit/ml (Corticotropin 
Subcutaneous Gel Auto-Injector 80 Unit/ml) 04 X       

Acthib Injection (Haemophilus B Polysaccharide 
Conjugate Vaccine For Injection) 03   X     

Acti-lance Lancets 28G (Lancets) 03         

Acti-lance Lite Safety Lancets 28G (Lancets) 03         

Acti-lance Special Safety Lancets 17G (Lancets) 03         

Acti-lance Special Safety Lancets 17G (Lancets) 03         

Acti-lance Universal Safety Lancets 23G (Lancets) 03         

Actimmune Injection 2Mu/0.5 (Interferon Gamma-1B 
Injection 100 mcg/0.5ml (2000000 Unit/0.5ml)) 03       X 

Actiq Lozenge 1200mcg (Fentanyl Citrate Lozenge On 
A Handle 1200 mcg) 02 X       

Actiq Lozenge 1600mcg (Fentanyl Citrate Lozenge On 
A Handle 1600 mcg) 02 X       

Actiq Lozenge 200mcg (Fentanyl Citrate Lozenge On A 
Handle 200 mcg) 02 X       

Actiq Lozenge 400mcg (Fentanyl Citrate Lozenge On A 
Handle 400 mcg) 02 X       

Actiq Lozenge 600mcg (Fentanyl Citrate Lozenge On A 
Handle 600 mcg) 02 X       
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Actiq Lozenge 800mcg (Fentanyl Citrate Lozenge On A 
Handle 800 mcg) 02 X       

Acyclovir Capsule 200 mg (Acyclovir Capsule 200mg) 01         

Acyclovir Cream 5% (Zovirax Cream 5%) 02         

Acyclovir Ointment 5% (Zovirax Ointment 5%) 02         

Acyclovir Suspension 200 mg/5ml (Zovirax 
Suspension 200/5ml) 02         

Acyclovir Tablet 400 mg (Acyclovir Tablet 400mg) 01         

Acyclovir Tablet 800 mg (Acyclovir Tablet 800mg) 01         

Adacel Injection (Tet Tox-Diph-Acell Pertuss Ad 
Injection 5-2-15.5 Lf-Lf-mcg/0.5ml) 03   X     

Adapalene Cream 0.1% (Differin Cream 0.1%) 02         

Adapalene Gel 0.1% (Adapalene Gel 0.1%) 02         

Adapalene Gel 0.3% (Differin Gel 0.3%) 02         

Adapalene Pad 0.1%Swab (Adapalene Pads 0.1%) 04 X       

Adapalene Solution 0.1% (Adapalene Solution 0.1%) 04 X       

Adapalene-Benzoyl Peroxide Gel 0.1-2.5% (Epiduo Gel 
0.1-2.5%) 02         

Adapalene-Benzoyl Peroxide Gel 0.3-2.5% (Epiduo 
Forte Gel 0.3-2.5%) 02         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Adbry Injection 150mg/ml (Tralokinumab-ldrm 
Subcutaneous Solution Prefilled Syringe 150 mg/ml) 03 X     X 

Adbry Injection 300mg/2ml (Tralokinumab-ldrm 
Subcutaneous Solution Auto-Injector 300 mg/2ml) 03 X     X 

Adefovir Dipivoxil Tablet 10 mg (Hepsera Tablet 10mg) 02         

Adempas Tablet 0.5mg (Riociguat Tablet 0.5 mg) 04 X     X 

Adempas Tablet 1.5mg (Riociguat Tablet 1.5 mg) 04 X     X 

Adempas Tablet 1mg (Riociguat Tablet 1 mg) 04 X     X 

Adempas Tablet 2.5mg (Riociguat Tablet 2.5 mg) 04 X     X 

Adempas Tablet 2mg (Riociguat Tablet 2 mg) 04 X     X 

Adjustable Lancing Device (Lancet Device) 03         

Adlarity Patch 10mg/Day (Donepezil Hydrochloride 
Transdermal Patch Weekly 10 mg/Day) 04 X       

Adlarity Patch 5mg/Day (Donepezil Hydrochloride 
Transdermal Patch Weekly 5 mg/Day) 04 X       

Adthyza Tablet 120mg (Thyroid Tablet 120 mg (2 
Grain)) 04         

Adthyza Tablet 130mg (Thyroid Tablet 130 mg) 04         

Adthyza Tablet 15mg (Thyroid Tablet 15 mg (1/4 
Grains)) 04         

Adthyza Tablet 16.25mg (Thyroid Tablet 16.25 mg) 04         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Adthyza Tablet 30mg (Thyroid Tablet 30 mg (1/2 
Grains)) 04         

Adthyza Tablet 32.5mg (Thyroid Tablet 32.5 mg) 04         

Adthyza Tablet 60mg (Thyroid Tablet 60 mg (1 Grain)) 04         

Adthyza Tablet 65mg (Thyroid Tablet 65 mg) 04         

Adthyza Tablet 90mg (Thyroid Tablet 90 mg (1 1/2 
Grains)) 04         

Adthyza Tablet 97.5mg (Thyroid Tablet 97.5 mg) 04         

Adult Aspirin EC Low Strength (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

Adult Aspirin Regimen (Aspirin Tablet Delayed Release 
81 mg) 01   X     

Adult Aspirin Regimen (Aspirin Tablet Delayed Release 
81 mg) 01   X     

Advair HFA Aerosol 115/21 mg/Act (Fluticasone-
Salmeterol Inhaleral Aerosol 115-21 mcg/Act) 03     X   

Advair HFA Aerosol 230/21 mg/Act (Fluticasone-
Salmeterol Inhaleral Aerosol 230-21 mcg/Act) 03     X   

Advair HFA Aerosol 45/21 mg/Act (Fluticasone-
Salmeterol Inhaleral Aerosol 45-21 mcg/Act) 03     X   

Advanced Mobile Lancet 30G (Lancets) 03         

Advin Covid-19 Antigen Home Test (Covid-19 At Home 
Antigen Test Kit) 04         
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Advin Covid-19 Antigen Home Test (Covid-19 At Home 
Antigen Test Kit) 04         

Advocate Insulin Pen Needle/32Gx4mm (Insulin Pen 
Needle) 03     X   

Advocate Insulin Pen Needles (Insulin Pen Needle) 03     X   

Advocate Insulin Pen Needles 29Gx12.7mm (Insulin 
Pen Needle) 03     X   

Advocate Insulin Pen Needles 31Gx5mm (Insulin Pen 
Needle) 03     X   

Advocate Insulin Pen Needles 31Gx8mm (Insulin Pen 
Needle) 03     X   

Advocate Insulin Syringe/U-100/0.3ml/29Gx1/2" 
(Insulin Syringe/Needle) 03     X   

Advocate Insulin Syringe/U-100/0.3ml/30Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Advocate Insulin Syringe/U-100/0.3ml/31Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Advocate Insulin Syringe/U-100/0.5ml/29Gx1/2" 
(Insulin Syringe/Needle) 03     X   

Advocate Insulin Syringe/U-100/0.5ml/30Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Advocate Insulin Syringe/U-100/0.5ml/31Gx5/16" 
(Insulin Syringe/Needle) 03     X   
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Advocate Insulin Syringe/U-100/1ml/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Advocate Insulin Syringe/U-100/1ml/30Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Advocate Insulin Syringe/U-100/1ml/31Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Advocate Lancets (Lancets) 03         

Advocate Lancets 30G (Lancets) 03         

Advocate Lancing Device (Lancet Device) 03         

Advocate Rapid-Safe Lancing Device (Lancet Device) 03         

Advocate Safety Lancets (Lancets) 03         

Advocate Safety Lancets 26G (Lancets) 03         

Aemcolo Tablet 194mg (Rifamycin Sodium Tablet 
Delayed Release 194 mg (Base Equiv)) 04         

Aerochamber Holding Chamber (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

Aerochamber Mini Aerosol Chamber (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

Aerochamber Mv (*Spacer/Aerosol-Holding Chambers 
- Device***) 03         

Aerochamber Plus Flow Vu Mouthpiece 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         
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Aerochamber Plus Flow-Vu (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Aerochamber Plus Flow-Vu/Intermediate Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Aerochamber Plus Flow-Vu/large Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Aerochamber Plus Flow-Vu/Mask (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

Aerochamber Plus Flow-Vu/Medium Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Aerochamber Plus Flow-Vu/Small Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Aerochamber Z-Stat Plus Valved Holding Chamber 
W/Flow Vu (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Aerochamber Z-Stat Plus/Flowsignal 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Aerochamber Z-Stat Plus/large Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Aerochamber Z-Stat Plus/Medium Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Aerochamber Z-Stat Plus/Small Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Aerovent Plus Holding Chamber/Collapsible 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         
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AF Lancets Super Thin (Lancets) 03         

Afirmelle Tablet 0.1-0.02 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.1 mg-20 mcg) 01   X     

Afluria Injection 2024-25 (Influenza Virus Vaccine Split 
IM Susp) 03   X     

Afluria Quad Injection 2021-22 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.25 
ml) 03         

Afluria Quad Injection 2022-23 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.5ml) 03   X     

Afluria Quad Injection 2023-24 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.5ml) 03   X     

Aftera Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     

Afterpill Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     

Agamatrix Ultra-Thin Lancets 33G (Lancets) 03         

Agamree Suspension 40mg/ml (Vamorolone Oral 
Suspension 40 mg/ml) 04 X     X 

Aimovig Injection 140mg/ml (Erenumab-aooe 
Subcutaneous Solution Auto-Injector 140 mg/ml) 03 X       

Aimovig Injection 70mg/ml (Erenumab-aooe 
Subcutaneous Solution Auto-Injector 70 mg/ml) 03 X       

Aimsco Twist Lancets 32G (Lancets) 03         

Aimsco Twist Lancets 33G (Lancets) 03         
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Ajovy Injection 225mg/1.5ml (Fremanezumab-vfrm 
Subcutaneous Solution Auto-Injector 225 mg/1.5ml) 03 X       

Akeega Tablet 100/500 (Niraparib Tosylate-
Abiraterone Acetate Tablet 100-500 mg) 04 X     X 

Akeega Tablet 50/500mg (Niraparib Tosylate-
Abiraterone Acetate Tablet 50-500 mg) 04 X     X 

Aklief Cream 0.005% (Trifarotene cream 0.005%) 04         

Ala-Scalp Lotion 2% (Hydrocortisone Lotion 2%) 04         

Albendazole Tablet 200 mg (Albendazole Tablet 
200mg) 02         

Albuterol Sulfate Inhaleral Aerosol 108 mcg/Act 
(90mcg Base Equiv) (Albuterol Aerosol HFA) 02     X   

Albuterol Sulfate Nebulizer Solution 0.083% (2.5 
mg/3ml) (Albuterol Nebulizer Solution 0.083%) 01     X   

Albuterol Sulfate Nebulizer Solution 0.5% (5 mg/ml) 
(Albuterol Nebulizer Solution 0.5%) 02     X   

Albuterol Sulfate Nebulizer Solution 0.63 mg/3ml 
(Base Equiv) (Albuterol Nebulizer Solution 0.63mg/3) 02     X   

Albuterol Sulfate Nebulizer Solution 1.25 mg/3ml 
(Base Equiv) (Albuterol Nebulizer Solution 1.25mg/3) 02     X   

Albuterol Sulfate Syrup 2 mg/5ml (Albuterol Syrup 
2mg/5ml) 01     X   

Albuterol Sulfate Tablet 2 mg (Albuterol Tablet 2mg) 02         
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Albuterol Sulfate Tablet 4 mg (Albuterol Tablet 4mg) 02         

Alclometasone Dipropionate Cream 0.05% 
(Alclometasone Dipropionate Cream 0.05%) 02         

Alclometasone Dipropionate Ointment 0.05% 
(Alclometasone Dipropionate Ointment 0.05%) 02         

Alecensa Capsule 150mg (Alectinib Hcl Capsule 150 
mg (Base Equivalent)) 03 X     X 

Alendronate Sodium Effervescent Tablet 70 mg 
(Binosto Tablet 70mg) 04         

Alendronate Sodium Oral Solution 70 mg/75ml 
(Alendronate Solution 70/75ml) 02         

Alendronate Sodium Tablet 10 mg (Alendronate Tablet 
10mg) 01     X   

Alendronate Sodium Tablet 35 mg (Alendronate Tablet 
35mg) 01     X   

Alendronate Sodium Tablet 5 mg (Alendronate Tablet 
5mg) 04         

Alendronate Sodium Tablet 70 mg (Fosamax Tablet 
70mg) 01     X   

Alfuzosin Hcl Tablet ER 24Hr 10 mg (Uroxatral Tablet 
10mg) 01         

Alinia Suspension 100/5ml (Nitazoxanide For 
Suspension 100 mg/5ml) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 24 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Aliskiren Fumarate Tablet 150 mg (Base Equivalent) 
(Tekturna Tablet 150mg) 02         

Aliskiren Fumarate Tablet 300 mg (Base Equivalent) 
(Tekturna Tablet 300mg) 02         

Alkindi Sprinkle Capsule 0.5mg (Hydrocortisone 
Capsule Sprinkle 0.5 mg) 04         

Alkindi Sprinkle Capsule 1mg (Hydrocortisone Capsule 
Sprinkle 1 mg) 04         

Alkindi Sprinkle Capsule 2mg (Hydrocortisone Capsule 
Sprinkle 2 mg) 04         

Alkindi Sprinkle Capsule 5mg (Hydrocortisone Capsule 
Sprinkle 5 mg) 04         

Allergy Syringe/1ml/27G X 1/2" (Tuberculin/Allergy 
Syringe/Needle) 03         

Allergy Syringes Intradermal/1ml/27G X 3/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

Allopurinol Tablet 100 mg (Zyloprim Tablet 100mg) 01     X   

Allopurinol Tablet 200mg (Allopurinol Tablet 200 mg) 04         

Allopurinol Tablet 300 mg (Zyloprim Tablet 300mg) 01     X   

Allzital Tablet 25-325mg (Butalbital-Acetaminophen 
Tablet 25-325 mg) 04         

Almotriptan Malate Tablet 12.5 mg (Almotriptan 
Malate Tablet 12.5 mg) 02         
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Almotriptan Malate Tablet 12.5 mg (Almotriptan 
Malate Tablet 12.5 mg) 02         

Almotriptan Malate Tablet 6.25 mg (Almotriptan 
Malate Tablet 6.25 mg) 02         

Alocril Solution 2% (Nedocromil Sodium Ophthalmic 
Solution 2%) 04         

Alomide Solution 0.1% OP (Lodoxamide Tromethamine 
Ophthalmic Solution 0.1%) 04         

Alosetron Hcl Tablet 0.5 mg (Base Equiv) (Lotronex 
Tablet 0.5mg) 02         

Alosetron Hcl Tablet 1 mg (Base Equiv) (Lotronex 
Tablet 1mg) 02         

Alprazolam Concentrate 1 mg/ml (Alprazolam 
Concentrate 1 mg/ml) 04         

Alprazolam Orally Disintegrating Tablet 0.25 mg 
(Alprazolam Orally Disintegrating Tablet 0.25 mg) 02         

Alprazolam Orally Disintegrating Tablet 0.5 mg 
(Alprazolam Orally Disintegrating Tablet 0.5 mg) 02         

Alprazolam Orally Disintegrating Tablet 1 mg 
(Alprazolam Orally Disintegrating Tablet 1 mg) 02         

Alprazolam Orally Disintegrating Tablet 2 mg 
(Alprazolam Orally Disintegrating Tablet 2 mg) 02         

Alprazolam Tablet 0.25 mg (Xanax Tablet 0.25mg) 01         

Alprazolam Tablet 0.5 mg (Xanax Tablet 0.5mg) 01         
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Alprazolam Tablet 1 mg (Xanax Tablet 1mg) 01         

Alprazolam Tablet 2 mg (Xanax Tablet 2mg) 01         

Alprazolam Tablet ER 24Hr 0.5 mg (Xanax XR Tablet 
0.5mg) 01         

Alprazolam Tablet ER 24Hr 1 mg (Xanax XR Tablet 
1mg) 01         

Alprazolam Tablet ER 24Hr 2 mg (Xanax XR Tablet 
2mg) 01         

Alprazolam Tablet ER 24Hr 3 mg (Xanax XR Tablet 
3mg) 01         

Altabax Ointment 1% (Retapamulin Ointment 1%) 04         

Altavera Tablet (Levonorgestrel & Ethinyl Estradiol 
Tablet 0.15 mg-30 mcg) 01   X     

Altoprev Tablet 20mg ER (Lovastatin Tablet ER 24Hr 
20 mg) 04         

Altoprev Tablet 40mg ER (Lovastatin Tablet ER 24Hr 
40 mg) 04         

Altoprev Tablet 60mg ER (Lovastatin Tablet ER 24Hr 
60 mg) 04         

Alunbrig Pack (Brigatinib Tablet Initiation Therapy Pack 
90 mg & 180 mg) 03 X     X 

Alunbrig Tablet 180mg (Brigatinib Tablet 180 mg) 03 X     X 

Alunbrig Tablet 30mg (Brigatinib Tablet 30 mg) 03 X     X 
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Alunbrig Tablet 90mg (Brigatinib Tablet 90 mg) 03 X     X 

Alyacen Tablet 1/35 (Norethindrone & Ethinyl Estradiol 
Tablet 1 mg-35 mcg) 01   X     

Alyacen Tablet 7/7/7 (Norethindrone-Eth Estradiol 
Tablet 0.5-35/0.75-35/1-35 mg-mcg) 01   X     

Amantadine Hcl Capsule 100 mg (Amantadine Capsule 
100mg) 02         

Amantadine Hcl Solution 50 mg/5ml (Amantadine 
Solution 50mg/5ml) 02         

Amantadine Hcl Tablet 100 mg (Amantadine Tablet 
100mg) 02         

Ambrisentan Tablet 10 mg (Letairis Tablet 10mg) 02 X     X 

Ambrisentan Tablet 5 mg (Letairis Tablet 5mg) 02 X     X 

Amcinonide Cream 0.1% (Amcinonide Cream 0.1%) 04         

Amcinonide Lotion 0.1% (Amcinonide Lotion 0.1%) 04         

Amcinonide Ointment 0.1% (Amcinonide Ointment 
0.1%) 04         

Amethia Tablet (Levonorg-Eth Est Tablet 0.15-
0.03mg(84) & Eth Est Tablet 0.01mg(7)) 02   X     

Amethyst Tablet 90-20mcg (Levonorgestrel-Ethinyl 
Estradiol (Continuous) Tablet 90-20 mcg) 02   X     

Amiloride & Hydrochlorothiazide Tablet 5-50 mg 
(Aldactazide Tablet) 01     X   
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Amiloride Hcl Tablet 5 mg (Amiloride Tablet 5mg) 01     X   

Aminocaproic Acid Oral Solution 0.25 gm/ml (Amicar 
Solution 0.25gm/ml) 02         

Aminocaproic Acid Tablet 1000 mg (Amicar Tablet 
1000mg) 02         

Aminocaproic Acid Tablet 500 mg (Amicar Tablet 
500mg) 02         

Amiodarone Hcl Tablet 100 mg (Pacerone Tablet 
100mg) 02     X   

Amiodarone Hcl Tablet 200 mg (Pacerone Tablet 
200mg) 01     X   

Amiodarone Hcl Tablet 400 mg (Pacerone Tablet 
400mg) 02     X   

Amitriptyline Hcl Tablet 10 mg (Amitriptylin Tablet 
10mg) 01     X   

Amitriptyline Hcl Tablet 100 mg (Amitriptylin Tablet 
100mg) 01     X   

Amitriptyline Hcl Tablet 150 mg (Amitriptylin Tablet 
150mg) 02     X   

Amitriptyline Hcl Tablet 25 mg (Amitriptylin Tablet 
25mg) 01     X   

Amitriptyline Hcl Tablet 50 mg (Amitriptylin Tablet 
50mg) 01     X   
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Amitriptyline Hcl Tablet 75 mg (Amitriptylin Tablet 
75mg) 01     X   

Amlodipine Besylate Tablet 10 mg (Base Equivalent) 
(Norvasc Tablet 10mg) 01     X   

Amlodipine Besylate Tablet 2.5 mg (Base Equivalent) 
(Norvasc Tablet 2.5mg) 01     X   

Amlodipine Besylate Tablet 5 mg (Base Equivalent) 
(Norvasc Tablet 5mg) 01     X   

Amlodipine Besylate-Atorvastatin Calcium Tablet 10-10 
mg (Caduet Tablet 5-80mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 10-20 
mg (Caduet Tablet 10-10mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 10-40 
mg (Caduet Tablet 10-20mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 10-80 
mg (Caduet Tablet 10-40mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 2.5-
10 mg (Caduet Tablet 2.5-10mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 2.5-
20 mg (Caduet Tablet 2.5-20mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 2.5-
40 mg (Caduet Tablet 2.5-40mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 5-10 
mg (Caduet Tablet 5-10mg) 02         
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Amlodipine Besylate-Atorvastatin Calcium Tablet 5-20 
mg (Caduet Tablet 5-10mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 5-40 
mg (Caduet Tablet 5-20mg) 02         

Amlodipine Besylate-Atorvastatin Calcium Tablet 5-80 
mg (Caduet Tablet 5-40mg) 02         

Amlodipine Besylate-Benazepril Hcl Capsule 10-20 mg 
(Lotrel Capsule 10-20mg) 01     X   

Amlodipine Besylate-Benazepril Hcl Capsule 10-40 mg 
(Lotrel Capsule 10-40mg) 01     X   

Amlodipine Besylate-Benazepril Hcl Capsule 2.5-10 mg 
(Lotrel Capsule 2.5-10mg) 01     X   

Amlodipine Besylate-Benazepril Hcl Capsule 5-10 mg 
(Lotrel Capsule 5-10mg) 01     X   

Amlodipine Besylate-Benazepril Hcl Capsule 5-20 mg 
(Lotrel Capsule 5-20mg) 01     X   

Amlodipine Besylate-Benazepril Hcl Capsule 5-40 mg 
(Lotrel Capsule 5-40mg) 01     X   

Amlodipine Besylate-Olmesartan Medoxomil Tablet 10-
20 mg (Azor Tablet 10-20mg) 02     X   

Amlodipine Besylate-Olmesartan Medoxomil Tablet 10-
40 mg (Azor Tablet 10-40mg) 02     X   

Amlodipine Besylate-Olmesartan Medoxomil Tablet 5-
20 mg (Azor Tablet 5-20mg) 02     X   
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Amlodipine Besylate-Olmesartan Medoxomil Tablet 5-
40 mg (Azor Tablet 5-40mg) 02     X   

Amlodipine Besylate-Valsartan Tablet 10-160 mg 
(Exforge Tablet 10-160mg) 02     X   

Amlodipine Besylate-Valsartan Tablet 10-320 mg 
(Exforge Tablet 10-320mg) 02     X   

Amlodipine Besylate-Valsartan Tablet 5-160 mg 
(Exforge Tablet 5-160mg) 02     X   

Amlodipine Besylate-Valsartan Tablet 5-320 mg 
(Exforge Tablet 5-320mg) 02     X   

Amlodipine-Valsartan-Hydrochlorothiazide Tablet 10-
160-12.5 mg (Exforge HCT Tablet 160-12.5mg) 02         

Amlodipine-Valsartan-Hydrochlorothiazide Tablet 10-
160-25 mg (Exforge HCT Tablet 160-25mg) 02         

Amlodipine-Valsartan-Hydrochlorothiazide Tablet 10-
320-25 mg (Exforge HCT Tablet 320-25mg) 02         

Amlodipine-Valsartan-Hydrochlorothiazide Tablet 5-
160-12.5 mg (Exforge HCT Tablet 160-12.5mg) 02         

Amlodipine-Valsartan-Hydrochlorothiazide Tablet 5-
160-25 mg (Exforge HCT Tablet 160-25mg) 02         

Amoxapine Tablet 100 mg (Amoxapine Tablet 100mg) 02         

Amoxapine Tablet 150 mg (Amoxapine Tablet 150mg) 02         

Amoxapine Tablet 25 mg (Amoxapine Tablet 25mg) 02         
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Amoxapine Tablet 50 mg (Amoxapine Tablet 50mg) 02         

Amoxicillin & K Clavulanate Chew Tablet 200-28.5 mg 
(Amoxicillin & K Clavulanate Chew Tablet 200-28.5 mg) 04         

Amoxicillin & K Clavulanate Chew Tablet 400-57 mg 
(Amoxicillin & K Clavulanate Chew Tablet 400-57 mg) 04         

Amoxicillin & K Clavulanate For Suspension 200-28.5 
mg/5ml (Amoxicillin & K Clavulanate For Suspension 
200-28.5 mg/5ml) 01         

Amoxicillin & K Clavulanate For Suspension 250-62.5 
mg/5ml (Amoxicillin & K Clavulanate For Suspension 
250-62.5 mg/5ml) 02         

Amoxicillin & K Clavulanate For Suspension 400-57 
mg/5ml (Amoxicillin & K Clavulanate For Suspension 
400-57 mg/5ml) 01         

Amoxicillin & K Clavulanate For Suspension 600-42.9 
mg/5ml (Augmentin Suspension ES-599) 02         

Amoxicillin & K Clavulanate Tablet 250-125 mg 
(Amoxicillin & K Clavulanate Tablet 250-125 mg) 02         

Amoxicillin & K Clavulanate Tablet 500-125 mg 
(Augmentin Tablet 500mg) 01         

Amoxicillin & K Clavulanate Tablet 875-125 mg 
(Amoxicillin & K Clavulanate Tablet 875-125 mg) 01         

Amoxicillin & K Clavulanate Tablet ER 12Hr 1000-62.5 
mg (Amoxicillin & K Clavulanate Tablet ER 12Hr 1000-
62.5 mg) 04         
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Amoxicillin (Trihydrate) Capsule 250 mg (Amoxicillin 
Capsule 250mg) 01         

Amoxicillin (Trihydrate) Capsule 500 mg (Amoxicillin 
Capsule 500mg) 01         

Amoxicillin (Trihydrate) Chew Tablet 125 mg 
(Amoxicillin Chew Tablet 125mg) 04         

Amoxicillin (Trihydrate) Chew Tablet 250 mg 
(Amoxicillin Chew Tablet 250mg) 04         

Amoxicillin (Trihydrate) For Suspension 125 mg/5ml 
(Amoxicillin Suspension 125/5ml) 01         

Amoxicillin (Trihydrate) For Suspension 200 mg/5ml 
(Amoxicillin Suspension 200/5ml) 01         

Amoxicillin (Trihydrate) For Suspension 250 mg/5ml 
(Amoxicillin Suspension 250/5ml) 01         

Amoxicillin (Trihydrate) For Suspension 400 mg/5ml 
(Amoxicillin Suspension 400/5ml) 01         

Amoxicillin (Trihydrate) Tablet 500 mg (Amoxicillin 
Tablet 500mg) 01         

Amoxicillin (Trihydrate) Tablet 875 mg (Amoxicillin 
Tablet 875mg) 01         

Amphetamine-Dextroamphetamine Capsule ER 24Hr 
10 mg (Adderall XR Capsule 10mg) 02         

Amphetamine-Dextroamphetamine Capsule ER 24Hr 
15 mg (Adderall XR Capsule 15mg) 02         
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Amphetamine-Dextroamphetamine Capsule ER 24Hr 
20 mg (Adderall XR Capsule 20mg) 02         

Amphetamine-Dextroamphetamine Capsule ER 24Hr 
25 mg (Adderall XR Capsule 25mg) 02         

Amphetamine-Dextroamphetamine Capsule ER 24Hr 
30 mg (Adderall XR Capsule 30mg) 02         

Amphetamine-Dextroamphetamine Capsule ER 24Hr 5 
mg (Adderall XR Capsule 5mg) 02         

Amphetamine-Dextroamphetamine Tablet 10 mg 
(Adderall Tablet 10mg) 02         

Amphetamine-Dextroamphetamine Tablet 12.5 mg 
(Adderall Tablet 12.5mg) 02         

Amphetamine-Dextroamphetamine Tablet 15 mg 
(Adderall Tablet 15mg) 02         

Amphetamine-Dextroamphetamine Tablet 20 mg 
(Adderall Tablet 20mg) 02         

Amphetamine-Dextroamphetamine Tablet 30 mg 
(Adderall Tablet 30mg) 02         

Amphetamine-Dextroamphetamine Tablet 5 mg 
(Adderall Tablet 5mg) 01         

Amphetamine-Dextroamphetamine Tablet 7.5 mg 
(Adderall Tablet 7.5mg) 02         

Ampicillin Capsule 500 mg (Ampicillin Capsule 500mg) 01         
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Amzeeq Aerosol 4% (Minocycline Hcl Micronized Foam 
4%) 04         

Anagrelide Hcl Capsule 0.5 mg (Agrylin Capsule 
0.5mg) 02         

Anagrelide Hcl Capsule 1 mg (Anagrelide Capsule 
1mg) 02         

Analpram-HC Lotion 2.5% (Hydrocortisone Acetate 
with Pramoxine Perianal Lotion 2.5-1%) 04         

Anastrozole Tablet 1 mg (Arimidex Tablet 1mg) 01   X     

Angeliq Tablet 0.25-0.5 (Drospirenone-Estradiol Tablet 
0.25-0.5 mg) 04         

Angeliq Tablet 0.5-1mg (Drospirenone-Estradiol Tablet 
0.5-1 mg) 04         

Anoro Ellipt Aerosol 62.5-25mg/Act (Umeclidinium-
Vilanterol Aerosolo Powd Ba 62.5-25 mcg/Act) 03     X   

Anti-Stick Immunization Syringe U-100 1ml/25Gx5/8" 
(Insulin Syringe/Needle) 03         

Anzemet Tablet 50mg (Dolasetron Mesylate Tablet 50 
mg) 04         

Apadaz Tablet 4.08-325mg (Benzhydrocodone Hcl-
Acetaminophen Tablet 4.08-325 mg) 04         

Apadaz Tablet 6.12-325mg (Benzhydrocodone Hcl-
Acetaminophen Tablet 6.12-325 mg) 04         
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Apadaz Tablet 8.16-325mg (Benzhydrocodone Hcl-
Acetaminophen Tablet 8.16-325 mg) 04         

Apexicon Cream 0.05% (Diflorasone Diacetate 
Emollient Base Cream 0.05%) 04         

Apomorphine Hcl Solution Cartridge 30 mg/3ml 
(Apomorphine Injection 30mg/3ml) 02       X 

Apraclonidine Hcl Ophthalmic Solution 0.5% (Base 
Equivalent) (Apraclonidin Solution 0.5% OP) 02         

Aprepitant Capsule 40 mg (Aprepitant Capsule 40mg) 02         

Aprepitant Capsule 80 mg (Emend Capsule 80mg) 02         

Aprepitant Capsule Therapy Pack 80 & 125 mg (Varubi 
Tablet 90mg) 02         

Aprepitant Capsules 125 mg (Aprepitant Capsule 
125mg) 02         

Apri Tablet (Desogestrel & Ethinyl Estradiol Tablet 0.15 
mg-30 mcg) 01   X     

Aptiom Tablet 200mg (Eslicarbazepine Acetate Tablet 
200 mg) 03         

Aptiom Tablet 400mg (Eslicarbazepine Acetate Tablet 
400 mg) 03         

Aptiom Tablet 600mg (Eslicarbazepine Acetate Tablet 
600 mg) 03         

Aptiom Tablet 800mg (Eslicarbazepine Acetate Tablet 
800 mg) 03         
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Aptivus Capsule 250mg (Tipranavir Capsule 250 mg) 04         

AQ Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

AQ Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

AQ Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Aqinject Pen Needle/31G X 3/16" (Insulin Pen Needle) 03     X   

Aqinject Pen Needle/32G X 5/32" (Insulin Pen Needle) 03     X   

Aqualance Lancets Ultra Thin 30G (Lancets) 03         

Arakoda Tablet 100mg (Tafenoquine Succinate Tablet 
100 mg (Base Equivalent)) 04         

Aranelle Tablet (Norethindrone-Eth Estradiol Tablet 
0.5-35/1-35/0.5-35 mg-mcg) 02   X     

Aranesp 100 mcg/0.5ml (Darbepoetin Alfa Solution 
Prefilled Syringe 100 mcg/0.5ml) 03 X     X 

Aranesp 200 mcg/0.4ml (Darbepoetin Alfa Solution 
Prefilled Syringe 200 mcg/0.4ml) 03 X     X 

Aranesp 25 mcg/0.42ml (Darbepoetin Alfa Solution 
Prefilled Syringe 25 mcg/0.42ml) 03 X     X 

Aranesp 40 mcg/0.4ml (Darbepoetin Alfa Solution 
Prefilled Syringe 40 mcg/0.4ml) 03 X     X 
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Aranesp 60 mcg/0.3ml (Darbepoetin Alfa Solution 
Prefilled Syringe 60 mcg/0.3ml) 03 X     X 

Aranesp Injection 100mcg (Darbepoetin Alfa Solution 
Injection 100 mcg/ml) 03 X     X 

Aranesp Injection 10mcg (Darbepoetin Alfa Solution 
Prefilled Syringe 10 mcg/0.4ml) 03 X     X 

Aranesp Injection 150mcg (Darbepoetin Alfa Solution 
Prefilled Syringe 150 mcg/0.3ml) 03 X     X 

Aranesp Injection 200mcg (Darbepoetin Alfa Solution 
Injection 200 mcg/ml) 03 X     X 

Aranesp Injection 25mcg (Darbepoetin Alfa Solution 
Injection 25 mcg/ml) 03 X     X 

Aranesp Injection 300mcg (Darbepoetin Alfa Solution 
Prefilled Syringe 300 mcg/0.6ml) 03 X     X 

Aranesp Injection 40mcg (Darbepoetin Alfa Solution 
Injection 40 mcg/ml) 03 X     X 

Aranesp Injection 500mcg (Darbepoetin Alfa Solution 
Prefilled Syringe 500 mcg/ml) 03 X     X 

Aranesp Injection 60mcg (Darbepoetin Alfa Solution 
Injection 60 mcg/ml) 03 X     X 

Arava Tablet 10mg (Leflunomide Tablet 10 mg) 02         

Arava Tablet 20mg (Leflunomide Tablet 20 mg) 02         

Arcalyst Injection 220mg (Rilonacept For Injection 220 
mg) 04 X     X 
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Arexvy Injection 120mcg (RSV pref3 Vaccine Recomb 
Adjuvanted For IM Suspension 120 mcg/0.5ml) 03   X     

Arformoterol Tartrate Nebulizer Solution 15 mcg/2ml 
(Base Equiv) (Brovana Nebulizer Solution 15mcg) 02         

Arikayce Suspension 590 mg/8.4ml (Amikacin Sulfate 
Liposome Inhaleral Suspension 590 mg/8.4ml (Base 
Eq)) 04 X     X 

Aripiprazole Oral Solution 1 mg/ml (Aripiprazole Oral 
Solution 1 mg/ml) 02     X   

Aripiprazole Orally Disintegrating Tablet 10 mg 
(Aripiprazole Orally Disintegrating Tablet 10 mg) 02         

Aripiprazole Orally Disintegrating Tablet 15 mg 
(Aripiprazole Orally Disintegrating Tablet 15 mg) 02         

Aripiprazole Tablet 10 mg (Abilify Tablet 10mg) 01     X   

Aripiprazole Tablet 15 mg (Abilify Tablet 15mg) 01     X   

Aripiprazole Tablet 2 mg (Abilify Tablet 2mg) 01     X   

Aripiprazole Tablet 20 mg (Abilify Tablet 20mg) 02     X   

Aripiprazole Tablet 30 mg (Abilify Tablet 30mg) 02     X   

Aripiprazole Tablet 5 mg (Abilify Tablet 5mg) 01     X   

Armodafinil Tablet 150 mg (Nuvigil Tablet 150mg) 02         

Armodafinil Tablet 200 mg (Nuvigil Tablet 200mg) 02         
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Armodafinil Tablet 250 mg (Nuvigil Tablet 250mg) 02         

Armodafinil Tablet 50 mg (Nuvigil Tablet 50mg) 01         

Armour Thyroid Tablet 120mg (Thyroid Tablet 120 mg 
(2 Grains)) 04         

Armour Thyroid Tablet 15mg (Thyroid Tablet 15 mg 
(1/4 Grains)) 04         

Armour Thyroid Tablet 180mg (Thyroid Tablet 180 mg 
(3 Grains)) 04         

Armour Thyroid Tablet 240mg (Thyroid Tablet 240 mg 
(4 Grains)) 04         

Armour Thyroid Tablet 300mg (Thyroid Tablet 300 mg 
(5 Grains)) 04         

Armour Thyroid Tablet 30mg (Thyroid Tablet 30 mg 
(1/2 Grains)) 04         

Armour Thyroid Tablet 60mg (Thyroid Tablet 60 mg (1 
Grain)) 04         

Armour Thyroid Tablet 90mg (Thyroid Tablet 90 mg (1 
1/2 Grains)) 04         

Arnuity Ellipta Inhaler 100mcg (Fluticasone Furoate 
Aerosol Powder Breath Activ 100 mcg/Act) 03     X   

Arnuity Ellipta Inhaler 200mcg (Fluticasone Furoate 
Aerosol Powder Breath Activ 200 mcg/Act) 03     X   

Arnuity Ellipta Inhaler 50mcg (Fluticasone Furoate 
Aerosol Powder Breath Activ 50 mcg/Act) 03     X   
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Asenapine Maleate SL Tablet 10 mg (Base Equiv) 
(Saphris Sublingual  10mg) 02         

Asenapine Maleate SL Tablet 2.5 mg (Base Equiv) 
(Saphris Sublingual  2.5mg) 02         

Asenapine Maleate SL Tablet 5 mg (Base Equiv) 
(Saphris Sublingual  5mg) 02         

Ashlyna Tablet (Levonorg-Eth Est Tablet 0.15-
0.03mg(84) & Eth Est Tablet 0.01mg(7)) 02   X     

Asmanex 120 Aerosol 220mcg (Mometasone Furoate 
Inhaler Powd 220 mcg/Act (Breath Activated)) 03     X   

Asmanex 14 Aerosol 220mcg (Mometasone Furoate 
Inhaler Powd 220 mcg/Act (Breath Activated)) 03         

Asmanex 30 Aerosol 110mcg (Mometasone Furoate 
Inhaler Powd 110 mcg/Act (Breath Activated)) 03     X   

Asmanex 30 Aerosol 220mcg (Mometasone Furoate 
Inhaler Powd 220 mcg/Act (Breath Activated)) 03     X   

Asmanex 60 Aerosol 220mcg (Mometasone Furoate 
Inhaler Powd 220 mcg/Act (Breath Activated)) 03     X   

Asmanex HFA Aerosol 100 mcg (Mometasone Furoate 
Inhaler Aerosol Suspension 100 mcg/Act) 03     X   

Asmanex HFA Aerosol 200 mcg (Mometasone Furoate 
Inhaler Aerosol Suspension 200 mcg/Act) 03     X   

Asmanex HFA Aerosol 50mcg (Mometasone Furoate 
Inhaler Aerosol Suspension 50 mcg/Act) 03     X   
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Aspirin (Aspirin Tablet Delayed Release 81 mg) 01   X     

Aspirin (Aspirin Tablet Delayed Release 81 mg) 01   X     

Aspirin 81 Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

Aspirin 81 Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

Aspirin 81mg (Aspirin Tablet Delayed Release 81 mg) 01   X     

Aspirin Adult Low Dose (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

Aspirin Adult Low Dose (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

Aspirin Adult Low Strength (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

Aspirin Chew Tablet 81mg (Aspirin Chew Tablet 81 
mg) 01   X     

Aspirin Childrens (Aspirin Chew Tablet 81 mg) 01   X     

Aspirin DR (Aspirin Tablet Delayed Release 81 mg) 01   X     

Aspirin EC  (Aspirin Tablet Delayed Release 81 mg) 01   X     

Aspirin EC  Adult Low Dose (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

Aspirin EC Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     
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Aspirin EC Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

Aspirin Enteric Coated Adult Low Strength (Aspirin 
Tablet Delayed Release 81 mg) 01   X     

Aspirin Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

Aspirin Low Dose (Aspirin Tablet Delayed Release 81 
mg) 01   X     

Aspirin Low Dose (Aspirin Tablet Delayed Release 81 
mg) 01   X     

Aspirin Low Dose (Aspirin Tablet Delayed Release 81 
mg) 01   X     

Aspirin Low Strength (Aspirin Chew Tablet 81 mg) 01   X     

Aspirin Regimen (Aspirin Tablet Delayed Release 81 
mg) 01   X     

Aspirin-Dipyridamole Capsule ER 12Hr 25-200 mg 
(Aspirin-Dipyridamole Capsule ER 12Hr 25-200 mg) 02         

Aspir-Low (Aspirin Tablet Delayed Release 81 mg) 01   X     

Aspruzyo Sprinkle Granules 1000mg (Ranolazine ER 
Granules  Packet 1000 mg) 04 X       

Aspruzyo Sprinkle Granules 500mg (Ranolazine ER 
Granules  Packet 500 mg) 04 X       

Assure Comfort Lancets Ultra Thin 28G (Lancets) 03         
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Assure ID Duo Pro Safety Pen Needles 31G X 5mm 
(Insulin Pen Needle) 03     X   

Assure ID Pro Safety Pen Needles 30G X 5mm (Insulin 
Pen Needle) 03     X   

Assure ID Safety Pen Needles 30G X 5/16" (Insulin Pen 
Needle) 03     X   

Assure lance Lancets (Lancets) 03         

Assure lance Lancets (Lancets) 03         

Assure lance Lancets 21G (Lancets) 03         

Assure lance Plus Safety Lancets 25G (Lancets) 03         

Assure lance Plus Safety Lancets 30G (Lancets) 03         

Assure lance Safety Lancet 28G (Lancets) 03         

Astagraf XL Capsule 0.5mg (Tacrolimus Capsule ER 
24Hr 0.5 mg) 04         

Astagraf XL Capsule 1mg (Tacrolimus Capsule ER 
24Hr 1 mg) 04         

Astagraf XL Capsule 5mg (Tacrolimus Capsule ER 
24Hr 5 mg) 04         

At last Lancets (Lancets) 03         

Atabex EC Tablet 29-1mg (*Prenatal Vitamin with Dss-
Iron Carbonyl-FA Tablet DR  29-1 mg***) 04         
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ATabletex OB Tablet 29-1mg (*Prenatal Vitamin with 
Fe Bisglycinate Chelate-FA Tablet 29-1 mg***) 04         

Atazanavir Sulfate Capsule 150 mg (Base Equiv) 
(Reyataz Capsule 150mg) 02         

Atazanavir Sulfate Capsule 200 mg (Base Equiv) 
(Reyataz Capsule 200mg) 02         

Atazanavir Sulfate Capsule 300 mg (Base Equiv) 
(Reyataz Capsule 300mg) 02         

Atenolol & Chlorthalidone Tablet 100-25 mg (Tenoretic 
Tablet 100mg) 02     X   

Atenolol & Chlorthalidone Tablet 50-25 mg (Tenoretic 
Tablet 50mg) 01     X   

Atenolol Tablet 100 mg (Tenormin Tablet 100mg) 01     X   

Atenolol Tablet 25 mg (Tenormin Tablet 25mg) 01     X   

Atenolol Tablet 50 mg (Tenormin Tablet 50mg) 01     X   

Atomoxetine Hcl Capsule 10 mg (Base Equiv) 
(Strattera Capsule 10mg) 02         

Atomoxetine Hcl Capsule 100 mg (Base Equiv) 
(Strattera Capsule 100mg) 02         

Atomoxetine Hcl Capsule 18 mg (Base Equiv) 
(Strattera Capsule 18mg) 02         

Atomoxetine Hcl Capsule 25 mg (Base Equiv) 
(Strattera Capsule 25mg) 02         
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Atomoxetine Hcl Capsule 40 mg (Base Equiv) 
(Strattera Capsule 40mg) 02         

Atomoxetine Hcl Capsule 60 mg (Base Equiv) 
(Strattera Capsule 60mg) 02         

Atomoxetine Hcl Capsule 80 mg (Base Equiv) 
(Strattera Capsule 80mg) 02         

Atorvaliq Suspension 20mg/5ml (Atorvastatin Calcium 
Suspension 20 mg/5ml (4mg/ml) (Base Equiv)) 04         

Atorvastatin Calcium Tablet 10 mg (Base Equivalent) 
(Lipitor Tablet 10mg) 01     X   

Atorvastatin Calcium Tablet 20 mg (Base Equivalent) 
(Lipitor Tablet 20mg) 01     X   

Atorvastatin Calcium Tablet 40 mg (Base Equivalent) 
(Lipitor Tablet 40mg) 01     X   

Atorvastatin Calcium Tablet 80 mg (Base Equivalent) 
(Lipitor Tablet 80mg) 01     X   

Atovaquone Suspension 750 mg/5ml (Mepron 
Suspension 750/5ml) 02         

Atovaquone-Proguanil Hcl Tablet 250-100 mg 
(Malarone Tablet 250-100) 02         

Atovaquone-Proguanil Hcl Tablet 62.5-25 mg 
(Malarone Tablet 62.5-25) 02         

Atropine Sulfate Ophthalmic Solution 1% (Atropine 
Sulfate Solution 1% OP) 02         
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Atrovent HFA Aerosol 17mcg (Ipratropium Bromide 
HFA Inhaleral Aerosol 17 mcg/Act) 04         

Aubra Eq Tablet 0.1-0.02 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.1 mg-20 mcg) 01   X     

Aubra Tablet 0.1-0.02 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.1 mg-20 mcg) 01   X     

Augmentin Suspension 125/5ml (Amoxicillin & K 
Clavulanate For Suspension 125-31.25 mg/5ml) 04         

Augtyro Capsule 40mg (Repotrectinib Capsule 40 mg) 04 X     X 

Aum Insulin Safety Pen Needle/31Gx4mm (Insulin Pen 
Needle) 03     X   

Aum Insulin Safety Pen Needle/31Gx5mm (Insulin Pen 
Needle) 03     X   

Aum Mini Insulin Pen Needle/32Gx4mm (Insulin Pen 
Needle) 03     X   

Aum Mini Insulin Pen Needle/32Gx5mm (Insulin Pen 
Needle) 03     X   

Aum Mini Insulin Pen Needle/32Gx6mm (Insulin Pen 
Needle) 03     X   

Aum Mini Insulin Pen Needle/32Gx8mm (Insulin Pen 
Needle) 03     X   

Aum Mini Insulin Pen Needle/33Gx4mm (Insulin Pen 
Needle) 03     X   
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Aum Mini Insulin Pen Needle/33Gx5mm (Insulin Pen 
Needle) 03     X   

Aum Mini Insulin Pen Needle/33Gx6mm (Insulin Pen 
Needle) 03     X   

Aum Pen Needle/32Gx4mm (Insulin Pen Needle) 03     X   

Aum Pen Needle/32Gx5mm (Insulin Pen Needle) 03     X   

Aum Pen Needle/32Gx6mm (Insulin Pen Needle) 03     X   

Aum Pen Needle/33Gx4mm (Insulin Pen Needle) 03     X   

Aum Pen Needle/33Gx5mm (Insulin Pen Needle) 03     X   

Aum Pen Needle/33Gx6mm (Insulin Pen Needle) 03     X   

Aum Readygard Duo Safety Pen 
Needle/32Gx4mm/Dual Auto Protec (Insulin Pen 
Needle) 03     X   

Aum Safety Pen Needle/31 G X 4mm (Insulin Pen 
Needle) 03     X   

Aum Safety Pen Needle/31 G X 5mm (Insulin Pen 
Needle) 03     X   

Aurora Lancet Super Thin 30G (Lancets) 03     X   

Aurora Lancet Thin 23G (Lancets) 03     X   

Aurora Pen Needles 29Gx12mm (Insulin Pen Needle) 03     X   

Aurora Pen Needles 31G X 6mm (Insulin Pen Needle) 03     X   
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Aurora Pen Needles 31G X 8mm (Insulin Pen Needle) 03     X   

Aurora Unifine Pentips/32Gx5/32" (Insulin Pen Needle) 03     X   

Aurora Unifine Pentips/Mini/31Gx3/16" (Insulin Pen 
Needle) 03     X   

Aurovela 24 Tablet Fe 1/20 (Norethindrone Ace-Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg (24)) 01   X     

Aurovela Fe Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1.5 mg-30 mcg) 01   X     

Aurovela Fe Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Aurovela Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1.5 mg-30 mcg) 01   X     

Aurovela Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1 mg-20 mcg) 01   X     

Auryxia Tablet 210mg (Ferric Citrate Tablet 1 gm (210 
mg Ferric Iron)) 04         

Austedo Tablet 12mg (Deutetrabenazine Tablet 12 mg) 04 X     X 

Austedo Tablet 6mg (Deutetrabenazine Tablet 6 mg) 04 X     X 

Austedo Tablet 9mg (Deutetrabenazine Tablet 9 mg) 04 X     X 

Austedo XR Tablet 12mg (Deutetrabenazine Tablet ER 
24Hr 12 mg) 04 X     X 

Austedo XR Tablet 18mg (Deutetrabenazine Tablet ER 
24Hr 18 mg) 04 X     X 
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Austedo XR Tablet 24mg (Deutetrabenazine Tablet ER 
24Hr 24 mg) 04 X     X 

Austedo XR Tablet 30mg ER (Deutetrabenazine Tablet 
ER 24Hr 30 mg) 04 X     X 

Austedo XR Tablet 36mg ER (Deutetrabenazine Tablet 
ER 24Hr 36 mg) 04 X     X 

Austedo XR Tablet 42mg ER (Deutetrabenazine Tablet 
ER 24Hr 42 mg) 04 X     X 

Austedo XR Tablet 48mg ER (Deutetrabenazine Tablet 
ER 24Hr 48 mg) 04 X     X 

Austedo XR Tablet 6mg (Deutetrabenazine Tablet ER 
24Hr 6 mg) 04 X     X 

Austedo XR Tablet Titr Kit (Deutetrabenazine Tablet ER 
Titration Pack 12 & 18 & 24 & 30 mg) 04 X     X 

Auto-Lancet (Lancet Device) 03         

Auto-Lancet Mini (Lancet Device) 03         

Autolet II Clinisafe (Lancets) 03     X   

Autolet Impression Lancing Device (Lancet Device) 03     X   

Autolet Lancing Device (Lancet Device) 03         

Autolet Lite Clinisafe (Lancets) 03         

Autolet Lite Starter Pack (Lancets) 03     X   
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Autolet Lite Starter Pack (Lancets) 03         

Autolet Mini (Lancet Device) 03     X   

Autolet Platforms (Lancets) 03         

Autolet Platforms (Lancets) 03         

Autolet Platforms (Lancets) 03         

Autolet Plus (Lancet Device) 03         

Autolet Plus (Lancet Device) 03         

Auvi-Q Injection 0.15mg (Epinephrine Solution Auto-
Injector 0.15 mg/0.15ml (1:1000)) 03         

Auvi-Q Injection 0.1mg (Epinephrine Solution Auto-
Injector 0.1 mg/0.1ml) 03         

Auvi-Q Injection 0.3mg (Epinephrine Solution Auto-
Injector 0.3 mg/0.3ml (1:1000)) 03         

Aviane Tablet (Levonorgestrel & Ethinyl Estradiol 
Tablet 0.1 mg-20 mcg) 01   X     

Avonex Pen Kit 30mcg (Interferon Beta-1A IM Auto-
Injector Kit 30 mcg/0.5ml) 03 X     X 

Avonex Prefl Kit 30mcg (Interferon Beta-1A IM Prefilled 
Syringe Kit 30 mcg/0.5ml) 03 X     X 

Ayuna Tablet (Levonorgestrel & Ethinyl Estradiol Tablet 
0.15 mg-30 mcg) 01   X     
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Ayvakit Tablet 100mg (Avapritinib Tablet 100 mg) 03 X     X 

Ayvakit Tablet 200mg (Avapritinib Tablet 200 mg) 03 X     X 

Ayvakit Tablet 25mg (Avapritinib Tablet 25 mg) 03 X     X 

Ayvakit Tablet 300mg (Avapritinib Tablet 300 mg) 03 X     X 

Ayvakit Tablet 50mg (Avapritinib Tablet 50 mg) 03 X     X 

Azasan Tablet 100mg (Azathioprine Tablet 100 mg) 02         

Azathioprine Tablet 100 mg (Azasan Tablet 100mg) 02         

Azathioprine Tablet 50 mg (Imuran Tablet 50mg) 02         

Azathioprine Tablet 75 mg (Azasan Tablet 75 mg) 02         

Azelaic Acid Gel 15% (Finacea Gel 15%) 02         

Azelastine Hcl Nasal Spray 0.1% (137 mcg/Spray) 
(Azelastine Spray 0.1%) 01         

Azelastine Hcl Nasal Spray 0.15% (205.5 mcg/Spray) 
(Azelastine Spray 0.15%) 02         

Azelastine Hcl Ophthalmic Solution 0.05% (Azelastine 
Drop 0.05%) 01         

Azelastine Hcl-Fluticasone Prop Nasal Spray 137-50 
mcg/Act (Dymista Spray 137-50mcg/Act) 02         

Azelex Cream 20% (Azelaic Acid Cream 20%) 04         
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Azesco Tablet 13-1mg (*Prenatal Vitamin with Fe 
Gluconate-FA Tablet 13-1 mg***) 04         

Azithromycin For Suspension 100 mg/5ml (Zithromax 
Suspension 100/5ml) 02         

Azithromycin For Suspension 200 mg/5ml (Zithromax 
Suspension 200/5ml) 01         

Azithromycin Tablet 250 mg (Zithromax Tablet 250mg) 01         

Azithromycin Tablet 500 mg (Zithromax Tablet 500mg) 01         

Azithromycin Tablet 600 mg (Zithromax Tablet 600mg) 02         

Azstarys Capsule 26.1-5.2mg (Serdexmethylphenidate-
Dexmethylphenidate Capsule 26.1-5.2 mg) 03         

Azstarys Capsule 39.2-7.8mg (Serdexmethylphenidate-
Dexmethylphenidate Capsule 39.2-7.8 mg) 03         

Azstarys Capsule 52.3-10mg (Serdexmethylphenidate-
Dexmethylphenidate Capsule 52.3-10.4 mg) 03         

Azurette Tablet (Desogest-Eth Estrad & Eth Estrad 
Tablet 0.15-0.02/0.01 mg(21/5)) 01   X     

Bacitracin Ointment OP (Bacitracin Ophthalmic 
Ointment 500 Unit/gm) 03         

Bacitracin-Polymyxin B Ophthalmic Ointment 
(Bacitracin-Polymyxin B Ophthalmic Oint) 01         

Bacitracin-Polymyxin B-Neomycin-HC Ophthalmic 
Ointment 1% (Bacitracin-Polymyxin-Neomycin-HC 
Ophthalmic Ointment 1%) 02         
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Baclofen Suspension 25 mg/5ml (Fleqsuvy Suspension 
25mg/5ml) 04         

Baclofen Tablet 10 mg (Baclofen Tablet 10mg) 01         

Baclofen Tablet 15mg (Baclofen Tablet 15 mg) 04         

Baclofen Tablet 20 mg (Baclofen Tablet 20mg) 01         

Baclofen Tablet 5 mg (Baclofen Tablet 5mg) 02         

Balsalazide Disodium Capsule 750 mg (Colazal 
Capsule 750mg) 02         

Balversa Tablet 3mg (Erdafitinib Tablet 3 mg) 04 X     X 

Balversa Tablet 4mg (Erdafitinib Tablet 4 mg) 04 X     X 

Balversa Tablet 5mg (Erdafitinib Tablet 5 mg) 04 X     X 

Balziva Tablet (Norethindrone & Ethinyl Estradiol Tablet 
0.4 mg-35 mcg) 01   X     

Baqsimi One Powder 3mg/Dose (Glucagon Nasal 
Powder 3 mg/Dose) 03     X   

Baqsimi Two Powder 3mg/Dose (Glucagon Nasal 
Powder 3 mg/Dose) 03     X   

Baraclude Solution (Entecavir Oral Solution 0.05 
mg/ml) 03         

Bardia Bulb Irrigation Syringe/60ml (Syringe 
(Disposable)) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 55 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Bardia Piston Irrigation Syringe/60ml (Syringe 
(Disposable)) 03         

Baxdela Tablet 450mg (Delafloxacin Meglumine Tablet 
450 mg (Base Equiv)) 04         

Bayer Aspirin EC Low Dose (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

Bayer Chewable Low Dose (Aspirin Chew Tablet 81 
mg) 01   X     

Bayer Low Dose (Aspirin Tablet Delayed Release 81 
mg) 01   X     

BD 1/2ml Tuberculin Syringe/Perm Needle/Reg 
Bev/27G X 1/2" (Tuberculin/Allergy Syringe/Needle) 03         

BD 10ml Control Syringe Luer-Lok Tip (Syringe 
(Disposable)) 03         

BD 10ml Luer-Lok Syringe 20G X 1-1/2" (Insulin 
Syringe/Needle) 03         

BD 10ml Luer-Lok Syringe 21G X 1" (Insulin 
Syringe/Needle) 03         

BD 10ml Luer-Lok Syringe 21G X 1-1/2" (Insulin 
Syringe/Needle) 03         

BD 10ml Luer-Lok Syringe 22Gx1" (Insulin 
Syringe/Needle) 03         

BD 10ml Syringe/Dual Cannula (Syringe (Disposable)) 03         
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BD 1ml Allergy Syringe Safetyglide Needle 27Gx1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

BD 1ml Slip Tip Syringe 25Gx5/8" (Tuberculin/Allergy 
Syringe/Needle) 03         

BD 1ml Slip Tip Syringe 26Gx3/8" (Tuberculin/Allergy 
Syringe/Needle) 03         

BD 1ml Syringe/Safetyglide Shielding Needle 25G X 
5/8" (Insulin Syringe/Needle) 03         

BD 1ml Tuberculin Syringe/Safetyglide Tb Needle 
26Gx3/8" (Tuberculin/Allergy Syringe/Needle) 03         

BD 1ml Tuberculin Syringe/Safetyglide Tb Needle 
27Gx1/2" (Tuberculin/Allergy Syringe/Needle) 03         

BD 1ml Tuberculin Syringedetachable Needle Slip Tip 
27Gx1/2" (Tuberculin/Allergy Syringe/Needle) 03         

BD 20ml Syringe Luer-Lok Tip (Syringe (Disposable)) 03         

BD 30ml Syringe Luer-Lok Tip (Syringe (Disposable)) 03         

BD 3ml Luer-Lok Syringe 18G X 1 1/2" (Insulin 
Syringe/Needle) 03         

BD 3ml Luer-Lok Syringe/20G X 1" (Insulin 
Syringe/Needle) 03         

BD 3ml Luer-Lok Syringe/21G X 1" (Insulin 
Syringe/Needle) 03         

BD 3ml Luer-Lok Syringe/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         
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BD 3ml Luer-Lok Syringe/23G X 1" (Insulin 
Syringe/Needle) 03         

BD 3ml Luer-Lok Syringe/23G X 1-1/2" (Insulin 
Syringe/Needle) 03         

BD 3ml Luer-Lok Syringe/25G X 1" (Insulin 
Syringe/Needle) 03         

BD 3ml Luer-Lok Syringe/26G X 5/8" (Insulin 
Syringe/Needle) 03         

BD 3ml Syringe Luer-Lok 21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

BD 3ml Syringe Luer-Lok 22Gx1" (Insulin 
Syringe/Needle) 03         

BD 3ml Syringe Luer-Lok 22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

BD 3ml Syringe Luer-Lok 23Gx1" (Insulin 
Syringe/Needle) 03         

BD 3ml Syringe Luer-Lok 25Gx1-1/2" (Insulin 
Syringe/Needle) 03         

BD 3ml Syringe Luer-Lok 25Gx5/8" (Insulin 
Syringe/Needle) 03         

BD 3ml Syringe/Safetyglide Shielding IM Needle 
22Gx1-1/2" (Insulin Syringe/Needle) 03         

BD 3ml Syringe/Safetyglide Shielding IM Needle 
23Gx1" (Insulin Syringe/Needle) 03         
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BD 3ml Syringe/Safetyglide Shielding Needle 25Gx5/8" 
(Insulin Syringe/Needle) 03         

BD 50ml Syringe Luer-Lok (Syringe (Disposable)) 03         

BD 5ml Luer-Lok Syringe/20G X 1" (Insulin 
Syringe/Needle) 03         

BD 5ml Luer-Lok Syringe/20G X 1-1/2" (Insulin 
Syringe/Needle) 03         

BD 5ml Luer-Lok Syringe/21G X 1" (Insulin 
Syringe/Needle) 03         

BD 5ml Luer-Lok Syringe/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         

BD 5ml Luer-Lok Syringe/22G X 1" (Insulin 
Syringe/Needle) 03         

BD 5ml Luer-Lok Syringe/22G X 1-1/2" (Insulin 
Syringe/Needle) 03         

BD Allergist Tray Syringe/1ml/27G X 1/2" (Allergy Tray 
Kit 1 ml 27 X 1/2") 03         

BD Allergy Syringe 0.5ml/27G X 1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

BD Allergy Syringe 0.5ml/27G X 3/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

BD Allergy Syringe 1ml/27G X 3/8" (Tuberculin/Allergy 
Syringe/Needle) 03         
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BD Allergy Syringe/Needle/1ml/27G X 3/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

BD Allergy/Syringe/Needle/1ml/28G X 1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

BD Autoshield Duo 30G X 5mm (Insulin Pen Needle) 03     X   

BD Blunt Fill Needle/18G X 1-1/2" (Needles 
(Disposable)) 03         

BD Disposable Needle 23Gx1" Precision Glide (Needles 
(Disposable)) 03         

BD Disposable Needle Regular Bevel 25Gx1" (Needles 
(Disposable)) 03         

BD Eclipse 18G X 1-1/2" (Needles (Disposable)) 03         

BD Eclipse 22G X 1" (Needles (Disposable)) 03         

BD Eclipse 23G X 1" Needle (Needles (Disposable)) 03         

BD Eclipse Needle 21G X 1" (Needles (Disposable)) 03         

BD Eclipse Needle 21G X 1-1/2" (Needles (Disposable)) 03         

BD Eclipse Needle 25G X 1.5" (Needles (Disposable)) 03         

BD Eclipse Needle 25Gx1" (Needles (Disposable)) 03         

BD Eclipse Needle 25Gx1" (Needles (Disposable)) 03         

BD Eclipse Needle 27G X 1/2" (Needles (Disposable)) 03         
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BD Eclipse Needle/18G X 1-1/2" (Needles 
(Disposable)) 03         

BD Eclipse Needle/23G X 1" (Needles (Disposable)) 03         

BD Eclipse Needle/25G X 5/8" (Needles (Disposable)) 03         

BD Eclipse Needle/Luer-Lok Syringe 3ml/23G X 1-1/2" 
(Insulin Syringe/Needle) 03         

BD Eclipse Needle/Luer-Lok/30G X 1/2" (Needles 
(Disposable)) 03         

BD Eclipse Syringe 3ml/21G X 1" (Insulin 
Syringe/Needle) 03         

BD Eclipse Syringe Luer-Lok/3ml/25G X 1" (Insulin 
Syringe/Needle) 03         

BD Eclipse Syringe/1ml/27Gx1/2" (Insulin 
Syringe/Needle) 03         

BD Eclipse Syringe/1ml/30Gx1/2" (Insulin 
Syringe/Needle) 03         

BD Eclipse Syringe/Needle/Luer-Lok/3ml/22G X 1" 
(Insulin Syringe/Needle) 03         

BD Eclipse Syringe/Needle/Luer-Lok/3ml/23G X 1" 
(Insulin Syringe/Needle) 03         

BD Eclipse Syringe/Needle/Luer-Lok/3ml/25G X 5/8" 
(Insulin Syringe/Needle) 03         

BD Filter Needle/5 Micron/Thin Wall/19G X 1-1/2" 
(*Needles & Syringes***) 03         
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BD Hypodermic Needle Regular Bevel Thin Wall 18G X 
1-1/2" (Needles (Disposable)) 03         

BD Hypodermic Needles 16Gx1" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 18Gx1" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 18Gx1.5" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 19Gx1" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 19Gx1.5" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 21Gx1" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 21Gx2" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 22Gx1" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 22Gx1.5" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 23Gx1" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 23Gx3/4" (Needles 
(Disposable)) 03         
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BD Hypodermic Needles 25Gx1.5" (Needles 
(Disposable)) 03         

BD Hypodermic Needles 26Gx1/2" (Needles 
(Disposable)) 03         

BD Insulin Syringe Luer-Lok/U-100/1ml (Insulin 
Syringe) 03     X   

BD Insulin Syringe Microfine Iv/U-100/0.5ml/28G X 
1/2" (Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Microfine Iv/U-100/1ml/27G X 5/8" 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Microfine Iv/U-100/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

B-D Insulin Syringe Microfine Iv/U-100/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03         

BD Insulin Syringe Microfine/U-100/0.3ml/28G X 1/2" 
(Insulin Syringe/Needle) 03         

BD Insulin Syringe Microfine/U-100/1ml/27G X 5/8" 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Microfine/U-100/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Safetyglide/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe Ultra Fine/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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BD Insulin Syringe Ultrafine Half-Unit/0.3ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

B-D Insulin Syringe Ultrafine II/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

B-D Insulin Syringe Ultrafine II/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Ultrafine/0.3ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

B-D Insulin Syringe Ultrafine/0.3ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe Ultra-Fine/0.3ml/30G X 12.7mm 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Ultrafine/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe Ultra-Fine/0.3ml/31G X 8mm 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Ultrafine/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

B-D Insulin Syringe Ultrafine/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe Ultra-Fine/0.5ml/30G X 12.7mm 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Ultrafine/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   
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BD Insulin Syringe Ultra-Fine/0.5ml/31G X 8mm 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Ultra-Fine/1/2 Unit/0.3ml/31G X 
8mm (Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Ultrafine/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe Ultra-Fine/1ml/30G X 12.7mm 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Ultra-Fine/1ml/31G X 8mm (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe Ultrafine/U-100/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe Ultrafine/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

BD Insulin Syringe/0.3ml/29G X 12.7mm (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe/0.5ml/29G X 12.7mm (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe/1ml/27G X 12.7mm (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe/1ml/29G X 12.7mm (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe/U-100/1ml/27G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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BD Insulin Syringe/U-100/2ml/27.5G X 5/8" (Insulin 
Syringe/Needle) 03     X   

BD Insulin Syringe/U-500/0.5ml/31G X 6mm (Insulin 
Syringe/Needle) 03     X   

BD Integra Retractable Needle 23G X 1" (Needles 
(Disposable)) 03         

BD Integra Syringe Retracting Safety/3ml/21G X 1" 
(Insulin Syringe/Needle) 03         

BD Integra Syringe/3ml 25Gx1" (Insulin 
Syringe/Needle) 03         

BD Integra Syringe/3ml/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         

BD Integra Syringe/3ml/22G X 1.5" (Insulin 
Syringe/Needle) 03         

BD Integra Syringe/3ml/23G X 1" (Insulin 
Syringe/Needle) 03         

BD Integra Syringe/3ml/25G X 5/8 (Insulin 
Syringe/Needle) 03         

BD Lo-Dose Insulin Syringe Microfine Iv/0.5ml/28G X 
1/2" (Insulin Syringe/Needle) 03     X   

BD Luer Lock Syringe/1ml/20G X 1" (Insulin 
Syringe/Needle) 03         

BD Luer-Lok Syringe 10ml (Syringe (Disposable)) 03         
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BD Luer-Lok Syringe W/Eclipse Needle (Insulin 
Syringe/Needle) 03         

BD Luer-Lok Syringe/3ml (Syringe (Disposable)) 03         

BD Luer-Lok Syringe/5ml (Syringe (Disposable)) 03         

BD Microtainer Lancets (Lancets) 03         

BD Needle 30G X 1" (Needles (Disposable)) 03         

BD Needle Blunt 5 Micron Filter/18G X 1-1/2" (Needles 
(Disposable)) 03         

BD Needle Safetyglide/27G X 5/8" (Needles 
(Disposable)) 03         

BD Needle/16G X 1-1/2" (Needles (Disposable)) 03         

BD Needle/18G 1-1/2" (Needles (Disposable)) 03         

BD Needle/19G X 1" (Needles (Disposable)) 03         

BD Needle/20G X 1" (Needles (Disposable)) 03         

BD Needle/20G X 1-1/2" (Needles (Disposable)) 03         

BD Needle/21G 1-1/2" (Needles (Disposable)) 03         

BD Needle/22G X 1-1/2" (Needles (Disposable)) 03         

BD Needle/25G X 5/8" (Needles (Disposable)) 03         

BD Needle/25G X 7/8" (Needles (Disposable)) 03         
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BD Needle/27G X 1/2" (Needles (Disposable)) 03         

BD Needle/30G X 1/2" (Needles (Disposable)) 03         

BD Nokor Needle 5 Micron Filter/18G X 1-1/2" (Filter 
Needle 18 X 1-1/2") 03         

BD Nokor Needle Admix Thin Wall/18G X 1-1/2" 
(Needles (Disposable)) 03         

BD Nokor Vented Needle 18G X 1" Thin Wall (Needles 
(Disposable)) 03         

BD Pen Needle/Micro/Ultra-Fine/32G X 6mm (Insulin 
Pen Needle) 03     X   

BD Pen Needle/Mini/Ultra-Fine/31G X 5mm (Insulin 
Pen Needle) 03     X   

BD Pen Needle/Nano 2Nd Gen/32G X 4mm (Insulin 
Pen Needle) 03     X   

BD Pen Needle/Nano 2Nd Gen/32G X 5/32" (Insulin 
Pen Needle) 03     X   

BD Pen Needle/Nano/Ultra -Fine/32G X 4mm (Insulin 
Pen Needle) 03     X   

BD Pen Needle/Original/Ultra-Fine/29G X 12.7mm 
(Insulin Pen Needle) 03     X   

BD Pen Needle/Short/Ultra-Fine/31G X 8mm (Insulin 
Pen Needle) 03     X   

BD Plastipak 3ml Syringe/Luer-Lok (Syringe 
(Disposable)) 03         
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BD Plastipak Syringe/3ml/21G X 1"/Luer-Lok (Insulin 
Syringe/Needle) 03         

BD Plastipak Syringes Allergy 28Gx1/2 
(Tuberculin/Allergy Syringe/Needle) 03         

BD Precision glide 23Gx1-1/2" (Needles (Disposable)) 03         

BD Precision Glide Needle 27G X 1-1/2" (Needles 
(Disposable)) 03         

BD Precision Glide Needle 27Gx3/8" (Needles 
(Disposable)) 03         

BD Safety glide Insulin Syringe/0.3ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

BD Safetyglide 1ml 27Gx5/8" (Insulin Syringe/Needle) 03         

BD Safetyglide 21G X 1" (Needles (Disposable)) 03         

BD Safetyglide 21G X 1-1/2" (Insulin Syringe/Needle) 03         

BD Safetyglide 21G X 1-1/2" (Needles (Disposable)) 03         

BD Safetyglide Hypodermic needle 18G X 1-1/2" 
(Needles (Disposable)) 03         

BD Safetyglide Hypodermicneedle 25Gx5/8" (Needles 
(Disposable)) 03         

BD Safetyglide Insulin Syringe/0.3ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

BD Safetyglide Insulin Syringe/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 69 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

BD Safetyglide Insulin Syringe/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

BD Safety-Glide Insulin Syringe/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

BD Safetyglide Insulin Syringe/0.5ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

BD Safetyglide Insulin Syringe/1ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

BD Safetyglide Insulin Sysyringe/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

BD Safetyglide Needle 25Gx1" (Needles (Disposable)) 03         

BD Safetyglide Needle/Shielded/22G X 1-1/2" (Needles 
(Disposable)) 03         

BD Safetyglide Shielded Needle 23G X 1" (Needles 
(Disposable)) 03         

BD Safetyglide Syringe 3ml/25Gx1" (Insulin 
Syringe/Needle) 03         

BD Safetyglide Syringe 5ml/22Gx1.5" (Insulin 
Syringe/Needle) 03         

BD Slip Tip Syringe/1ml (Syringe (Disposable)) 03         

BD Slip Tip Syringe/3ml (Syringe (Disposable)) 03         

BD Slip Tip Syringe/Needle/1ml/26G X 5/8" (Insulin 
Syringe/Needle) 03         
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BD Syringe 10ml/20G X 1" (Insulin Syringe/Needle) 03         

BD Syringe 5ml Luer Slip (Syringe (Disposable)) 03         

BD Syringe Blunt Plastic Cannula 17Gx10ml (Syringe 
(Disposable)) 03         

BD Syringe Leur-Lok Tip 10ml (Syringe (Disposable)) 03         

BD Syringe Luer Slip/20ml (Syringe (Disposable)) 03         

BD Syringe Luer-Lok 3ml/Needle Blunt Fill 18G X 1-1/2" 
(Insulin Syringe/Needle) 03         

BD Syringe Luer-Lok/10ml (Syringe (Disposable)) 03         

BD Syringe Luer-Lok/1ml (Syringe (Disposable)) 03         

BD Syringe Luer-Lok/20 ml (Syringe (Disposable)) 03         

BD Syringe Luer-Lok/5 ml (Syringe (Disposable)) 03         

BD Syringe Luer-Lok/50 ml (Syringe (Disposable)) 03         

BD Syringe Slip Tip 1ml (Syringe (Disposable)) 03         

BD Syringe Slip Tip/10ml (Syringe (Disposable)) 03         

BD Syringe Slip Tip/Luer-Slip/50ml (Syringe 
(Disposable)) 03         

BD Tb Syringe/Needle/1ml/27G X 3/8" 
(Tuberculin/Allergy Syringe/Needle) 03         
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BD Tuberculin Syringe/Needle/Slip Tip/1ml/21Gx1" 
(Tuberculin/Allergy Syringe/Needle) 03         

BD Veo Insulin Syringe Ultra-Fine/0.3ml/31G X 6mm 
(Insulin Syringe/Needle) 03     X   

BD Veo Insulin Syringe Ultra-Fine/0.5ml/31G X 6mm 
(Insulin Syringe/Needle) 03     X   

BD Veo Insulin Syringe Ultra-Fine/1/2 Unit/0.3ml/31G X 
6mm (Insulin Syringe/Needle) 03     X   

BD Veo Insulin Syringe Ultra-Fine/1ml/31G X 6mm 
(Insulin Syringe/Needle) 03     X   

BD Veo Insulin Syringe Ultra-Fine/U-100/0.3ml/31G X 
15/64" (Insulin Syringe/Needle) 03     X   

BD Veo Insulin Syringe Ultra-Fine/U-100/1ml/31G X 
15/64" (Insulin Syringe/Needle) 03     X   

BD Veo Insulin Syringe Ultr-Fine/U-100/0.5ml/31G X 
15/64" (Insulin Syringe/Needle) 03     X   

Beconase AQ Suspension 0.042% (Beclomethasone 
Dipropionate Monohyd Nasal Suspension 42 
mcg/Spray) 04         

Belbuca 150mcg (Buprenorphine Hcl Buccal Film 150 
mcg (Base Equivalent)) 03 X       

Belbuca 300mcg (Buprenorphine Hcl Buccal Film 300 
mcg (Base Equivalent)) 03 X       

Belbuca 450mcg (Buprenorphine Hcl Buccal Film 450 
mcg (Base Equivalent)) 03 X       



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 72 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Belbuca 600mcg (Buprenorphine Hcl Buccal Film 600 
mcg (Base Equivalent)) 03 X       

Belbuca 750mcg (Buprenorphine Hcl Buccal Film 750 
mcg (Base Equivalent)) 03 X       

Belbuca 75mcg (Buprenorphine Hcl Buccal Film 75 
mcg (Base Equivalent)) 03 X       

Belbuca 900mcg (Buprenorphine Hcl Buccal Film 900 
mcg (Base Equivalent)) 03 X       

Belsomra Tablet 10mg (Suvorexant Tablet 10 mg) 03         

Belsomra Tablet 15mg (Suvorexant Tablet 15 mg) 03         

Belsomra Tablet 20mg (Suvorexant Tablet 20 mg) 03         

Belsomra Tablet 5mg (Suvorexant Tablet 5 mg) 03         

Benazepril & Hydrochlorothiazide Tablet 10-12.5 mg 
(Lotensin HCT Tablet 10-12.5mg) 02     X   

Benazepril & Hydrochlorothiazide Tablet 20-12.5 mg 
(Lotensin HCT Tablet 20-12.5mg) 02     X   

Benazepril & Hydrochlorothiazide Tablet 20-25 mg 
(Lotensin HCT Tablet 20-25mg) 02     X   

Benazepril & Hydrochlorothiazide Tablet 5-6.25 mg 
(Lotensin HCT Tablet 5-6.25mg) 02     X   

Benazepril Hcl Tablet 10 mg (Lotensin Tablet 10mg) 01     X   

Benazepril Hcl Tablet 20 mg (Lotensin Tablet 20mg) 01     X   
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Benazepril Hcl Tablet 40 mg (Lotensin Tablet 40mg) 01     X   

Benazepril Hcl Tablet 5 mg (Lotensin Tablet 5mg) 01     X   

Benlysta Injection 200mg/ml (Belimumab 
Subcutaneous Solution Auto-Injector 200 mg/ml) 04 X     X 

Benznidazole Tablet 100 mg (Benznidazole Tablet 
100mg) 03         

Benznidazole Tablet 12.5 mg (Benznidazole Tablet 
12.5mg) 03         

Benzonatate Capsule 100 mg (Benzonatate Capsule 
100mg) 01         

Benzonatate Capsule 150 mg (Benzonatate Capsule 
150mg) 02         

Benzonatate Capsule 200 mg (Benzonatate Capsule 
200mg) 01         

Benzoyl Peroxide-Erythromycin Gel 5-3% (Benzoyl 
Peroxide-Erythromycin Gel 5-3%) 02         

Benzphetamine Hcl Tablet 50 mg (Benzphetamine 
Tablet 50mg) 02 X       

Benztropine Mesylate Tablet 0.5 mg (Benztropine 
Tablet 0.5mg) 01         

Benztropine Mesylate Tablet 1 mg (Benztropine Tablet 
1mg) 01         

Benztropine Mesylate Tablet 2 mg (Benztropine Tablet 
2mg) 01         
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Bepotastine Besilate Ophthalmic Solution 1.5% 
(Bepreve Drop 1.5%) 02         

Besivance Suspension 0.6% (Besifloxacin Hcl 
Ophthalmic Suspension 0.6% (Base Equiv)) 03         

Besremi Solution 500mcg (Ropeginterferon Alfa-2B-
Njft Solution Prefilled Syringe 500 mcg/ml) 04 X     X 

Betaine Powder For Oral Solution (Cystadane Powder) 02       X 

Betamethasone Dipropionate Augmented Cream 0.05% 
(Betamethasone Dipropionate Augmented Cream 
0.05%) 01         

Betamethasone Dipropionate Augmented Gel 0.05% 
(Betamethasone Dipropionate Augmented Gel 0.05%) 04         

Betamethasone Dipropionate Augmented Lotion 0.05% 
(Betamethasone Dipropionate Augmented Lotion 
0.05%) 02         

Betamethasone Dipropionate Augmented Ointment 
0.05% (Diprolene Ointment 0.05%) 02         

Betamethasone Dipropionate Cream 0.05% 
(Betamethasone Dipropionate Cream 0.05%) 02         

Betamethasone Dipropionate Lotion 0.05% 
(Betamethasone Dipropionate Lotion 0.05%) 02         

Betamethasone Dipropionate Ointment 0.05% 
(Betamethasone Dipropionate Ointment 0.05%) 02         

Betamethasone Valerate Aerosol Foam 0.12% (Luxiq 
Aerosol 0.12%) 02         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 75 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Betamethasone Valerate Cream 0.1% (Betamethasone 
Valerate Cream 0.1%) 02         

Betamethasone Valerate Lotion 0.1% (Base Equivalent) 
(Betamethasone Valerate Lotion 0.1% (Base 
Equivalent)) 02         

Betamethasone Valerate Ointment 0.1% (Base 
Equivalent) (Betamethasone Valerate Ointment 0.1% 
(Base Equivalent)) 02         

Betaseron Injection 0.3mg (Interferon Beta-1B For 
Injection Kit 0.3 mg) 03 X     X 

Betaxolol Hcl Ophthalmic Solution 0.5% (Betaxolol 
Solution 0.5% OP) 02         

Betaxolol Hcl Tablet 10 mg (Betaxolol Tablet 10mg) 02     X   

Betaxolol Hcl Tablet 20 mg (Betaxolol Tablet 20mg) 02     X   

Bethanechol Chloride Tablet 10 mg (Bethanechol 
Tablet 10mg) 02         

Bethanechol Chloride Tablet 25 mg (Bethanechol 
Tablet 25mg) 02         

Bethanechol Chloride Tablet 5 mg (Bethanechol Tablet 
5mg) 02         

Bethanechol Chloride Tablet 50 mg (Bethanechol 
Tablet 50mg) 02         

BethkisNebulizer Solution 300/4ml 
(TobramycinNebulizer Solutionu Solution 300 mg/4ml) 02       X 
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Betimol Solution 0.25% (Timolol Ophthalmic Solution 
0.25%) 04         

Betimol Solution 0.5% (Timolol Ophthalmic Solution 
0.5%) 04         

Betoptic-S Suspension 0.25% OP (Betaxolol Hcl 
Ophthalmic Suspension 0.25%) 04         

Bexarotene Capsule 75 mg (Targretin Capsule 75mg) 02 X     X 

Bexarotene Gel 1% (Targretin Gel 1%) 02 X     X 

Bexsero Injection (Meningococcal Vac B (Recomb Omv 
Adjuv) Injection Prefilled Syringe) 03   X     

Bicalutamide Tablet 50 mg (Casodex Tablet 50mg) 01         

Biktarvy Tablet (Bictegravir-EmtricitabineTenofovir AF 
Tablet 30-120-15 mg) 03         

Binaxnow Covid-19 Ag Card Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Bisoprolol & Hydrochlorothiazide Tablet 10-6.25 mg 
(Ziac Tablet 10/6.25mg) 01     X   

Bisoprolol & Hydrochlorothiazide Tablet 2.5-6.25 mg 
(Ziac Tablet 2.5/6.25mg) 01     X   

Bisoprolol & Hydrochlorothiazide Tablet 5-6.25 mg 
(Ziac Tablet 5-6.25mg) 01     X   

Bisoprolol Fumarate Tablet 10 mg (Bisoprolol 
Fumarate Tablet 10 mg) 02     X   
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Bisoprolol Fumarate Tablet 5 mg (Bisoprolol Fumarate 
Tablet 5 mg) 01     X   

Blephamide Ointment S.O.P. (Sulfacetamide Sodium-
Prednisolone Ophthalmic Ointment 10-0.2%) 04         

Blisovi 24 Tablet Fe 1/20 (Norethindrone Ace-Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg (24)) 01   X     

Blisovi Fe Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1.5 mg-30 mcg) 01   X     

Blisovi Fe Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Bonjesta Tablet 20-20mg (Doxylamine-Pyridoxine 
Tablet ER 20-20 mg) 04         

Boostrix Injection (Tet Tox-Diph-Acell Pertuss Ad 
Injection 5-2.5-18.5 Lf-Lf-mcg/0.5ml) 03   X     

Bosentan Tablet 125 mg (Tracleer Tablet 125mg) 02 X     X 

Bosentan Tablet 62.5 mg (Tracleer Tablet 62.5mg) 02 X     X 

Bosulif Capsule 100mg (Bosutinib Capsule 100 mg) 03 X     X 

Bosulif Capsule 50mg (Bosutinib Capsule 50 mg) 03 X     X 

Bosulif Tablet 100mg (Bosutinib Tablet 100 mg) 03 X     X 

Bosulif Tablet 400mg (Bosutinib Tablet 400 mg) 03 X     X 

Bosulif Tablet 500mg (Bosutinib Tablet 500 mg) 03 X     X 
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Braftovi Capsule 75mg (Encorafenib Capsule 75 mg) 04 X     X 

Breathe Comfort Anti-Static Valved Holding 
Chamber/Adult (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Breathe Comfort Anti-Static Valved Holding 
Chamber/Child (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Breathe Ease/large Mask (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Breathe Ease/Medium Mask (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Breathe Ease/Small Mask (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Breatherite Valved MDI Chamber/Collapsible 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Breatherite Valved MDI Chamber/Rigid 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Breo Ellipta Inhaler 100-25mcg/Act (Fluticasone 
Furoate-Vilanterol Aerosol Powd Ba 100-25 mcg/Act) 03     X   

Breo Ellipta Inhaler 200-25mg/Act (Fluticasone 
Furoate-Vilanterol Aerosol Powd Ba 200-25 mcg/Act) 03     X   

Breo Ellipta Inhaler 50-25mcg/Act (Fluticasone 
Furoate-Vilanterol Aerosol Powd Ba 50-25 mcg/Act) 03     X   

Brexafemme Tablet 150mg (Ibrexafungerp Citrate 
Tablet 150 mg) 04 X       
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Breztri Aerosolosphere (Budesonide-Glycopyrrolate-
Formoterol Aerosol 160-9-4.8 mcg/Act) 03     X   

Briellyn Tablet (Norethindrone & Ethinyl Estradiol 
Tablet 0.4 mg-35 mcg) 01   X     

Brilinta Tablet 60mg (Ticagrelor Tablet 60 mg) 03         

Brilinta Tablet 90mg (Ticagrelor Tablet 90 mg) 03         

Brimonidine Tartrate Gel 0.33% (Base Equivalent) 
(Mirvaso Gel 0.33%) 02         

Brimonidine Tartrate Ophthalmic Solution 0.15% 
(Alphagan P Solution 0.15%) 02         

Brimonidine Tartrate Ophthalmic Solution 0.2% 
(Brimonidine Solution 0.2% OP) 01         

Brimonidine Tartrate-Timolol Maleate Ophthalmic 
Solution 0.2-0.5% (Combigan Solution 0.2/0.5%) 02         

Brinzolamide Ophthalmic Suspension 1% (Azopt 
Suspension 1% OP) 02         

Briviact Solution 10mg/ml (Brivaracetam Oral Solution 
10 mg/ml) 04         

Briviact Tablet 100mg (Brivaracetam Tablet 100 mg) 04         

Briviact Tablet 10mg (Brivaracetam Tablet 10 mg) 04         

Briviact Tablet 25mg (Brivaracetam Tablet 25 mg) 04         

Briviact Tablet 50mg (Brivaracetam Tablet 50 mg) 04         
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Briviact Tablet 75mg (Brivaracetam Tablet 75 mg) 04         

Bromfenac Sodium Ophthalmic Solution 0.075% (Base 
Equivalent) (Bromsite Drop 0.075%) 02         

Bromfenac Sodium Ophthalmic Solution 0.09% (Base 
Equiv) (Once-Daily) (Bromfenac Drop 0.09% OP) 02         

Bromocriptine Mesylate Capsule 5 mg (Base 
Equivalent) (Parlodel Capsule 5mg) 02         

Bromocriptine Mesylate Tablet 2.5 mg (Base 
Equivalent) (Parlodel Tablet 2.5mg) 02         

Bronchitol Capsule 40mg (Mannitol Inhaler Capsule 40 
mg) 04       X 

Brukinsa Capsule 80mg (Zanubrutinib Capsule 80 mg) 03 X     X 

Bryhali Lotion 0.01% (Halobetasol Propionate Lotion 
0.01%) 04         

Budesonide Delayed Release Particles Capsule 3 mg 
(Budesonide Capsule 3mg DR ) 02         

Budesonide Inhalation Suspension 0.25 mg/2ml 
(Pulmicort Suspension 0.25mg/1) 02     X   

Budesonide Inhalation Suspension 0.5 mg/2ml 
(Pulmicort Suspension 0.5mg/1) 02     X   

Budesonide Inhalation Suspension 1 mg/2ml 
(Pulmicort Suspension 1mg/2ml) 02     X   

Budesonide Rectal Foam 2 mg/Act (Uceris Aerosol 
2mg/Act) 02         
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Budesonide Tablet ER 24Hr 9 mg (Uceris Tablet 9mg) 02         

Budesonide-Formoterol Fumarate Dihyd Aerosol 160-
4.5 mcg/Act (Breyna Aerosol 160/4.5) 02     X   

Budesonide-Formoterol Fumarate Dihyd Aerosol 160-
4.5 mcg/Act (Symbicort Aerosol 160-4.4) 02         

Budesonide-Formoterol Fumarate Dihyd Aerosol 80-4.5 
mcg/Act (Breyna Aerosol 80/4.5) 02     X   

Budesonide-Formoterol Fumarate Dihyd Aerosol 80-4.5 
mcg/Act (Symbicort Aerosol 80-4.4) 02     X   

Bumetanide Tablet 0.5 mg (Bumex Tablet 0.5mg) 01     X   

Bumetanide Tablet 1 mg (Bumex Tablet 1mg) 01     X   

Bumetanide Tablet 2 mg (Bumex Tablet 2mg) 02     X   

Buprenorphine Hcl SL Tablet 2 mg (Base Equiv) 
(Buprenorphine Hcl SL Tablet 2 mg (Base Equiv)) 02         

Buprenorphine Hcl SL Tablet 8 mg (Base Equiv) 
(Buprenorphine Hcl SL Tablet 8 mg (Base Equiv)) 02         

Buprenorphine Hcl-Naloxone Hcl SL Film 12-3 mg 
(Base Equiv) (Suboxone Mis 12-3mg) 02         

Buprenorphine Hcl-Naloxone Hcl SL Film 2-0.5 mg 
(Base Equiv) (Suboxone Mis 2-0.5mg) 02         

Buprenorphine Hcl-Naloxone Hcl SL Film 4-1 mg (Base 
Equiv) (Suboxone Mis 4-1mg) 02         
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Buprenorphine Hcl-Naloxone Hcl SL Film 8-2 mg (Base 
Equiv) (Suboxone Mis 8-2mg) 02         

Buprenorphine Hcl-Naloxone Hcl SL Tablet 2-0.5 mg 
(Base Equiv) (Zubsolv Sublingual  2-0.5mg) 02         

Buprenorphine Hcl-Naloxone Hcl SL Tablet 8-2 mg 
(Base Equiv) (Zubsolv Sublingual  8-2mg) 02         

Bupropion Hcl (Smoking Deterrent) Tablet ER 12Hr 150 
mg (Bupropion Tablet 150mg SR) 02   X X   

Bupropion Hcl Tablet 100 mg (Bupropion Tablet 
100mg) 01     X   

Bupropion Hcl Tablet 75 mg (Bupropion Tablet 75mg) 01     X   

Bupropion Hcl Tablet ER 12Hr 100 mg (Wellbutrin 
Tablet 100mg SR) 01     X   

Bupropion Hcl Tablet ER 12Hr 150 mg (Wellbutrin 
Tablet 150mg SR) 01     X   

Bupropion Hcl Tablet ER 12Hr 200 mg (Wellbutrin 
Tablet 200mg SR) 01     X   

Bupropion Hcl Tablet ER 24Hr 150 mg (Wellbutrin 
Tablet XL 150mg) 01     X   

Bupropion Hcl Tablet ER 24Hr 300 mg (Wellbutrin 
Tablet XL 300mg) 01     X   

Buspirone Hcl Tablet 10 mg (Buspirone Tablet 10mg) 01         

Buspirone Hcl Tablet 15 mg (Buspirone Tablet 15mg) 01         
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Buspirone Hcl Tablet 30 mg (Buspirone Tablet 30mg) 01         

Buspirone Hcl Tablet 5 mg (Buspirone Tablet 5mg) 01         

Buspirone Hcl Tablet 7.5 mg (Buspirone Tablet 7.5mg) 02         

Butalbital-Acetaminophen Capsule 50-300 mg 
(Butalbital-Acetaminophen Capsule 50-300 mg) 04         

Butalbital-Acetaminophen Tablet 50-300 mg (Bupap 
Tablet 50-300mg) 02         

Butalbital-Acetaminophen Tablet 50-325 mg 
(Butalbital-Acetaminophen Tablet 50-325mg) 02         

Butalbital-Acetaminophen-Caffeine Capsule 50-300-40 
mg (Fioricet Capsule) 02         

Butalbital-Acetaminophen-Caffeine Capsule 50-325-40 
mg (Esgic Capsule) 02         

Butalbital-Acetaminophen-Caffeine Capsule 50-325-40 
mg (Zebutal Capsule) 02         

Butalbital-Acetaminophen-Caffeine Tablet 50-325-40 
mg (Esgic Tablet) 01         

Butalbital-Acetaminophen-Caffeine-Codeine Capsule 
50-300-40-30 mg (Fioricet Capsule Codeine) 02         

Butalbital-Aspirin-Caffeine Capsule 50-325-40 mg 
(Butalbital-Aspirin-Caffeine Capsule 50-325-40 mg) 02         

Butalbital-Aspirin-Caffeine-Codeine Capsule 50-325-40-
30 mg (Ascomp-Cod Capsule 30mg) 02         
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Butorphanol Tartrate Nasal Solution 10 mg/ml 
(Butorphanol Tartrate Nasal Solution 10 mg/ml) 02         

Bydureon Injection 2/0.85ml (Exenatide Extended 
Release Suspension Auto-Injector 2 mg/0.85ml) 04 X       

Bylvay Capsule 1200mcg (Odevixibat Capsule 1200 
mcg) 04 X     X 

Bylvay Capsule 200mcg (Odevixibat Pellets Capsule 
200 mcg) 04 X     X 

Bylvay Capsule 400mcg (Odevixibat Capsule 400 mcg) 04 X     X 

Bylvay Capsule 600mcg (Odevixibat Pellets Capsule 
600 mcg) 04 X     X 

Cabergoline Tablet 0.5 mg (Cabergoline Tablet 0.5mg) 02         

Cablivi Kit 11mg (caplacizumab-Yhdp For Injection Kit 
11 mg) 04       X 

Cabometyx Tablet 20mg (Cabozantinib S-Malate 
Tablet 20 mg (Base Equivalent)) 03 X     X 

Cabometyx Tablet 40mg (Cabozantinib S-Malate 
Tablet 40 mg (Base Equivalent)) 03 X     X 

Cabometyx Tablet 60mg (Cabozantinib S-Malate 
Tablet 60 mg (Base Equivalent)) 03 X     X 

Cabtreo Gel (Adapalene-Benzoyl Peroxide-Clindamycin 
Gel 0.15-3.1-1.2%) 04 X       
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Caffeine Citrate Oral Solution 60 mg/3ml (10 mg/ml 
Base Equiv) (Caffeine Citrate Oral Solution 60 mg/3ml 
(10 mg/ml Base Equiv)) 02         

Calcipotriene Cream 0.005% (Calcipotriene cream 
0.005%) 02         

Calcipotriene Ointment 0.005% (Calcipotriene Ointment 
0.005%) 02         

Calcipotriene Solution 0.005% (50 mcg/ml) 
(Calcipotriene Solution 0.005% (50 mcg/ml)) 02         

Calcitonin (Salmon) Injection 200 Unit/ml (Calcitonin 
Injection 200/ml) 02         

Calcitonin (Salmon) Nasal Solution 200 Unit/Act 
(Calcitonin Spray 200/Act) 02         

Calcitriol Capsule 0.25 mcg (Rocaltrol Capsule 
0.25mcg) 01         

Calcitriol Capsule 0.5 mcg (Rocaltrol Capsule 0.5mcg) 02         

Calcitriol Oral Solution 1 mcg/ml (Rocaltrol Solution 
1mcg/ml) 02         

Calcium Acetate (Phosphate Binder) Tablet 667 mg 
(Calcium Acetate (Phosphate Binder) Tablet 667 mg) 02         

Calquence Capsule 100mg (Acalabrutinib Capsule 100 
mg) 03 X     X 

Calquence Tablet 100mg (Acalabrutinib Maleate Tablet 
100 mg) 03 X     X 
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Camila Tablet 0.35mg (Norethindrone Tablet 0.35 mg) 01   X     

Camrese Lo Tablet (Levonorg-Eth Est Tablet 0.1-
0.02mg(84) & Eth Est Tablet 0.01mg(7)) 01   X     

Camrese Tablet (Levonorg-Eth Est Tablet 0.15-
0.03mg(84) & Eth Est Tablet 0.01mg(7)) 02   X     

Camzyos Capsule 10mg (Mavacamten Capsule 10 mg) 04 X     X 

Camzyos Capsule 15mg (Mavacamten Capsule 15 mg) 04 X     X 

Camzyos Capsule 2.5mg (Mavacamten Capsule 2.5 
mg) 04 X     X 

Camzyos Capsule 5mg (Mavacamten Capsule 5 mg) 04 X     X 

Candesartan Cilexetil Tablet 16 mg (Atacand Tablet 
16mg) 02     X   

Candesartan Cilexetil Tablet 32 mg (Atacand Tablet 
32mg) 02     X   

Candesartan Cilexetil Tablet 4 mg (Atacand Tablet 
4mg) 02     X   

Candesartan Cilexetil Tablet 8 mg (Atacand Tablet 
8mg) 02     X   

Candesartan Cilexetil-Hydrochlorothiazide Tablet 16-
12.5 mg (Atacand HCT Tablet 16-12.5mg) 02     X   

Candesartan Cilexetil-Hydrochlorothiazide Tablet 32-
12.5 mg (Atacand HCT Tablet 32-12.5mg) 02     X   
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Candesartan Cilexetil-Hydrochlorothiazide Tablet 32-25 
mg (Atacand HCT Tablet 32-25mg) 02     X   

Capecitabletine Tablet 150 mg (Xeloda Tablet 150mg) 02 X     X 

Capecitabletine Tablet 500 mg (Xeloda Tablet 500mg) 02 X     X 

Capex Shampoo  0.01% (Fluocinolone Acetonide 
Shampoo 0.01%) 04         

Caplyta Capsule 10.5mg (Lumateperone Tosylate 
Capsule 10.5 mg) 04         

Caplyta Capsule 21mg (Lumateperone Tosylate 
Capsule 21 mg) 04         

Caplyta Capsule 42mg (Lumateperone Tosylate 
Capsule 42 mg) 04         

Caprelsa Tablet 100mg (Vandetanib Tablet 100 mg) 03 X     X 

Caprelsa Tablet 300mg (Vandetanib Tablet 300 mg) 03 X     X 

Captopril & Hydrochlorothiazide Tablet 25-15mg 
(Captopril & Hydrochlorothiazide Tablet 25-15 mg) 04         

Captopril & Hydrochlorothiazide Tablet 25-25mg 
(Captopril & Hydrochlorothiazide Tablet 25-25 mg) 04         

Captopril & Hydrochlorothiazide Tablet 50-15mg 
(Captopril & Hydrochlorothiazide Tablet 50-15 mg) 04         

Captopril & Hydrochlorothiazide Tablet 50-25mg 
(Captopril & Hydrochlorothiazide Tablet 50-25 mg) 04         

Captopril Tablet 100 mg (Captopril Tablet 100mg) 02     X   
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Captopril Tablet 12.5 mg (Captopril Tablet 12.5mg) 02     X   

Captopril Tablet 25 mg (Captopril Tablet 25mg) 02     X   

Captopril Tablet 50 mg (Captopril Tablet 50mg) 02     X   

Capvaxive Injection 0.5ml (Pneumococcal 21-Valent 
Conjugate Vaccine Solution Prefilled Syringe 0.5ml) 03   X     

Carac Cream 0.5% (Fluorouracil Cream 0.5%) 03         

Carbamazepine Capsule ER 12Hr 100 mg (Carbatrol 
Capsule 100mg) 02     X   

Carbamazepine Capsule ER 12Hr 200 mg (Carbatrol 
Capsule 200mg) 02     X   

Carbamazepine Capsule ER 12Hr 300 mg (Carbatrol 
Capsule 300mg) 02     X   

Carbamazepine Chew Tablet 100 mg (Carbamazepine 
Chew Tablet 100 mg) 02     X   

Carbamazepine Suspension 100 mg/5ml (Tegretol 
Suspension 100mg/5ml) 02     X   

Carbamazepine Tablet 200 mg (Tegretol Tablet 
200mg) 02     X   

Carbamazepine Tablet ER 12Hr 100 mg (Tegretol-XR 
Tablet 100mg) 02     X   

Carbamazepine Tablet ER 12Hr 200 mg (Tegretol-XR 
Tablet 200mg) 02     X   
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Carbamazepine Tablet ER 12Hr 400 mg (Tegretol-XR 
Tablet 400mg) 02     X   

Carbidopa & Levodopa Orally Disintegrating Tablet 10-
100 mg (Carbidopa & Levodopa Orally Disintegrating 
Tablet 10-100 mg) 04         

Carbidopa & Levodopa Orally Disintegrating Tablet 25-
100 mg (Carbidopa & Levodopa Orally Disintegrating 
Tablet 25-100 mg) 04         

Carbidopa & Levodopa Orally Disintegrating Tablet 25-
250 mg (Carbidopa & Levodopa Orally Disintegrating 
Tablet 25-250 mg) 04         

Carbidopa & Levodopa Tablet 10-100 mg (Sinemet 
Tablet 10-100mg) 01     X   

Carbidopa & Levodopa Tablet 25-100 mg (Sinemet 
Tablet 25-100mg) 02     X   

Carbidopa & Levodopa Tablet 25-250 mg (Sinemet 
Tablet 25-250mg) 02     X   

Carbidopa & Levodopa Tablet ER 25-100 mg 
(Carbidopa & Levodopa Tablet ER 25-100 mg) 02     X   

Carbidopa & Levodopa Tablet ER 50-200 mg 
(Carbidopa & Levodopa Tablet ER 50-200 mg) 02     X   

Carbidopa Tablet 25 mg (Lodosyn Tablet 25mg) 02         

Carbidopa-Levodopa-Entacapone Tablets 12.5-50-200 
mg (Stalevo 50 Tablet) 02         

Carbidopa-Levodopa-Entacapone Tablets 18.75-75-200 
mg (Stalevo 75 Tablet) 02         
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Carbidopa-Levodopa-Entacapone Tablets 25-100-200 
mg (Stalevo 100 Tablet) 02         

Carbidopa-Levodopa-Entacapone Tablets 31.25-125-
200 mg (Stalevo 125 Tablet) 02         

Carbidopa-Levodopa-Entacapone Tablets 37.5-150-200 
mg (Stalevo 150 Tablet) 02         

Carbidopa-Levodopa-Entacapone Tablets 50-200-200 
mg (Stalevo 200 Tablet) 02         

Carbinoxamine Maleate Extended Release Suspension 
4 mg/5ml (Karbinal ER Suspension 4mg/5ml) 04         

Carbinoxamine Maleate Solution 4 mg/5ml 
(Carbinoxamine Solution 4mg/5ml) 04         

Carbinoxamine Maleate Tablet 4 mg (Ryvent Tablet 
4mg) 02         

Carbinoxamine Maleate Tablet 6 mg (Ryvent Tablet 
6mg) 04         

Cardiocom Lancing Device (Lancet Device) 03         

Cardura XL Tablet 4mg (Doxazosin Mesylate Tablet ER 
24 Hr 4 mg (Base Equiv)) 04         

Cardura XL Tablet 8mg (Doxazosin Mesylate Tablet ER 
24 Hr 8 mg (Base Equiv)) 04         

Carefine Pen Needle 32Gx4mm (Insulin Pen Needle) 03     X   

Carefine Pen Needles 29Gx1/2" (Insulin Pen Needle) 03     X   
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Carefine Pen Needles 30Gx5/16" (Insulin Pen Needle) 03     X   

Carefine Pen Needles 31Gx6mm (Insulin Pen Needle) 03     X   

Carefine Pen Needles 31Gx8mm (Insulin Pen Needle) 03     X   

Carefine Pen Needles 32Gx5mm (Insulin Pen Needle) 03     X   

Carefine Pen Needles 32Gx6mm (Insulin Pen Needle) 03     X   

Careone Advanced Lancing Device (Lancet Device) 03     X   

Careone Insulin Syringes/0.3ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Careone Insulin Syringes/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Careone Insulin Syringes/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Careone Insulin Syringes/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Careone Insulin Syringes/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Careone Insulin Syringes/1ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Careone Lancet Super Thin/30G (Lancets) 03     X   

Careone Lancet Thin (Lancets) 03     X   

Careone Lancet Ultra Thin (Lancets) 03     X   
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Careone Unifine Pen Tips 29Gx12mm (Insulin Pen 
Needle) 03     X   

Careone Unifine Pen Tips 31Gx5mm (Insulin Pen 
Needle) 03     X   

Careone Unifine Pen Tips 31Gx6mm (Insulin Pen 
Needle) 03     X   

Careone Unifine Pen Tips 31Gx8mm (Insulin Pen 
Needle) 03     X   

Careone Unifine Pen Tips Pen Needles 32Gx4mm 
(Insulin Pen Needle) 03     X   

Careone Unifine Pen Tips Plus Pen Needles 
29Gx12mm (Insulin Pen Needle) 03     X   

Careone Unifine Pen Tips Plus Pen Needles 31Gx5mm 
(Insulin Pen Needle) 03     X   

Careone Unifine Pen Tips Plus Pen Needles 31Gx6mm 
(Insulin Pen Needle) 03     X   

Careone Unifine Pen Tips Plus Pen Needles 31Gx8mm 
(Insulin Pen Needle) 03     X   

Careone Unifine Pen Tips Plus Pen Needles 32Gx4mm 
(Insulin Pen Needle) 03     X   

Careone Unifine Pen Tips Plus Pen Needles/33G X 
5/32" (Insulin Pen Needle) 03     X   

Carepoint Precision Poly Hub Needle/18Gx1" (Needles 
(Disposable)) 03         
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Carepoint Precision Poly Hub Needle/18Gx1-1/2" 
(Needles (Disposable)) 03     X   

Carepoint Precision Poly Hub Needle/20Gx1" (Needles 
(Disposable)) 03         

Carepoint Precision Poly Hub Needle/21Gx1" (Needles 
(Disposable)) 03         

Carepoint Precision Poly Hub Needle/21Gx1-1/2" 
(Needles (Disposable)) 03     X   

Carepoint Precision Poly Hub Needle/22Gx1" (Needles 
(Disposable)) 03         

Carepoint Precision Poly Hub Needle/22Gx1-1/2" 
(Needles (Disposable)) 03     X   

Carepoint Precision Poly Hub Needle/23Gx1" (Needles 
(Disposable)) 03         

Carepoint Precision Poly Hub Needle/23Gx1-1/2" 
(Needles (Disposable)) 03     X   

Carepoint Precision Poly Hub Needle/25Gx1" (Needles 
(Disposable)) 03         

Carepoint Precision Poly Hub Needle/25Gx1-1/2" 
(Needles (Disposable)) 03     X   

Carepoint Precision Poly Hub Needle/25Gx5/8" 
(Needles (Disposable)) 03         

Carepoint Precision Poly Hub Needle/27Gx1/2" 
(Needles (Disposable)) 03     X   
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Carepoint Precision Poly Hub Needle/30Gx1/2" 
(Needles (Disposable)) 03     X   

Carepoint Precision Syringe/Catheter Tip/60ml 
(Syringe (Disposable)) 03         

Carepoint Precision Syringe/Luer Lock/10ml (Syringe 
(Disposable)) 03         

Carepoint Precision Syringe/Luer Lock/1ml (Syringe 
(Disposable)) 03         

Carepoint Precision Syringe/Luer Lock/20ml (Syringe 
(Disposable)) 03         

Carepoint Precision Syringe/Luer Lock/30ml (Syringe 
(Disposable)) 03         

Carepoint Precision Syringe/Luer Lock/3ml (Syringe 
(Disposable)) 03         

Carepoint Precision Syringe/Luer Lock/5ml (Syringe 
(Disposable)) 03         

Carepoint Precision Syringe/Luer Lock/60ml (Syringe 
(Disposable)) 03         

Carepoint Precision Syringe/Luer Slip/1ml (Syringe 
(Disposable)) 03         

Carepoint Precision Syringe/Luer Slip/1ml 25Gx5/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

Carepoint Precision Syringe/Luer Slip/60ml (Syringe 
(Disposable)) 03         
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Carepoint Safety 1st Needle 23Gx1" (Needles 
(Disposable)) 03         

Carepoint Safety 1st Needle 23Gx1-1/2" (Needles 
(Disposable)) 03         

Carepoint Safety 1st Needle 25Gx1" (Needles 
(Disposable)) 03         

Carepoint Safety 1st Needle 25Gx1-1/2" (Needles 
(Disposable)) 03         

Carepoint Safety 1st Needle 25Gx5/8" (Needles 
(Disposable)) 03         

Carepoint Safety 1st Syringe/Needle 1ml/23G X 1" 
(Insulin Syringe/Needle) 03         

Carepoint Safety 1st Syringe/Needle 1ml/25G X 1" 
(Insulin Syringe/Needle) 03         

Carepoint Safety 1st Syringe/Needle 3ml/23G X 1" 
(Insulin Syringe/Needle) 03         

Carepoint Safety 1st Syringe/Needle 3ml/25G X 1" 
(Insulin Syringe/Needle) 03         

Carepoint Safety 1st Syringe/Needle 3ml/25G X 5/8" 
(Insulin Syringe/Needle) 03         

Carepoint Syringe/Luer Lock/3ml/20Gx1" (Insulin 
Syringe/Needle) 03         

Carepoint Syringe/Luer Lock/3ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         
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Carepoint Syringe/Luer Lock/3ml/22Gx1" (Insulin 
Syringe/Needle) 03         

Carepoint Syringe/Luer Lock/3ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Carepoint Syringe/Luer Lock/3ml/23Gx1" (Insulin 
Syringe/Needle) 03         

Carepoint Syringe/Luer Lock/3ml/23Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Carepoint Syringe/Luer Lock/3ml/25Gx1" (Insulin 
Syringe/Needle) 03         

Caresens Lancets (Lancets) 03         

Carestart Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Caretouch Catheter Tip 60ml/Cover (Syringe 
(Disposable)) 03         

Caretouch Hypodermic Needle/18Gx1-1/2" (Needles 
(Disposable)) 03         

Caretouch Hypodermic Needle/20Gx1" (Needles 
(Disposable)) 03         

Caretouch Hypodermic Needle/22Gx1" (Needles 
(Disposable)) 03         

Caretouch Hypodermic Needle/23Gx1" (Needles 
(Disposable)) 03         
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Caretouch Hypodermic Needle/23Gx1-1/2" (Needles 
(Disposable)) 03         

Caretouch Hypodermic Needle/25Gx1" (Needles 
(Disposable)) 03         

Caretouch Hypodermic Needle/25Gx1-1/2" (Needles 
(Disposable)) 03         

Caretouch Hypodermic Needle/25Gx5/8" (Needles 
(Disposable)) 03         

Caretouch Hypodermic Needle/26Gx1" (Needles 
(Disposable)) 03         

Caretouch Hypodermic Needles/27G X 1 1/2 (Needles 
(Disposable)) 03         

Caretouch Insulin Syringe/0.3ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Caretouch Insulin Syringe/0.5ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Caretouch Insulin Syringe/1ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Caretouch Insulin Syringe/1ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Caretouch Insulin Syringe/U-100/1ml/28G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Caretouch Insulin Syringe/U-100/1ml/29G X 5/16" 
(Insulin Syringe/Needle) 03     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 98 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Caretouch Insulin Syringe0.5ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Caretouch Lancing Device With Ejector (Lancet Device) 03         

Caretouch Luer Lock 3ml/22Gx1" (Insulin 
Syringe/Needle) 03         

Caretouch Luer Lock 3ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Caretouch Luer Lock 3ml/23Gx1" (Insulin 
Syringe/Needle) 03         

Caretouch Luer Lock 3ml/23Gx1-1/2' (Insulin 
Syringe/Needle) 03         

Caretouch Luer Lock 3ml/25Gx1" (Insulin 
Syringe/Needle) 03         

Caretouch Luer Lock 3ml/25Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Caretouch Luer Lock 3ml/25Gx5/8" (Insulin 
Syringe/Needle) 03         

Caretouch Luer Lock Syringe/10ml (Syringe 
(Disposable)) 03         

Caretouch Luer Lock Syringe/1ml (Syringe 
(Disposable)) 03         

Caretouch Luer Lock Syringe/3ml (Syringe 
(Disposable)) 03         
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Caretouch Luer Lock Syringe/5ml (Syringe 
(Disposable)) 03         

Caretouch Luer Slip Syringe/10ml (Syringe 
(Disposable)) 03         

Caretouch Luer Slip Syringe/1ml (Syringe (Disposable)) 03         

Caretouch Luer Slip Syringe/5ml (Syringe (Disposable)) 03         

Caretouch Pen Needle 29Gx1/2" (Insulin Pen Needle) 03     X   

Caretouch Pen Needle 33Gx5/32" (Insulin Pen Needle) 03     X   

Caretouch Pen Needles 31 G X 6 Mm (Insulin Pen 
Needle) 03     X   

Caretouch Pen Needles 31Gx 5mm (Insulin Pen 
Needle) 03     X   

Caretouch Pen Needles 31Gx 8mm (Insulin Pen 
Needle) 03     X   

Caretouch Pen Needles 32Gx 4mm (Insulin Pen 
Needle) 03     X   

Caretouch Pen Needles 32Gx 5mm (Insulin Pen 
Needle) 03     X   

Caretouch Safety Lancets/26G (Lancets) 03         

Caretouch Safety Lancets/28G (Lancets) 03         

Caretouch Safety Lancets/30G (Lancets) 03         
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Caretouch Twist Lancets 28G (Lancets) 03         

Caretouch Twist Lancets 30G (Lancets) 03         

Caretouch Twist Lancets 33G (Lancets) 03         

Caretouch Twist Lancets Multi Color/30G (Lancets) 03         

Carglumic Acid Soluble Tablet 200 mg (Carbaglu 
Tablet 200mg) 02 X     X 

Carisoprodol Tablet 250 mg (Soma Tablet 250mg) 02         

Carisoprodol Tablet 350 mg (Soma Tablet 350Mg) 02         

Carisoprodol with Aspirin & Codeine Tablet 200-325-16 
Mg (Carisoprodol Tablet Aspirin & Codeine) 02         

Carteolol Solution 1% OP (Carteolol Hcl Ophthalmic 
Solution 1%) 04         

Carvedilol Phosphate Capsule ER 24Hr 10 mg (Coreg 
CR Capsule 10mg) 02         

Carvedilol Phosphate Capsule ER 24Hr 20 mg (Coreg 
CR Capsule 20mg) 02         

Carvedilol Phosphate Capsule ER 24Hr 40 mg (Coreg 
CR Capsule 40mg) 02         

Carvedilol Phosphate Capsule ER 24Hr 80 mg (Coreg 
CR Capsule 80mg) 02         

Carvedilol Tablet 12.5 mg (Coreg Tablet 12.5mg) 01     X   
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Carvedilol Tablet 25 mg (Coreg Tablet 25mg) 01     X   

Carvedilol Tablet 3.125 mg (Coreg Tablet 3.125mg) 01     X   

Carvedilol Tablet 6.25 mg (Coreg Tablet 6.25mg) 01     X   

Caya Dpr (*Diaphragm Arc-Spring***) 03   X     

Cayston Inhaler 75mg (Aztreonam Lysine For 
Inhalation Solution 75 mg (Base Equivalent)) 04       X 

Caziant Pack (Desogest-Ethin Est Tablet 0.1-
0.025/0.125-0.025/0.15-0.025mg-mg) 02         

Cefaclor Capsule 250 mg (Cefaclor Capsule 250mg) 04         

Cefaclor Capsule 500 mg (Cefaclor Capsule 500mg) 04         

Cefaclor For Suspension 125 mg/5ml (Cefaclor 
Suspension 125/5ml) 04         

Cefaclor For Suspension 250 mg/5ml (Cefaclor 
Suspension 250/5ml) 04         

Cefaclor For Suspension 375 mg/5ml (Cefaclor 
Suspension 375/5ml) 04         

Cefaclor Monohydrate Tablet ER 12Hr 500 mg 
(Cefaclor ER Tablet 500mg) 04         

Cefadroxil Capsule 500 mg (Cefadroxil Capsule 
500mg) 01         

Cefadroxil For Suspension 250 mg/5ml (Cefadroxil 
Suspension 250/5ml) 02         
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Cefadroxil For Suspension 500 mg/5ml (Cefadroxil 
Suspension 500/5ml) 02         

Cefadroxil Tablet 1 gm (Cefadroxil Tablet 1gm) 04         

Cefdinir Capsule 300 mg (Cefdinir Capsule 300mg) 01         

Cefdinir For Suspension 125 mg/5ml (Cefdinir 
Suspension 125/5ml) 02         

Cefdinir For Suspension 250 mg/5ml (Cefdinir 
Suspension 250/5ml) 02         

Cefixime Capsule 400 mg (Cefixime Capsule 400mg) 02         

Cefixime For Suspension 100 mg/5ml (Cefixime 
Suspension 100/5ml) 02         

Cefixime For Suspension 200 mg/5ml (Cefixime 
Suspension 200/5ml) 02         

Cefpodoxime Proxetil For Suspension 100 mg/5ml 
(Cefpodoxime Proxetil Suspension 100/5ml) 02         

Cefpodoxime Proxetil For Suspension 50 mg/5ml 
(Cefpodoxime Proxetil Suspension 50mg/5ml) 02         

Cefpodoxime Proxetil Tablet 100 mg (Cefpodoxime 
Tablet 100mg) 02         

Cefpodoxime Proxetil Tablet 200 mg (Cefpodoxime 
Tablet 200mg) 02         

Cefprozil For Suspension 125 mg/5ml (Cefprozil 
Suspension 125/5ml) 02         
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Cefprozil For Suspension 250 mg/5ml (Cefprozil 
Suspension 250/5ml) 02         

Cefprozil Tablet 250 mg (Cefprozil Tablet 250mg) 01         

Cefprozil Tablet 500 mg (Cefprozil Tablet 500mg) 02         

Cefuroxime Axetil Tablet 250 mg (Cefuroxime Tablet 
250mg) 01         

Cefuroxime Axetil Tablet 500 mg (Cefuroxime Tablet 
500mg) 01         

Celecoxib Capsule 100 mg (Celebrex Capsule 100mg) 01         

Celecoxib Capsule 200 mg (Celebrex Capsule 200mg) 01         

Celecoxib Capsule 400 mg (Celebrex Capsule 400mg) 02         

Celecoxib Capsule 50 mg (Celebrex Capsule 50mg) 01         

Celecoxib Oral Solution 120 mg/4.8ml (25 mg/ml) 
(Elyxyb Solution 120mg/4.8ml) 04 X       

Celltrion Diatrust Covid-19 Ag Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Cephalexin Capsule 250 mg (Cephalexin Capsule 
250mg) 01         

Cephalexin Capsule 500 mg (Cephalexin Capsule 
500mg) 01         

Cephalexin Capsule 750 mg (Cephalexin Capsule 
750mg) 02         
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Cephalexin For Suspension 125 mg/5ml (Cephalexin 
Suspension 125/5ml) 02         

Cephalexin For Suspension 250 mg/5ml (Cephalexin 
Suspension 250/5ml) 02         

Cephalexin Tablet 250 mg (Cephalexin Tablet 250mg) 04         

Cephalexin Tablet 500 mg (Cephalexin Tablet 500mg) 04         

Cerdelga Capsule 84mg (Eliglustat Tartrate Capsule 84 
mg (Base Equivalent)) 03 X     X 

Cervidil Vag Mis 10mg Ins (Dinoprostone Vaginal 
Inserts 10 mg) 04         

Cetraxal Solution 0.2% (Ciprofloxacin Hcl Otic Solution 
0.2% (Base Equivalent)) 04         

Cevimeline Hcl Capsule 30 mg (Evoxac Capsule 30mg) 02         

Charlotte 24 Chew Tablet Fe 1/20 (Norethindrone Ace-
Eth Estradiol-Fe Chew Tablet 1 mg-20 mcg (24)) 02   X     

Chateal Eq Tablet 0.15/30 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.15 mg-30 mcg) 01   X     

Chateal Tablet 0.15/30 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.15 mg-30 mcg) 01   X     

Chemet Capsule 100mg (Succimer Capsule 100 mg) 03         

Chenodal Tablet 250mg (Chenodiol Tablet 250 mg) 03       X 

Childrens Aspirin (Aspirin Chew Tablet 81 mg) 01   X     
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Chlordiazepoxide Hcl Capsule 10 mg 
(Chlordiazepoxide Hcl Capsule 10 mg) 01         

Chlordiazepoxide Hcl Capsule 25 mg 
(Chlordiazepoxide Hcl Capsule 25 mg) 01         

Chlordiazepoxide Hcl Capsule 5 mg (Chlordiazepoxide 
Hcl Capsule 5 mg) 01         

Chlordiazepoxide Hcl-Clidinium Bromide Capsule 5-2.5 
mg (Librax Capsule 5-2.5mg) 02         

Chlordiazepoxide-Amitriptyline Tablet 10-25 mg 
(Chlordiazepoxide-Amitriptyline Tablet 10-25 mg) 04         

Chlordiazepoxide-Amitriptyline Tablet 5-12.5 mg 
(Chlordiazepoxide-Amitriptyline Tablet 5-12.5 mg) 04         

Chlorhexidine Gluconate Solution 0.12% (Periogard 
Solution 0.12%) 01         

Chloroquine Phosphate Tablet 250 mg (Chloroquine 
Tablet 250mg) 02         

Chloroquine Phosphate Tablet 500 mg (Chloroquine 
Tablet 500mg) 02         

Chlorpromazine Hcl Concentrate 100 mg/ml 
(Chlorpromazine Hcl Concentrate 100 mg/ml) 04         

Chlorpromazine Hcl Concentrate 30 mg/ml 
(Chlorpromazine Hcl Concentrate 30 mg/ml) 04         

Chlorpromazine Hcl Tablet 10 mg (Chlorpromazine Hcl 
Tablet 10 mg) 02         
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Chlorpromazine Hcl Tablet 100 mg (Chlorpromazine 
Hcl Tablet 100 mg) 02         

Chlorpromazine Hcl Tablet 200 mg (Chlorpromazine 
Hcl Tablet 200 mg) 02         

Chlorpromazine Hcl Tablet 25 mg (Chlorpromazine Hcl 
Tablet 25 mg) 02         

Chlorpromazine Hcl Tablet 50 mg (Chlorpromazine Hcl 
Tablet 50 mg) 02         

Chlorthalidone Tablet 25 mg (Chlorthalidone Tablet 25 
mg) 01     X   

Chlorthalidone Tablet 50 mg (Chlorthalidone Tablet 50 
mg) 01     X   

Chlorzoxazone Tablet 250 mg (Lorzone Tablet 250mg) 02         

Chlorzoxazone Tablet 375 mg (Lorzone Tablet 375mg) 02         

Chlorzoxazone Tablet 500 mg (Lorzone Tablet 500mg) 02         

Chlorzoxazone Tablet 750 mg (Lorzone Tablet 750mg) 02         

Cholbam Capsule 250mg (Cholic Acid Capsule 250 
mg) 04       X 

Cholbam Capsule 50mg (Cholic Acid Capsule 50 mg) 04       X 

Cholestyramine Light Powder 4 gm/Dose (Prevalite 
Powder 4gm) 02         

Cholestyramine Light Powder 4 gm/Dose (Questran 
Powder 4gm Lite) 02         
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Cholestyramine Light Powder Packets 4 gm (Prevalite 
Powder 4gm Pack) 02         

Cholestyramine Powder 4 gm/Dose (Questran Powder 
4gm) 02         

Cholestyramine Powder Packets 4 gm (Cholestyramine 
Powder Packets 4 gm) 02         

Choline Fenofibrate Capsule DR 135 mg (Fenofibric 
Acid Equiv) (Trilipix Capsule 45mg) 02         

Choline Fenofibrate Capsule DR 45 mg (Fenofibric Acid 
Equiv) (Fenofibric Capsule 45mg DR) 02         

Chosen Lancets 30G (Lancets) 03         

Chosen Lancing Device (Lancet Device) 03         

Chosen Safety Lancets 28G (Lancets) 03         

Cibinqo Tablet 100mg (Abrocitinib Tablet 100 mg) 03 X     X 

Cibinqo Tablet 200mg (Abrocitinib Tablet 200 mg) 03 X     X 

Cibinqo Tablet 50mg (Abrocitinib Tablet 50 mg) 03 X     X 

Ciclopirox Gel 0.77% (Ciclopirox Gel 0.77%) 02         

Ciclopirox Olamine Cream 0.77% (Base Equiv) (Loprox 
Cream 0.77%) 02         

Ciclopirox Olamine Suspension 0.77% (Base Equiv) 
(Loprox Suspension 0.77%) 02         
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Ciclopirox Shampoo 1% (Loprox Shampoo  1%) 02         

Ciclopirox Solution 8% (Ciclopirox Solution 8%) 02         

Cilostazol Tablet 100 mg (Cilostazol Tablet 100mg) 01     X   

Cilostazol Tablet 50 mg (Cilostazol Tablet 50mg) 01     X   

Cimduo Tablet 300-300mg (lamivudine-Tenofovir 
Disoproxil Fumarate Tablet 300-300 mg) 03         

Cimzia Prefilled Kit 200mg/ml (Certolizumab Pegol 
Prefilled Syringe Kit 200 mg/ml) 04 X     X 

Cimzia Start Kit 200mg/ml (Certolizumab Pegol 
Prefilled Syringe Kit 6 X 200 mg/ml) 04 X     X 

Cinacalcet Hcl Tablet 30 mg (Base Equiv) (Sensipar 
Tablet 30mg) 02       X 

Cinacalcet Hcl Tablet 60 mg (Base Equiv) (Sensipar 
Tablet 60mg) 02       X 

Cinacalcet Hcl Tablet 90 mg (Base Equiv) (Sensipar 
Tablet 90mg) 02       X 

Cipro HC Suspension Otic (Ciprofloxacin-
Hydrocortisone Otic Suspension 0.2-1%) 04         

Ciprofloxacin For Oral Suspension 250 mg/5ml (Cipro 
(5%) Suspension 250mg/5ml) 02         

Ciprofloxacin For Oral Suspension 500 mg/5ml 
(Ciprofloxacn Suspension 500/5ml) 02         
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Ciprofloxacin Hcl Ophthalmic Solution 0.3% (Base 
Equivalent) (Ciprofloxacn Solution 0.3% OP) 01         

Ciprofloxacin Hcl Tablet 100 mg (Base Equiv) (Cipro 
Tablet 100mg) 04         

Ciprofloxacin Hcl Tablet 250 mg (Base Equiv) (Cipro 
Tablet 250mg) 01         

Ciprofloxacin Hcl Tablet 500 mg (Base Equiv) (Cipro 
Tablet 500mg) 01         

Ciprofloxacin Hcl Tablet 750 mg (Base Equiv) (Cipro 
Tablet 750mg) 01         

Ciprofloxacin-Dexamethasone Otic Suspension 0.3-
0.1% (Ciprodex Suspension 0.3-0.1%) 02         

Citalopram Hydrobromide Capsule 30 mg (Citalopram 
Capsule 30mg) 04         

Citalopram Hydrobromide Oral Solution 10 mg/5ml 
(Citalopram Solution 10mg/5ml) 02     X   

Citalopram Hydrobromide Tablet 10 mg (Base Equiv) 
(Celexa Tablet 10mg) 01     X   

Citalopram Hydrobromide Tablet 20 mg (Base Equiv) 
(Celexa Tablet 20mg) 01     X   

Citalopram Hydrobromide Tablet 40 mg (Base Equiv) 
(Celexa Tablet 40mg) 01     X   

Citranatal Capsule Harmony (*Prenatal without A 
withFe Fum-Fe Cbn-Dss-FA-DHA Capsule 27-1-260 
mg***) 04         
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Citranatal Capsule Medley (*Prenatal without A withFe 
Fum-Fe Cbn-FA-DHA Capsule 27-1-200 mg***) 04         

Citranatal Mis 90 DHA (*Prenatal without A withFecbn-
Fegl-Dss-FA Tablet 90 &Dha Capsule 300mg Pack*) 04         

Citranatal Mis B-Calm (*Prenatal without A withFecbn-
Feglu-FA Tablet 20-1 mg & Vitamin B6 Tablet Pack*) 04         

Citranatal Pack Assure (*Prenatal without A withFecbn-
Fegl-Dss-FA Tablet & DHA Capsule 300 mg Pack*) 04         

Citranatal Pack DHA (*Prenatal without A withFecbn-
Fegl-Dss-FA Tablet & DHA Capsule 250 mg Pack*) 04         

Citranatal Tablet Bloom (*Prenatal Vitamin with Dss-Fe 
Cbn-Fe Gluc-FA Tablet 90-1 mg***) 04         

Clarinex-D Tablet 2.5-120 (Desloratadine & 
Pseudoephedrine Tablet ER 12Hr 2.5-120 mg) 04         

Clarithromycin For Suspension 125 mg/5ml 
(Clarithromycin For Suspension 125 mg/5ml) 04         

Clarithromycin For Suspension 250 mg/5ml 
(Clarithromycin For Suspension 250 mg/5ml) 04         

Clarithromycin Tablet 250 mg (Clarithromycin Tablet 
250 mg) 02         

Clarithromycin Tablet 500 mg (Clarithromycin Tablet 
500 mg) 02         

Clarithromycin Tablet ER 24Hr 500 mg (Clarithromycin 
Tablet ER 24Hr 500 mg) 02         
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Cleanlet Lancets 28G (Lancets) 03         

Cleardetect Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Clemastine Fumarate Syrup 0.67 mg/5ml (0.5 mg/5ml 
Base Eq) (Clemastine Syrup 0.5/5ml) 02         

Clemastine Fumarate Tablet 2.68 mg (Clemastine 
Tablet 2.68mg) 04         

Clever Chek Lancets Ultrathin (Lancets) 03         

Clever Chek Lancets Ultrathin 30G (Lancets) 03         

Clever Choice Anti-Static valved Holding 
Chamber/Adult large (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Clever Choice Anti-Static valved Holding 
Chamber/Medium (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Clever Choice Anti-Static valved Holding 
Chamber/Medium/3 Yea (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Clever Choice Anti-Static valved Holding 
Chamber/Small (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Clever Choice Anti-Static valved Holding 
Chamber/Small Infant (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Clever Choice Comfort EZ Insulin Pen Needles 
31Gx8mm (Insulin Pen Needle) 03     X   
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Clever Choice Comfort EZ Insulin Pen Needles 
33Gx4mm (Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Insulin Syinge/0.3ml/31G X 
15/64" (Insulin Syringe/Needle) 03         

Clever Choice Comfort EZ Insulin Syinge/0.5ml/31G X 
15/64" (Insulin Syringe/Needle) 03         

Clever Choice Comfort EZ Insulin Syringe/0.3ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/0.3ml/30G X 
1/2" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/0.3ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/0.3ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/0.5ml/28G X 
1/2" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/0.5ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/0.5ml/30G X 
1/2" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/0.5ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/0.5ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   
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Clever Choice Comfort EZ Insulin Syringe/1.0ml/30G X 
1/2" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/1ml/28G X 
1/2" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/1ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/1ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Insulin Syringe/1ml/31G X 
15/64" (Insulin Syringe/Needle) 03         

Clever Choice Comfort EZ Insulin Syringe/U-
100/1ml/31Gx5/16" (Insulin Syringe/Needle) 03     X   

Clever Choice Comfort EZ Lancets 21G (Lancets) 03         

Clever Choice Comfort EZ Lancets 23G (Lancets) 03         

Clever Choice Comfort EZ Lancets 28G (Lancets) 03         

Clever Choice Comfort EZ Pen Needles 29Gx12mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 31Gx5mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 31Gx6mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 31Gx8mm 
(Insulin Pen Needle) 03     X   
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Clever Choice Comfort EZ Pen Needles 32Gx4mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 32Gx5mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 32Gx6mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 32Gx8mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 33Gx4mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 33Gx5mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 33Gx6mm 
(Insulin Pen Needle) 03     X   

Clever Choice Comfort EZ Pen Needles 33Gx8mm 
(Insulin Pen Needle) 03     X   

Clickfine Pen Needle 32Gx5/32" (Insulin Pen Needle) 03     X   

Clickfine Pen Needle Universal/31Gx1/4" (Insulin Pen 
Needle) 03     X   

Clickfine Pen Needle Universal/31Gx5/16" (Insulin Pen 
Needle) 03     X   

Clickfine Pen Needles 31G X 1/4" (Insulin Pen Needle) 03     X   

Clickfine Pen Needles 31G X 3/16" (Insulin Pen Needle) 03     X   
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Clickfine Pen Needles 31G X 5/16" (Insulin Pen Needle) 03     X   

Clickfine Pen Needles 31G X 8mm (Insulin Pen Needle) 03     X   

Clickfine Pen Needles 32G X 5/32" (Insulin Pen Needle) 03     X   

Clickfine Universal Pen Needles 31Gx5/16" (Insulin Pen 
Needle) 03     X   

Climara Pro  Patch Weekly (Estradiol-Levonorgestrel 
Transdermal Patch Weekly 0.045-0.015 mg/Day) 03         

Clindamycin Hcl Capsule 150 mg (Cleocin Capsule 
150mg) 01         

Clindamycin Hcl Capsule 300 mg (Cleocin Capsule 
300mg) 01         

Clindamycin Hcl Capsule 75 mg (Cleocin Capsule 
75mg) 01         

Clindamycin Palmitate Hcl For Solution 75 mg/5ml 
(Base Equiv) (Clindamycin Solution 75mg/5ml) 02         

Clindamycin Phosphate Foam 1% (Clindacin Aerosol 
1%) 02         

Clindamycin Phosphate Foam 1% (Evoclin Aerosol 1%) 02         

Clindamycin Phosphate Gel 1% (Clindagel Gel 1%) 02         

Clindamycin Phosphate Lotion 1% (Cleocin-T Lotion 
1%) 02         

Clindamycin Phosphate Lotion 1% (Clindamycin Lotion 
10mg/ml) 02         
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Clindamycin Phosphate Solution 1% (Clindamycin 
Phosphate Solution 1%) 02         

Clindamycin Phosphate Swab 1% (Clindamycin Mis 
1%) 02         

Clindamycin Phosphate Swab 1% (Clindamycin Pad 
1%) 02         

Clindamycin Phosphate Vaginal cream 2% (Cleocin 
Cream 2% Vaginal) 02         

Clindamycin Phosphate-Benzoyl Peroxide (Refrig) Gel 
1.2 (1)-5% (Neuac Gel 1.2-5%) 02         

Clindamycin Phosphate-Benzoyl Peroxide Gel 1.2-2.5% 
(Acanya Gel 1.2-2.5%) 02         

Clindamycin Phosphate-Benzoyl Peroxide Gel 1.2-
3.75% (Onexton Gel 1.2-3.74) 02         

Clindamycin Phosphate-Benzoyl Peroxide Gel 1-5% 
(Clindamycin Phosphate-Benzoyl Peroxide Gel 1-5%) 02         

Clindamycin Phosphate-Tretinoin Gel 1.2-0.025% 
(Ziana Gel) 02         

Clindesse Cream 2% (Clindamycin Phosphate (One 
Dose) Vaginal cream 2%) 04         

Clinitest Rapid Covid-19 Antigen Self-Test (Covid-19 At 
Home Antigen Test Kit) 04         

Clobazam Suspension 2.5 mg/ml (Onfi Suspension 
2.5mg/ml) 02         
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Clobazam Tablet 10 mg (Onfi Tablet 10mg) 02         

Clobazam Tablet 20 mg (Onfi Tablet 20mg) 02         

Clobetasol Propionate Cream 0.05% (Clobetasol 
Cream 0.05%) 02         

Clobetasol Propionate Emulsion Foam 0.05% (Olux-E 
Aerosol 0.05%) 02         

Clobetasol Propionate Emulsion Foam 0.05% (Tovet 
Aerosol 0.05%) 02         

Clobetasol Propionate Foam 0.05% (Olux Aerosol 
0.05%) 02         

Clobetasol Propionate Gel 0.05% (Clobetasol Gel 
0.05%) 02         

Clobetasol Propionate Lotion 0.05% (Clobex Lotion 
0.05%) 02         

Clobetasol Propionate Ointment 0.05% (Clobetasol 
Ointment 0.05%) 02         

Clobetasol Propionate Shampoo 0.05% (Clobex 
Shampoo 0.05%) 02         

Clobetasol Propionate Shampoo 0.05% (Clodan 
Shampoo 0.05%) 02         

Clobetasol Propionate Solution 0.05% (Clobetasol 
Solution 0.05%) 02         

Clobetasol Propionate Spray 0.05% (Clobex Spray 
0.05%) 02         
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Clocortolone Pivalate Cream 0.1% (Cloderm Cream 
0.1%) 02         

Clomipramine Hcl Capsule 25 mg (Anafranil Capsule 
25mg) 02         

Clomipramine Hcl Capsule 50 mg (Anafranil Capsule 
50mg) 02         

Clomipramine Hcl Capsule 75 mg (Anafranil Capsule 
75mg) 02         

Clonazepam Orally Disintegrating Tablet 0.125 mg 
(Clonazepam ODT Tablet 0.125mg) 02     X   

Clonazepam Orally Disintegrating Tablet 0.25 mg 
(Clonazepam ODT Tablet 0.25mg) 02     X   

Clonazepam Orally Disintegrating Tablet 0.5 mg 
(Clonazepam ODT Tablet 0.5mg) 02     X   

Clonazepam Orally Disintegrating Tablet 1 mg 
(Clonazepam ODT Tablet 1mg) 02     X   

Clonazepam Orally Disintegrating Tablet 2 mg 
(Clonazepam ODT Tablet 2mg) 02     X   

Clonazepam Tablet 0.5 mg (Klonopin Tablet 0.5mg) 01     X   

Clonazepam Tablet 1 mg (Klonopin Tablet 1mg) 01     X   

Clonazepam Tablet 2 mg (Klonopin Tablet 2mg) 01     X   

Clonidine Hcl Tablet 0.1 mg (Clonidine Tablet 0.1mg) 01     X   

Clonidine Hcl Tablet 0.2 mg (Clonidine Tablet 0.2mg) 01     X   
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Clonidine Hcl Tablet 0.3 mg (Clonidine Tablet 0.3mg) 01     X   

Clonidine Hcl Tablet ER 12Hr 0.1 mg (Kapvay Tablet 
0.1 mg) 02         

Clonidine Transdermal Patch Weekly 0.1 mg/24Hr 
(Catapres-TTS  Patch 0.1/24Hr) 02     X   

Clonidine Transdermal Patch Weekly 0.2 mg/24Hr 
(Catapres-TTS  Patch 0.2/24Hr) 02     X   

Clonidine Transdermal Patch Weekly 0.3 mg/24Hr 
(Catapres-TTS  Patch 0.3/24Hr) 02     X   

Clopidogrel Bisulfate Tablet 75 mg (Base Equiv) (Plavix 
Tablet 75mg) 01     X   

Clorazepate Dipotassium Tablet 15 mg (Tranxene T 
Tablet 15mg) 02         

Clorazepate Dipotassium Tablet 3.75 mg (Tranxene T 
Tablet 3.75mg) 02         

Clorazepate Dipotassium Tablet 7.5 mg (Tranxene T 
Tablet 7.5mg) 02         

Clotrimazole Troche 10 mg (Clotrimazole Troche 10 
mg) 02         

Clotrimazole with Betamethasone Cream 1-0.05% 
(Clotrimazole with Betamethasone Cream 1-0.05%) 01         

Clotrimazole with Betamethasone Lotion 1-0.05% 
(Clotrimazole with Betamethasone Lotion 1-0.05%) 02         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 120 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Clozapine Orally Disintegrating Tablet 100 mg 
(Clozapine Orally Disintegrating Tablet 100 mg) 02         

Clozapine Orally Disintegrating Tablet 12.5 mg 
(Clozapine Orally Disintegrating Tablet 12.5 mg) 04         

Clozapine Orally Disintegrating Tablet 150 mg 
(Clozapine Orally Disintegrating Tablet 150 mg) 02         

Clozapine Orally Disintegrating Tablet 200 mg 
(Clozapine Orally Disintegrating Tablet 200 mg) 02         

Clozapine Orally Disintegrating Tablet 25 mg 
(Clozapine Orally Disintegrating Tablet 25 mg) 02         

Clozapine Tablet 100 mg (Clozaril Tablet 100mg) 02     X   

Clozapine Tablet 200 mg (Clozaril Tablet 200mg) 02     X   

Clozapine Tablet 25 mg (Clozaril Tablet 25mg) 01     X   

Clozapine Tablet 50 mg (Clozaril Tablet 50mg) 02     X   

C-Nate DHA Capsule 28-1-200mg (*Prenatal Vitamin 
with Fe Fum-FA-Omega 3 Capsule 28-1-200 mg***) 04         

Coaguchek Lancets (Lancets) 03         

Coartem Tablet 20-120mg (Artemether-Lumefantrine 
Tablet 20-120 mg) 04         

Codeine Sulfate Tablet 15 mg (Codeine Sulfate Tablet 
15 mg) 04         

Codeine Sulfate Tablet 30 mg (Codeine Sulfate Tablet 
30 mg) 02         
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Codeine Sulfate Tablet 60 mg (Codeine Sulfate Tablet 
60 mg) 04         

Colchicine Capsule 0.6 mg (Mitigare Capsule 0.6mg) 02         

Colchicine Tablet 0.6 mg (Colcrys Tablet 0.6mg) 02         

Colchicine-Probenecid Tablet 0.5-500 mg (Colchicine-
Probenecid Tablet 0.5-500 mg) 02         

Colesevelam Hcl Packet For Suspension 3.75 gm 
(Welchol Pack 3.75gm) 02         

Colesevelam Hcl Tablet 625 mg (Welchol Tablet 
625mg) 02         

Colestipol Hcl Granules 5 gm (Colestid Granules 5gm) 02         

Colestipol Hcl Granules Packets 5 gm (Colestid 
Powder 5gm) 02         

Colestipol Hcl Tablet 1 gm (Colestid Tablet 1gm) 02         

Combipatch 0.05-0.14 mg/Day (Estradiol-
Norethindrone Ace Transdermal Pttw 0.05-0.14 
mg/Day) 04         

Combipatch 0.05-0.25 mg/Day (Estradiol-
Norethindrone Ace Transdermal Pttw 0.05-0.25 
mg/Day) 04         

Combivent Aerosol 20-100 (Ipratropium-Albuterol 
Inhaler Aerosol Solution 20-100 mcg/Act) 03     X   

Cometriq Kit 100mg (Cabozantinib S-Mal Capsule 1 X 
80 mg & 1 X 20 mg (100 Dose) Kit) 03 X     X 
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Cometriq Kit 140mg (Cabozantinib S-Mal Capsule 1 X 
80 mg & 3 X 20 mg (140 Dose) Kit) 03 X     X 

Cometriq Kit 60mg (Cabozantinib S-Malate Capsule 3 
X 20 mg (60 mg Dose) Kit) 03 X     X 

Comfort Assist Insulin Syringe/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Comfort Assured Lancets Micro Thin 33G (Lancets) 03         

Comfort Assured Lancets Super Thin 28G (Lancets) 03         

Comfort EZ Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Comfort EZ Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Comfort EZ Micro/32G X 4mm (Insulin Pen Needle) 03     X   

Comfort EZ Pro Safety Pen Needles 30G X 8mm 
(Insulin Pen Needle) 03     X   

Comfort EZ Pro Safety Pen Needles 31G X 4mm 
(Insulin Pen Needle) 03     X   

Comfort EZ Pro Safety Pen Needles 31G X 5mm 
(Insulin Pen Needle) 03     X   

Comfort EZ Short/31G X 8mm (Insulin Pen Needle) 03     X   

Comfort EZ/31G X 5mm (Insulin Pen Needle) 03     X   

Comfort EZ/31G X 6mm (Insulin Pen Needle) 03     X   
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Comfort Lancets (Lancets) 03     X   

Comfort Touch Lancets Ultra Thin 31G (Lancets) 03         

Comfort Touch Pen Needles/31G X 4mm (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/31G X 5mm (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/31G X 6 mm (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/31G X 8 Mm (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/32G X 4mm (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/32G X 5mm (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/32G X 6mm (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/32G X 8mm (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/33G X 5/32" (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/33Gx 3/16" (Insulin Pen 
Needle) 03     X   

Comfort Touch Pen Needles/33Gx1/4" (Insulin Pen 
Needle) 03     X   
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Comfort Touch Plus Safety Lancets Pressure Activated 
28G (Lancets) 03         

Comfort Touch Plus Safety Lancets Pressure Activated 
30G (Lancets) 03         

Comfort Touch Twist Lancets 30G (Lancets) 03         

Comirnaty Injection 2024-25 (Covid-19 MRNAVac Tris-
Pfizer IM Suspension Prefilled Syringe 30 mcg/0.3ml) 03   X     

Compact Space Chamber/Anti-Static 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Compact Space Chamber/Anti-Static/large Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Compact Space Chamber/Anti-Static/Medium Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Compact Space Chamber/Anti-Static/Small Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Complera Tablet (Emtricitabine-Rilpivirine-Tenofovir DF 
Tablet 200-25-300 mg) 04         

Complete Nat Pack DHA (*Prenat-Fe Bis-Fe Prot Succ-
FA-Ca Tablet & Omega 3 Capsule 200 Pack**) 04         

Completenate Chew Tablet (*Prenatal Vitamin with 
Iron Fumerate-FA Chew Tablet 29-1 mg***) 04         

Co-Natal FA Tablet 29-1mg (*Prenatal Vitamin with 
Iron Fumerate-FA Tablet 29-1 mg***) 04         
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Concept DHA Capsule (*Prenatal withFe Fum-Fe Poly -
FA-Omega 3 Capsule 53.5-38-1 mg***) 04         

Concept OB Capsule (*Prenatal without A withFe Fum-
Fe Poly-FA Capsule 130-92.4-1 mg***) 04         

Contour Glucose Blood Test Strip (Glucose Blood Test 
Strip) 03         

Contour High Control (*Blood Glucose Calibration - 
Liquid - High***) 03         

Contour Low Control (*Blood Glucose Calibration - 
Liquid - Low***) 03         

Contour Next Control Level 1 (*Blood Glucose 
Calibration - Liquid - Low***) 03         

Contour Next Control Level 2 (*Blood Glucose 
Calibration - Liquid - Normal***) 03         

Contour Normal Control (*Blood Glucose Calibration - 
Liquid - Normal***) 03         

Contour Plus Test (Glucose Blood Test Strip) 03         

Contour Test Next (Glucose Blood Test Strip) 03         

Conzip Capsule 100mg (Tramadol Hcl Capsule ER 
24Hr Biphasic Release 100 mg) 04 X       

Conzip Capsule 200mg (Tramadol Hcl Capsule ER 
24Hr Biphasic Release 200 mg) 04 X       

Conzip Capsule 300mg (Tramadol Hcl Capsule ER 
24Hr Biphasic Release 300 mg) 04 X       
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Copiktra Capsule 15mg (Duvelisib Capsule 15 mg) 04 X     X 

Copiktra Capsule 25mg (Duvelisib Capsule 25 mg) 04 X     X 

Cordran Cream 0.025% (Flurandrenolide Cream 
0.025%) 04         

Cordran Cream 0.05% (Flurandrenolide Cream 0.05%) 04         

Cordran Ointment 0.05% (Flurandrenolide Ointment 
0.05%) 04         

Cordran Tape (Flurandrenolide Tape 4 mcg/Sqcm) 04         

Corlanor Solution 5mg/5ml (Ivabradine Hcl Oral 
Solution 5 mg/5ml (Base Equiv)) 03         

Cortifoam Aerosol 90mg (Hydrocortisone Acetate 
Perianal Foam 10% (90 mg/Dose)) 03         

Cortisone Acetate Tablet 25 mg (Cortisone Tablet 
25mg) 04         

Cortisporin Suspension -Tc Otic (Neomycin-Colistin-
Hc-Thonzonium Otic Suspension 3.3-3-10-0.5 mg/ml) 04         

Cosentyx Injection 150mg/ml (Secukinumab 
Subcutaneous Solution Prefilled Syringe 150 mg/ml) 03 X     X 

Cosentyx Injection 300mg Dose (Secukinumab 
Subcutaneous Prefilled Syringe 150 mg/ml (300 mg 
Dose)) 03 X     X 

Cosentyx Injection 75mg/0.5ml (Secukinumab 
Subcutaneous Solution Prefilled Syringe 75 mg/0.5ml) 03 X     X 
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Cosentyx Pen Injection 150mg/ml (Secukinumab 
Subcutaneous Solution Auto-Injector 150 mg/ml) 03 X     X 

Cosentyx Pen Injection 300mg Dose (Secukinumab 
Subcutaneous Auto-Inj 150 mg/ml (300 mg Dose)) 03 X     X 

Cosentyx Uno Injection 300mg/2ml (Secukinumab 
Subcutaneous Solution Auto-Injector 300 mg/2ml) 03 X     X 

Cotellic Tablet 20mg (Cobimetinib Fumarate Tablet 20 
mg (Base Equivalent)) 03 X     X 

Covid-19 Ag Test (Covid-19 At Home Antigen Test Kit) 04         

Covid-19 At-Home Test Kit (Covid-19 At Home Antigen 
Test Kit) 04         

Covid-19 At-Home Test Kit (Covid-19 At Home Antigen 
Test Kit) 04         

Covid-19 At-Home Test Kit (Covid-19 At Home Antigen 
Test Kit) 04         

Covid-19 Otc Antigen Testkit 1-Pack (Covid-19 At 
Home Antigen Test Kit) 04         

Covid-19 Otc Antigen Testkit 2-Pack (Covid-19 At 
Home Antigen Test Kit) 04         

Coxanto Capsule 300mg (Oxaprozin Capsule 300 mg) 04         

Creon Capsule 12000Unt (Pancrelipase (Lip-Prot-Amyl) 
DR Capsule 12000-38000-60000 Unit) 03         

Creon Capsule 24000Unt (Pancrelipase (Lip-Prot-Amyl) 
DR Capsule 24000-76000-120000 Unit) 03         
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Creon Capsule 3000Unit (Pancrelipase (Lip-Prot-Amyl) 
DR Capsule 3000-9500-15000 Unit) 03         

Creon Capsule 36000Unt (Pancrelipase (Lip-Prot-Amyl) 
DR Capsule 36000-114000-180000 Unit) 03         

Creon Capsule 6000Unit (Pancrelipase (Lip-Prot-Amyl) 
DR Capsule 6000-19000-30000 Unit) 03         

Cresemba Capsule 186 mg (Isavuconazonium Sulfate 
Capsule 186 mg (Isavuconazole 100 mg)) 04 X       

Cresemba Capsule 74.5mg (Isavuconazonium Sulfate 
Capsule 74.5 mg (Isavuconazole 40 mg)) 04 X       

Cromolyn Sodium Nebulizer Solution 20 mg/2ml 
(Cromolyn Sod Nebulizer Solution 20mg/2ml) 02         

Cromolyn Sodium Ophthalmic Solution 4% (Cromolyn 
Sodium Solution 4% OP) 01         

Cromolyn Sodium Oral Concentrate 100 mg/5ml 
(Gastrocrom Con 100/5ml) 02         

Crono Syringe (Insulin Syringe/Needle) 03         

Crono Syringe (Insulin Syringe/Needle) 03         

Crotan Lotion 10% (Crotamiton Lotion 10%) 04         

Cryselle-28 Tablet 28 Tablets (Norgestrel & Ethinyl 
Estradiol Tablet 0.3 mg-30 mcg) 01   X     

Curae Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     
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Cuvrior Tablet 300mg (Trientine Tetrahydrochloride 
Tablet 300 mg) 04       X 

CVS Aspirin Adult Low Dose (Aspirin Chew Tablet 81 
mg) 01   X     

CVS Aspirin Adult Low Strength (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

CVS Aspirin Adult Low Strength (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

CVS Aspirin EC (Aspirin Tablet Delayed Release 81 mg) 01   X     

CVS Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

CVS Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

CVS Aspirin Low Strength (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

CVS Covid-19 At Home Testkit (Covid-19 At Home 
Antigen Test Kit) 04         

CVS Enteric Aspirin (Aspirin Tablet Delayed Release 81 
mg) 01   X     

CVS Lancets 21G (Lancets) 03         

CVS Lancets Micro Thin 33G (Lancets) 03         

CVS Lancets Micro-Thin 33G (Lancets) 03         

CVS Lancets Original (Lancets) 03         
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CVS Lancets Thin 26G (Lancets) 03     X   

CVS Lancets Ultra Thin 30G (Lancets) 03         

CVS Lancets Ultra-Thin 30G (Lancets) 03         

CVS Lancing Device (Lancet Device) 03         

CVS Nicotine Gum 2mg Cinn (Nicotine Polacrilex Gum 
2 mg) 02   X     

CVS Nicotine Gum 2mg fruit (Nicotine Polacrilex Gum 
2 mg) 02   X     

CVS Nicotine Gum 2mg Mint (Nicotine Polacrilex Gum 
2 mg) 02   X     

CVS Nicotine Gum 2mg Orig (Nicotine Polacrilex Gum 
2 mg) 02   X     

CVS Nicotine Gum 4mg (Nicotine Polacrilex Gum 4 
mg) 02   X     

CVS Nicotine Gum 4mg Cinn (Nicotine Polacrilex Gum 
4 mg) 02   X     

CVS Nicotine Gum 4mg Mint (Nicotine Polacrilex Gum 
4 mg) 02   X     

CVS Nicotine Gum 4mg Orig (Nicotine Polacrilex Gum 
4 mg) 02   X     

CVS Nicotine Gum 4mgfruit (Nicotine Polacrilex Gum 4 
mg) 02   X     



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 131 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

CVS Nicotine Lozenge 2mg (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

CVS Nicotine Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

CVS Nicotine Lozenge 4mg Cinn (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

CVS Nicotine Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

CVS Nicotine Patch 14mg/24H (Nicotine Transdermal 
Patch 24Hr 14 mg/24Hr) 02   X     

CVS Nicotine Patch 21mg/24H (Nicotine Transdermal 
Patch 24Hr 21 mg/24Hr) 02   X     

CVS Nicotine Patch 7mg/24Hr (Nicotine Transdermal 
Patch 24Hr 7 mg/24Hr) 02   X     

CVS Ultra Thin Lancets (Lancets) 03         

Cyanocobalamin Injection 1000 mcg/ml 
(Cyanocobalam Injection 10000mcg) 01         

Cyanocobalamin Injection 1000 mcg/ml 
(Cyanocobalam Injection 30000mcg) 01         

Cyanocobalamin Nasal Spray 500 mcg/0.1ml 
(Nascobal Spray 500mcg) 02         

Cyclobenzaprine Hcl Capsule ER 24Hr 15 mg (Amrix 
Capsule 30mg) 02         
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Cyclobenzaprine Hcl Capsule ER 24Hr 30 mg 
(Cyclobenzaprine Hcl Capsule ER 24Hr 30 mg) 02         

Cyclobenzaprine Hcl Tablet 10 mg (Amrix Capsule 
15mg) 01         

Cyclobenzaprine Hcl Tablet 5 mg (Fexmid Tablet 5mg) 01         

Cyclobenzaprine Hcl Tablet 7.5 mg (Fexmid Tablet 
7.5mg) 02         

Cyclomydril Solution OP (Cyclopentolate W/ 
Phenylephrine Ophthalmic Solution 0.2-1%) 04         

Cyclopentolate Hcl Ophthalmic Solution 0.5% (Cyclogyl 
Solution 0.5% OP) 02         

Cyclopentolate Hcl Ophthalmic Solution 1% (Cyclogyl 
Solution 1% OP) 01         

Cyclopentolate Hcl Ophthalmic Solution 2% (Cyclogyl 
Solution 2% OP) 02         

Cyclophosphamide Capsule 25 mg 
(Cyclophosphamide Capsule 25 mg) 02         

Cyclophosphamide Capsule 50 mg 
(Cyclophosphamide Capsule 50 mg) 02         

Cyclophosphamide Tablet 25 mg (Cyclophosphamide 
Tablet 25 mg) 03         

Cyclophosphamide Tablet 50 mg (Cyclophosphamide 
Tablet 50 mg) 03         
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Cycloserine Capsule 250 mg (Cycloserine Capsule 
250mg) 02         

Cycloset Tablet 0.8mg (Bromocriptine Mesylate Tablet 
0.8 mg (Base Equivalent)) 04         

Cyclosporine Capsule 100 mg (Sandimmune Capsule 
100mg) 02         

Cyclosporine Capsule 25 mg (Sandimmune Capsule 
25mg) 02         

Cyclosporine Modified Capsule 100 mg (Gengraf 
Capsule 100mg) 02         

Cyclosporine Modified Capsule 100 mg (Neoral 
Capsule 100mg) 02         

Cyclosporine Modified Capsule 25 mg (Gengraf 
Capsule 25mg) 02         

Cyclosporine Modified Capsule 50 mg (Gengraf 
Capsule 50mg) 02         

Cyclosporine Modified Oral Solution 100 mg/ml 
(Gengraf Solution 100mg/ml) 02         

Cyclosporine Ophthalmic Emulsion 0.05% 
(Cyclosporine Ophthalmic 0.05% OP) 02         

Cyproheptadine Hcl Syrup 2 mg/5ml (Cyproheptadine 
Hcl Syrup 2 mg/5ml) 01         

Cyproheptadine Hcl Tablet 4 mg (Cyproheptadine Hcl 
Tablet 4 mg) 01         
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Cyred Eq Tablet (Desogestrel & Ethinyl Estradiol Tablet 
0.15 mg-30 mcg) 01   X     

Cyred Tablet (Desogestrel & Ethinyl Estradiol Tablet 
0.15 mg-30 mcg) 01   X     

Cystadrops Solution 0.37% (Cysteamine Hcl 
Ophthalmic Solution 0.37% (Base Equivalent)) 04       X 

Cystagon Capsule 150mg (Cysteamine Bitartrate 
Capsule 150 mg) 03       X 

Cystagon Capsule 50mg (Cysteamine Bitartrate 
Capsule 50 mg) 03       X 

Cystaran Solution 0.44% (Cysteamine Hcl Ophthalmic 
Solution 0.44% (Base Equivalent)) 04       X 

Dabigatran Etexilate Mesylate Capsule 110 mg 
(Etexilate Base Eq) (Pradaxa Capsule 110mg) 02         

Dabigatran Etexilate Mesylate Capsule 150 mg 
(Etexilate Base Eq) (Pradaxa Capsule 150mg) 02         

Dabigatran Etexilate Mesylate Capsule 75 mg 
(Etexilate Base Eq) (Pradaxa Capsule 75mg) 02         

Dalfampridine Tablet ER 12Hr 10 mg (Ampyra Tablet 
10mg) 02 X     X 

Danazol Capsule 100 mg (Danazol Capsule 100mg) 02 X       

Danazol Capsule 200 mg (Danazol Capsule 200mg) 02 X       

Danazol Capsule 50 mg (Danazol Capsule 50mg) 02 X       
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Dantrolene Sodium Capsule 100 mg (Dantrolene 
Capsule 100mg) 02         

Dantrolene Sodium Capsule 25 mg (Dantrium Capsule 
25mg) 02         

Dantrolene Sodium Capsule 50 mg (Dantrolene 
Capsule 50mg) 02         

Dapsone Gel 5% (Aczone Gel 5%) 02         

Dapsone Gel 7.5% (Aczone Gel 7.5%) 02         

Dapsone Tablet 100 mg (Dapsone Tablet 100mg) 02         

Dapsone Tablet 25 mg (Dapsone Tablet 25mg) 02         

Daptacel Injection (Diph, Acellular Pert & Tet Tox 
Injection 15 Lf-23 mcg-5 Lf/0.5ml) 03   X     

Dartisla ODT Tablet 1.7mg (Glycopyrrolate Tablet 
Disintegrating 1.7 mg) 04 X       

Darunavir Tablet 600 mg (Prezista Tablet 600mg) 02         

Darunavir Tablet 800 mg (Prezista Tablet 800mg) 02         

Dasetta Tablet 1/35 (Norethindrone & Ethinyl Estradiol 
Tablet 1 mg-35 mcg) 01   X     

Dasetta Tablet 7/7/7 (Norethindrone-Eth Estradiol 
Tablet 0.5-35/0.75-35/1-35 mg-mcg) 01   X     

Daurismo Tablet 100mg (Glasdegib Maleate Tablet 
100 mg (Base Equivalent)) 04 X     X 
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Daurismo Tablet 25mg (Glasdegib Maleate Tablet 25 
mg (Base Equivalent)) 04 X     X 

Daybue Solution 200mg/ml (Trofinetide Oral Solution 
200 mg/ml) 04 X     X 

Daysee Tablet (Levonorg-Eth Est Tablet 0.15-
0.03mg(84) & Eth Est Tablet 0.01mg(7)) 02   X     

Deblitane Tablet 0.35mg (Norethindrone Tablet 0.35 
mg) 01   X     

Deferasirox Granules Packet 180 mg (Jadenu Spirkle 
Granules 180mg) 02       X 

Deferasirox Granules Packet 360 mg (Jadenu Spirkle 
Granules 360mg) 02       X 

Deferasirox Granules Packet 90 mg (Jadenu Spirkle 
Granules 90mg) 02       X 

Deferasirox Tablet 180 mg (Jadenu Tablet 180mg) 02       X 

Deferasirox Tablet 360 mg (Jadenu Tablet 360mg) 02       X 

Deferasirox Tablet 90 mg (Jadenu Tablet 90mg) 02       X 

Deferasirox Tablet For Oral Suspension 125 mg 
(Exjade Tablet 125mg) 02       X 

Deferasirox Tablet For Oral Suspension 250 mg 
(Exjade Tablet 250mg) 02       X 

Deferasirox Tablet For Oral Suspension 500 mg 
(Exjade Tablet 500mg) 02       X 
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Deferiprone Tablet 1000 mg (Ferriprox Tablet 1000mg) 02       X 

Deferiprone Tablet 500 mg (Ferriprox Tablet 500mg) 02       X 

Deflazacort Suspension 22.75 mg/ml (Emflaza 
Suspension 22.75/ml) 02 X     X 

Deflazacort Tablet 18 mg (Emflaza Tablet 18mg) 02 X     X 

Deflazacort Tablet 30 mg (Emflaza Tablet 30mg) 02 X     X 

Deflazacort Tablet 36 mg (Emflaza Tablet 36mg) 02 X     X 

Deflazacort Tablet 6 mg (Emflaza Tablet 6mg) 02 X     X 

Delstrigo Tablet (Doravirine-lamivudine-Tenofovir DF 
Tablet 100-300-300 mg) 03         

Delyla Tablet 0.1-0.02 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.1 mg-20 mcg) 01   X     

Demeclocycline Hcl Tablet 150 mg (Demeclocycline 
Tablet 150mg) 02         

Demeclocycline Hcl Tablet 300 mg (Demeclocycline 
Tablet 300mg) 02         

Denta 5000 Pst Plus Sen (Sodium Fluoride-Potassium 
Nitrate Paste 1.1-5%) 04         

Depo-Estradi Injection 5mg/ml (Estradiol Cypionate IM 
In Oil 5 mg/ml) 04         

Depo-Sq Prov Injection 104 (Medroxyprogesterone 
Acetate Suspension Prefilled Syringe 104 mg/0.65ml) 04         
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Dermacinrx Tablet Pretrate (*Prenatal Multivitamins & 
Minerals W/ Iron & Fa Tablet 1 mg***) 04         

Descovy Tablet 120-15mg (EmtriciTabletine-Tenofovir 
Alafenamide Fumarate Tablet 120-15 mg) 03         

Descovy Tablet 200/25mg (EmtriciTabletine-Tenofovir 
Alafenamide Fumarate Tablet 200-25 mg) 03   X     

Desipramine Hcl Tablet 10 mg (Norpramin Tablet 
10mg) 02         

Desipramine Hcl Tablet 100 mg (Desipramine Tablet 
100mg) 02         

Desipramine Hcl Tablet 150 mg (Desipramine Tablet 
150mg) 02         

Desipramine Hcl Tablet 25 mg (Norpramin Tablet 
25mg) 02         

Desipramine Hcl Tablet 50 mg (Desipramine Tablet 
50mg) 02         

Desipramine Hcl Tablet 75 mg (Desipramine Tablet 
75mg) 02         

Desloratadine Tablet 5 mg (Clarinex Tablet 5mg) 02         

Desloratadine Tablet Orally Disintegrating 2.5 mg 
(Desloratadine Tablet Orally Disintegrating 2.5 mg) 04         

Desloratadine Tablet Orally Disintegrating 5 mg 
(Desloratadine Tablet Orally Disintegrating 5 mg) 04         
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Desmopressin Acetate Injection 4 mcg/ml (DDAVP 
Injection 4mcg/ml) 02         

Desmopressin Acetate Injection 4 mcg/ml 
(Desmopressin Injection 4mcg/ml) 02         

Desmopressin Acetate Nasal Spray Solution 0.01% 
(Desmopressin Spray 0.01%) 02         

Desmopressin Acetate Tablet 0.1 mg (DDAVP Tablet 
0.1mg) 02         

Desmopressin Acetate Tablet 0.2 mg (DDAVP Tablet 
0.2mg) 02         

Desogest-Eth Estrad & Eth Estrad Tablet 0.15-
0.02/0.01 mg (Desogest-Eth Estrad & Eth Estrad Tablet 
0.15-0.02/0.01 mg(21/5)) 01   X     

Desonide Cream 0.05% (Tridesilon Cream 0.05%) 02         

Desonide Gel 0.05% (Desrx Gel 0.05%) 02         

Desonide Lotion 0.05% (Desonide Lotion 0.05%) 02         

Desonide Ointment 0.05% (Desonide Ointment 0.05%) 02         

Desoximetasone Cream 0.05% (Topicort Cream 0.05%) 02         

Desoximetasone Cream 0.25% (Topicort Cream 0.25%) 02         

Desoximetasone Gel 0.05% (Topicort Gel 0.05%) 02         

Desoximetasone Ointment 0.05% (Topicort Ointment 
0.05%) 02         
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Desoximetasone Ointment 0.25% (Topicort Ointment 
0.25%) 02         

Desoximetasone Spray 0.25% (Topicort Spray 0.25%) 02         

Desvenlafaxine Succinate Tablet ER 24Hr 100 mg 
(Base Equiv) (Pristiq Tablet 100mg) 02     X   

Desvenlafaxine Succinate Tablet ER 24Hr 25 mg (Base 
Equiv) (Pristiq Tablet 25mg) 02     X   

Desvenlafaxine Succinate Tablet ER 24Hr 50 mg (Base 
Equiv) (Pristiq Tablet 50mg) 02     X   

Desvenlafaxine Tablet ER 24Hr 100 mg 
(Desvenlafaxine Tablet ER 24Hr 100 mg) 04         

Desvenlafaxine Tablet ER 24Hr 50 mg (Desvenlafaxine 
Tablet ER 24Hr 50 mg) 04         

Dexabliss Tablet 1.5mg (Dexamethasone Tablet 
Therapy Pack 1.5 mg (39)) 04         

Dexamethasone Concentrate 1 mg/ml 
(Dexamethasone Con 1mg/ml) 04         

Dexamethasone Elixir 0.5 mg/5ml (Dexamethasone Elx 
0.5/5ml) 02         

Dexamethasone Sodium Phosphate Ophthalmic 
Solution 0.1% (Dexamethasone Sodium Phosphate 
Ophthalmic Solution 0.1%) 03         

Dexamethasone Solution 0.5 mg/5ml (Dexamethasone 
Solution 0.5/5ml) 04         
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Dexamethasone Tablet 0.5 mg (Dexamethason Tablet 
0.5mg) 01         

Dexamethasone Tablet 0.75 mg (Dexamethason Tablet 
0.75mg) 01         

Dexamethasone Tablet 1 mg (Dexamethason Tablet 
1mg) 01         

Dexamethasone Tablet 1.5 mg (Dexamethason Tablet 
1.5mg) 01         

Dexamethasone Tablet 2 mg (Dexamethason Tablet 
2mg) 01         

Dexamethasone Tablet 4 mg (Dexamethason Tablet 
4mg) 01         

Dexamethasone Tablet 6 mg (Dexamethason Tablet 
6mg) 01         

Dexamethasone Tablet Therapy Pack 1.5 mg (21) 
(Hidex 6-Day Pack 1.5mg) 04         

Dexamethasone Tablet Therapy Pack 1.5 mg (21) 
(Taperdex Pack 6 Day) 04         

Dexcom G6 Receiver (*Continuous Glucose System 
Receiver***) 03         

Dexcom G6 Sensor (*Continuous Glucose System 
Sensor***) 03         

Dexcom G6 Transmitter (*Continuous Glucose System 
Transmitter***) 03         
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Dexcom G7 Receiver (*Continuous Glucose System 
Receiver***) 03         

Dexcom G7 Sensor (*Continuous Glucose System 
Sensor***) 03         

Dexlansoprazole Capsule Delayed Release 30 mg 
(Dexilant Capsule 30mg DR ) 02         

Dexlansoprazole Capsule Delayed Release 60 mg 
(Dexilant Capsule 60mg DR ) 02         

Dexmethylphenidate Hcl Capsule ER 24 Hr 10 mg 
(Focalin XR Capsule 10mg) 02         

Dexmethylphenidate Hcl Capsule ER 24 Hr 15 mg 
(Focalin XR Capsule 15mg) 02         

Dexmethylphenidate Hcl Capsule ER 24 Hr 20 mg 
(Focalin XR Capsule 20mg) 02         

Dexmethylphenidate Hcl Capsule ER 24 Hr 25 mg 
(Focalin XR Capsule 25mg) 02         

Dexmethylphenidate Hcl Capsule ER 24 Hr 30 mg 
(Focalin XR Capsule 30mg) 02         

Dexmethylphenidate Hcl Capsule ER 24 Hr 35 mg 
(Focalin XR Capsule 35mg) 02         

Dexmethylphenidate Hcl Capsule ER 24 Hr 40 mg 
(Focalin XR Capsule 40mg) 02         

Dexmethylphenidate Hcl Capsule ER 24 Hr 5 mg 
(Focalin XR Capsule 5mg) 02         
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Dexmethylphenidate Hcl Tablet 10 mg (Focalin Tablet 
10mg) 02         

Dexmethylphenidate Hcl Tablet 2.5 mg (Focalin Tablet 
2.5mg) 01         

Dexmethylphenidate Hcl Tablet 5 mg (Focalin Tablet 
5mg) 01         

Dextroamphetamine Sulfate Capsule ER 24Hr 10 mg 
(Dexedrine Capsule 10mg CR) 02         

Dextroamphetamine Sulfate Capsule ER 24Hr 15 mg 
(Dexedrine Capsule 15mg CR) 02         

Dextroamphetamine Sulfate Capsule ER 24Hr 5 mg 
(Dexedrine Capsule 5mg CR) 02         

Dextroamphetamine Sulfate Oral Solution 5 mg/5ml 
(Procentra Solution 5mg/5ml) 02         

Dextroamphetamine Sulfate Tablet 10 mg (Zenzedi 
Tablet 10mg) 02         

Dextroamphetamine Sulfate Tablet 5 mg (Zenzedi 
Tablet 5mg) 02         

Diacomit Capsule 250mg (Stiripentol Capsule 250 mg) 04       X 

Diacomit Capsule 500mg (Stiripentol Capsule 500 mg) 04       X 

Diacomit Pack 250mg (Stiripentol Packet 250 mg) 04       X 

Diacomit Pack 500mg (Stiripentol Packet 500 mg) 04       X 
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Dialysis Safety Syringes/Low Dead Space 1ml/22Gx1-
1/2" (Insulin Syringe/Needle) 03         

Dialysis Safety Syringes/Low Dead Space 3ml/22Gx1-
1/2" (Insulin Syringe/Needle) 03         

Diaphragm Wide Seal 60 Mm (Diaphragm Wide Seal 60 
Mm) 03   X     

Diaphragm Wide Seal 65 Mm (Diaphragm Wide Seal 65 
Mm) 03   X     

Diaphragm Wide Seal 70 Mm (Diaphragm Wide Seal 70 
Mm) 03   X     

Diaphragm Wide Seal 75 Mm (Diaphragm Wide Seal 75 
Mm) 03   X     

Diaphragm Wide Seal 80 Mm (Diaphragm Wide Seal 80 
Mm) 03   X     

Diaphragm Wide Seal 85 Mm (Diaphragm Wide Seal 85 
Mm) 03   X     

Diaphragm Wide Seal 90 Mm (Diaphragm Wide Seal 90 
Mm) 03   X     

Diaphragm Wide Seal 95 Mm (Diaphragm Wide Seal 95 
Mm) 03   X     

Diathrive Lancets (Lancets) 03         

Diathrive Lancets Ultra Thin 30G (Lancets) 03         

Diathrive Lancing Device (Lancet Device) 03         
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Diathrive Pen Needle/31 G X 6mm (Insulin Pen Needle) 03     X   

Diathrive Pen Needle/31 Gx 8mm (Insulin Pen Needle) 03     X   

Diathrive Pen Needle/31G X 5mm (Insulin Pen Needle) 03     X   

Diathrive Pen Needle/32G X 4mm (Insulin Pen Needle) 03     X   

Diazepam Concentrate 5 mg/ml (Diazepam 
Concentrate 5mg/ml) 02         

Diazepam Oral Solution 1 mg/ml (Diazepam Solution 
5mg/5ml) 01         

Diazepam Rectal Gel Delivery System 10 mg (Diastat 
AcuDial Gel 5-10mg) 02         

Diazepam Rectal Gel Delivery System 2.5 mg (Diastat 
Pediatric Gel 2.5mg) 03         

Diazepam Rectal Gel Delivery System 20 mg (Diastat 
AcuDiall Gel 12.5-20) 02         

Diazepam Tablet 10 mg (Valium Tablet 10mg) 01         

Diazepam Tablet 2 mg (Valium Tablet 2mg) 01         

Diazepam Tablet 5 mg (Valium Tablet 5mg) 01         

Diazoxide Suspension 50 mg/ml (Proglycem 
Suspension 50mg/ml) 02         

Dichlorphenamide Tablet 50 mg (Keveyis Tablet 50mg) 02         

Dichlorphenamide Tablet 50 mg (Ormalvi Tablet 50mg) 02         
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Diclofenac Capsule 35 mg (Zorvolex Capsule 35mg) 04         

Diclofenac Potassium (Migraine) Packet 50 mg 
(Cambia Powder 50mg) 04         

Diclofenac Potassium Capsule 25 mg (Zipsor Capsule 
25mg) 02         

Diclofenac Potassium Tablet 25 mg (Lofena Tablet 
25mg) 04         

Diclofenac Potassium Tablet 50 mg (Cataflam Tablet 
50mg) 02         

Diclofenac Sodium (Actinic Keratoses) Gel 3% 
(Diclofenac Gel 3%) 02         

Diclofenac Sodium Ophthalmic Solution 0.1% 
(Diclofenac Solution 0.1% OP) 01         

Diclofenac Sodium Solution 1.5% (Diclofenac Sodium 
Solution 1.5%) 02         

Diclofenac Sodium Solution 2% (Pennsaid Solution 2%) 02         

Diclofenac Sodium Tablet Delayed Release 25 mg 
(Diclofenac Sodium Tablet Delayed Release 25 mg) 02         

Diclofenac Sodium Tablet Delayed Release 50 mg 
(Diclofenac Sodium Tablet Delayed Release 50 mg) 01         

Diclofenac Sodium Tablet Delayed Release 75 mg 
(Diclofenac Sodium Tablet Delayed Release 75 mg) 01         

Diclofenac Sodium Tablet ER 24Hr 100 mg (Diclofenac 
Sodium Tablet ER 24Hr 100 mg) 02         
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Diclofenac-Misoprostol Tablet Delayed Release 50-0.2 
mg (Arthrotec 50 Tablet) 02         

Diclofenac-Misoprostol Tablet Delayed Release 75-0.2 
mg (Arthrotec 75 Tablet) 02         

Dicloxacillin Sodium Capsule 250 mg (Dicloxacillin 
Sodium Capsule 250 mg) 02         

Dicloxacillin Sodium Capsule 500 mg (Dicloxacillin 
Sodium Capsule 500 mg) 02         

Dicyclomine Hcl Capsule 10 mg (Dicyclomine Capsule 
10mg) 01     X   

Dicyclomine Hcl Oral Solution 10 mg/5ml (Dicyclomine 
Solution 10mg/5ml) 02     X   

Dicyclomine Hcl Tablet 20 mg (Dicyclomine Tablet 
20mg) 01     X   

Diethylpropion Hcl Tablet 25 mg (Diethylpropion Hcl 
Tablet 25 mg) 02 X       

Diethylpropion Hcl Tablet ER 24Hr 75 mg 
(Diethylpropion Hcl Tablet ER 24Hr 75 mg) 02 X       

Differin Lotion 0.1% (Adapalene Lotion 0.1%) 04 X       

Dificid Suspension 40 mg/ml (Fidaxomicin For 
Suspension 40 mg/ml) 03         

Dificid Tablet 200mg (Fidaxomicin Tablet 200 mg) 03         

Diflorasone Diacetate Cream 0.05% (Diflorasone 
Diacetate Cream 0.05%) 04         
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Diflorasone Diacetate Ointment 0.05% (Diflorasone 
Diacetate Ointment 0.05%) 02         

Diflunisal Tablet 500 mg (Diflunisal Tablet 500mg) 02         

Digitek Tablet 0.125mg (Digoxin Tablet 125 mcg 
(0.125 mg)) 01     X   

Digitek Tablet 0.25mg (Digoxin Tablet 250 mcg (0.25 
mg)) 01     X   

Digox Tablet 0.125mg (Digoxin Tablet 125 mcg (0.125 
mg)) 01     X   

Digox Tablet 0.25mg (Digoxin Tablet 250 mcg (0.25 
mg)) 01     X   

Digoxin Oral Solution 0.05 mg/ml (Digoxin Solution 
50mcg/ml) 02 X   X   

Digoxin Tablet 125 mcg (0.125 mg) (Digoxin Tablet 
0.125mg) 01     X   

Digoxin Tablet 250 mcg (0.25 mg) (Digoxin Tablet 
0.25mg) 01     X   

Digoxin Tablet 62.5 mcg (0.0625 mg) (Digoxin Tablet 
0.0625mg) 02     X   

Dihydroergotamine Mesylate Injection 1 mg/ml 
(Dihydroergotamine Mesylate Injection 1 mg/ml) 02         

Dihydroergotamine Mesylate Nasal Spray 4 mg/ml 
(Migranal Spray 4mg/ml) 02 X       
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Dilantin Capsule 30mg (Phenytoin Sodium Extended 
Capsule 30 mg) 03     X   

Diltiazem Hcl Capsule ER 12Hr 120 mg (Diltiazem 
Capsule 120mg ER) 02     X   

Diltiazem Hcl Capsule ER 12Hr 60 mg (Diltiazem 
Capsule 60mg ER) 02     X   

Diltiazem Hcl Capsule ER 12Hr 90 mg (Diltiazem 
Capsule 90mg ER) 02     X   

Diltiazem Hcl Capsule ER 24Hr 120 mg (Dilt-Xr Capsule 
120mg) 01     X   

Diltiazem Hcl Capsule ER 24Hr 180 mg (Diltiazem 
Capsule 180mg ER) 02     X   

Diltiazem Hcl Capsule ER 24Hr 180 mg (Dilt-Xr Capsule 
180mg) 02     X   

Diltiazem Hcl Capsule ER 24Hr 240 mg (Diltiazem 
Capsule 240mg ER) 02     X   

Diltiazem Hcl Capsule ER 24Hr 240 mg (Dilt-Xr Capsule 
240mg) 02     X   

Diltiazem Hcl Coated Beads Capsule ER 24Hr 120 mg 
(Cartia XT Capsule 120/24Hr) 01     X   

Diltiazem Hcl Coated Beads Capsule ER 24Hr 120 mg 
(Cartia XT Capsule 120mg ER) 01         

Diltiazem Hcl Coated Beads Capsule ER 24Hr 180 mg 
(Cartia XT Capsule 180/24Hr) 01     X   
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Diltiazem Hcl Coated Beads Capsule ER 24Hr 240 mg 
(Cartia XT Capsule 240/24Hr) 01     X   

Diltiazem Hcl Coated Beads Capsule ER 24Hr 240 mg 
(Diltiazem Capsule 240mg CD) 01         

Diltiazem Hcl Coated Beads Capsule ER 24Hr 300 mg 
(Cartia XT Capsule 300/24Hr) 01     X   

Diltiazem Hcl Coated Beads Capsule ER 24Hr 300 mg 
(Diltiazem Capsule 300mg ER) 01     X   

Diltiazem Hcl Coated Beads Capsule ER 24Hr 360 mg 
(Diltiazem Capsule 360mg CD) 02     X   

Diltiazem Hcl Coated Beads Capsule ER 24Hr 360 mg 
(Diltiazem Capsule 360mg ER) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 120 mg (Diltiazem Capsule 120mg/24) 01     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 120 mg (Taztia XT Capsule 120mg/24) 01     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 120 mg (Tiadylt Capsule 120mg/24) 01     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 180 mg (Taztia XT Capsule 180mg/24) 01     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 180 mg (Tiadylt Capsule 180mg/24) 01     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 180 mg (Tiazac Capsule 120mg/24) 01     X   
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Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 240 mg (Diltiazem Capsule 240mg/24) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 240 mg (Taztia XT Capsule 240mg/24) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 240 mg (Tiadylt Capsule 240mg/24) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 300 mg (Taztia XT Capsule 300mg ER) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 300 mg (Tiadylt Capsule 300mg/24) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 360 mg (Taztia XT Capsule 360mg/24) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 360 mg (Tiadylt Capsule 360mg/24) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 420 mg (Diltiazem Capsule 420mg/24) 02     X   

Diltiazem Hcl Extended Release Beads Capsule ER 
24Hr 420 mg (Tiadylt Capsule 420mg/24) 02     X   

Diltiazem Hcl Tablet 120 mg (Cardizem Tablet 120mg) 01     X   

Diltiazem Hcl Tablet 30 mg (Cardizem Tablet 30mg) 01     X   

Diltiazem Hcl Tablet 60 mg (Cardizem Tablet 60mg) 01     X   

Diltiazem Hcl Tablet 90 mg (Cardizem Tablet 90mg) 02     X   
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Diltiazem Hcl Tablet ER 24Hr 120 mg (Cardizem LA 
Tablet 120mg) 02     X   

Diltiazem Hcl Tablet ER 24Hr 180 mg (Cardizem LA 
Tablet 180mg) 02     X   

Diltiazem Hcl Tablet ER 24Hr 240 mg (Diltiazem Tablet 
240mg ER) 02     X   

Diltiazem Hcl Tablet ER 24Hr 240 mg (Matzim LA 
Tablet 240mg/24) 02     X   

Diltiazem Hcl Tablet ER 24Hr 300 mg (Cardizem LA 
Tablet 300mg/24) 02     X   

Diltiazem Hcl Tablet ER 24Hr 300 mg (Diltiazem ER 
Tablet 300mg) 02     X   

Diltiazem Hcl Tablet ER 24Hr 300 mg (Matzim LA 
Tablet 300mg/24) 02     X   

Diltiazem Hcl Tablet ER 24Hr 360 mg (Cardizem LA 
Tablet 360mg) 02     X   

Diltiazem Hcl Tablet ER 24Hr 360 mg (Diltiazem ER 
Tablet 360mg) 02     X   

Diltiazem Hcl Tablet ER 24Hr 360 mg (Matzim LA 
Tablet 360mg/24) 02     X   

Diltiazem Hcl Tablet ER 24Hr 420 mg (Cardizem LA 
Tablet 420mg/24) 02     X   

Diltiazem Hcl Tablet ER 24Hr 420 mg (Matzim LA 
Tablet 420mg/24) 02     X   
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Dimethyl Fumarate Capsule Delayed Release 120 mg 
(Tecfidera Capsule 120mg) 02       X 

Dimethyl Fumarate Capsule Delayed Release 240 mg 
(Tecfidera Capsule 240mg) 02       X 

Dimethyl Fumarate Capsule DR  Starter Pack 120 mg & 
240 mg (Tecfidera Capsule Starter) 02       X 

Dip/Tet Ped Injection 25-5Lfu (Diphtheria-Tetanus Tox 
Adsorbed (Dt) IM Injection 25-5 Unit/0.5ml) 03   X     

Dipentum Capsule 250mg (Olsalazine Sodium Capsule 
250 mg) 04         

Diphenoxylate-Atropine Tablet 2.5-0.025 mg (Lomotil 
Tablet 2.5mg) 01         

Dipyridamole Tablet 25 mg (Dipyridamole Tablet 
25mg) 02     X   

Dipyridamole Tablet 50 mg (Dipyridamole Tablet 
50mg) 02     X   

Dipyridamole Tablet 75 mg (Dipyridamole Tablet 
75mg) 02     X   

Disopyramide Phosphate Capsule 100 mg (Norpace 
Capsule 100mg) 02     X   

Disopyramide Phosphate Capsule 150 mg (Norpace 
Capsule 150mg) 02     X   

Disulfiram Tablet 250 mg (Disulfiram Tablet 250mg) 02         

Disulfiram Tablet 500 mg (Disulfiram Tablet 500mg) 02         
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Diuril Suspension 250/5ml (Chlorothiazide Suspension 
250 mg/5ml) 04 X       

Divalproex Sodium Capsule Delayed Release 125 mg 
(Depakote Sprinkle Capsule 125mg) 02     X   

Divalproex Sodium Tablet Delayed Release 125 mg 
(Depakote Tablet 125mg DR) 01     X   

Divalproex Sodium Tablet Delayed Release 250 mg 
(Depakote Tablet 250mg DR) 01     X   

Divalproex Sodium Tablet Delayed Release 500 mg 
(Depakote Tablet 500mg DR) 01     X   

Divalproex Sodium Tablet ER 24 Hr 250 mg (Depakote 
ER Tablet 250mg) 02     X   

Divalproex Sodium Tablet ER 24 Hr 500 mg (Depakote 
ER Tablet 500mg) 02     X   

Dofetilide Capsule 125 mcg (0.125 mg) (Tikosyn 
Capsule 125mcg) 02     X   

Dofetilide Capsule 250 mcg (0.25 mg) (Tikosyn 
Capsule 250mcg) 02     X   

Dofetilide Capsule 500 mcg (0.5 mg) (Tikosyn Capsule 
500mcg) 02     X   

Dojolvi Liquid100% (Triheptanoin Oral Liquid 100%) 04 X     X 

Dolishale Tablet 90-20mcg (Levonorgestrel-Ethinyl 
Estradiol (Continuous) Tablet 90-20 mcg) 02   X     
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Donepezil Hydrochloride Orally Disintegrating Tablet 
10 mg (Donepezil Tablet ODT 10mg) 01         

Donepezil Hydrochloride Orally Disintegrating Tablet 5 
mg (Donepezil Tablet ODT 5mg) 01         

Donepezil Hydrochloride Tablet 10 mg (Aricept Tablet 
10mg) 01         

Donepezil Hydrochloride Tablet 23 mg (Aricept Tablet 
23mg) 02         

Donepezil Hydrochloride Tablet 5 mg (Aricept Tablet 
5mg) 01         

Doptelet Tablet 20mg (Avatrombopag Maleate Tablet 
20 mg (Base Equiv)) 03 X     X 

Dorzolamide Hcl Ophthalmic Solution 2% (Trusopt 
Solution 2% OP) 01     X   

Dorzolamide Hcl-Timolol Maleate Ophthalmic Solution 
2-0.5% (Cosopt Solution 2-0.5%Op) 01     X   

Dorzolamide Hcl-Timolol Maleate PF Ophthalmic 
Solution 2-0.5% (Cosopt PF Solution 2%-0.5%) 02         

Dovato Tablet 50-300mg (Dolutegravir Sodium-
lamivudine Tablet 50-300 mg (Base Eq)) 03         

Doxazosin Mesylate Tablet 1 mg (Cardura Tablet 1mg) 01         

Doxazosin Mesylate Tablet 2 mg (Cardura Tablet 2mg) 01         

Doxazosin Mesylate Tablet 4 mg (Cardura Tablet 4mg) 01         
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Doxazosin Mesylate Tablet 8 mg (Cardura Tablet 8mg) 01         

Doxepin Hcl Capsule 10 mg (Doxepin Hcl Capsule 
10mg) 01     X   

Doxepin Hcl Capsule 100 mg (Doxepin Hcl Capsule 
100mg) 02     X   

Doxepin Hcl Capsule 150 mg (Doxepin Hcl Capsule 
150mg) 02     X   

Doxepin Hcl Capsule 25 mg (Doxepin Hcl Capsule 
25mg) 01     X   

Doxepin Hcl Capsule 50 mg (Doxepin Hcl Capsule 
50mg) 02     X   

Doxepin Hcl Capsule 75 mg (Doxepin Hcl Capsule 
75mg) 02     X   

Doxepin Hcl Concentrate 10 mg/ml (Doxepin Hcl Con 
10mg/ml) 01     X   

Doxepin Hcl Cream 5% (Prudoxin Cream 5%) 02 X       

Doxercalciferol Capsule 0.5 mcg (Doxercalciferol 
Capsule 0.5 mcg) 02         

Doxercalciferol Capsule 1 mcg (Doxercalciferol 
Capsule 1 mcg) 02         

Doxercalciferol Capsule 2.5 mcg (Doxercalciferol 
Capsule 2.5 mcg) 02         

Doxycycline (Rosacea) Capsule Delayed Release 40 
mg (Oracea Capsule 40mg) 04         
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Doxycycline Hyclate Capsule 100 mg (Avidoxy Capsule 
100mg) 01         

Doxycycline Hyclate Capsule 50 mg (Doxycycl Hyc 
Capsule 50mg) 01         

Doxycycline Hyclate Tablet 100 mg (Lymepak Tablet 
100mg) 01         

Doxycycline Hyclate Tablet 150 mg (Acticlate Tablet 
150mg) 02         

Doxycycline Hyclate Tablet 20 mg (Avidoxy Tablet 
20mg) 01         

Doxycycline Hyclate Tablet 50 mg (Targadox Tablet 
50mg) 04         

Doxycycline Hyclate Tablet 75 mg (Acticlate Tablet 
75mg) 04         

Doxycycline Hyclate Tablet Delayed Release 100 mg 
(Doryx Tablet 100mg DR ) 04         

Doxycycline Hyclate Tablet Delayed Release 150 mg 
(Doryx Tablet 150mg DR ) 04         

Doxycycline Hyclate Tablet Delayed Release 200 mg 
(Doryx Tablet 200mg DR ) 04         

Doxycycline Hyclate Tablet Delayed Release 50 mg 
(Doryx Tablet 50mg) 04         

Doxycycline Hyclate Tablet Delayed Release 75 mg 
(Doryx Tablet 75mg DR ) 04         
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Doxycycline Hyclate Tablet Delayed Release 80 mg 
(Doryx Tablet 80mg DR ) 04         

Doxycycline Monohydrate Capsule 100 mg 
(Mondoxyne Capsule 100mg) 01         

Doxycycline Monohydrate Capsule 150 mg 
(Mondoxyne Capsule 150mg) 04         

Doxycycline Monohydrate Capsule 50 mg (Mondoxyne 
Capsule 50mg) 01         

Doxycycline Monohydrate Capsule 75 mg (Mondoxyne 
Capsule 75mg) 04         

Doxycycline Monohydrate For Suspension 25 mg/5ml 
(Vibramycin Suspension 25mg/5ml) 02         

Doxycycline Monohydrate Tablet 100 mg (Avidoxy 
Tablet 100mg) 01         

Doxycycline Monohydrate Tablet 150 mg (Avidoxy 
Tablet 150mg) 02         

Doxycycline Monohydrate Tablet 50 mg (Avidoxy 
Tablet 50mg) 01         

Doxycycline Monohydrate Tablet 75 mg (Avidoxy Ab 
75mg) 02         

Doxylamine-Pyridoxine Tablet Delayed Release 10-10 
mg (Diclegis Tablet 10-10mg) 02         

Dronabinol Capsule 10 mg (Marinol Capsule 10mg) 02         

Dronabinol Capsule 2.5 mg (Marinol Capsule 2.5mg) 02         
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Dronabinol Capsule 5 mg (Marinol Capsule 5mg) 02         

Droplet Genteel Lancing Device (Lancet Device) 03         

Droplet Insulin Syringe 0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe 0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe 1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/0.3/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/0.3ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/0.3ml/30G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/0.3ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/0.5ml/30G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   
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Droplet Insulin Syringe U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/1ml/30G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/1ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe U-100/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Droplet Insulin Syringe/U-100/0.3ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe/U-100/0.5ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe/U-100/0.5ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe/U-100/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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Droplet Insulin Syringe/U-100/1ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Droplet Insulin Syringe/U-100/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Droplet Lancets Ultra Thin 30G (Lancets) 03         

Droplet Lancing Device (Lancet Device) 03         

Droplet Micron 34G X 9/64" (Insulin Pen Needle) 03     X   

Droplet Pen Needle/Micron/34G X 9/64" (Insulin Pen 
Needle) 03         

Droplet Pen Needles 29G X1/2" (Insulin Pen Needle) 03     X   

Droplet Pen Needles 29Gx10Mm (Insulin Pen Needle) 03     X   

Droplet Pen Needles 29Gx12mm (Insulin Pen Needle) 03     X   

Droplet Pen Needles 30G X 5/16" (Insulin Pen Needle) 03     X   

Droplet Pen Needles 31G X3/16" (Insulin Pen Needle) 03     X   

Droplet Pen Needles 31G X5/16" (Insulin Pen Needle) 03     X   

Droplet Pen Needles 31Gx5mm (Insulin Pen Needle) 03     X   

Droplet Pen Needles 31Gx6mm (Insulin Pen Needle) 03     X   

Droplet Pen Needles 31Gx8mm (Insulin Pen Needle) 03     X   

Droplet Pen Needles 32G X 1/4" (Insulin Pen Needle) 03     X   
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Droplet Pen Needles 32G X 3/16" (Insulin Pen Needle) 03     X   

Droplet Pen Needles 32G X 5/16" (Insulin Pen Needle) 03     X   

Droplet Pen Needles 32G X 5/32" (Insulin Pen Needle) 03     X   

Droplet Pen Needles 32Gx4mm (Insulin Pen Needle) 03     X   

Droplet Pen Needles 32Gx5mm (Insulin Pen Needle) 03     X   

Droplet Pen Needles 32Gx6mm (Insulin Pen Needle) 03     X   

Droplet Pen Needles 32Gx8mm (Insulin Pen Needle) 03     X   

Droplet Personal Lancets 30G (Lancets) 03         

Dropsafe Insulin Safety Syringe/Fixed Needle 
29Gx12.5mm 1ml (Insulin Syringe/Needle) 03     X   

Dropsafe Insulin Safety Syringe/Fixed Needle 
31Gx6mm 0.3ml (Insulin Syringe/Needle) 03     X   

Dropsafe Insulin Safety Syringe/Fixed Needle 
31Gx6mm 0.5ml (Insulin Syringe/Needle) 03     X   

Dropsafe Insulin Safety Syringe/Fixed Needle 
31Gx6mm 1ml (Insulin Syringe/Needle) 03     X   

Dropsafe Insulin Safety Syringe/Fixed Needle 
31Gx8mm 0.3ml (Insulin Syringe/Needle) 03     X   

Dropsafe Insulin Safety Syringe/Fixed Needle 
31Gx8mm 0.5ml (Insulin Syringe/Needle) 03     X   
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Dropsafe Insulin Safety Syringe/Fixed Needle 
31Gx8mm 1ml (Insulin Syringe/Needle) 03     X   

Dropsafe Safety Pen Needle/31Gx5mm (Insulin Pen 
Needle) 03     X   

Dropsafe Safety Pen Needles/31G X 5/16" (Insulin Pen 
Needle) 03     X   

Dropsafe Saftey Pen Needles/31G X 1/4" (Insulin Pen 
Needle) 03     X   

Dropsafe Sicura (Needles (Disposable)) 03         

Drospirenone-Ethinyl Estradiol Tablet 3-0.02 mg 
(Drospirenone-Ethinyl Estradiol Tablet 3-0.02 mg) 01   X     

Drospirenone-Ethinyl Estradiol Tablet 3-0.03mg 
(Drospirenone-Ethinyl Estradiol Tablet 3-0.03 mg) 01   X     

Drospirenone-Ethinyl Estrad-Levomefolate 
(Drospirenone-Ethinyl Estrad-Levomefolate Tablet 3-
0.03-0.451 mg) 02   X     

Droxia Capsule 200mg (Hydroxyurea Capsule 200 mg) 04       X 

Droxia Capsule 300mg (Hydroxyurea Capsule 300 mg) 04       X 

Droxia Capsule 400mg (Hydroxyurea Capsule 400 mg) 04       X 

Droxidopa Capsule 100 mg (Northera Capsule 100mg) 02 X     X 

Droxidopa Capsule 200 mg (Northera Capsule 200mg) 02 X     X 

Droxidopa Capsule 300 mg (Northera Capsule 300mg) 02 X     X 
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Drug Mart Adjustable Lancing Device (Lancet Device) 03         

Drug Mart Lancets Thin (Lancets) 03         

Drug Mart Lancets Ultra Thin (Lancets) 03         

Drug Mart On-The-Go Lancets Gentle 30G (Lancets) 03         

Drug Mart Unifine Pen Tips 31Gx5mm (Insulin Pen 
Needle) 03     X   

Drug Mart Unifine Pentips29G X 12mm (Insulin Pen 
Needle) 03     X   

Drug Mart Unifine Pentips31Gx6mm (Insulin Pen 
Needle) 03     X   

Drug Mart Unifine Pentips31Gx8mm (Insulin Pen 
Needle) 03     X   

Drug Mart Unifine Pentips32Gx4mm (Insulin Pen 
Needle) 03     X   

Drug Mart Unifine Pentipsplus 32Gx4mm (Insulin Pen 
Needle) 03     X   

Drug Mart Unilet Lancets Super Thin 30G (Lancets) 03         

Drug Mart Unilet Lancets Ultra Thin 28G (Lancets) 03         

Drug Mart Unilet Micro Thin Lancets 33G (Lancets) 03         

Duane Reade Lancet Alternate Site 26G (Lancets) 03         

Duane Reade Lancet Super Thin 30G (Lancets) 03         
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Duane Reade Lancet Ultra Thin 28G (Lancets) 03         

Duane Reade Unifine Pen Tips 29G X 12mm (Insulin 
Pen Needle) 03     X   

Duane Reade Unifine Pen Tips 31G X 6mm Ultra Short 
(Insulin Pen Needle) 03     X   

Duane Reade Unifine Pen Tips 31G X 8mm Short 
(Insulin Pen Needle) 03     X   

Duavee Tablet 0.45-20 (Conjugated Estrogens-
Bazedoxifene Tablet 0.45-20 mg) 03         

Duet DHA 400 Mis 25-1-400mg (*Prenatal withFe Poly-
Na Fered-FA Tablet 25-1 & Omega Capsule 400 mg***) 04         

Duet DHA Mis Balanced (*Prenatal withFe Poly-Na 
Fered-FA Tablet 25-1 & Omega Capsule 267 mg***) 04         

Dulera Aerosol 100-5mcg/Act (Mometasone Furoate-
Formoterol Fumarate Aerosol 100-5 mcg/Act) 03     X   

Dulera Aerosol 200-5mcg/Act (Mometasone Furoate-
Formoterol Fumarate Aerosol 200-5 mcg/Act) 03     X   

Dulera Aerosol 50-5mcg/Act (Mometasone Furoate-
Formoterol Fumarate Aerosol 50-5 mcg/Act) 03     X   

Duloxetine Hcl Enteric Coated Pellets Capsule 20 mg 
(Base Eq) (Cymbalta Capsule 20mg) 01     X   

Duloxetine Hcl Enteric Coated Pellets Capsule 30 mg 
(Base Eq) (Cymbalta Capsule 30mg) 01     X   
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Duloxetine Hcl Enteric Coated Pellets Capsule 40 mg 
(Base Eq) (Cymbalta Capsule 40mg) 02     X   

Duloxetine Hcl Enteric Coated Pellets Capsule 60 mg 
(Base Eq) (Cymbalta Capsule 60mg) 01     X   

Duobrii Lotion (Halobetasol Propionate-Tazarotene 
Lotion 0.01-0.045%) 04         

Duopa Suspension 4.63-20 mg/ml (Carbidopa-
Levodopa Enteral Suspension 4.63-20 mg/ml) 04         

Dupixent Injection 100mg/0.67ml (Dupilumab 
Subcutaneous Solution Prefilled Syringe 100 
mg/0.67ml) 03 X     X 

Dupixent Injection 200mg (Dupilumab Subcutaneous 
Solution Pen-Injector 200 mg/1.14ml) 03 X     X 

Dupixent Injection 200mg/1.14ml (Dupilumab 
Subcutaneous Solution Prefilled Syringe 200 
mg/1.14ml) 03 X     X 

Dupixent Injection 300mg/2ml (Dupilumab 
Subcutaneous Solution Pen-Injector 300 mg/2ml) 03 X     X 

Durlaza Capsule 162.5mg (Aspirin Capsule ER 24Hr 
162.5 mg) 04         

Dutasteride Capsule 0.5 mg (Avodart Capsule 0.5mg) 01         

Dutasteride-Tamsulosin Hcl Capsule 0.5-0.4 mg (Jalyn 
Capsule) 02         

Dutoprol Tablet 50-12.5mg (Metoprolol & 
Hydrochlorothiazide Tablet ER 24Hr 50-12.5 mg) 04         
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Dxevo 11-Day Pack 1.5mg (Dexamethasone Tablet 
Therapy Pack 1.5 mg (39)) 04         

E.E.S. 400 Tablet 400mg (Erythromycin Ethylsuccinate 
Tablet 400 mg) 04         

Easivent (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Easivent/Mask-large (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Easivent/Mask-Medium (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Easivent/Mask-Small (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Easy Comfort Insulin Syringe/0.3ml/31G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Easy Comfort Insulin Syringe/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Easy Comfort Insulin Syringe/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Easy Comfort Insulin Syringe/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Easy Comfort Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Easy Comfort Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 168 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Comfort Insulin Syringe/1ml/32Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Easy Comfort Insulin Syringe/U-100/0.5ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Comfort Insulin Syringe/U-100/1ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Comfort Insulin Syringes/0.5ml/32Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Easy Comfort Lancets (Lancets) 03         

Easy Comfort Lancets 30G/Pull Top (Lancets) 03         

Easy Comfort Lancets 30G/Thin Top (Lancets) 03         

Easy Comfort Lancets Twist Top (Lancets) 03         

Easy Comfort Pen Needles 31Gx1/4" (Insulin Pen 
Needle) 03     X   

Easy Comfort Pen Needles 31Gx3/16" (Insulin Pen 
Needle) 03     X   

Easy Comfort Pen Needles 31Gx5/16" (Insulin Pen 
Needle) 03     X   

Easy Comfort Pen Needles 32Gx5/32" (Insulin Pen 
Needle) 03     X   

Easy Comfort Pen Needles 33G X 4mm (Insulin Pen 
Needle) 03     X   
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Easy Comfort Pen Needles 33G X 5mm (Insulin Pen 
Needle) 03     X   

Easy Comfort Pen Needles 33G X 6mm (Insulin Pen 
Needle) 03     X   

Easy Comfort Safety Pen Needles 31Gx5mm (Insulin 
Pen Needle) 03     X   

Easy Comfort Safety Pen Needles 31Gx6mm (Insulin 
Pen Needle) 03     X   

Easy Comfort Safety Pen Needles 32Gx4mm (Insulin 
Pen Needle) 03     X   

Easy Glide Pen Needles 33G X 5/32" (Insulin Pen 
Needle) 03     X   

Easy Glide Syringe/Cathetter Tip/60ml (Syringe 
(Disposable)) 03         

Easy Glide Syringe/Luer Lloc/1ml (Syringe 
(Disposable)) 03         

Easy Glide Syringe/Luer Llock/10ml (Syringe 
(Disposable)) 03         

Easy Glide Syringe/Luer Llock/20ml (Syringe 
(Disposable)) 03         

Easy Glide Syringe/Luer Llock/30ml (Syringe 
(Disposable)) 03         

Easy Glide Syringe/Luer Llock/60ml (Syringe 
(Disposable)) 03         
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Drug Name Tier PA 
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Glide Syringe/Luer Lock/3ml (Syringe 
(Disposable)) 03         

Easy Glide Syringe/Luer Lock/5ml (Syringe 
(Disposable)) 03         

Easy Glide Syringe/Slip Llock/1ml (Syringe 
(Disposable)) 03         

Easy Mini Eject Lancing Device (Lancet Device) 03         

Easy Mini Lancing Device (Lancet Device) 03         

Easy Touch 32Gx5mm (Insulin Pen Needle) 03     X   

Easy Touch 32Gx6mm (Insulin Pen Needle) 03     X   

Easy Touch Allergy Tray Safety Syringe/1ml/26G X 
3/8" (Tuberculin/Allergy Syringe/Needle) 03         

Easy Touch Allergy Tray Safety Syringe/1ml/27G X 
1/2" (Tuberculin/Allergy Syringe/Needle) 03         

Easy Touch Fliplock Needles 18Gx1" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 18Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 19Gx1" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 20Gx1" (Needles 
(Disposable)) 03         
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Drug Name Tier PA 
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Fliplock Needles 20Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 21Gx1" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 21Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 22Gx1" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 22Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 22Gx3/4" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 23Gx1" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 23Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 23Gx5/8" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 25Gx1" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 25Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 25Gx5/8" (Needles 
(Disposable)) 03         
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Fliplock Needles 26Gx1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 27Gx1" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 27Gx1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 28Gx1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 29Gx1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 30Gx1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 30Gx5/16" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needles 31Gx5/16" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Needlles 19Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Fliplock Safe Ty Syringes 3ml/18Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safetty Syringes 3ml/18Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Insulin Syringe 
1ml/29Gx1/2" (Insulin Syringe/Needle) 03     X   
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Drug Name Tier PA 
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Fliplock Safety Insulin Syringe 
1ml/30Gx1/2" (Insulin Syringe/Needle) 03     X   

Easy Touch Fliplock Safety Insulin Syringe 
1ml/30Gx5/16" (Insulin Syringe/Needle) 03     X   

Easy Touch Fliplock Safety Insulin Syringe 
1ml/31Gx5/16" (Insulin Syringe/Needle) 03     X   

Easy Touch Fliplock Safety SRyinge 5ml/22Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 10ml/18Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 10ml/18Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 10ml/21Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 10ml/22Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 10ml/25Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 1ml/25Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 1ml/26Gx3/8" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 1ml/27Gx1/2" 
(Insulin Syringe/Needle) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 174 
2025.01 
 

Drug Name Tier PA 
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Fliplock Safety Syringe 21G/10ml1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/19Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/19Gx1.5" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/21Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/22Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/22Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/23Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/23Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/25Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 3ml/25Gx5/8" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 5ml/18Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 5ml/20Gx1-1/2" 
(Insulin Syringe/Needle) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Fliplock Safety Syringe 5ml/21Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 5ml/21Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 5ml/25Gx1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringe 5ml/25Gx5/8" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringes 10ml/20Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringes 10ml/20Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringes 3ml/20Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringes 3ml/20Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringes 3ml/21Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Fliplock Safety Syringes 5ml/20Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Fluringe Fliplock Safety Syringe 
1ml/25Gx1" (Insulin Syringe/Needle) 03         

Easy Touch Fluringe Fliplock Safety Syringe 
1ml/25Gx5/8" (Insulin Syringe/Needle) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Fluringe Flu Tray Syringe/1ml/25G X 1" 
(Insulin Syringe/Needle) 03         

Easy Touch Fluringe Sheathlock Safety Syringe 
1ml/25Gx1" (Insulin Syringe/Needle) 03         

Easy Touch Fluringe Sheathlock Safety Syringe 
1ml/25Gx5/8" (Insulin Syringe/Needle) 03         

Easy Touch Fluringe Syringe/1ml/25G X 1" (Insulin 
Syringe/Needle) 03         

Easy Touch Fluringe Syringe/1ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

Easy Touch Hypodermic Needles 16Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 16Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 18Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 18Gx1.25" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 18Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 19Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 19Gx1-1/2" (Needles 
(Disposable)) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Hypodermic Needles 20Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 20Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 21Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 21Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 22Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 22Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 23Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 23Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 23Gx1-1/4" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 23Gx3/4" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 24Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 24Gx1.25" (Needles 
(Disposable)) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Hypodermic Needles 25Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 25Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 25Gx5/8" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 26Gx1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 26Gx3/8" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 26Gx5/8" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 27Gx1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 27Gx1-1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 27Gx1-1/4" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 30Gx1" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 30Gx1/2" (Needles 
(Disposable)) 03         

Easy Touch Hypodermic Needles 31Gx5/16" (Needles 
(Disposable)) 03         
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Drug Name Tier PA 
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Hypodermic Needles 32Gx5/16" (Needles 
(Disposable)) 03         

Easy Touch Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/Safety/U-100/0.5ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/Safety/U-100/0.5ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/Safety/U-100/1ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/Safety/U-100/1ml/30G X 
1/2" (Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/0.3ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/0.5ml/27G X 1/2" 
(Insulin Syringe/Needle) 03     X   
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Insulin Syringe/U-100/0.5ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/0.5ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/1ml/27G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/1ml/27G X 5/8" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/1ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Lancets 21G/Pressure Activated (Lancets) 03         

Easy Touch Lancets 23G/Pressure Activated (Lancets) 03         

Easy Touch Lancets 26G/Pressure Activated (Lancets) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Lancets 26G/Pull-Top (Lancets) 03         

Easy Touch Lancets 28G/Pressure Activated (Lancets) 03         

Easy Touch Lancets 28G/Pull-Top (Lancets) 03         

Easy Touch Lancets 28G/Twist (Lancets) 03         

Easy Touch Lancets 30G/Button-Activated (Lancets) 03         

Easy Touch Lancets 30G/Pressure Activated (Lancets) 03         

Easy Touch Lancets 30G/Pull-Top (Lancets) 03         

Easy Touch Lancets 30G/Twist (Lancets) 03         

Easy Touch Lancets 32G/Pressure Activated (Lancets) 03         

Easy Touch Lancets 32G/Pull-Top (Lancets) 03         

Easy Touch Lancets 32G/Twist (Lancets) 03         

Easy Touch Lancets 33G/Twist (Lancets) 03         

Easy Touch Lancing Device/Ejector (Lancet Device) 03         

Easy Touch Lancing Device/Ejector (Lancet Device) 03         

Easy Touch Pen Needle 30 G X 5/16" (Insulin Pen 
Needle) 03     X   

Easy Touch Pen Needle/30 G X 3/16" (Insulin Pen 
Needle) 03     X   
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Pen Needles 29Gx1/2" (Insulin Pen 
Needle) 03     X   

Easy Touch Pen Needles 31Gx1/4" (Insulin Pen 
Needle) 03     X   

Easy Touch Pen Needles 31Gx5/16" (Insulin Pen 
Needle) 03     X   

Easy Touch Pen Needles 32Gx1/4" (Insulin Pen 
Needle) 03     X   

Easy Touch Pen Needles 32Gx3/16" (Insulin Pen 
Needle) 03     X   

Easy Touch Pen Needles 32Gx5/32" (Insulin Pen 
Needle) 03     X   

Easy Touch Pen Needles/31G X 3/16" (Insulin Pen 
Needle) 03     X   

Easy Touch Safety Lancets 21G/Pressure Activated 
(Lancets) 03         

Easy Touch Safety Lancets 23G/Pressure Activated 
(Lancets) 03         

Easy Touch Safety Lancets 26G/Button Activated 
(Lancets) 03         

Easy Touch Safety Lancets 26G/Pressure Activated 
(Lancets) 03         

Easy Touch Safety Lancets 28G/Button Activated 
(Lancets) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Safety Lancets 28G/Pressure Activated 
(Lancets) 03         

Easy Touch Safety Pen Needles/29G X 5mm (Insulin 
Pen Needle) 03     X   

Easy Touch Safety Pen Needles/29G X 8mm (Insulin 
Pen Needle) 03     X   

Easy Touch Safety Pen Needles/30G X 1/4" (Insulin 
Pen Needle) 03     X   

Easy Touch Safety Pen Needles/30G X 5/16" (Insulin 
Pen Needle) 03     X   

Easy Touch Safety Syringe/1ml/25G X 1" (Insulin 
Syringe/Needle) 03         

Easy Touch Safety Syringe/1ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

Easy Touch Safety Syringe/3ml/20G X 1" (Insulin 
Syringe/Needle) 03         

Easy Touch Safety Syringe/3ml/21G X 1" (Insulin 
Syringe/Needle) 03         

Easy Touch Safety Syringe/3ml/22G X 1" (Insulin 
Syringe/Needle) 03         

Easy Touch Safety Syringe/3ml/22G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Easy Touch Safety Syringe/3ml/23G X 1" (Insulin 
Syringe/Needle) 03         
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Drug Name Tier PA 
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Safety Syringe/3ml/25G X 1" (Insulin 
Syringe/Needle) 03         

Easy Touch Safety Syringe/3ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

Easy Touch Sheathlock Safety Insulin Syringe 
1ml/29Gx1/2" (Insulin Syringe/Needle) 03     X   

Easy Touch Sheathlock Safety Insulin Syringe 
1ml/30Gx5/16" (Insulin Syringe/Needle) 03     X   

Easy Touch Sheathlock Safety Insulin Syringe 
1ml/31Gx5/16" (Insulin Syringe/Needle) 03     X   

Easy Touch Sheathlock Safety Syringe 10ml/21Gx1-
1/2" (Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 10ml/22Gx1-
1/2" (Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 10ml/25Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 1ml/30Gx1/2" 
(Insulin Syringe/Needle) 03     X   

Easy Touch Sheathlock Safety Syringe 3ml/21Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 3ml/21Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 3ml/22Gx1" 
(Insulin Syringe/Needle) 03         
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Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Sheathlock Safety Syringe 3ml/22Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 3ml/23Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 3ml/25Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 3ml/25Gx5/8" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 5ml/21Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 5ml/22Gx1-1/2" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Safety Syringe 5ml/25Gx1" 
(Insulin Syringe/Needle) 03         

Easy Touch Sheathlock Syringe Barrels Luer Lock 10ml 
(*Needles & Syringes***) 03         

Easy Touch Sheathlock Syringe Barrels Luer Lock 3ml 
(*Needles & Syringes***) 03         

Easy Touch Syringe Barrels Luer Lock 10ml (*Needles 
& Syringes***) 03         

Easy Touch Syringe Barrels Luer Lock 1ml (*Needles & 
Syringes***) 03         

Easy Touch Syringe Barrels Luer Lock 3ml (*Needles & 
Syringes***) 03         
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Syringe Barrels Luer Lock 5ml (*Needles & 
Syringes***) 03         

Easy Touch Syringe Barrels Luer Lock/20ml (Syringe 
(Disposable)) 03         

Easy Touch Syringe Barrels Luer Lock/60ml (Syringe 
(Disposable)) 03         

Easy Touch Syringe Barrels Uni-Slip 10ml (*Needles & 
Syringes***) 03         

Easy Touch Syringe Barrels Uni-Slip 3ml (*Needles & 
Syringes***) 03         

Easy Touch Syringe Barrels Uni-Slip 5ml (*Needles & 
Syringes***) 03         

Easy Touch Tuberculin Fliplock Safety Syringe 
1ml/26Gx5/8" (Tuberculin/Allergy Syringe/Needle) 03         

Easy Touch Tuberculin Fliplock Safety Syringe 
1ml/27Gx1/2" (Tuberculin/Allergy Syringe/Needle) 03         

Easy Touch Tuberculin Fliplock Safety Syringe 
1ml/28Gx1/2" (Tuberculin/Allergy Syringe/Needle) 03         

Easy Touch Tuberculin Sheathlock Safety Syringe 
1ml/25Gx5/8" (Tuberculin/Allergy Syringe/Needle) 03         

Easy Touch Tuberculin Sheathlock Safety Syringe 
1ml/26Gx5/8" (Insulin Syringe/Needle) 03         

Easy Touch Tuberculin Sheathlock Safety Syringe 
1ml/27Gx1/2" (Tuberculin/Allergy Syringe/Needle) 03         
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Drug Name Tier PA 
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ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Easy Touch Tuberculin Sheathlock Safety Syringe 
1ml/28Gx1/2" (Tuberculin/Allergy Syringe/Needle) 03         

Easypoint Needle 23G X 1" (Needles (Disposable)) 03         

Easypoint Needle 25G X 1" (Needles (Disposable)) 03         

Easypoint Needle 25G X 5/8" (Needles (Disposable)) 03         

Easypoint Needle 25Gx1-1/2" (Needles (Disposable)) 03         

Easypoint Needle/18G X 1" (Needles (Disposable)) 03         

Easypoint Needle/18G X 1-1/2" (Needles (Disposable)) 03         

Easypoint Needle/20G X 1" (Needles (Disposable)) 03         

Easypoint Needle/20G X 1-1/2" (Needles (Disposable)) 03         

Easypoint Needle/21G X 1" (Needles (Disposable)) 03         

Easypoint Needle/21G X 1-1/2" (Needles (Disposable)) 03         

Easypoint Needle/22G X 1" (Needles (Disposable)) 03         

Easypoint Needle/22G X 1-1/2" (Needles (Disposable)) 03         

Easypoint Needle/Syringe 3ml/18G X 1" (Insulin 
Syringe/Needle) 03         

Easypoint Needle/Syringe 3ml/18G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Easypoint Needle/Syringe 3ml/23 G X 1" (Insulin 
Syringe/Needle) 03         
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Easypoint Needle/Syringe 3ml/25G X 1" (Insulin 
Syringe/Needle) 03         

Easypoint Needle/Syringe 3ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

Econazole Nitrate Cream 1% (Econazole Nitrate Cream 
1%) 02         

Econtra EZ Tablet 1.5mg (Levonorgestrel Tablet 1.5 
mg) 01   X     

Econtra Os Tablet 1.5mg (Levonorgestrel Tablet 1.5 
mg) 01   X     

Ecotrin Low Strength (Aspirin Tablet Delayed Release 
81 mg) 01   X     

Ecoza Aerosol 1% (Econazole Nitrate Foam 1%) 04         

Edarbi Tablet 40mg (Azilsartan Medoxomil Tablet 40 
mg) 04         

Edarbi Tablet 80mg (Azilsartan Medoxomil Tablet 80 
mg) 04         

Edarbyclor Tablet 40-12.5mg (Azilsartan Medoxomil-
Chlorthalidone Tablet 40-12.5 mg) 04         

Edarbyclor Tablet 40-25mg (Azilsartan Medoxomil-
Chlorthalidone Tablet 40-25 mg) 04         

Edluar Sublingual  1.75mg (Zolpidem Tartrate SL 
Tablet 1.75 mg) 04         
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Edluar Sublingual  10mg (Zolpidem Tartrate SL Tablet 
10 mg) 04         

Edluar Sublingual  3.5mg (Zolpidem Tartrate SL Tablet 
3.5 mg) 04         

Edluar Sublingual  5mg (Zolpidem Tartrate SL Tablet 5 
mg) 04         

Edurant Tablet 25mg (Rilpivirine Hcl Tablet 25 mg 
(Base Equivalent)) 04         

Efavirenz Capsule 200 mg (Sustiva Capsule 200mg) 04         

Efavirenz Capsule 50 mg (Sustiva Capsule 50mg) 04         

Efavirenz Tablet 600 mg (Sustiva Tablet 600mg) 02         

Efavirenz-Emtricitabine-Tenofovir DF Tablet 600-200-
300 mg (Efavirenz-Emtricitabine-Tenofovir DF Tablet 
600-200-300 mg) 02         

Efavirenz-lamivudine-Tenofovir DF Tablet 400-300-300 
mg (Symfi Lo Tablet) 02         

Efavirenz-lamivudine-Tenofovir DF Tablet 600-300-300 
mg (Symfi Tablet) 02         

Egrifta SV Injection 2mg (Tesamorelin Acetate For 
Injection 2 mg (Base Equiv)) 04 X     X 

Elapegademase-Lvlr IM Solution 2.4 mg/1.5ml (1.6 
mg/ml) (Revcovi Injection 1.6mg/ml) 03       X 

Elestrin Gel 0.06% (Estradiol Gel 0.06% (0.52 mg/0.87 
gm Metered-Dose Pump)) 04         
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Eletriptan Hydrobromide Tablet 20 mg (Base 
Equivalent) (Relpax Tablet 20mg) 02         

Eletriptan Hydrobromide Tablet 40 mg (Base 
Equivalent) (Relpax Tablet 40mg) 02         

Eligard Injection 22.5mg (Leuprolide Acetate (3 Month) 
For Subcutaneous Injection Kit 22.5mg) 04       X 

Eligard Injection 30mg (Leuprolide Acetate (4 Month) 
For Subcutaneous Injection Kit 30 mg) 04       X 

Eligard Injection 45mg (Leuprolide Acetate (6 Month) 
For Subcutaneous Injection Kit 45 mg) 04       X 

Eligard Injection 7.5mg (Leuprolide Acetate For 
Subcutaneous Injection Kit 7.5 mg) 04       X 

Elinest Tablet (Norgestrel & Ethinyl Estradiol Tablet 0.3 
mg-30 mcg) 01   X     

Eliquis Starter Pack Tablet 5mg (Apixaban Tablet 
Starter Pack 5 mg) 03         

Eliquis Tablet 2.5mg (Apixaban Tablet 2.5 mg) 03         

Eliquis Tablet 5mg (Apixaban Tablet 5 mg) 03         

Elite-OB Tablet (*Prenatal Vit W/ Iron Carbonyl-Fa 
Tablet 50-1.25 mg***) 04         

Ella Tablet 30mg (Ulipristal Acetate Tablet 30 mg) 03   X     

Ellume Covid-19 Home Test (Covid-19 At Home 
Antigen Test Kit) 04         
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Elmiron Capsule 100mg (Pentosan Polysulfate Sodium 
Capsules 100 mg) 04 X       

Embrace Lancets Ultra Thin 30G (Lancets) 03         

Embrace Lancing Device With Ejector (Lancet Device) 03         

Embrace Pen Needles/29G X 12mm (Insulin Pen 
Needle) 03     X   

Embrace Pen Needles/30G X 5mm (Insulin Pen 
Needle) 03     X   

Embrace Pen Needles/30G X 8mm (Insulin Pen 
Needle) 03     X   

Embrace Pen Needles/31G X 5mm (Insulin Pen 
Needle) 03     X   

Embrace Pen Needles/31G X 6mm (Insulin Pen 
Needle) 03     X   

Embrace Pen Needles/31G X 8mm (Insulin Pen 
Needle) 03     X   

Embrace Pen Needles/32G X 4mm (Insulin Pen 
Needle) 03     X   

Embrace Pressure Activated Safety Lancet/21G 
(Lancets) 03         

Embrace Pressure Activated Safety Lancet/28G 
(Lancets) 03         

Emcyt Capsule 140mg (Estramustine Phosphate 
Sodium Capsule 140 mg) 03       X 
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Emend Suspension 125mg (Aprepitant For Oral 
Suspension 125 mg (125 mg/5ml)) 03         

Emgality Injection 100mg/ml (Galcanezumab-gnlm 
Subcutaneous Solution Prefilled Syringe 100 mg/ml) 03 X       

Emgality Injection 120mg/ml (Galcanezumab-gnlm 
Subcutaneous Solution Auto-Injector 120 mg/ml) 03 X       

Emoquette Tablet (Desogestrel & Ethinyl Estradiol 
Tablet 0.15 mg-30 mcg) 01   X     

Empaveli Injection 1080mg (Pegcetacoplan 
Subcutaneous Solution 1080 mg/20ml (54 mg/ml)) 03 X     X 

Emsam  Patch 12mg/24H (Selegiline Transdermal 
Patch 24Hr 12 mg/24Hr) 04         

Emsam  Patch 6mg/24Hr (Selegiline Transdermal 
Patch 24Hr 6 mg/24Hr) 04         

Emsam  Patch 9mg/24Hr (Selegiline Transdermal 
Patch 24Hr 9 mg/24Hr) 04         

Emtricitabine Capsules 200 mg (Emtriva Capsule 
200mg) 02         

Emtricitabine-Tenofovir Disoproxil Fumarate Tablet 
100-150 mg (Truvada Tablet 100-149mg) 02         

Emtricitabine-Tenofovir Disoproxil Fumarate Tablet 
133-200 mg (Truvada Tablet 133-199mg) 02         

Emtricitabine-Tenofovir Disoproxil Fumarate Tablet 
167-250 mg (Truvada Tablet 167-249mg) 02         
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Emtricitabine-Tenofovir Disoproxil Fumarate Tablet 
200-300 mg (Truvada Tablet 200-299mg) 02   X     

Emtriva Solution 10mg/ml (Emtricitabine Solution 10 
mg/ml) 04         

Emverm Chew Tablet 100mg (Mebendazole Chew 
Tablet 100 mg) 04         

Emzahh Tablet 0.35mg (Norethindrone Tablet 0.35 
mg) 01   X     

Enalapril Maleate & Hydrochlorothiazide Tablet 10-25 
mg (Vaseretic Tablet 10-25mg) 01     X   

Enalapril Maleate & Hydrochlorothiazide Tablet 5-12.5 
mg (Enalapr/Hctz Tablet 5-12.5mg) 01     X   

Enalapril Maleate Oral Solution 1 mg/ml (Epaned 
Solution 1mg/ml) 02 X   X   

Enalapril Maleate Tablet 10 mg (Vasotec Tablet 10mg) 01     X   

Enalapril Maleate Tablet 2.5 mg (Vasotec Tablet 
2.5mg) 01     X   

Enalapril Maleate Tablet 20 mg (Vasotec Tablet 20mg) 01     X   

Enalapril Maleate Tablet 5 mg (Vasotec Tablet 5mg) 01     X   

Enbrace Hr Capsule (*Prenatal Vit W/ Fe Gly Cys-Fa-
Omega 3 Fatty Acids Capsule***) 04         

Enbrel Injection 25mg (Etanercept Subcutaneous 
Injection 25 mg/0.5ml) 03 X     X 
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Enbrel Injection 25mg/0.5ml (Etanercept 
Subcutaneous Solution Prefilled Syringe 25 mg/0.5ml) 03 X     X 

Enbrel Injection 50mg/ml (Etanercept Subcutaneous 
Solution Prefilled Syringe 50 mg/ml) 03 X     X 

Enbrel Mini Injection 50mg/ml (Etanercept 
Subcutaneous Solution Cartridge 50 mg/ml) 03 X     X 

Enbrel Sure-Click Injection 50mg/ml (Etanercept 
Subcutaneous Solution Auto-Injector 50 mg/ml) 03 X     X 

Encare Suppository 100mg (Nonoxynol-9 Vaginal 
Suppository 100 mg) 03   X     

Engerix-B Injection 10/0.5ml (Hepatitis B Vaccine 
(Recombinant) Suspension Prefilled Syringe 10 
mcg/0.5ml) 03   X     

Engerix-B Injection 20/1ml (Hepatitis B Vaccine 
(Recombinant) Suspension Prefilled Syringe 20 
mcg/ml) 03   X     

Engerix-B Injection 20mcg/ml (Hepatitis B Vaccine 
(Recombinant) Suspension 20 mcg/ml) 03   X     

Enoxaparin Sodium Injection Solution Prefilled Syringe 
100 mg/ml (Lovenox Injection 100mg/ml) 02         

Enoxaparin Sodium Injection Solution Prefilled Syringe 
120 mg/0.8ml (Lovenox Injection 120/0.8) 02         

Enoxaparin Sodium Injection Solution Prefilled Syringe 
150 mg/ml (Lovenox Injection 150mg/ml) 02         

Enoxaparin Sodium Injection Solution Prefilled Syringe 
30 mg/0.3ml (Lovenox Injection 30/0.3ml) 02         
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Enoxaparin Sodium Injection Solution Prefilled Syringe 
40 mg/0.4ml (Lovenox Injection 40/0.4ml) 02         

Enoxaparin Sodium Injection Solution Prefilled Syringe 
60 mg/0.6ml (Lovenox Injection 60/0.6ml) 02         

Enoxaparin Sodium Injection Solution Prefilled Syringe 
80 mg/0.8ml (Lovenox Injection 80/0.8ml) 02         

Enpresse-28 Tablet (Levonorgestrel-Eth Estra Tablet 
0.05-30/0.075-40/0.125-30mg-mcg) 01   X     

Enskyce Tablet (Desogestrel & Ethinyl Estradiol Tablet 
0.15 mg-30 mcg) 01   X     

Enspryng Injection (Satralizumab-Mwge Subcutaneous 
Solution Pref Syringe 120 mg/ml) 04 X     X 

Enstilar Aerosol (Calcipotriene-Betamethasone 
Dipropionate Foam 0.005-0.064%) 03         

Entacapone Tablet 200 mg (Comtan Tablet 200mg) 02         

Entadfi Capsule 5-5mg (Finasteride-Tadalafil Capsule 
5-5 mg) 04         

Entecavir Tablet 0.5 mg (Baraclude Tablet 0.5mg) 02         

Entecavir Tablet 1 mg (Baraclude Tablet 1mg) 02         

Entresto Capsule 15-16mg (Sacubitril-Valsartan 
Sprinkle Capsule 15-16 mg) 03 X       

Entresto Capsule 6-6mg (Sacubitril-Valsartan Sprinkle 
Capsule 6-6 mg) 03 X       
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Entresto Tablet 24-26mg (Sacubitril-Valsartan Tablet 
24-26 mg) 03         

Entresto Tablet 49-51mg (Sacubitril-Valsartan Tablet 
49-51 mg) 03         

Entresto Tablet 97-103mg (Sacubitril-Valsartan Tablet 
97-103 mg) 03         

Entyvio Injection 108mg/0.68ml (Vedolizumab Solution 
Pen-Injector 108 mg/0.68ml) 03 X     X 

Envarsus XR Tablet 0.75mg (Tacrolimus Tablet ER 
24Hr 0.75 mg) 04         

Envarsus XR Tablet 1mg (Tacrolimus Tablet ER 24Hr 1 
mg) 04         

Envarsus XR Tablet 4mg (Tacrolimus Tablet ER 24Hr 4 
mg) 04         

Eohilia Suspension 2mg/10ml (Budesonide Oral 
Suspension 2 mg/10ml) 04 X       

Epclusa Pack 150-37.5 (Sofosbuvir-Velpatasvir Pellet 
Pack 150-37.5 mg) 03 X     X 

Epclusa Pack 200-50mg (Sofosbuvir-Velpatasvir Pellet 
Pack 200-50 mg) 03 X     X 

Epclusa Tablet 200-50mg (Sofosbuvir-Velpatasvir 
Tablet 200-50 mg) 03 X     X 

Epclusa Tablet 400-100 (Sofosbuvir-Velpatasvir Tablet 
400-100 mg) 03 X     X 
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Epidiolex Solution 100mg/ml (Cannabidiol Solution 
100 mg/ml) 03 X     X 

Epifoam Aerosol 1% (Pramoxine-HC Aerosol Foam 1-
1%) 04         

Epinastine Hcl Ophthalmic Solution 0.05% (Epinastine 
Drop 0.05%) 02         

Epinephrine Solution Auto-Injector 0.15 mg/0.3ml 
(1:2000) (Epipen-Jr Injection 0.15mg) 02         

Epinephrine Solution Auto-Injector 0.3 mg/0.3ml 
(1:1000) (Epipen 2-Pak Injection 0.3mg) 02         

Epivir HBV Solution 5mg/ml (lamivudine Oral Solution 
5 mg/ml (Hbv)) 04         

Eplerenone Tablet 25 mg (Inspra Tablet 25mg) 02     X   

Eplerenone Tablet 50 mg (Inspra Tablet 50mg) 02     X   

EQ Aspirin Adult Low Dose (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

EQ Aspirin Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

EQ Aspirin Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

EQ Childrens Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

EQ Nicotine Gum 2mg Cinn (Nicotine Polacrilex Gum 2 
mg) 02   X     

EQ Nicotine Gum 2mg fruit (Nicotine Polacrilex Gum 2 
mg) 02   X     
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EQ Nicotine Gum 2mg Mint (Nicotine Polacrilex Gum 2 
mg) 02   X     

EQ Nicotine Gum 4mg Cinn (Nicotine Polacrilex Gum 4 
mg) 02   X     

EQ Nicotine Gum 4mg Mint (Nicotine Polacrilex Gum 4 
mg) 02   X     

EQ Nicotine Gum 4mg Orig (Nicotine Polacrilex Gum 4 
mg) 02   X     

EQ Nicotine Gum 4mgfruit (Nicotine Polacrilex Gum 4 
mg) 02   X     

EQ Nicotine Lozenge 2mg Cinn (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

EQ Nicotine Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

EQ Nicotine Lozenge 4mg Cinn (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

EQ Nicotine Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

EQ Nicotine Patch 14mg/24H (Nicotine Transdermal 
Patch 24Hr 14 mg/24Hr) 02   X     

EQ Nicotine Patch 21mg/24H (Nicotine Transdermal 
Patch 24Hr 21 mg/24Hr) 02   X     

EQ Nicotine Patch 7mg/24Hr (Nicotine Transdermal 
Patch 24Hr 7 mg/24Hr) 02   X     
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EQ Space Chamber Anti-Static (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

EQ Space Chamber Anti-Static/large Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

EQ Space Chamber Anti-Static/Medium Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

EQ Space Chamber Anti-Static/Small Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

EQL Aspirin Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

EQL Aspirin Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

EQL Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

EQL Color Lancets 21G (Lancets) 03         

EQL Color Lancets Micro Thin 33G (Lancets) 03         

EQL Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

EQL Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

EQL Insulin Syringe/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

EQL Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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EQL Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

EQL Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

EQL Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

EQL Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

EQL Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

EQL Nicotine Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

EQL Nicotine Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

EQL Short Pen Needles 31G X 8mm (Insulin Pen 
Needle) 03     X   

EQL Super Thin Lancets 30G (Lancets) 03         

EQL Thin Lancets 26G (Lancets) 03         

EQL Ultra Short Pen Needles 31G X 6mm (Insulin Pen 
Needle) 03     X   

Equetro Capsule 100mg (Carbamazepine (Mood) 
Capsule ER 12Hr 100 mg) 04         

Equetro Capsule 200mg (Carbamazepine (Mood) 
Capsule ER 12Hr 200 mg) 04         
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Equetro Capsule 300mg (Carbamazepine (Mood) 
Capsule ER 12Hr 300 mg) 04         

Ergocalciferol Capsule 1.25 mg (50000 Unit) (Drisdol 
Capsule 50000Unit) 01         

Ergocalciferol Capsule 1.25 mg (50000 Unit) (Vitamin 
D Capsule 1.25mg) 01         

Ergocalciferol Capsule 1.25 mg (50000 Unit) (Vitamin 
D Capsule 1250mcg) 01         

Ergocalciferol Capsule 1.25 mg (50000 Unit) (Vitamin 
D Capsule 50000) 01         

Ergocalciferol Capsule 1.25 mg (50000 Unit) (Vitamin 
D Capsule 50000Unit) 01         

Ergoloid Mesylates Tablets 1 mg (Ergoloid Mesylates 
Tablets 1 mg Oral) 02         

Ergomar Sublingual 2mg (Ergotamine Tartrate SL 
Tablet 2 mg) 04         

Ergotamine-Caffeine Tablet 1-100 mg (Cafergot Tablet 
1-100mg) 02         

Erivedge Capsule 150mg (Vismodegib Capsule 150 
mg) 03 X     X 

Erleada Tablet 240mg (Apalutamide Tablet 240 mg) 03 X     X 

Erleada Tablet 60mg (Apalutamide Tablet 60 mg) 03 X     X 

Erlotinib Hcl Tablet 100 mg (Base Equivalent) (Tarceva 
Tablet 100mg) 02 X     X 
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Erlotinib Hcl Tablet 150 mg (Base Equivalent) (Tarceva 
Tablet 150mg) 02 X     X 

Erlotinib Hcl Tablet 25 mg (Base Equivalent) (Tarceva 
Tablet 25mg) 02 X     X 

Ermeza Solution 150/5ml (Levothyroxine Sodium Oral 
Solution 150 mcg/5ml) 04         

Errin Tablet 0.35mg (Norethindrone Tablet 0.35 mg) 01   X     

Ertaczo Cream 2% (Sertaconazole Nitrate Cream 2%) 04         

Ery Pad 2% (Erythromycin Pads 2%) 04         

Erythrocin Tablet 250mg (Erythromycin Stearate Tablet 
250 mg) 03         

Erythromycin Ethylsuccinate For Suspension 200 
mg/5ml (Eryped Suspension 200/5ml) 02         

Erythromycin Ethylsuccinate For Suspension 400 
mg/5ml (Eryped Suspension 400/5ml) 02         

Erythromycin Gel 2% (Erythromycin Gel 2%) 02         

Erythromycin Ophthalmic Ointment 5 mg/gm 
(Erythromycin Ointment 5mg/gm) 01         

Erythromycin Solution 2% (Erygel Gel 2%) 02         

Erythromycin Tablet 250 mg (Erythromycin Tablet 
250mg) 02         

Erythromycin Tablet 500 mg (Erythromycin Tablet 
500mg) 02         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 203 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Erythromycin Tablet Delayed Release 250 mg (Ery-
Tablet Tablet 250mg EC ) 02         

Erythromycin Tablet Delayed Release 333 mg (Ery-
Tablet Tablet 333mg EC ) 02         

Erythromycin Tablet Delayed Release 500 mg (Ery-
Tablet Tablet 500mg EC ) 02         

Erythromycin W/ Delayed Release Particles Capsule 
250 mg (Erythromycin Capsule 250mg EC ) 04         

Escitalopram Oxalate Solution 5 mg/5ml (Base Equiv) 
(Escitalopram Solution 5mg/5ml) 02     X   

Escitalopram Oxalate Tablet 10 mg (Base Equiv) 
(Lexapro Tablet 10mg) 01     X   

Escitalopram Oxalate Tablet 20 mg (Base Equiv) 
(Lexapro Tablet 20mg) 01     X   

Escitalopram Oxalate Tablet 5 mg (Base Equiv) 
(Lexapro Tablet 5mg) 01     X   

Esomeprazole Magnesium For Delayed Release 
Suspension Packet 10 mg (Nexium Granules 10mg DR 
) 02         

Esomeprazole Magnesium For Delayed Release 
Suspension Packet 20 mg (Nexium Granules 20mg DR 
) 02         

Esomeprazole Magnesium For Delayed Release 
Suspension Packet 40 mg (Nexium Granules 40mg DR 
) 02         
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Estarylla Tablet 0.25-35 (Norgestimate & Ethinyl 
Estradiol Tablet 0.25 mg-35 mcg) 01   X     

Estazolam Tablet 1 mg (Estazolam Tablet 1mg) 02         

Estazolam Tablet 2 mg (Estazolam Tablet 2mg) 02         

Esterified Estrogens & Methyltestosterone Tablet 
0.625-1.25 mg (Covaryx HS Tablet) 02         

Esterified Estrogens & Methyltestosterone Tablet 1.25-
2.5 mg (Covaryx Tablet 1.25-2.5mg) 02         

Estradiol & Norethindrone Acetate Tablet 0.5-0.1 mg 
(Amabelz Tablet 0.5-0.2) 02         

Estradiol & Norethindrone Acetate Tablet 1-0.5 mg 
(Amabelz Tablet 1-0.5mg) 02         

Estradiol & Norethindrone Acetate Tablet 1-0.5 mg 
(Estra/Noreth Tablet 1-0.5mg) 02         

Estradiol & Norethindrone Acetate Tablet 1-0.5 mg 
(Mimvey Tablet 1-0.5mg) 02         

Estradiol Gel 0.06% (0.75 mg/1.25 gm Metered-Dose 
Pump) (Estrogel Gel 0.06%) 02         

Estradiol Tablet 0.5 mg (Estrace Tablet 0.5mg) 01         

Estradiol Tablet 1 mg (Estrace Tablet 1mg) 01         

Estradiol Tablet 2 mg (Estrace Tablet 2mg) 01         

Estradiol Transdermal Gel 0.25 mg/0.25gm (0.1%) 
(Divigel Gel 0.25mg) 02         
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Estradiol Transdermal Gel 0.5 mg/0.5gm (0.1%) 
(Divigel Gel 0.5mg) 02         

Estradiol Transdermal Gel 0.75 mg/0.75gm (0.1%) 
(Divigel Gel 0.75mg) 02         

Estradiol Transdermal Gel 1 mg/gm (0.1%) (Divigel Gel 
1mg/gm) 02         

Estradiol Transdermal Gel 1.25 mg/1.25gm (0.1%) 
(Divigel Gel 1.25mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.025 
mg/24Hr (Dotti  Patch 0.025mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.025 
mg/24Hr (Estradiol  Patch 0.025mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.025 
mg/24Hr (Lyllana  Patch 0.025mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.0375 
mg/24Hr (Dotti  Patch 0.0375mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.0375 
mg/24Hr (Estradiol  Patch 0.0375mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.0375 
mg/24Hr (Lyllana  Patch 0.0375mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.05 
mg/24Hr (Dotti  Patch 0.05mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.05 
mg/24Hr (Estradiol  Patch 0.05mg) 02         
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Estradiol Transdermal Patch Twice Weekly 0.05 
mg/24Hr (Lyllana  Patch 0.05mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.075 
mg/24Hr (Dotti  Patch 0.075mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.075 
mg/24Hr (Estradiol  Patch 0.075mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.075 
mg/24Hr (Lyllana  Patch 0.075mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.1 
mg/24Hr (Dotti  Patch 0.1mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.1 
mg/24Hr (Estradiol  Patch 0.1mg) 02         

Estradiol Transdermal Patch Twice Weekly 0.1 
mg/24Hr (Lyllana  Patch 0.1mg) 02         

Estradiol Transdermal Patch Weekly 0.025 mg/24Hr 
(Climara  Patch 0.025mg) 02         

Estradiol Transdermal Patch Weekly 0.0375 mg/24Hr 
(37.5 mcg/24Hr) (Climara  Patch 0.0375mg) 02         

Estradiol Transdermal Patch Weekly 0.05 mg/24Hr 
(Climara  Patch 0.05mg) 02         

Estradiol Transdermal Patch Weekly 0.06 mg/24Hr 
(Climara  Patch 0.06mg) 02         

Estradiol Transdermal Patch Weekly 0.075 mg/24Hr 
(Climara  Patch 0.075mg) 02         
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Estradiol Transdermal Patch Weekly 0.1 mg/24Hr 
(Climara  Patch 0.1mg) 02         

Estradiol Vaginal Cream 0.1 mg/gm (Estrace Vag 
Cream 0.01%) 02         

Estradiol Vaginal Tablet 10 mcg (Vagifem Tablet 
10mcg) 02         

Estradiol Valerate IM In Oil 10 mg/ml (Delestrogen 
Injection 10mg/ml) 02         

Estradiol Valerate IM In Oil 20 mg/ml (Delestrogen 
Injection 20mg/ml) 02         

Estradiol Valerate IM In Oil 40 mg/ml (Delestrogen 
Injection 40mg/ml) 02         

Estring Mis 2mg (Estradiol Vaginal Ring 2 mg (7.5 
mcg/24Hrs)) 03         

Eszopiclone Tablet 1 mg (Lunesta Tablet 1mg) 01         

Eszopiclone Tablet 2 mg (Lunesta Tablet 2mg) 01         

Eszopiclone Tablet 3 mg (Lunesta Tablet 3mg) 01         

Ethacrynic Acid Tablet 25 mg (Edecrin Tablet 25mg) 02         

Ethambutol Hcl Tablet 100 mg (Myambutol Tablet 
100mg) 01         

Ethambutol Hcl Tablet 400 mg (Myambutol Tablet 
400mg) 02         
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Ethosuximide Capsule 250 mg (Zarontin Capsule 
250mg) 02     X   

Ethosuximide Solution 250 mg/5ml (Zarontin Solution 
250/5ml) 02     X   

Ethynodiol Diacetate & Ethinyl Estradiol Tablet 1-35 
(Ethynodiol Diacetate & Ethinyl Estradiol Tablet 1 mg-
35 mcg) 01   X     

Ethynodiol Tablet 1-50 (Ethynodiol Diacetate & Ethinyl 
Estradiol Tablet 1 mg-50 mcg) 02   X     

Etodolac Capsule 200 mg (Lodine Capsule 200mg) 02         

Etodolac Capsule 300 mg (Lodine Capsule 300mg) 02         

Etodolac Tablet 400 mg (Lodine Tablet 400mg) 02         

Etodolac Tablet 500 mg (Etodolac Tablet 500mg) 02         

Etodolac Tablet ER 24Hr 400 mg (Etodolac ER Tablet 
400mg) 02         

Etodolac Tablet ER 24Hr 500 mg (Etodolac ER Tablet 
500mg) 02         

Etodolac Tablet ER 24Hr 600 mg (Etodolac ER Tablet 
600mg) 02         

Etoposide Capsule 50mg (Etoposide Capsule 50 mg) 03       X 

Etravirine Tablet 100 mg (Intelence Tablet 100mg) 02         

Etravirine Tablet 200 mg (Intelence Tablet 200mg) 02         
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Eucrisa Ointment 2% (Crisaborole Ointment 2%) 03         

Eulexin Capsule 125mg (Flutamide Capsule 125 mg) 04       X 

Evamist Sprinkle 1.53mg (Estradiol Transdermal 
Sprinkle 1.53 mg/Spray) 04         

Everolimus Tablet 0.25 mg (Zortress Tablet 0.25mg) 02         

Everolimus Tablet 0.5 mg (Zortress Tablet 0.5mg) 02         

Everolimus Tablet 0.75 mg (Zortress Tablet 0.75mg) 02         

Everolimus Tablet 1 mg (Zortress Tablet 1mg) 02         

Everolimus Tablet 10 mg (Afinitor Tablet 10mg) 02 X     X 

Everolimus Tablet 10 mg (Torpenz Tablet 10mg) 02 X     X 

Everolimus Tablet 2.5 mg (Afinitor Tablet 2.5mg) 02 X     X 

Everolimus Tablet 2.5 mg (Torpenz Tablet 2.5mg) 02 X     X 

Everolimus Tablet 5 mg (Afinitor Tablet 5mg) 02 X     X 

Everolimus Tablet 5 mg (Torpenz Tablet 5mg) 02 X     X 

Everolimus Tablet 7.5 mg (Afinitor Tablet 7.5mg) 02 X     X 

Everolimus Tablet 7.5 mg (Torpenz Tablet 7.5mg) 02 X     X 

Everolimus Tablet For Oral Suspension 2 mg (Afinitor  
Patch Tablet 2mg) 02 X     X 
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Everolimus Tablet For Oral Suspension 3 mg (Afinitor  
Patch Tablet 3mg) 02 X     X 

Everolimus Tablet For Oral Suspension 5 mg (Afinitor  
Patch Tablet 5mg) 02 X     X 

Evotaz Tablet 300-150 (Atazanavir Sulfate-Cobicistat 
Tablet 300-150 mg (Base Equiv)) 03         

Evrysdi Solution (Risdiplam For Solution 0.75 mg/ml) 04 X     X 

Excel Comfort Point Insulin Pen Needles 31G X 4mm 
(Insulin Pen Needle) 03     X   

Exel Comfort Point Insulin Pen Needles 29G X 12mm 
(Insulin Pen Needle) 03     X   

Exel Comfort Point Insulin Pen Needles 31G X 6mm 
(Insulin Pen Needle) 03     X   

Exel Comfort Point Insulin Pen Needles 31G X 8mm 
(Insulin Pen Needle) 03     X   

Exel Comfort Point Insulin Syringe/0.3ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Exel Comfort Point Insulin Syringe/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Exel Comfort Point Insulin Syringe/0.5ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Exel Comfort Point Insulin Syringe/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   
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Exel Comfort Point Insulin Syringe/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Exel Comfort Point Insulin Syringe/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Exel Comfort Point Insulin Syringe/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Exel Comfort Point Insulin Syringe/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Exelderm Cream 1% (Sulconazole Nitrate Cream 1%) 04         

Exelderm Solution 1% (Sulconazole Nitrate Solution 
1%) 04         

Exemestane Tablet 25 mg (Aromasin Tablet 25mg) 02     X   

Exkivity Capsule 40mg (Mobocertinib Succinate 
Capsule 40 mg) 04       X 

Exservan 50mg (Riluzole Oral Film 50 mg) 04 X     X 

Eysuvis Drop 0.25% (Loteprednol Etabonate 
Ophthalmic Suspension 0.25%) 03         

E-Z Ject Lancets (Lancets) 03         

E-Z Ject Lancets (Lancets) 03         

E-Z Ject Lancets 21G (Lancets) 03         

E-Z Ject Lancets 21G (Lancets) 03         
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E-Z Ject Lancets Color (Lancets) 03         

E-Z Ject Lancets Color (Lancets) 03         

E-Z Ject Lancets Super Thin (Lancets) 03         

E-Z Ject Lancets Super Thin 30G (Lancets) 03         

E-Z Ject Lancets Thin 26G (Lancets) 03         

Ezallor Sprinkle Capsule 10mg (Rosuvastatin Calcium 
Sprinkleinkle Capsule 10 mg (Base Equivalent)) 04         

Ezallor Sprinkle Capsule 20mg (Rosuvastatin Calcium 
Sprinkleinkle Capsule 20 mg (Base Equivalent)) 04         

Ezallor Sprinkle Capsule 40mg (Rosuvastatin Calcium 
Sprinkleinkle Capsule 40 mg (Base Equivalent)) 04         

Ezallor Sprinkle Capsule 5mg (Rosuvastatin Calcium 
Sprinkleinkle Capsule 5 mg (Base Equivalent)) 04         

Ezetimibe Tablet 10 mg (Zetia Tablet 10mg) 01     X   

Ezetimibe-Simvastatin Tablet 10-10 mg (Vytorin Tablet 
10-10mg) 02         

Ezetimibe-Simvastatin Tablet 10-20 mg (Vytorin Tablet 
10-20mg) 02         

Ezetimibe-Simvastatin Tablet 10-40 mg (Vytorin Tablet 
10-40mg) 02         

Ezetimibe-Simvastatin Tablet 10-80 mg (Vytorin Tablet 
10-80mg) 02         
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E-Zject Lancets Micro-Thin 33G (Lancets) 03         

Ez-Lets Lancets 21G (Lancets) 03         

Ez-Lets Lancets 26G Suppositoryer-Soft (Lancets) 03         

Ez-Lets Lancets 28G Ultra-Soft (Lancets) 03         

Ez-Lets Lancets 30G (Lancets) 03         

Fabhalta Capsule 200mg (Iptacopan Hcl Capsule 200 
mg) 03 X     X 

Falmina Tablet (Levonorgestrel & Ethinyl Estradiol 
Tablet 0.1 mg-20 mcg) 01   X     

Famciclovir Tablet 125 mg (Famciclovir Tablet 125mg) 02         

Famciclovir Tablet 250 mg (Famciclovir Tablet 250mg) 02         

Famciclovir Tablet 500 mg (Famciclovir Tablet 500mg) 02         

Famotidine For Suspension 40 mg/5ml (Famotidine 
Suspension 40mg/5ml) 02         

Famotidine Tablet 40 mg (Pepcid Tablet 40mg) 01         

Fanapt Pack (Iloperidone Tablet 1 mg & 2 mg & 4 mg & 
6 mg Titration Pack) 04         

Fanapt Tablet 10mg (Iloperidone Tablet 10 mg) 04         

Fanapt Tablet 12mg (Iloperidone Tablet 12 mg) 04         

Fanapt Tablet 1mg (Iloperidone Tablet 1 mg) 04         
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Fanapt Tablet 2mg (Iloperidone Tablet 2 mg) 04         

Fanapt Tablet 4mg (Iloperidone Tablet 4 mg) 04         

Fanapt Tablet 6mg (Iloperidone Tablet 6 mg) 04         

Fanapt Tablet 8mg (Iloperidone Tablet 8 mg) 04         

Farxiga Tablet 10mg (Dapagliflozin Propanediol Tablet 
10 mg (Base Equivalent)) 03         

Farxiga Tablet 5mg (Dapagliflozin Propanediol Tablet 5 
mg (Base Equivalent)) 03         

Fasenra Pen Injection 30mg/ml (Benralizumab 
Subcutaneous Solution Auto-Injector 30 mg/ml) 03 X     X 

Fastep Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Fastep Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Fastep Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Fastep Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Fastep Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Fastep Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         
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Fayosim Tablet (Levonor-Eth Est Tablet 0.15-
0.02/0.025/0.03 mg &Eth Est 0.01 mg) 02   X     

Febuxostat Tablet 40 mg (Uloric Tablet 40mg) 02     X   

Febuxostat Tablet 80 mg (Uloric Tablet 80mg) 02     X   

Felbamate Suspension 600 mg/5ml (Felbatol 
Suspension 600/5ml) 02         

Felbamate Tablet 400 mg (Felbatol Tablet 400mg) 02         

Felbamate Tablet 600 mg (Felbatol Tablet 600mg) 02         

Felodipine Tablet ER 24Hr 10 mg (Felodipine Tablet 
10mg ER) 01     X   

Felodipine Tablet ER 24Hr 2.5 mg (Felodipine Tablet 
2.5mg ER) 01     X   

Felodipine Tablet ER 24Hr 5 mg (Felodipine Tablet 5mg 
ER) 01     X   

Femcap Mis 22Mm (Cervical Capsule 22 Mm) 03   X     

Femcap Mis 26mm (Cervical Capsule 26 Mm) 03   X     

Femcap Mis 30Mm (Cervical Capsule 30 Mm) 03   X     

Femynor Tablet 0.25-35 (Norgestimate & Ethinyl 
Estradiol Tablet 0.25 mg-35 mcg) 01   X     

Fenofibrate Micronized Capsule 130 mg (Fenofibrate 
Capsule 130mg) 02         
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Fenofibrate Micronized Capsule 134 mg (Fenofibrate 
Capsule 134mg) 01         

Fenofibrate Micronized Capsule 200 mg (Fenofibrate 
Capsule 200mg) 01         

Fenofibrate Micronized Capsule 30 mg (Fenofibrate 
Micronized Capsule 30mg) 04         

Fenofibrate Micronized Capsule 43 mg (Fenofibrate 
Capsule 43mg) 02         

Fenofibrate Micronized Capsule 67 mg (Fenofibrate 
Capsule 67mg) 01         

Fenofibrate Micronized Capsule 90 mg (Fenofib Micr 
Capsule 90mg) 04         

Fenofibrate Tablet 120 mg (Fenoglide Tablet 120mg) 02         

Fenofibrate Tablet 145 mg (Tricor Tablet 145mg) 01         

Fenofibrate Tablet 160 mg (Fenofibrate Tablet 160mg) 01         

Fenofibrate Tablet 40 mg (Fenoglide Tablet 40mg) 02         

Fenofibrate Tablet 48 mg (Tricor Tablet 48mg) 01         

Fenofibrate Tablet 54 mg (Fenofibrate Tablet 54mg) 01         

Fenofibric Tablet 105mg (Fenofibric Acid Tablet 105 
mg) 04         

Fenoprofen Calcium Capsule 200 mg (Nalfon Capsule 
200mg) 04         
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Fenoprofen Calcium Capsule 400 mg (Nalfon Capsule 
400mg) 02         

Fenoprofen Calcium Tablet 600 mg (Nalfon Tablet 
600mg) 02         

Fentanyl Transdermal Patch 72Hr 100 mcg/Hr 
(Fentanyl Transdermal Patch 72Hr 100 mcg/Hr) 02         

Fentanyl Transdermal Patch 72Hr 12 mcg/Hr (Fentanyl 
Transdermal Patch 72Hr 12 mcg/Hr) 02         

Fentanyl Transdermal Patch 72Hr 25 mcg/Hr (Fentanyl 
Transdermal Patch 72Hr 25 mcg/Hr) 02         

Fentanyl Transdermal Patch 72Hr 37.5 mcg/Hr 
(Fentanyl Transdermal Patch 72Hr 37.5 mcg/Hr) 02         

Fentanyl Transdermal Patch 72Hr 50 mcg/Hr (Fentanyl 
Transdermal Patch 72Hr 50 mcg/Hr) 02         

Fentanyl Transdermal Patch 72Hr 62.5 mcg/Hr 
(Fentanyl Transdermal Patch 72Hr 62.5 mcg/Hr) 02         

Fentanyl Transdermal Patch 72Hr 75 mcg/Hr (Fentanyl 
Transdermal Patch 72Hr 75 mcg/Hr) 02         

Fentanyl Transdermal Patch 72Hr 87.5 mcg/Hr 
(Fentanyl Transdermal Patch 72Hr 87.5 mcg/Hr) 02         

Fentora Tablet 100mcg (Fentanyl Citrate Buccal Tablet 
100 mcg (Base Equiv)) 04 X       

Fentora Tablet 200mcg (Fentanyl Citrate Buccal Tablet 
200 mcg (Base Equiv)) 04 X       
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Fentora Tablet 400mcg (Fentanyl Citrate Buccal Tablet 
400 mcg (Base Equiv)) 04 X       

Fentora Tablet 600mcg (Fentanyl Citrate Buccal Tablet 
600 mcg (Base Equiv)) 04 X       

Fentora Tablet 800mcg (Fentanyl Citrate Buccal Tablet 
800 mcg (Base Equiv)) 04 X       

Ferriprox 2-Day Tablet 1000mg (Deferiprone (Twice 
Daily) Tablet 1000 mg) 04       X 

Ferriprox Solution 100mg/ml (Deferiprone Oral 
Solution 100 mg/ml) 04       X 

Ferrous Sulfate Solution 220 mg/5ml (44 mg/5ml 
Elemental Fe) (Ferrous Sulfate Solution 220 mg/5ml 
(44 mg/5ml Elemental Fe)) 01   X     

Ferrous Sulfate Solution 300 mg/5ml (60 mg/5ml 
Elemental Fe) (Ferrous Sulfate Solution 300 mg/5ml 
(60 mg/5ml Elemental Fe)) 02   X     

Ferrous Sulfate Solution 75 mg/ml (15 mg/ml 
Elemental Fe) (Ferrous Sulfate Solution 75 mg/ml (15 
mg/ml Elemental Fe)) 01   X     

Fetzima Capsule 120mg (Levomilnacipran Hcl Capsule 
ER 24Hr 120 mg (Base Equivalent)) 04         

Fetzima Capsule 20mg (Levomilnacipran Hcl Capsule 
ER 24Hr 20 mg (Base Equivalent)) 04         

Fetzima Capsule 40mg (Levomilnacipran Hcl Capsule 
ER 24Hr 40 mg (Base Equivalent)) 04         
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Fetzima Capsule 80mg (Levomilnacipran Hcl Capsule 
ER 24Hr 80 mg (Base Equivalent)) 04         

Fetzima Capsule Titration Pack (Levomilnacipran Hcl 
Capsule ER 24Hr 20 & 40 mg Therapy Pack) 04         

Fiasp Flex Injection Touch (Insulin Aspart (With 
Niacinamide) Solution Pen-Inj 100 Unit/ml) 03     X   

Fiasp Injection 100unit/ml (Insulin Aspart (With 
Niacinamide) Injection 100 Unit/ml) 03     X   

Fiasp Penfil Injection U-100 (Insulin Aspart (With 
Niacinamide) Solution Cartridge 100 Unit/ml) 03     X   

Fibricor Tablet 105mg (Fenofibric Acid Tablet 105 mg) 04         

Fibricor Tablet 35mg (Fenofibric Acid Tablet 35 mg) 04         

Fifty50 Pen Needles 31G X3/16" (5mm) (Insulin Pen 
Needle) 03     X   

Fifty50 Pen Needles 31G X5/16" (8mm) (Insulin Pen 
Needle) 03     X   

Fifty50 Pen Needles 31Gx5mm (Insulin Pen Needle) 03     X   

Fifty50 Pen Needles/31Gx8mm (Insulin Pen Needle) 03     X   

Fifty50 Pen Needles/32Gx4mm (Insulin Pen Needle) 03     X   

Fifty50 Pen Needles/32Gx6mm (Insulin Pen Needle) 03     X   

Fifty50 Safety Seal Lancets 30G (Lancets) 03         
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Fifty50 Safety Seal Lancets 32G (Lancets) 03         

Fifty50 Superior Comfort Insulin Syringe/0.3ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Fifty50 Superior Comfort Insulin Syringe/0.5ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Fifty50 Superior Comfort Insulin Syringe/1ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Fifty50 Unilet Lancets 33G (Lancets) 03         

Filspari Tablet 200mg (Sparsentan Tablet 200 mg) 04 X     X 

Filspari Tablet 400mg (Sparsentan Tablet 400 mg) 04 X     X 

Filsuvez Gel 10% (Birch Triterpenes Gel 10%) 04 X     X 

Finasteride Tablet 5 mg (Proscar Tablet 5mg) 01         

Fine 30 (Lancets) 03         

Fingerstix Lancets (Lancets) 03         

Fingolimod Hcl Capsule 0.5 mg (Base Equiv) (Gilenya 
Capsule 0.5mg) 02       X 

Fintepla Solution 2.2mg/ml (Fenfluramine Hcl Oral 
Solution 2.2 mg/ml) 04 X     X 

Finzala Chew Tablet Fe 1/20 (Norethindrone Ace-Eth 
Estradiol-Fe Chew Tablet 1 mg-20 mcg (24)) 02   X     
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Firdapse Tablet 10mg (Amifampridine Phosphate 
Tablet 10 mg (Base Equivalent)) 04 X     X 

Flarex Suspension 0.1% OP (Fluorometholone Acetate 
Ophthalmic Suspension 0.1%) 04         

Flavoxate Hcl Tablet 100 Mg (Flavoxate Tablet 100 
mg) 02         

Flecainide Acetate Tablet 100 mg (Flecainide Tablet 
100mg) 02     X   

Flecainide Acetate Tablet 150 mg (Flecainide Tablet 
150mg) 02     X   

Flecainide Acetate Tablet 50 mg (Flecainide Tablet 
50mg) 01     X   

Flector Patch 1.3% (Diclofenac Epolamine Patch 1.3%) 04         

Flexichamber (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Flexichamber Adult Mask/Small (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

Flexichamber Child Mask/large (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

Flexichamber Child Mask/Small (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

Flolipid Suspension 20mg/5ml (Simvastatin 
Suspension 20 mg/5ml (4 mg/ml)) 04         
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Flolipid Suspension 40mg/5ml (Simvastatin 
Suspension 40 mg/5ml (8 mg/ml)) 04         

Floriva DR 0.25mg (Sodium Fluoride-Vitamin D Liqd DR 
OPs 0.25 mg/ml-400 Unit/ml) 04         

Flow-Eze Vented Needle (Needles (Disposable)) 03         

Flowflex Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         

Fluad Injection 2024-25 (Influenza Vac Type A&B 
Surface Ant Adj Suspension Prefilled Syringe 0.5 ml) 03   X     

Fluad Quadri Injection 2022-23 (Influenza Vac Type 
A&B Surface Ant Adj Quad Prefilled Syringe 0.5 ml) 03   X     

Fluad Quadri Injection 2023-24 (Influenza Vac Type 
A&B Surface Ant Adj Quad Prefilled Syringe 0.5 ml) 03   X     

Fluarix Injection 2024-25 (Influenza Virus Vaccine Split 
Pf Suspension Pref Syringe 0.5 ml) 03   X     

Fluarix Quad Injection 2022-23 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.5ml) 03   X     

Fluarix Quad Injection 2023-24 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.5ml) 03   X     

Flublok Injection 2024-25 (Influenza Virus Vacc 
Recombinant Ha Pf Solution Prefilled Syringe 0.5 ml) 03   X     

Flublok Quad Injection 2022-23 (Influenza Vac Recomb 
Ha Quad Pf Solution Prefilled Syringe 0.5 ml) 03   X     
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Flublok Quad Injection 2023-24 (Influenza Vac Recomb 
Ha Quad Pf Solution Prefilled Syringe 0.5 ml) 03   X     

Flucelvax Injection 2024-25 (Influenza Virus Vac Tiss-
Cult Sublingual unit IM Susp) 03   X     

Fluclvx Quad Injection 2022-23 (Influenza Vac Tiss-Cult 
Sublingual unt Quad Suspension Prefilled Syringe 0.5 
ml) 03   X     

Fluclvx Quad Injection 2023-24 (Influenza Vac Tiss-Cult 
Sublingual unt Quad Suspension Prefilled Syringe 0.5 
ml) 03   X     

Fluconazole For Suspension 10 mg/ml (Diflucan 
Suspension 10mg/ml) 02         

Fluconazole For Suspension 40 mg/ml (Diflucan 
Suspension 40mg/ml) 02         

Fluconazole Tablet 100 mg (Diflucan Tablet 100mg) 01         

Fluconazole Tablet 150 mg (Diflucan Tablet 150mg) 01         

Fluconazole Tablet 200 mg (Diflucan Tablet 200mg) 01         

Fluconazole Tablet 50 mg (Diflucan Tablet 50mg) 01         

Flucytosine Capsule 250 mg (Ancobon Capsule 
250mg) 02         

Flucytosine Capsule 500 mg (Ancobon Capsule 
500mg) 02         

Fludrocortisone Acetate Tablet 0.1 mg (Fludrocort 
Tablet 0.1mg) 01         
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Flulaval Injection 2024-25 (Influenza Virus Vaccine 
Split Pf Suspension Pref Syringe 0.5 ml) 03   X     

Flulaval Qua Injection 2022-23 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.5ml) 03   X     

Flulaval Qua Injection 2023-24 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.5ml) 03   X     

Flumist Nasal Liquid 2024-25 (Influenza Virus Vaccine 
Live Intranasal Liquid) 03   X     

Flumist Quad Suspension 2022-23 (Influenza Virus 
Vaccine Live Quadrivalent Intranasal Susp) 03   X     

Flumist Quad Suspension 2023-24 (Influenza Virus 
Vaccine Live Quadrivalent Intranasal Susp) 03   X     

Flunisolide Nasal Solution 25 mcg/Act (0.025%) 
(Flunisolide Spray 0.025%) 02         

Fluocinolone Acetonide (Otic) Oil 0.01% (Dermotic Oil 
0.01%) 02         

Fluocinolone Acetonide Cream 0.01% (Fluocinolone 
Acetonide Cream 0.01%) 02         

Fluocinolone Acetonide Cream 0.025% (Synalar Cream 
0.025%) 02         

Fluocinolone Acetonide Oil 0.01% (Body Oil) (Derma-
Smooth Oil /Fs Body) 02         

Fluocinolone Acetonide Oil 0.01% (Scalp Oil) (Derma-
Smooth Oil /Fs Scalp) 02         
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Fluocinolone Acetonide Ointment 0.025% (Synalar 
Ointment 0.025%) 02         

Fluocinolone Acetonide Solution 0.01% (Synalar 
Solution 0.01%) 02         

Fluocinonide Cream 0.05% (Fluocinonide Cream 
0.05%) 02         

Fluocinonide Cream 0.1% (Vanos Cream 0.1%) 02         

Fluocinonide Emulsified Base Cream 0.05% 
(Fluocinonide Emulsified Base Cream 0.05%) 02         

Fluocinonide Gel 0.05% (Fluocinonide Gel 0.05%) 02         

Fluocinonide Ointment 0.05% (Fluocinonide Ointment 
0.05%) 02         

Fluocinonide Solution 0.05% (Fluocinonide Solution 
0.05%) 02         

Fluorometholone Ophthalmic Suspension 0.1% (FML 
Liquiflm Suspension 0.1% OP) 02         

Fluorouracil Cream 5% (Efudex Cream 5%) 02         

Fluorouracil Solution 2% (Fluorouracil Solution 2%) 04         

Fluorouracil Solution 5% (Fluorouracil Solution 5%) 02         

Fluoxetine Hcl (PMDD) Tablet 10 mg (Fluoxetine Tablet 
10mg) 04         

Fluoxetine Hcl (PMDD) Tablet 20 mg (Fluoxetine Tablet 
20mg) 04         
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Fluoxetine Hcl Capsule 10 mg (Prozac Capsule 10mg) 01     X   

Fluoxetine Hcl Capsule 20 mg (Prozac Capsule 20mg) 01     X   

Fluoxetine Hcl Capsule 40 mg (Prozac Capsule 40mg) 01     X   

Fluoxetine Hcl Capsule Delayed Release 90 mg 
(Fluoxetine Hcl Capsule Delayed Release 90 mg) 04         

Fluoxetine Hcl Solution 20 mg/5ml (Fluoxetine Hcl 
Solution 20 mg/5ml) 02     X   

Fluoxetine Hcl Tablet 10 mg (Fluoxetine Hcl Tablet 10 
mg) 04         

Fluoxetine Hcl Tablet 20 mg (Fluoxetine Hcl Tablet 20 
mg) 04         

Fluoxetine Hcl Tablet 60 mg (Fluoxetine Hcl Tablet 60 
mg) 02     X   

Fluphenazine Hcl Elixir 2.5 mg/5ml (Fluphenazine 
Elixer 2.5/5ml) 04         

Fluphenazine Hcl Oral Concentrate 5 mg/ml 
(Fluphenazine Concentrate 5mg/ml) 04         

Fluphenazine Hcl Tablet 1 mg (Fluphenazine Tablet 
1mg) 02         

Fluphenazine Hcl Tablet 10 mg (Fluphenazine Tablet 
10mg) 02         

Fluphenazine Hcl Tablet 2.5 mg (Fluphenazine Tablet 
2.5mg) 02         
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Fluphenazine Hcl Tablet 5 mg (Fluphenazine Tablet 
5mg) 02         

Flurandrenolide Lotion 0.05% (Cordran Lotion 0.05%) 02         

Flurazepam Capsule 15mg (Flurazepam Hcl Capsule 
15 mg) 04         

Flurazepam Capsule 30mg (Flurazepam Hcl Capsule 
30 mg) 04         

Flurbiprofen Solution 0.03% OP (Flurbiprofen Sodium 
Ophthalmic Solution 0.03%) 04         

Flurbiprofen Tablet 100 mg (Flurbiprofen Tablet 
100mg) 02         

Flurbiprofen Tablet 50 mg (Flurbiprofen Tablet 50mg) 04         

Fluticasone Propionate Cream 0.05% (Fluticasone 
Cream 0.05%) 01         

Fluticasone Propionate Lotion 0.05% (Fluticasone 
Lotion 0.05%) 02         

Fluticasone Propionate Nasal Suspension 50 mcg/Act 
(Fluticasone Spray 50mcg) 01         

Fluticasone Propionate Ointment 0.005% (Fluticasone 
Ointment 0.005%) 02         

Fluticasone-Salmeterol Aerosol Powder 100-50 
mcg/Act (Advair Diskus Aerosol 100/51) 02     X   

Fluticasone-Salmeterol Aerosol Powder 100-50 
mcg/Act (Wixela Inhaler Aerosol 100/50) 02     X   
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Fluticasone-Salmeterol Aerosol Powder 113-14 
mcg/Act (Fluticasone-Salmeterol Aerosol Powder Ba 
113-14 mcg/Act) 02         

Fluticasone-Salmeterol Aerosol Powder 232-14 
mcg/Act (Fluticasone-Salmeterol Aerosol Powder Ba 
232-14 mcg/Act) 02         

Fluticasone-Salmeterol Aerosol Powder 250-50 
mcg/Act (Advair Diskus Aerosol 250/51) 02     X   

Fluticasone-Salmeterol Aerosol Powder 250-50 
mcg/Act (Wixela Inhaler Aerosol 250/50) 02     X   

Fluticasone-Salmeterol Aerosol Powder 500-50 
mcg/Act (Advair Disku Aerosol 500/51) 02     X   

Fluticasone-Salmeterol Aerosol Powder 500-50 
mcg/Act (Wixela Inhaler Aerosol 500/50) 02     X   

Fluticasone-Salmeterol Aerosol Powder 55-14 mcg/Act 
(Fluticasone-Salmeterol Aerosol Powder Ba 55-14 
mcg/Act) 02         

Fluvastatin Sodium Capsule 20 mg (Base Equivalent) 
(Fluvastatin Capsule 20mg) 02     X   

Fluvastatin Sodium Capsule 40 mg (Base Equivalent) 
(Fluvastatin Capsule 40mg) 02     X   

Fluvastatin Sodium Tablet ER 24 Hr 80 mg (Base 
Equivalent) (Lescol XL Tablet 80mg) 02         

Fluvoxamine Maleate Capsule ER 24Hr 100 mg 
(Fluvoxamine Capsule 100mg ER) 02         
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Fluvoxamine Maleate Capsule ER 24Hr 150 mg 
(Fluvoxamine Capsule 150mg ER) 02         

Fluvoxamine Maleate Tablet 100 mg (Fluvoxamine 
Tablet 100mg) 02     X   

Fluvoxamine Maleate Tablet 25 mg (Fluvoxamine 
Tablet 25mg) 01     X   

Fluvoxamine Maleate Tablet 50 mg (Fluvoxamine 
Tablet 50mg) 02     X   

Fluzone HD Injection 2022-23 (Influenza Vac Split 
High-Dose Quad Pf Suspension Prefilled Syringe 0.7 
ml) 03   X     

Fluzone HD Injection 2023-24 (Influenza Vac Split 
High-Dose Quad Pf Suspension Prefilled Syringe 0.7 
ml) 03   X     

Fluzone HD Injection 2024-25 (Influenza Virus Vac Split 
High-Dose Pf Suspension Prefilled Syringe 0.5ml) 03   X     

Fluzone Injection 2024-25 (Influenza Virus Vaccine 
Split IM Susp) 03   X     

Fluzone Quad Injection 2022-23 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.5ml) 03   X     

Fluzone Quad Injection 2023-24 (Influenza Virus Vac 
Split Quadrivalent Suspension Prefilled Syringe 0.5ml) 03   X     

Folic Acid Tablet 1 mg (Folic Acid Tablet 1mg) 01         

Folic Acid Tablet 400 mcg (Folic Acid Tablet 400mcg) 01   X     
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Folic Acid Tablet 800 mcg (Folic Acid Tablet 800mcg) 01   X     

Folivane-OB Capsule (*Prenatal without A withFe Fum-
Fe Poly-FA Capsule 85-1 mg***) 04         

Fondaparinux Sodium Subcutaneous Injection 10 
mg/0.8ml (Arixtra Injection 10mg/0.8ml) 02         

Fondaparinux Sodium Subcutaneous Injection 2.5 
mg/0.5ml (Arixtra Injection 2.5mg/0.5ml) 02         

Fondaparinux Sodium Subcutaneous Injection 5 
mg/0.4ml (Arixtra Injection 5mg/0.4ml) 02         

Fondaparinux Sodium Subcutaneous Injection 7.5 
mg/0.6ml (Arixtra Injection 7.5mg/0.6ml) 02         

Fora Lancets (Lancets) 03         

Fora Lancets (Lancets) 03         

Fora Lancing Device (Lancet Device) 03         

Fora Lancing Device/Clearcap (Lancet Device) 03         

Fosamax + D Tablet 70-2800 (Alendronate Sodium-
Cholecalciferol Tablet 70-2800 mg-Unit) 04         

Fosamax + D Tablet 70-5600 (Alendronate Sodium-
Cholecalciferol Tablet 70-5600 mg-Unit) 04         

Fosamprenavir Calcium Tablet 700 mg (Base Equiv) 
(Lexiva Tablet 700mg) 02         

Fosfomycin Tromethamine Powd Pack 3 gm (Base 
Equivalent) (Monurol Pack Granules ) 02         
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Fosinopril Sodium & Hydrochlorothiazide Tablet 10-
12.5 mg (Fosinopril Sodium & Hydrochlorothiazide 
Tablet 10-12.5 mg) 02     X   

Fosinopril Sodium & Hydrochlorothiazide Tablet 20-
12.5 mg (Fosinopril Sodium & Hydrochlorothiazide 
Tablet 20-12.5 mg) 02     X   

Fosinopril Sodium Tablet 10 mg (Fosinopril Tablet 
10mg) 01     X   

Fosinopril Sodium Tablet 20 mg (Fosinopril Tablet 
20mg) 01     X   

Fosinopril Sodium Tablet 40 mg (Fosinopril Tablet 
40mg) 01     X   

Fosrenol Powder 1000mg (Lanthanum Carbonate Oral 
Powder Pack 1000 mg (Elemental)) 04         

Fosrenol Powder 750mg (Lanthanum Carbonate Oral 
Powder Pack 750 mg (Elemental)) 04         

Fotivda Capsule 0.89mg (Tivozanib Hcl Capsule 0.89 
mg (Base Equivalent)) 04 X     X 

Fotivda Capsule 1.34mg (Tivozanib Hcl Capsule 1.34 
mg (Base Equivalent)) 04 X     X 

Fragmin Injection 10000unit/ml (Dalteparin Sodium 
Solution Prefilled Syringe 10000 Unit/ml) 04         

Fragmin Injection 12500unit/0.5ml (Dalteparin Sodium 
Solution Prefilled Syringe 12500 Unit/0.5ml) 04         

Fragmin Injection 15000unit/0.6ml (Dalteparin Sodium 
Solution Prefilled Syringe 15000 Unit/0.6ml) 04         
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Fragmin Injection 18000unit/0.72ml (Dalteparin 
Sodium Solution Prefilled Syringe 18000 Unit/0.72ml) 04         

Fragmin Injection 2500unit/0.2ml (Dalteparin Sodium 
Solution Prefilled Syringe 2500 Unit/0.2ml) 04         

Fragmin Injection 2500unit/ml (Dalteparin Sodium 
Subcutaneous Solution 10000 Unit/4ml) 04         

Fragmin Injection 5000unit/0.2ml (Dalteparin Sodium 
Solution Prefilled Syringe 5000 Unit/0.2ml) 04         

Fragmin Injection 7500unit/0.3ml (Dalteparin Sodium 
Solution Prefilled Syringe 7500 Unit/0.3ml) 04         

Fragmin Injection 95000unit/3.8ml (Dalteparin Sodium 
Subcutaneous Solution 95000 Unit/3.8ml) 04         

Fraiche 5000 Gel (Sodium Fluoride-Tribasic Calcium 
Phosphate Gel 1.1-3%) 04         

Fraiche 5000 Gel Sensitive (Sodium Fluoride-
Potassium Nitrate Gel 1.1-4.5%) 04         

Freds Pharmacy Autolet Lancing Device (Lancet 
Device) 03         

Freds Pharmacy Unifine Pen Tips Pen Needles 
32Gx4mm (Insulin Pen Needle) 03     X   

Freds Pharmacy Unifine Pen Tips Plus 31Gx5mm 
(Insulin Pen Needle) 03     X   

Freds Pharmacy Unifine Pen Tips Plus 31Gx8mm 
(Insulin Pen Needle) 03     X   
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Freds Pharmacy Unilet Lancets Super Thin 30G 
(Lancets) 03         

Freds Pharmacy Unilet Lancets Ultra Thin 28G 
(Lancets) 03         

Freestyle Lancets (Lancets) 03         

Freestyle Unistick II Lancets (Lancets) 03         

Frovatriptan Succinate Tablet 2.5 mg (Base Equivalent) 
(Frova Tablet 2.5mg) 02         

Fruzaqla Capsule 1mg (Fruquintinib Capsule 1 mg) 04 X     X 

Fruzaqla Capsule 5mg (Fruquintinib Capsule 5 mg) 04 X     X 

FT Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

FT Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

FT Nicotine Gum 2mg (Nicotine Polacrilex Gum 2 mg) 02   X     

FT Nicotine Gum 4mg (Nicotine Polacrilex Gum 4 mg) 02   X     

FT Nicotine Lozenge 2mg (Nicotine Polacrilex Lozenge 
2 mg) 02   X     

FT Nicotine Lozenge 4mg (Nicotine Polacrilex Lozenge 
4 mg) 02   X     

Fulphila Injection 6mg/0.6ml (Pegfilgrastim-Jmdb 
Solution Prefilled Syringe 6 mg/0.6ml) 03       X 
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Furoscix Kit 80/10ml (Furosemide Subcutaneous 
Cartridge Kit 80 mg/10ml) 04 X     X 

Furosemide Oral Solution 10 mg/ml (Furosemide 
Solution 40mg/4ml) 01         

Furosemide Solution 40mg/5ml (Furosemide Oral 
Solution 8 mg/ml) 04         

Furosemide Tablet 20 mg (lasix Tablet 20mg) 01     X   

Furosemide Tablet 40 mg (lasix Tablet 40mg) 01     X   

Furosemide Tablet 80 mg (lasix Tablet 80mg) 01     X   

Fuzeon Injection 90mg (Enfuvirtide For Injection 90 
mg) 04       X 

Fycompa Suspension 0.5mg/ml (Perampanel 
Suspension 0.5 mg/ml) 04         

Fycompa Tablet 10mg (Perampanel Tablet 10 mg) 04         

Fycompa Tablet 12mg (Perampanel Tablet 12 mg) 04         

Fycompa Tablet 2mg (Perampanel Tablet 2 mg) 04         

Fycompa Tablet 4mg (Perampanel Tablet 4 mg) 04         

Fycompa Tablet 6mg (Perampanel Tablet 6 mg) 04         

Fycompa Tablet 8mg (Perampanel Tablet 8 mg) 04         

Gabapentin (Once-Daily) Tablet 300 mg (Gralise Tablet 
300mg) 04         
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Gabapentin (Once-Daily) Tablet 600 mg (Gralise Tablet 
600mg) 04         

Gabapentin Capsule 100 mg (Neurontin Capsule 
100mg) 01     X   

Gabapentin Capsule 300 mg (Neurontin Capsule 
300mg) 01     X   

Gabapentin Capsule 400 mg (Neurontin Capsule 
400mg) 01     X   

Gabapentin Oral Solution 250 mg/5ml (Neurontin 
Solution 250/5ml) 02     X   

Gabapentin Tablet 600 mg (Neurontin Tablet 600mg) 01     X   

Gabapentin Tablet 800 mg (Neurontin Tablet 800mg) 01     X   

Galafold Capsule 123mg (Migalastat Hcl Capsule 123 
mg (Base Equivalent)) 04 X     X 

Galantamine Hydrobromide Capsule ER 24Hr 16 mg 
(Razadyne ER Capsule 16mg) 02         

Galantamine Hydrobromide Capsule ER 24Hr 24 mg 
(Razadyne ER Capsule 24mg) 02         

Galantamine Hydrobromide Capsule ER 24Hr 8 mg 
(Razadyne ER Capsule 8mg) 02         

Galantamine Hydrobromide Oral Solution 4 mg/ml 
(Galantamine Solution 4mg/ml) 04         

Galantamine Hydrobromide Tablet 12 mg 
(Galantamine Tablet 12mg) 02         
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Galantamine Hydrobromide Tablet 4 mg (Galantamine 
Tablet 4mg) 02         

Galantamine Hydrobromide Tablet 8 mg (Galantamine 
Tablet 8mg) 02         

Galzin Capsule 25mg (Zinc Acetate Capsule 25 mg 
(Elemental Zinc)) 04         

Galzin Capsule 50mg (Zinc Acetate Capsule 50 mg 
(Elemental Zinc)) 04         

Gardasil 9 Injection (Human Papillomavirus (Hpv) 9-
Valent Recomb Vac IM Susp) 03   X     

Gatifloxacin Ophthalmic Solution 0.5% (Zymaxid 
Solution 0.5%) 02         

Gattex Kit 5mg (Teduglutide (Rdna) For Injection Kit 5 
mg) 04 X     X 

Gavilyte-C Sol (Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate 
For Solution 240 gm) 04         

Gavilyte-G Sol (Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate 
For Solution 236 gm) 01   X     

Gavilyte-N Solution Flav Pack (Peg 3350-Kcl-Sod 
Bicarb-Nacl For Solution 420 gm) 02   X     

Gavreto Capsule 100mg (Pralsetinib Capsule 100 mg) 04 X     X 

Gefitinib Tablet 250 mg (Iressa Tablet 250mg) 02 X     X 

Gemfibrozil Tablet 600 mg (Lopid Tablet 600mg) 01         
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Gemmily Capsule 1/20 (Norethindrone Ace-Ethinyl 
Estradiol-Fe Capsule 1 mg-20 mcg (24)) 02         

Genabio Covid-19 Rapid Self Test Kit 1-Pack (Covid-19 
At Home Antigen Test Kit) 04         

Genabio Covid-19 Rapid Self Test Kit 2-Pack (Covid-19 
At Home Antigen Test Kit) 04         

Gengraf Solution 100mg/ml (Cyclosporine Modified 
Oral Solution 100 mg/ml) 02         

Genotropin Injection 0.2mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 0.2 mg) 03 X     X 

Genotropin Injection 0.4mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 0.4 mg) 03 X     X 

Genotropin Injection 0.6mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 0.6 mg) 03 X     X 

Genotropin Injection 0.8mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 0.8 mg) 03 X     X 

Genotropin Injection 1.2mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 1.2 mg) 03 X     X 

Genotropin Injection 1.4mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 1.4 mg) 03 X     X 

Genotropin Injection 1.6mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 1.6 mg) 03 X     X 

Genotropin Injection 1.8mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 1.8 mg) 03 X     X 
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Genotropin Injection 12mg (Somatropin For 
Subcutaneous Injection Cartridge 12 mg (36 Unit)) 03 X     X 

Genotropin Injection 1mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 1 mg) 03 X     X 

Genotropin Injection 2mg (Somatropin For 
Subcutaneous Injection Prefilled Syr 2 mg) 03 X     X 

Genotropin Injection 5mg (Somatropin For 
Subcutaneous Injection Cartridge 5 mg) 03 X     X 

Gentak Ointment 0.3% OP (Gentamicin Sulfate 
Ophthalmic Ointment 0.3%) 04         

Gentamicin Sulfate Cream 0.1% (Gentamicin Sulfate 
Cream 0.1%) 02         

Gentamicin Sulfate Ointment 0.1% (Gentamicin Sulfate 
Ointment 0.1%) 02         

Gentamicin Sulfate Ophthalmic Solution 0.3% 
(Gentamicin Solution 0.3% OP) 01         

Genteel Butterfly Touch Lancets (Lancets) 03         

Genteel Contact Tips/Blue (Lancets) 03         

Genteel Contact Tips/Clear (Lancets) 03         

Genteel Contact Tips/Green (Lancets) 03         

Genteel Contact Tips/Orange (Lancets) 03         

Genteel Contact Tips/Rainbow (Lancets) 03         
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Genteel Contact Tips/Violet (Lancets) 03         

Genteel Contact Tips/Yellow (Lancets) 03         

Genteel lancing Kit/Butterfly Blue (Lancets) 03         

Genteel Nozzles (Lancets) 03         

Genteel Plus Lancing Device/Buff Black (Lancet 
Device) 03         

Genteel Plus Lancing Device/Butterfly Blue (Lancet 
Device) 03         

Genteel Plus Lancing Device/Playful Purple (Lancet 
Device) 03         

Genteel Plus Lancing Device/Princess Pink (Lancet 
Device) 03         

Genteel Plus Lancing Device/Willowy White (Lancet 
Device) 03         

Gentle-Let GP Lancets (Lancets) 03         

Gentle-Let GP Lancets (Lancets) 03         

Gentle-Let Lancets General Purpose Style/Fine Point 
(Lancets) 03         

Gentle-Let Lancets General Purpose Style/Medium 
Point (Lancets) 03         

Gentle-Let Lancets Safety Style/Fine Point (Lancets) 03         
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Gentle-Let Lancets Safety Style/Medium Point 
(Lancets) 03         

Gentle-Let Platforms 2.4mm (Lancets) 03         

Gentle-Let Platforms 3.0Mm (Lancets) 03         

Genvoya Tablet (Elvitegrav-Cobic-Emtricitabine-
Tenofov AF Tablet 150-150-200-10 mg) 03         

Gilenya Capsule 0.25mg (Fingolimod Hcl Capsule 0.25 
mg (Base Equiv)) 04 X     X 

Gilotrif Tablet 20mg (Afatinib Dimaleate Tablet 20 mg 
(Base Equivalent)) 03 X     X 

Gilotrif Tablet 30mg (Afatinib Dimaleate Tablet 30 mg 
(Base Equivalent)) 03 X     X 

Gilotrif Tablet 40mg (Afatinib Dimaleate Tablet 40 mg 
(Base Equivalent)) 03 X     X 

Gimoti Nasal Spray 15mg (Metoclopramide Hcl Nasal 
Spray 15 mg/Act) 04         

Glassia Injection (Alpha1-Proteinase Inhibitor (Human) 
Injection 1000 mg/50ml) 04       X 

Glatiramer Acetate Solution Prefilled Syringe 20 mg/ml 
(Copaxone Injection 20mg/ml) 02       X 

Glatiramer Acetate Solution Prefilled Syringe 20 mg/ml 
(Glatopa Injection 20mg/ml) 02       X 

Glatiramer Acetate Solution Prefilled Syringe 40 mg/ml 
(Copaxone Injection 40mg/ml) 02       X 
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Glatiramer Acetate Solution Prefilled Syringe 40 mg/ml 
(Glatopa Injection 40mg/ml) 02       X 

Gleostine Capsule 100mg (Lomustine Capsule 100 
mg) 03         

Gleostine Capsule 10mg (Lomustine Capsule 10 mg) 03         

Gleostine Capsule 40mg (Lomustine Capsule 40 mg) 03         

Glimepiride Tablet 1 mg (Amaryl Tablet 1mg) 01     X   

Glimepiride Tablet 2 mg (Amaryl Tablet 2mg) 01     X   

Glimepiride Tablet 3 mg (Amaryl Tablet 3mg) 04         

Glimepiride Tablet 4 mg (Amaryl Tablet 4mg) 01     X   

Glipizide Tablet 10 mg (Glipizide Tablet 10mg) 01     X   

Glipizide Tablet 2.5 mg (Glipizide Tablet 2.5mg) 04         

Glipizide Tablet 5 mg (Glipizide Tablet 5mg) 01     X   

Glipizide Tablet ER 24Hr 10 mg (Glipizide ER Tablet 
10mg) 01     X   

Glipizide Tablet ER 24Hr 10 mg (Glucotrol XL Tablet 
10mg) 01     X   

Glipizide Tablet ER 24Hr 2.5 mg (Glipizide ER Tablet 
2.5mg) 01     X   

Glipizide Tablet ER 24Hr 2.5 mg (Glucotrol XL Tablet 
2.5mg) 01     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 242 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Glipizide Tablet ER 24Hr 5 mg (Glipizide ER Tablet 
5mg) 01     X   

Glipizide Tablet ER 24Hr 5 mg (Glucotrol XL Tablet 
5mg) 01     X   

Glipizide-Metformin Hcl Tablet 2.5-250 mg (Glipizide-
Metformin Hcl Tablet 2.5-250 mg) 02     X   

Glipizide-Metformin Hcl Tablet 2.5-500 mg (Glipizide-
Metformin Hcl Tablet 2.5-500 mg) 02     X   

Glipizide-Metformin Hcl Tablet 5-500 mg (Glipizide-
Metformin Hcl Tablet 5-500 mg) 02     X   

Global Ease Injection Pen Needles 29Gx12mm (Insulin 
Pen Needle) 03     X   

Global Ease Injection Pen Needles 32Gx4mm (Insulin 
Pen Needle) 03     X   

Global Ease Injectionect Pen Needles 31Gx8mm 
(Insulin Pen Needle) 03     X   

Global Ease Injectionect Pen Neeedles 31Gx5mm 
(Insulin Pen Needle) 03     X   

Global Easy Glide Insulin Syringe/0.3ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Global Easy Glide Insulin Syringe/0.5ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Global Easy Glide Insulin Syringe/1ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   
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Global Easy Glide Insulin syringe/U-100/0.3ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Global Easy Glide Pen Needles 32Gx4mm (Insulin Pen 
Needle) 03     X   

Global Inject Ease Lancets 28G (Lancets) 03         

Global Inject Ease Lancets 30G (Lancets) 03         

Global Injection Ease Insulin Syringe/U-100/0.3ml/29G 
X 1/2" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/0.3ml/30G 
X 1/2" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/0.3ml/30G 
X 5/16" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/0.3ml/31G 
X 5/16" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/0.5ml/28G 
X 1/2" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/0.5ml/29G 
X 1/2" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/0.5ml/30G 
X 1/2" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/0.5ml/30G 
X 5/16" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/0.5ml/31G 
X 5/16" (Insulin Syringe/Needle) 03     X   
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Global Injection Ease Insulin Syringe/U-100/1ml/28G X 
1/2" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/1ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/1ml/30G X 
1/2" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/1ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Global Injection Ease Insulin Syringe/U-100/1ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Global Insulin Syringe/U-100/0.3ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Global Insulin Syringes/U-100/0.3ml/30Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Global Lancing Device (Lancet Device) 03         

Gloperba Solution 0.6mg/5ml (Colchicine Oral Solution 
0.6 mg/5ml) 04         

Glucagen Injection Hypokit (Glucagon Hcl (Rdna) For 
Injection 1 mg (Base Equiv)) 04         

Glucagon Emergency Solution 1mg (Glucagon Hcl For 
Injection 1 mg) 03         

Glucocom Lancets 28G (Lancets) 03         

Glucocom Lancets 30G (Lancets) 03         
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Glucocom Lancets 33G (Lancets) 03         

Glucopro Insulin Syringe/U-100/0.3ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Glucopro Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Glucopro Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Glucopro Insulin Syringe/U-100/0.5ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Glucopro Insulin Syringe/U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Glucopro Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Glucopro Insulin Syringe/U-100/1ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Glucopro Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Glucopro Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Glutamine (Sickle Cell) Powder Pack 5 gm (Endari 
Powder 5gm) 02 X       

Glyburide Tablet 1.25 mg (Glyburide Tablet 1.25mg) 01     X   

Glyburide Tablet 2.5 mg (Glyburide Tablet 2.5mg) 01     X   
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Glyburide Tablet 5 mg (Glyburide Tablet 5mg) 01     X   

Glyburide-Metformin Tablet 1.25-250 mg (Glyburide-
Metformin Tablet 1.25-250 mg) 01     X   

Glyburide-Metformin Tablet 2.5-500 mg (Glyburide-
Metformin Tablet 2.5-500 mg) 01     X   

Glyburide-Metformin Tablet 5-500 mg (Glyburide-
Metformin Tablet 5-500 mg) 01     X   

Glycate Tablet 1.5mg (Glycopyrrolate Tablet 1.5 mg) 04         

Glycopyrrolate Oral Solution 1 mg/5ml (Cuvposa 
Solution 1mg/5ml) 02         

Glycopyrrolate Tablet 1 mg (Robinul Tablet 1mg) 01         

Glycopyrrolate Tablet 2 mg (Robinul Fort Tablet 2mg) 02         

Glynase Tablet 1.5mg (Glyburide Micronized Tablet 1.5 
mg) 04         

Glynase Tablet 3mg (Glyburide Micronized Tablet 3 
mg) 04         

Glynase Tablet 6mg (Glyburide Micronized Tablet 6 
mg) 04         

Glyxambi Tablet 10-5 mg (Empagliflozin-Linagliptin 
Tablet 10-5 mg) 03         

Glyxambi Tablet 25-5 mg (Empagliflozin-Linagliptin 
Tablet 25-5 mg) 03         
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GNP Adult Aspirin Low Strength (Aspirin Chew Tablet 
81 mg) 01   X     

GNP Aspirin (Aspirin Tablet Delayed Release 81 mg) 01   X     

GNP Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

GNP Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

GNP Childrens Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

GNP Clickfine Universal Pen Needles 31Gx1/4" (Insulin 
Pen Needle) 03     X   

GNP Clickfine Universal Pen Needles 31Gx5/16" 
(Insulin Pen Needle) 03     X   

GNP Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringe/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringe/0.5ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   
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GNP Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringes/0.3ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringes/1/2ml/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringes/1ml/28Gx1/2" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringes/1ml/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringes/1ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

GNP Insulin Syringes/3ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

GNP Lancets 21G (Lancets) 03         

GNP Lancets Thin 26G (Lancets) 03         

GNP lancing System Device (Lancet Device) 03         
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GNP Nicotine Gum 2mg Mint (Nicotine Polacrilex Gum 
2 mg) 02   X     

GNP Nicotine Gum 2mg Orig (Nicotine Polacrilex Gum 
2 mg) 02   X     

GNP Nicotine Gum 4mg Frt (Nicotine Polacrilex Gum 4 
mg) 02   X     

GNP Nicotine Gum 4mg Mint (Nicotine Polacrilex Gum 
4 mg) 02   X     

GNP Nicotine Gum 4mg Orig (Nicotine Polacrilex Gum 
4 mg) 02   X     

GNP Nicotine Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

GNP Nicotine Lozenge 4mg Cher (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

GNP Nicotine Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

GNP Nicotine Lozenge Mini 2mg (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

GNP Nicotine Patch 14mg/24H (Nicotine Transdermal 
Patch 24Hr 14 mg/24Hr) 02   X     

GNP Nicotine Patch 21mg/24H (Nicotine Transdermal 
Patch 24Hr 21 mg/24Hr) 02   X     

GNP Nicotine Patch 7mg/24Hr (Nicotine Transdermal 
Patch 24Hr 7 mg/24Hr) 02   X     
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GNP Sterile Lancets 28G (Lancets) 03         

GNP Sterile Lancets 30G (Lancets) 03         

GNP Sterile Lancets 33G (Lancets) 03         

GNP Ulticare Pen Needles /31Gx5/16" (Insulin Pen 
Needle) 03     X   

GNP Ulticare Pen Needles 31G X 5mm (Insulin Pen 
Needle) 03     X   

GNP Ulticare Pen Needles/32Gx 5/32" (Insulin Pen 
Needle) 03     X   

GNP Ulticare Pen Needles/32Gx1/4" (Insulin Pen 
Needle) 03     X   

GNP Ultiguard Safepack/Micro Pen Needle/32Gx4mm 
(Insulin Pen Needle) 03     X   

GNP Ultiguard Safepack/Mini Pen Needle/31Gx5mm 
(Insulin Pen Needle) 03     X   

GNP Ultiguard Safepack/Mini Pen Needle/32Gx6mm 
(Insulin Pen Needle) 03     X   

GNP Ultiguard Safepack/Short Pen Needle/31Gx8mm 
(Insulin Pen Needle) 03     X   

GNP Ultra Comfort Insulin Syringe/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Gocovri Capsule 137mg (Amantadine Hcl Capsule ER 
24Hr 137 mg (Base Equivalent)) 04 X     X 
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Gocovri Capsule 68.5mg (Amantadine Hcl Capsule ER 
24Hr 68.5 mg (Base Equivalent)) 04 X     X 

Gojji Lancing Device/Clear Capsule (Lancet Device) 03         

Gojji Sterile Lancets 30G (Lancets) 03         

Gonitro Powder 400mcg (Nitroglycerin Sublingual 
lingual Powder Packet 400 mcg) 04         

Goodsense Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

Goodsense Aspirin (Aspirin Tablet Delayed Release 81 
mg) 01   X     

Goodsense Aspirin Low Dose (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

Goodsense Clickfine Safety Pen Needle/31G X 3/16" 
(Insulin Pen Needle) 03     X   

Goodsense Color Lancets Micro-Thin 33G Universal 
(Lancets) 03         

Goodsense Lancets Micro-Thin 33G (Lancets) 03         

Goodsense Lancets Micro-Thin 33G Universal 
(Lancets) 03         

Goodsense Lancets Ultra-Thin 26G Universal (Lancets) 03         

Goodsense Lancets Ultra-Thin 30G (Lancets) 03         

Goodsense Lancets Ultra-Thin 30G Universal (Lancets) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 252 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Goodsense Lancing Device (Lancet Device) 03         

Goodsense Pen Needle/Penfine Classic/31G X 3/16" 
(Insulin Pen Needle) 03     X   

Goodsense Pen Needle/Penfine Classic/31G X 5/16" 
(Insulin Pen Needle) 03     X   

Goodsense Pen Needle/Penfine Classic/32G X 1/4" 
(Insulin Pen Needle) 03     X   

Goodsense Pen Needle/Penfine Classic/32G X 5/32" 
(Insulin Pen Needle) 03     X   

Gotoknow Covid-19 Antigenrapid Test (Covid-19 At 
Home Antigen Test Kit) 04         

Gralise Tablet 450mg (Gabapentin (Once-Daily) Tablet 
450 mg) 04         

Gralise Tablet 750mg (Gabapentin (Once-Daily) Tablet 
750 mg) 04         

Gralise Tablet 900mg (Gabapentin (Once-Daily) Tablet 
900 mg) 04         

Granisetron Hcl Tablet 1 mg (Granisetron Tablet 1mg) 02         

Grastek Sublingual  2800Bau (Timothy Granulesss 
Pollen Allergen Ext Sl Tablet 2800 Bau) 04 X       

Griseofulvin Microsize Suspension 125 mg/5ml 
(Griseofulvin Microsize Suspension 125 mg/5ml) 02         

Griseofulvin Microsize Tablet 500 mg (Griseofulvin 
Microsize Tablet 500 mg) 02         
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Griseofulvin Ultramicrosize Tablet 125 mg 
(Griseofulvin Ultramicrosize Tablet 125 mg) 02         

Griseofulvin Ultramicrosize Tablet 250 mg 
(Griseofulvin Ultramicrosize Tablet 250 mg) 02         

Guanfacine Hcl Tablet 1 mg (Guanfacine Tablet 1mg) 02     X   

Guanfacine Hcl Tablet 2 mg (Guanfacine Tablet 2mg) 02     X   

Guanfacine Hcl Tablet ER 24Hr 1 mg (Base Equiv) 
(Intuniv Tablet 1mg) 01         

Guanfacine Hcl Tablet ER 24Hr 2 mg (Base Equiv) 
(Intuniv Tablet 2mg) 01         

Guanfacine Hcl Tablet ER 24Hr 3 mg (Base Equiv) 
(Intuniv Tablet 3mg) 01         

Guanfacine Hcl Tablet ER 24Hr 4 mg (Base Equiv) 
(Intuniv Tablet 4mg) 01         

Gvoke Hypo 1 Injection .5/.1ml (Glucagon 
Subcutaneous Solution Auto-Injector 0.5 mg/0.1ml) 03         

Gvoke Hypo 1 Injection 1mg/.2ml (Glucagon 
Subcutaneous Solution Auto-Injector 1 mg/0.2ml) 03         

Gvoke Hypo 2 Injection .5/.1ml (Glucagon 
Subcutaneous Solution Auto-Injector 0.5 mg/0.1ml) 03         

Gvoke Hypo 2 Injection 1mg/.2ml (Glucagon 
Subcutaneous Solution Auto-Injector 1 mg/0.2ml) 03         

Gvoke Kit Solution 1mg/0.2M (Glucagon Subcutaneous 
Solution 1 mg/0.2ml) 03         
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Gvoke Pfs Injection (Glucagon Subcutaneous Solution 
Pref Syringe 0.5 mg/0.1ml) 03         

Gynazole-1 Cream 2% (Butoconazole Nitrate (One 
Dose) Vaginal cream 2%) 04         

Gynol II Gel 3% (Nonoxynol-9 Gel 3%) 03   X     

Habitrol Patch 21mg/24H (Nicotine Transdermal Patch 
24Hr 21 mg/24Hr) 02   X     

Hadlima Injection 40/0.4ml (Adalimumab-bwwd 
Solution Prefilled Syringe 40 mg/0.4ml) 03 X     X 

Hadlima Injection 40/0.8ml (Adalimumab-bwwd 
Solution Prefilled Syringe 40 mg/0.8ml) 03 X     X 

Hadlima Push Injection 40/0.4ml (Adalimumab-bwwd 
Solution Auto-Injector 40 mg/0.4ml) 03 X     X 

Hadlima Push Injection 40/0.8ml (Adalimumab-bwwd 
Solution Auto-Injector 40 mg/0.8ml) 03 X     X 

Haegarda Injection 2000Unit (C1 Esterase Inhibitor 
(Human) For Subcutaneous Injection 2000 Unit) 03 X     X 

Haegarda Injection 3000Unit (C1 Esterase Inhibitor 
(Human) For Subcutaneous Injection 3000 Unit) 03 X     X 

Haemolance (Lancets) 03     X   

Haemolance Low Flow Lancets (Lancets) 03     X   

Haemolance Plus (Lancets) 03         

Haemolance Plus High Flow (Lancets) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 255 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Haemolance Plus Low Flow (Lancets) 03         

Haemolance Plus Max Flow (Lancets) 03         

Haemolance Plus Pediatric Flow (Lancets) 03         

Hailey 24 Tablet Fe (Norethindrone Ace-Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg (24)) 01   X     

Hailey Fe Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1.5 mg-30 mcg) 01   X     

Hailey Fe Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Hailey Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1.5 mg-30 mcg) 01   X     

Halcinonide Cream 0.1% (Halog Cream 0.1%) 02         

Halobetasol Propionate Cream 0.05% (Halobetasol 
Cream 0.05%) 02         

Halobetasol Propionate Foam 0.05% (Lexette Aerosol 
0.05%) 02         

Halobetasol Propionate Ointment 0.05% (Halobetasol 
Ointment 0.05%) 02         

Halog Ointment 0.1% (Halcinonide Ointment 0.1%) 04         

Halog Solution 0.1% (Halcinonide Solution 0.1%) 04         

Haloperidol lactate Oral Concentrate 2 mg/ml 
(Haloperidol Con 2mg/ml) 02     X   
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Haloperidol Tablet 0.5 mg (Haloperidol Tablet 0.5mg) 01     X   

Haloperidol Tablet 1 mg (Haloperidol Tablet 1mg) 01     X   

Haloperidol Tablet 10 mg (Haloperidol Tablet 10mg) 02     X   

Haloperidol Tablet 2 mg (Haloperidol Tablet 2mg) 02     X   

Haloperidol Tablet 20 mg (Haloperidol Tablet 20mg) 02     X   

Haloperidol Tablet 5 mg (Haloperidol Tablet 5mg) 02     X   

Harvoni Pack (Ledipasvir-Sofosbuvir Pellet Pack 33.75-
150 mg) 03 X     X 

Harvoni Pack 45-200mg (Ledipasvir-Sofosbuvir Pellet 
Pack 45-200 mg) 03 X     X 

Harvoni Tablet 45-200mg (Ledipasvir-Sofosbuvir 
Tablet 45-200 mg) 03 X     X 

Harvoni Tablet 90-400mg (Ledipasvir-Sofosbuvir 
Tablet 90-400 mg) 03 X     X 

Havrix Injection 1440Unit (Hepatitis A Vaccine 
Injection Suspension 1440 El Unit/ml) 03   X     

Havrix Injection 720Unit (Hepatitis A Vaccine Injection 
Suspension 720 El Unit/0.5ml) 03   X     

HC Butyrate Cream 0.1% (Hydrocortisone Butyrate 
Cream 0.1%) 04         

HC Butyrate Solution 0.1% (Hydrocortisone Butyrate 
Solution 0.1%) 04         
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Health Care Lancing Device (Lancet Device) 03         

Healthwise Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Healthwise Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Healthwise Insulin Syringe/U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Healthwise Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Healthwise Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Healthwise Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Healthwise Micron Pen Needles/32G X 5/32" (Insulin 
Pen Needle) 03     X   

Healthwise Mini Pen Needles 31Gx6mm (Insulin Pen 
Needle) 03     X   

Healthwise Pen Needles 29Gx12mm (Insulin Pen 
Needle) 03     X   

Healthwise Short Pen Needles 31Gx8mm (Insulin Pen 
Needle) 03     X   

Healthwise Short Pen Needles/31G X 3/16" (Insulin 
Pen Needle) 03     X   
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Healthwise Short Pen Needles/31G X 5/16" (Insulin 
Pen Needle) 03     X   

Healthwise Unifine Pen Tips Pen Needles 32Gx4mm 
(Insulin Pen Needle) 03     X   

Healthy Accents Autolet Impression Lancing Device 
(Lancet Device) 03         

Healthy Accents Unifine Pen Tips Pen Needles 
29Gx12mm (Insulin Pen Needle) 03     X   

Healthy Accents Unifine Pen Tips Pen Needles 
31Gx5mm (Insulin Pen Needle) 03     X   

Healthy Accents Unifine Pen Tips Pen Needles 
31Gx6mm (Insulin Pen Needle) 03     X   

Healthy Accents Unifine Pen Tips Pen Needles 
31Gx8mm (Insulin Pen Needle) 03     X   

Healthy Accents Unifine Pen Tips Pen Needles 
32Gx4mm (Insulin Pen Needle) 03     X   

Healthy Accents Unilet Lancets Super Thin 30G 
(Lancets) 03         

Heather Tablet 0.35mg (Norethindrone Tablet 0.35 mg) 01   X     

H-E-B Aspirin (Aspirin Tablet Delayed Release 81 mg) 01   X     

H-E-B In Control Pen Needle 31Gx3/16" (Insulin Pen 
Needle) 03     X   

H-E-B In Control Pen Needles 31Gx5mm (Insulin Pen 
Needle) 03     X   
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H-E-B In Control Pen Needles 31Gx6mm (Insulin Pen 
Needle) 03     X   

H-E-B In Control Pen Needles 31Gx8mm (Insulin Pen 
Needle) 03     X   

H-E-B In Control Pen Needles/Nano/32Gx4mm (Insulin 
Pen Needle) 03     X   

H-E-B In Control Unifine Pen Tips Plus 31Gx1/4" 
(Insulin Pen Needle) 03     X   

H-E-B In Control Unifine Pen Tips Plus 31Gx3/16" 
(Insulin Pen Needle) 03     X   

H-E-B In Control Unifine Pen Tips Plus 31Gx5/16" 
(Insulin Pen Needle) 03     X   

H-E-B In Control Unifine Pen Tips Plus 31Gx5mm 
(Insulin Pen Needle) 03     X   

H-E-B In Control Unifine Pen Tips Plus 32Gx4mm 
(Insulin Pen Needle) 03     X   

H-E-B In Control Unifine Pen Tips Plus 32Gx5/32" 
(Insulin Pen Needle) 03     X   

H-E-B In Control Unifine Pen Tips Plus 33Gx5/32" 
(Insulin Pen Needle) 03     X   

H-E-B Incontrol Advanced Lancing Device (Lancet 
Device) 03         

H-E-B Incontrol Lancets Micro Thin 33G (Lancets) 03         

H-E-B Incontrol Lancets Super Thin 30G (Lancets) 03         
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H-E-B Incontrol Lancets Ultra Thin 28G (Lancets) 03         

H-E-B Incontrol Pen Needles 29Gx12mm (Insulin Pen 
Needle) 03     X   

Hemady Tablet 20mg (Dexamethasone Tablet 20 mg) 04         

Hemangeol Solution 4.28/ml (Propranolol Hcl Oral 
Solution 4.28 mg/ml (3.75 mg/ml Base Equiv)) 03         

Hemlibra Injection 105mg/0.7ml (Emicizumab-Kxwh 
Subcutaneous Solution 105 mg/0.7ml (150 mg/ml)) 03 X     X 

Hemlibra Injection 150mg/ml (Emicizumab-Kxwh 
Subcutaneous Solution 150 mg/ml) 03 X     X 

Hemlibra Injection 300mg/2ml (Emicizumab-Kxwh 
Subcutaneous Solution 300 mg/2ml (150 mg/ml)) 03 X     X 

Hemlibra Injection 30mg/ml (Emicizumab-Kxwh 
Subcutaneous Solution 30 mg/ml) 03 X     X 

Hemlibra Injection 60mg/0.4ml (Emicizumab-Kxwh 
Subcutaneous Solution 60 mg/0.4ml (150 mg/ml)) 03 X     X 

Hemlibra Solution 12mg/0.4ml (Emicizumab-Kxwh 
Subcutaneous Solution 12 mg/0.4ml (30 mg/ml)) 03 X     X 

Heparin Sodium (Porcine) Injection 1000 Unit/ml 
(Heparin Injection 2000units/2ml) 02         

Heparin Sodium (Porcine) Injection 1000 Unit/ml 
(Heparin Sodium (Porcine) Injection 1000 Unit/ml) 02         

Heparin Sodium (Porcine) Injection 10000 Unit/ml 
(Heparin Sod Injection 10000/ml) 02         
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Heparin Sodium (Porcine) Injection 20000 Unit/ml 
(Heparin Sod Injection 20000/ml) 02         

Heparin Sodium (Porcine) Injection 5000 Unit/ml 
(Heparin Sod Injection 5000/ml) 02         

Heplisav-B Injection 20/0.5ml (Hepatitis B Vaccine 
Recomb Adjuvanted Prefilled Syringe 20 mcg/0.5ml) 03   X     

Her Style Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     

Hetlioz LQ Suspension 4mg/ml (Tasimelteon Oral 
Suspension 4 mg/ml) 04 X     X 

Hiberix Solution 10mcg (Haemophilus B 
Polysaccharide Conjugate Vac For Injection 10 mcg) 03   X     

HM Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

HM Aspirin EC Low Dose (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

HM Nicotine Gum 2mg (Nicotine Polacrilex Gum 2 mg) 02   X     

HM Nicotine Gum 2mg Mint (Nicotine Polacrilex Gum 2 
mg) 02   X     

HM Nicotine Gum 4mg Frt (Nicotine Polacrilex Gum 4 
mg) 02   X     

HM Nicotine Gum 4mg Mint (Nicotine Polacrilex Gum 4 
mg) 02   X     

HM Nicotine Lozenge 2mg (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     
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HM Nicotine Lozenge 2mg Cinn (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

HM Nicotine Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

HM Nicotine Lozenge 4mg Cinn (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

HM Nicotine Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

HM Nicotine Patch 14mg/24H (Nicotine Transdermal 
Patch 24Hr 14 mg/24Hr) 02   X     

HM Nicotine Patch 21mg/24H (Nicotine Transdermal 
Patch 24Hr 21 mg/24Hr) 02   X     

HM Nicotine Patch 7mg/24Hr (Nicotine Transdermal 
Patch 24Hr 7 mg/24Hr) 02   X     

HM Ulticare Insulin Syringe/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Hm Ulticare Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

HM Ulticare Mini Pen Needles/31G X 5mm (3/16") 
(Insulin Pen Needle) 03     X   

HM Ulticare Short Pen Needles 31Gx8mm (Insulin Pen 
Needle) 03     X   

Horizant Tablet 300mg ER (Gabapentin Enacarbil 
Tablet ER 300 mg) 04         
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Horizant Tablet 600mg ER (Gabapentin Enacarbil 
Tablet ER 600 mg) 04         

Huber Needle 20Gx3/4"/R Ight Angle (Needles 
(Disposable)) 03         

Huber Needle/19Gx3/4"/Right Angle (Needles 
(Disposable)) 03         

Huber Needle/20G X 1-1/4"/Straight (Needles 
(Disposable)) 03         

Huber Needle/22Gx1-1/4"/4Ight Angle (Needles 
(Disposable)) 03         

Huber Needle/Right Angle 19G X 1" (Needles 
(Disposable)) 03         

Huber Needle/Right Angle 20G X 1" (Needles 
(Disposable)) 03         

Huber Needle/Right Angle 20G X 1-1/2" (Needles 
(Disposable)) 03         

Huber Needle/Right Angle 22G X 1" (Needles 
(Disposable)) 03         

Huber Needle/Right Angle 22G X 1-1/2" (Needles 
(Disposable)) 03         

Huber Needle/Right Angle 22G X 3/4" (Needles 
(Disposable)) 03         

Huber Needle/Straight 19Gx 1-1/4" (Needles 
(Disposable)) 03         
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Huber Needle/Straight 20Gx 1" (Needles (Disposable)) 03         

Huber Needle/Straight 20Gx 1-1/2" (Needles 
(Disposable)) 03         

Huber Needle/Straight 22Gx1" (Needles (Disposable)) 03         

Huber Needle/Straight 22Gx1-1/2" (Needles 
(Disposable)) 03         

Humalog Injection 100unit/ml (Insulin Lispro Injection 
Solution 100 Unit/ml) 03     X   

Humalog Jr Injection 100unit/ml (Insulin Lispro 
Solution Pen-Injector 100 Unit/ml (0.5 Unit Dial)) 03     X   

Humalog Kwik Injection 100unit/ml (Insulin Lispro 
Solution Pen-Injector 100 Unit/ml (1 Unit Dial)) 03     X   

Humalog Kwik Injection 200unit/ml (Insulin Lispro 
Solution Pen-Injector 200 Unit/ml) 03     X   

Humalog Mix Injection 50/50 (Insulin Lispro Protamine 
& Lispro Injection 100 Unit/ml (50-50)) 03     X   

Humalog Mix Injection 50/50Kwp (Insulin Lispro Prot & 
Lispro Suspension Pen-Inj 100 Unit/ml (50-50)) 03     X   

Humalog Mix Injection 75/25Kwp (Insulin Lispro Prot & 
Lispro Suspension Pen-Inj 100 Unit/ml (75-25)) 03     X   

Humalog Mix Suspension 75/25 (Insulin Lispro Prot & 
Lispro Injection 100 Unit/ml (75-25)) 03     X   

Humalog Tmpo Injection 100unit/ml (Insulin Lispro 
Solution Pen-Inj W/Transmitter Port 100 Unit/ml) 03     X   
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Humatin Capsule 250mg (Paromomycin Sulfate 
Capsule 250 mg) 03         

Humulin Injection 70/30 (Insulin Nph Isophane & 
Regular Human Injection 100 Unit/ml (70-30)) 03     X   

Humulin Injection 70/30Kwp (Insulin Nph & Regular 
Suspension Pen-Inj 100 Unit/ml (70-30)) 03     X   

Humulin N Injection U-100 (Insulin Nph (Human) 
(Isophane) Injection 100 Unit/ml) 03     X   

Humulin N Injection U-100Kwp (Insulin Nph (Human) 
(Isophane) Suspension Pen-Injector 100 Unit/ml) 03     X   

Humulin R Injection U-100 (Insulin Regular (Human) 
Injection 100 Unit/ml) 03     X   

Humulin R Injection U-500 (Insulin Regular (Human) 
Injection 500 Unit/ml) 03     X   

Hycamtin Capsule 0.25mg (Topotecan Hcl Capsule 
0.25 mg (Base Equiv)) 03 X     X 

Hycamtin Capsule 1mg (Topotecan Hcl Capsule 1 mg 
(Base Equiv)) 03 X     X 

Hydralazine Hcl Tablet 10 mg (Hydralazine Tablet 
10mg) 01     X   

Hydralazine Hcl Tablet 100 mg (Hydralazine Tablet 
100mg) 01     X   

Hydralazine Hcl Tablet 25 mg (Hydralazine Tablet 
25mg) 01     X   
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Hydralazine Hcl Tablet 50 mg (Hydralazine Tablet 
50mg) 01     X   

Hydrochlorothiazide Capsule 12.5 mg 
(Hydrochlorothiazide Capsule 12.5 mg) 01     X   

Hydrochlorothiazide Tablet 12.5 mg 
(Hydrochlorothiazide Tablet 12.5 mg) 01     X   

Hydrochlorothiazide Tablet 25 mg 
(Hydrochlorothiazide Tablet 25 mg) 01     X   

Hydrochlorothiazide Tablet 50 mg 
(Hydrochlorothiazide Tablet 50 mg) 01     X   

Hydrocodone Bitartrate Capsule ER 12Hr 10 mg 
(Hydrocodone Capsule 10mg ER) 04 X       

Hydrocodone Bitartrate Capsule ER 12Hr 15 mg 
(Hydrocodone Capsule 15mg ER) 04 X       

Hydrocodone Bitartrate Capsule ER 12Hr 20 mg 
(Hydrocodone Capsule 20mg ER) 04 X       

Hydrocodone Bitartrate Capsule ER 12Hr 30 mg 
(Hydrocodone Capsule 30mg ER) 04 X       

Hydrocodone Bitartrate Capsule ER 12Hr 40 mg 
(Hydrocodone Capsule 40mg ER) 04 X       

Hydrocodone Bitartrate Capsule ER 12Hr 50 mg 
(Hydrocodone Capsule 50mg ER) 04 X       

Hydrocodone Bitartrate Tablet ER 24Hr 100 mg 
(Hysingla ER Tablet 100 mg) 02 X       
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Hydrocodone Bitartrate Tablet ER 24Hr 120 mg 
(Hysingla ER Tablet 120 mg) 02 X       

Hydrocodone Bitartrate Tablet ER 24Hr 20 mg 
(Hysingla ER Tablet 20 mg) 02 X       

Hydrocodone Bitartrate Tablet ER 24Hr 30 mg 
(Hysingla ER Tablet 30 mg) 02 X       

Hydrocodone Bitartrate Tablet ER 24Hr 40 mg 
(Hysingla ER Tablet 40 mg) 02 X       

Hydrocodone Bitartrate Tablet ER 24Hr 60 mg 
(Hysingla ER Tablet 60 mg) 02 X       

Hydrocodone Bitartrate Tablet ER 24Hr 80 mg 
(Hysingla ER Tablet 80 mg) 02 X       

Hydrocodone Polst-Chlorphen Polst ER Suspension 10-
8 mg/5ml (Hydrocod Polst-Chlorphen Polst ER 
Suspension 10-8 mg/5ml) 02         

Hydrocodone-Acetaminophen Solution 7.5-325 
mg/15ml (Hydrocodone-Acetaminophen Solution 7.5-
325 mg/15ml) 02         

Hydrocodone-Acetaminophen Tablet 10-300 mg 
(Hydrocodone-Acetaminophen Tablet 10-300 mg) 02         

Hydrocodone-Acetaminophen Tablet 10-325 mg 
(Hydrocodone-Acetaminophen Tablet 10-325 mg) 01         

Hydrocodone-Acetaminophen Tablet 5-300 mg 
(Hydrocodone-Acetaminophen Tablet 5-300 mg) 02         

Hydrocodone-Acetaminophen Tablet 5-325 mg 
(Hydrocodone-Acetaminophen Tablet 5-325 mg) 01         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 268 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Hydrocodone-Acetaminophen Tablet 7.5-300 mg 
(Hydrocodone-Acetaminophen Tablet 7.5-300 mg) 02         

Hydrocodone-Acetaminophen Tablet 7.5-325 mg 
(Hydrocodone-Acetaminophen Tablet 7.5-325 mg) 01         

Hydrocodone-Homatropine Methylbromide Solution 5-
1.5 mg/5ml (Hycodan Syrup 5-1.5/5) 01         

Hydrocodone-Homatropine Methylbromide Solution 5-
1.5 mg/5ml (Hydromet Syrup 5-1.5/5) 01         

Hydrocodone-Homatropine Methylbromide Tablet 5-
1.5 mg (Hycodan Tablet 5-1.5mg) 02         

Hydrocodone-Ibuprofen Tablet 10-200 mg 
(Hydrocodone-Ibuprofen Tablet 10-200 mg) 04         

Hydrocodone-Ibuprofen Tablet 5-200 mg 
(Hydrocodone-Ibuprofen Tablet 5-200 mg) 04         

Hydrocodone-Ibuprofen Tablet 7.5-200 mg 
(Hydrocodone-Ibuprofen Tablet 7.5-200 mg) 02         

Hydrocortisone Acetate Suppository 25 mg (Anucort-
HC Suppository 25mg) 02         

Hydrocortisone Acetate Suppository 25 mg (Anusol-HC 
Suppository 25mg) 02         

Hydrocortisone Acetate with Pramoxine Perianal 
Cream 1-1% (Analpram-HC Cream 1-1%) 04         

Hydrocortisone Butyrate Lotion 0.1% (Locoid Lotion 
0.1%) 02         
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Hydrocortisone Butyrate Ointment 0.1% (HC Butyrate 
Ointment 0.1%) 02         

Hydrocortisone Cream 2.5% (Hydrocortisone Cream 
2.5%) 01         

Hydrocortisone Enema 100 mg/60ml (Cortenema 
Enema 100mg) 02         

Hydrocortisone Lotion 2.5% (Hydrocortisone Lotion 
2.5%) 02         

Hydrocortisone Ointment 2.5% (Hydrocortisone 
Ointment 2.5%) 01         

Hydrocortisone Perianal Cream 1% (Proctocort Cream 
1%) 02         

Hydrocortisone Perianal Cream 2.5% (Anusol-HC 
Cream 2.5%) 02         

Hydrocortisone Tablet 10 mg (Cortef Tablet 10mg) 02         

Hydrocortisone Tablet 20 mg (Cortef Tablet 20mg) 02         

Hydrocortisone Tablet 5 mg (Cortef Tablet 5mg) 02         

Hydrocortisone Valerate Cream 0.2% (Hydrocortisone 
Valerate Cream 0.2%) 02         

Hydrocortisone Valerate Ointment 0.2% 
(Hydrocortisone Valerate Ointment 0.2%) 02         

Hydrocortisone with Acetic Acid Otic Solution 1-2% 
(Hydrocortisone with Acetic Acid Otic Solution 1-2%) 02         
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Hydromorphone Hcl Liquid 1 mg/ml (Dilaudid 
Liquid1mg/ml) 02         

Hydromorphone Hcl Tablet 2 mg (Dilaudid Tablet 2mg) 01         

Hydromorphone Hcl Tablet 4 mg (Dilaudid Tablet 4mg) 01         

Hydromorphone Hcl Tablet 8 mg (Dilaudid Tablet 8mg) 02         

Hydromorphone Hcl Tablet ER 24Hr 12 mg 
(Hydromorphone Hcl Tablet ER 24Hr 12 mg) 02 X       

Hydromorphone Hcl Tablet ER 24Hr 16 mg 
(Hydromorphone Hcl Tablet ER 24Hr 16 mg) 02 X       

Hydromorphone Hcl Tablet ER 24Hr 32 mg 
(Hydromorphone Hcl Tablet ER 24Hr 32 mg) 02 X       

Hydromorphone Hcl Tablet ER 24Hr 8 mg 
(Hydromorphone Hcl Tablet ER 24Hr 8 mg) 02 X       

Hydroxocobal Injection 1000mcg (Hydroxocobalamin 
Acetate Injection 1000 mcg/ml (Base Equivalent)) 04         

Hydroxychloroquine Sulfate Tablet 100 mg 
(Hydroxychloroquine Sulfate Tablet 100 mg) 01         

Hydroxychloroquine Sulfate Tablet 200 mg (Plaquenil 
Tablet 200mg) 02         

Hydroxychloroquine Sulfate Tablet 300 mg (Sovuna 
Tablet 300mg) 02         

Hydroxychloroquine Sulfate Tablet 400 mg 
(Hydroxychloroquine Sulfate Tablet 400 mg) 02         
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Hydroxyurea Capsule 500 mg (Hydrea Capsule 500mg) 02       X 

Hydroxyzine Hcl Syrup 10 mg/5ml (Hydroxyzine Hcl 
Syrup 10mg/5ml) 02         

Hydroxyzine Hcl Tablet 10 mg (Hydroxyzine Hcl Tablet 
10mg) 01         

Hydroxyzine Hcl Tablet 25 mg (Hydroxyzine Hcl Tablet 
25mg) 01         

Hydroxyzine Hcl Tablet 50 mg (Hydroxyzine Hcl Tablet 
50mg) 01         

Hydroxyzine Pamoate Capsule 100 mg (Hydroxyzine 
Pamoate Capsule 100 mg) 04         

Hydroxyzine Pamoate Capsule 25 mg (Vistaril Capsule 
25mg) 01         

Hydroxyzine Pamoate Capsule 50 mg (Vistaril Capsule 
50mg) 01         

Hyftor Gel 0.2% (Sirolimus Gel 0.2%) 04 X       

Hyoscyamine Sulfate Elixir 0.125 mg/5ml 
(Hyoscyamine Elixir 0.125/5mg/ml) 02         

Hyoscyamine Sulfate Solution 0.125 mg/ml 
(Hyoscyamine Drops 0.125mg/ml) 02         

Hyoscyamine Sulfate Sublingual Tablet 0.125 mg 
(Hyoscyamine Sublingual Tablet 0.125mg) 02         

Hyoscyamine Sulfate Tablet 0.125 mg (Hyoscyamine 
Tablet 0.125mg) 02         
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Hyoscyamine Sulfate Tablet ER 12HR 0.375 mg 
(Hyoscyamine Tablet 0.375mg ER) 02         

Hypodermic Needle 18G X 1" (Needles (Disposable)) 03         

Hypodermic Needle 18G X 1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needle 19G X 1" (Needles (Disposable)) 03         

Hypodermic Needle 19G X 1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needle 20G X 1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needle 20Gx3/4" (Needles (Disposable)) 03         

Hypodermic Needle 21Gx1" (Needles (Disposable)) 03         

Hypodermic Needle 21Gx1-1/2" (Needles (Disposable)) 03         

Hypodermic Needle 21Gx1-1/4" (Needles (Disposable)) 03         

Hypodermic Needle 22Gx1" (Needles (Disposable)) 03         

Hypodermic Needle 22Gx1-1/2" (Needles (Disposable)) 03         

Hypodermic Needle 22Gx1-1/4" (Needles (Disposable)) 03         

Hypodermic Needle 22Gx3/4" (Needles (Disposable)) 03         

Hypodermic Needle 23Gx1" (Needles (Disposable)) 03         

Hypodermic Needle 23Gx3/4" (Needles (Disposable)) 03         
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Hypodermic Needle 25Gx1" (Needles (Disposable)) 03         

Hypodermic Needle 25Gx1-1/2" (Needles (Disposable)) 03         

Hypodermic Needle 25Gx3/4" (Needles (Disposable)) 03         

Hypodermic Needle 25Gx5/8" (Needles (Disposable)) 03         

Hypodermic Needle 26Gx1/2" (Needles (Disposable)) 03         

Hypodermic Needle 26Gx3/8" (Needles (Disposable)) 03         

Hypodermic Needle 26Gx5/8" (Needles (Disposable)) 03         

Hypodermic Needle 27Gx1/2" (Needles (Disposable)) 03         

Hypodermic Needle 27Gx1-1/2" (Needles (Disposable)) 03         

Hypodermic Needle 27Gx1-1/4" (Needles (Disposable)) 03         

Hypodermic Needle 30Gx1/2" (Needles (Disposable)) 03         

Hypodermic Needles 18Gx1" (Needles (Disposable)) 03         

Hypodermic Needles 18Gx1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needles 20Gx1" (Needles (Disposable)) 03         

Hypodermic Needles 20Gx1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needles 21Gx1" (Needles (Disposable)) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 274 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Hypodermic Needles 21Gx1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needles 22Gx1" (Needles (Disposable)) 03         

Hypodermic Needles 22Gx1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needles 23Gx1" (Needles (Disposable)) 03         

Hypodermic Needles 23Gx1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needles 25Gx1-1/2" (Needles 
(Disposable)) 03         

Hypodermic Needles 25Gx5/8" (Needles (Disposable)) 03         

Hypodermic Needles 26Gx1/2" (Needles (Disposable)) 03         

Hypodermic Needles 27Gx1/2" (Needles (Disposable)) 03         

Hypodermic Needles 27Gx1-1/2" (Needles 
(Disposable)) 03         

Hypolance Ast lancing Kit (Lancets) 03         

Hy-Vee Lancets (Lancets) 03         

Hy-Vee Thin Lancets (Lancets) 03         

Ibandronate Sodium Tablet 150 mg (Base Equivalent) 
(Ibandronate Tablet 150mg) 01     X   

Ibrance Capsule 100mg (Palbociclib Capsule 100 mg) 03 X     X 
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Ibrance Capsule 125mg (Palbociclib Capsule 125 mg) 03 X     X 

Ibrance Capsule 75mg (Palbociclib Capsule 75 mg) 03 X     X 

Ibrance Tablet 100mg (Palbociclib Tablet 100 mg) 03 X     X 

Ibrance Tablet 125mg (Palbociclib Tablet 125 mg) 03 X     X 

Ibrance Tablet 75mg (Palbociclib Tablet 75 mg) 03 X     X 

Ibuprofen Tablet 400 mg (Ibuprofen Tablet 400mg) 01         

Ibuprofen Tablet 600 mg (Ibuprofen Tablet 600mg) 01         

Ibuprofen Tablet 800 mg (Ibuprofen Tablet 800mg) 01         

Ibuprofen-Famotidine Tablet 800-26.6 mg (Duexis 
Tablet 800-26.6mg) 04         

Icatibant Acetate Subcutaneous Solution Prefilled 
Syringe 30 mg/3ml (Firazyr Injection 30mg/3ml) 02 X     X 

Icatibant Acetate Subcutaneous Solution Prefilled 
Syringe 30 mg/3ml (Sajazir Injection 30mg/3ml) 02 X     X 

Iclevia Tablet (Levonorgestrel & Ethinyl Estradiol (91-
Day) Tablet 0.15-0.03 mg) 01   X     

Iclusig Tablet 10mg (Ponatinib Hcl Tablet 10 mg (Base 
Equiv)) 03 X     X 

Iclusig Tablet 15mg (Ponatinib Hcl Tablet 15 mg (Base 
Equiv)) 03 X     X 
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Iclusig Tablet 30mg (Ponatinib Hcl Tablet 30 mg (Base 
Equiv)) 03 X     X 

Iclusig Tablet 45mg (Ponatinib Hcl Tablet 45 mg (Base 
Equiv)) 03 X     X 

Icosapent Ethyl Capsule 0.5 gram (Vascepa Capsule 
0.5 gram) 02         

Icosapent Ethyl Capsule 1 gram (Vascepa Capsule 1 
gram) 02         

Idhifa Tablet 100mg (Enasidenib Mesylate Tablet 100 
mg (Base Equivalent)) 04 X     X 

Idhifa Tablet 50mg (Enasidenib Mesylate Tablet 50 mg 
(Base Equivalent)) 04 X     X 

Ihealth Covid-19 Antigen Rapid Test (Covid-19 At 
Home Antigen Test Kit) 04         

Ihealth Covid-19 Antigen Rapid Test (Covid-19 At 
Home Antigen Test Kit) 04         

Ihealth Covid-19 Antigen Rapid Test (Covid-19 At 
Home Antigen Test Kit) 04         

Ilevro Drop 0.3% OP (Nepafenac Ophthalmic 
Suspension 0.3%) 04         

Imatinib Mesylate Tablet 100 mg (Base Equivalent) 
(Gleevec Tablet 100mg) 02 X     X 

Imatinib Mesylate Tablet 400 mg (Base Equivalent) 
(Gleevec Tablet 400mg) 02 X     X 
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Imbruvica Capsule 140mg (Ibrutinib Capsule 140 mg) 03 X     X 

Imbruvica Capsule 70mg (Ibrutinib Capsule 70 mg) 03 X     X 

Imbruvica Suspension 70mg/ml (Ibrutinib Oral 
Suspension 70 mg/ml) 03 X     X 

Imbruvica Tablet 140mg (Ibrutinib Tablet 140 mg) 03 X     X 

Imbruvica Tablet 280mg (Ibrutinib Tablet 280 mg) 03 X     X 

Imbruvica Tablet 420mg (Ibrutinib Tablet 420 mg) 03 X     X 

Imbruvica Tablet 560mg (Ibrutinib Tablet 560 mg) 03 X     X 

Imcivree Injection 10mg/ml (Setmelanotide Acetate 
Subcutaneous Solution 10 mg/ml) 04 X     X 

Imipramine Hcl Tablet 10 mg (Imipramine Hcl Tablet 
10mg) 01     X   

Imipramine Hcl Tablet 25 mg (Imipramine Hcl Tablet 
25mg) 01     X   

Imipramine Hcl Tablet 50 mg (Imipramine Hcl Tablet 
50mg) 01     X   

Imipramine Pamoate Capsule 100 mg (Imipramine 
Pamoate Capsule 100 mg) 04         

Imipramine Pamoate Capsule 125 mg (Imipramine 
Pamoate Capsule 125 mg) 04         

Imipramine Pamoate Capsule 150 mg (Imipramine 
Pamoate Capsule 150 mg) 04         
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Imipramine Pamoate Capsule 75 mg (Imipramine 
Pamoate Capsule 75 mg) 04         

Imiquimod Cream 3.75% (Zyclara Cream 3.75%) 02         

Imiquimod Cream 5% (Imiquimod cream 5%) 02         

Imovax Rabie Injection 2.5/ml (Rabies Virus Vaccine, 
Hdc For Injection Susp) 03         

Impavido Capsule 50mg (Miltefosine Capsule 50 mg) 03         

Impeklo Lotion 0.05% (Clobetasol Propionate Lotion 
0.15 mg/Act (0.05%)) 04         

Impoyz Cream 0.025% (Clobetasol Propionate Cream 
0.025%) 04         

In Touch Lancing Device (Lancet Device) 03         

In Touch Sterile Lancets 30G (Lancets) 03         

Inatal GT Tablet (*Prenatal Vitamin with Dss-Iron 
Carbonyl-FA Tablet 90-1 mg***) 04         

Inbrija Capsule 42mg (Levodopa Inhaleral Powder 
Capsule 42 mg) 03       X 

Incassia Tablet 0.35mg (Norethindrone Tablet 0.35 
mg) 01   X     

Incontrol Ulticare Mini Pen Needles/31G X 6mm 
(Insulin Pen Needle) 03     X   

Incontrol Ulticare Mini Pen Needles/31Gx8mm (Insulin 
Pen Needle) 03     X   
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Incontrol Ulticare Mini Pen Needles/32G X 4mm 
(Insulin Pen Needle) 03     X   

Increlex Injection 40mg/4ml (Mecasermin Injection 40 
mg/4ml (10 mg/ml)) 03       X 

Incruse Ellipta Inhaler 62.5mcg (Umeclidinium Br 
Aerosol Powd Breath Act 62.5 mcg/Act (Base Eq)) 03     X   

Indapamide Tablet 1.25 mg (Indapamide Tablet 
1.25mg) 01     X   

Indapamide Tablet 2.5 mg (Indapamide Tablet 2.5mg) 01     X   

Inderal XL Capsule 120mg (Propranolol Hcl Sustained-
Release Beads Capsule ER 24Hr 120 mg) 04         

Inderal XL Capsule 80mg (Propranolol Hcl Sustained-
Release Beads Capsule ER 24Hr 80 mg) 04         

Indicaid Covid-19 Rapid Antigen At-Home Test (Covid-
19 At Home Antigen Test Kit) 04         

Indomethacin Capsule 25 mg (Indomethacin Capsule 
25mg) 01         

Indomethacin Capsule 50 mg (Indomethacin Capsule 
50mg) 01         

Indomethacin Capsule ER 75 mg (Indomethacin 
Capsule 75mg ER) 01         

Indomethacin Suppository 50 mg (Indocin Suppository 
50mg) 02 X       
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Indomethacin Suspension 25 mg/5ml (Indocin 
Suspension 25mg/5ml) 02         

Infanrix Injection (Diph, Acellular Pert & Tet Tox 
Injection 25 Lf-58 mcg-10 Lf/0.5ml) 03   X     

Ingrezza Capsule 40-80mg (Valbenazine Tosylate 
Capsule Therapy Pack 40 mg (7) & 80 mg (21)) 04 X     X 

Ingrezza Capsule 40mg (Valbenazine Tosylate Capsule 
40 mg (Base Equiv)) 04 X     X 

Ingrezza Capsule 60mg (Valbenazine Tosylate Capsule 
60 mg (Base Equiv)) 04 X     X 

Ingrezza Capsule 80mg (Valbenazine Tosylate Capsule 
80 mg (Base Equiv)) 04 X     X 

Inlyta Tablet 1mg (Axitinib Tablet 1 mg) 03 X     X 

Inlyta Tablet 5mg (Axitinib Tablet 5 mg) 03 X     X 

Innopran XL Capsule 120mg (Propranolol Hcl 
Sustained-Release Beads Capsule ER 24Hr 120 mg) 04         

Innopran XL Capsule 80mg (Propranolol Hcl Sustained-
Release Beads Capsule ER 24Hr 80 mg) 04         

Inqovi Tablet 35-100mg (Decitabine-Cedazuridine 
Tablet 35-100 mg) 04 X     X 

Inrebic Capsule 100mg (Fedratinib Hcl Capsule 100 
mg) 04 X     X 

Inspirease Drug Delivery System (*Spacer/Aerosol-
Holding Chambers - Device***) 03         
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Inspirease Reservoir Bags (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Insulin Syringe 1ml/31G X1/4" (Insulin Syringe/Needle) 03     X   

Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/0.5ml/27G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/0.5ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/1ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/Needle 0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   
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Insulin Syringe/Needle 0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/Needle 0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/Needle 0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/Needle 0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/Needle 1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/Needle 1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/Needle 1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/U-100/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/U-100/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/U-100/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/U-100/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringe/U-100/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   
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Insulin Syringe/U-100/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes 0.3ml/31G X 1/4" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes 0.5ml/31G X 1/4" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/0.5ml/27Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/0.5ml/28Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/0.5ml/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/0.5ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/0.5ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/1ml/27Gx/1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/1ml/28Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/1ml/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Insulin Syringes/U-100/1ml/30Gx1/2" (Insulin 
Syringe/Needle) 03     X   
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Insulin Syringes/U-100/1ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Insupen 29G X 12mm (Insulin Pen Needle) 03     X   

Insupen 31G X 5mm (Insulin Pen Needle) 03     X   

Insupen 31G X 8mm (Insulin Pen Needle) 03     X   

Insupen 32G X 4mm (Insulin Pen Needle) 03     X   

Insupen 33Gx4mm (Insulin Pen Needle) 03     X   

Insupen Pen Needles 32G X4mm (Insulin Pen Needle) 03     X   

Insupen Sensitive 32Gx6mm (Insulin Pen Needle) 03     X   

Insupen Sensitive 32Gx8mm (Insulin Pen Needle) 03     X   

Insupen Ultrafin 30Gx8mm (Insulin Pen Needle) 03     X   

Insupen Ultrafin 31Gx6mm (Insulin Pen Needle) 03     X   

Insupen Ultrafin 31Gx8mm (Insulin Pen Needle) 03     X   

Intelence Tablet 25mg (Etravirine Tablet 25 mg) 03         

Inteliswab Covid-19 Rapid Test (Covid-19 At Home 
Antigen Test Kit) 04         

Intrarosa Suppository 6.5mg (Prasterone Vaginal Insert 
6.5 mg) 04         

Intron A Injection 10Mu (Interferon Alfa-2B For 
Injection 10000000 Unit) 03       X 
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Intron A Injection 18Mu (Interferon Alfa-2B For 
Injection 18000000 Unit) 03       X 

Intron A Injection 50Mu (Interferon Alfa-2B For 
Injection 50000000 Unit) 03       X 

Introvale Tablet (Levonorgestrel & Ethinyl Estradiol (91-
Day) Tablet 0.15-0.03 mg) 01   X     

Ipratropium Bromide Inhalation Solution 0.02% 
(Ipratropium Solution 0.02%Inh) 01     X   

Ipratropium Bromide Nasal Solution 0.03% (21 
mcg/Spray) (Ipratropium Spray 0.03%) 02         

Ipratropium Bromide Nasal Solution 0.06% (42 
mcg/Spray) (Ipratropium Spray 0.06%) 02         

Ipratropium-Albuterol Nebulizer Solution 0.5-2.5(3) 
mg/3ml (Ipratropium/ Solution Albuterol) 02     X   

Irbesartan Tablet 150 mg (Avapro Tablet 150mg) 01     X   

Irbesartan Tablet 300 mg (Avapro Tablet 300mg) 01     X   

Irbesartan Tablet 75 mg (Avapro Tablet 75mg) 01     X   

Irbesartan-Hydrochlorothiazide Tablet 150-12.5 mg 
(Avalide Tablet 150-12.5mg) 01     X   

Irbesartan-Hydrochlorothiazide Tablet 300-12.5 mg 
(Avalide Tablet 300-12.5mg) 01     X   

Isentress Chew Tablet 100mg (Raltegravir Potassium 
Chew Tablet 100 mg (Base Equiv)) 03         
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Isentress Chew Tablet 25mg (Raltegravir Potassium 
Chew Tablet 25 mg (Base Equiv)) 03         

Isentress HD Tablet 600mg (Raltegravir Potassium 
Tablet 600 mg (Base Equiv)) 03         

Isentress Powder 100mg (Raltegravir Potassium 
Packet For Suspension 100 mg (Base Equiv)) 03         

Isentress Tablet 400mg (Raltegravir Potassium Tablet 
400 mg (Base Equiv)) 03         

Isibloom Tablet (Desogestrel & Ethinyl Estradiol Tablet 
0.15 mg-30 mcg) 01   X     

Isoniazid Syrup 50 mg/5ml (Isoniazid Syrup 
50mg/5ml) 02         

Isoniazid Tablet 100 mg (Isoniazid Tablet 100mg) 04         

Isoniazid Tablet 300 mg (Isoniazid Tablet 300mg) 01         

Isosorbide Dinitrate Tablet 10 mg (Isordil Tablet 10mg) 02     X   

Isosorbide Dinitrate Tablet 20 mg (Isordil Tablet 20mg) 02     X   

Isosorbide Dinitrate Tablet 30 mg (Isordil Tablet 30mg) 02     X   

Isosorbide Dinitrate Tablet 40 mg (Isordil Tablet 40mg) 02     X   

Isosorbide Dinitrate Tablet 5 mg (Isordil Tablet 5mg) 02     X   

Isosorbide Dinitrate-Hydralazine Hcl Tablet 20-37.5 mg 
(Bidil Tablet) 02         
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Isosorbide Mononitrate Tablet 10 mg (Isosorbide 
Mononitrate Tablet 10 mg) 02     X   

Isosorbide Mononitrate Tablet 20 mg (Isosorbide 
Mononitrate Tablet 20 mg) 01     X   

Isosorbide Mononitrate Tablet ER 24Hr 120 mg 
(Isosorbide Mononitrate Tablet ER 24Hr 120 mg) 01     X   

Isosorbide Mononitrate Tablet ER 24Hr 30 mg 
(Isosorbide Mononitrate Tablet ER 24Hr 30 mg) 01     X   

Isosorbide Mononitrate Tablet ER 24Hr 60 mg 
(Isosorbide Mononitrate Tablet ER 24Hr 60 mg) 01     X   

Isotretinoin Capsule 10 mg (Accutane Capsule 10mg) 02         

Isotretinoin Capsule 10 mg (Amnesteem Capsule 
10mg) 02         

Isotretinoin Capsule 10 mg (Claravis Capsule 10mg) 02         

Isotretinoin Capsule 10 mg (Isotretinoin Capsule 
10mg) 02         

Isotretinoin Capsule 10 mg (Myorisan Capsule 10mg) 02         

Isotretinoin Capsule 10 mg (Zenatane Capsule 10mg) 02         

Isotretinoin Capsule 20 mg (Accutane Capsule 20mg) 02         

Isotretinoin Capsule 20 mg (Amnesteem Capsule 
20mg) 02         

Isotretinoin Capsule 20 mg (Claravis Capsule 20mg) 02         
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Isotretinoin Capsule 20 mg (Isotretinoin Capsule 
20mg) 02         

Isotretinoin Capsule 20 mg (Myorisan Capsule 20mg) 02         

Isotretinoin Capsule 20 mg (Zenatane Capsule 20mg) 02         

Isotretinoin Capsule 25 mg (Isotretinoin Capsule 
25mg) 02         

Isotretinoin Capsule 30 mg (Accutane Capsule 30mg) 02         

Isotretinoin Capsule 30 mg (Claravis Capsule 30mg) 02         

Isotretinoin Capsule 30 mg (Isotretinoin Capsule 
30mg) 02         

Isotretinoin Capsule 30 mg (Myorisan Capsule 30mg) 02         

Isotretinoin Capsule 30 mg (Zenatane Capsule 30mg) 02         

Isotretinoin Capsule 35 mg (Isotretinoin Capsule 
35mg) 02         

Isotretinoin Capsule 40 mg (Accutane Capsule 40mg) 02         

Isotretinoin Capsule 40 mg (Amnesteem Capsule 
40mg) 02         

Isotretinoin Capsule 40 mg (Claravis Capsule 40mg) 02         

Isotretinoin Capsule 40 mg (Isotretinoin Capsule 
40mg) 02         

Isotretinoin Capsule 40 mg (Myorisan Capsule 40mg) 02         
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Isotretinoin Capsule 40 mg (Zenatane Capsule 40mg) 02         

Isradipine Capsule 2.5 mg (Isradipine Capsule 2.5mg) 02     X   

Isradipine Capsule 5 mg (Isradipine Capsule 5mg) 02     X   

Isturisa Tablet 10mg (Osilodrostat Phosphate Tablet 
10 mg) 04 X     X 

Isturisa Tablet 1mg (Osilodrostat Phosphate Tablet 1 
mg) 04 X     X 

Isturisa Tablet 5mg (Osilodrostat Phosphate Tablet 5 
mg) 04 X     X 

Itraconazole Capsule 100 mg (Sporanox Capsule 
100mg) 02         

Itraconazole Oral Solution 10 mg/ml (Sporanox 
Solution 10mg/ml) 02         

Ivabradine Hcl Tablet 5 mg (Base Equiv) (Corlanor 
Tablet 5mg) 02         

Ivabradine Hcl Tablet 7.5 mg (Base Equiv) (Corlanor 
Tablet 7.5mg) 02         

Ivermectin Cream 1% (Ivermectin Cream 1%) 02         

Ivermectin Lotion 0.5% (Ivermectin Lotion 0.5%) 04         

Ivermectin Tablet 3 mg (Stromectol Tablet 3mg) 02         

Iwilfin Tablet 192mg (Eflornithine Hcl Tablet 192 mg) 04 X     X 
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Jaimiess Tablet (Levonorg-Eth Est Tablet 0.15-
0.03mg(84) & Eth Est Tablet 0.01mg(7)) 02   X     

Jakafi Tablet 10mg (Ruxolitinib Phosphate Tablet 10 
mg (Base Equivalent)) 03 X     X 

Jakafi Tablet 15mg (Ruxolitinib Phosphate Tablet 15 
mg (Base Equivalent)) 03 X     X 

Jakafi Tablet 20mg (Ruxolitinib Phosphate Tablet 20 
mg (Base Equivalent)) 03 X     X 

Jakafi Tablet 25mg (Ruxolitinib Phosphate Tablet 25 
mg (Base Equivalent)) 03 X     X 

Jakafi Tablet 5mg (Ruxolitinib Phosphate Tablet 5 mg 
(Base Equivalent)) 03 X     X 

Janumet Tablet 50-1000 (Sitagliptin-Metformin Hcl 
Tablet 50-1000 mg) 03         

Janumet Tablet 50-500mg (Sitagliptin-Metformin Hcl 
Tablet 50-500 mg) 03         

Janumet XR Tablet 100-1000 (Sitagliptin-Metformin 
Hcl Tablet ER 24Hr 100-1000 mg) 03         

Janumet XR Tablet 50-1000 (Sitagliptin-Metformin Hcl 
Tablet ER 24Hr 50-1000 mg) 03         

Janumet XR Tablet 50-500mg (Sitagliptin-Metformin 
Hcl Tablet ER 24Hr 50-500 mg) 03         

Januvia Tablet 100mg (Sitagliptin Phosphate Tablet 
100 mg (Base Equiv)) 03         
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Januvia Tablet 25mg (Sitagliptin Phosphate Tablet 25 
mg (Base Equiv)) 03         

Januvia Tablet 50mg (Sitagliptin Phosphate Tablet 50 
mg (Base Equiv)) 03         

Jardiance Tablet 10mg (Empagliflozin Tablet 10 mg) 03         

Jardiance Tablet 25mg (Empagliflozin Tablet 25 mg) 03         

Jasmiel Tablet 3-0.02mg (Drospirenone-Ethinyl 
Estradiol Tablet 3-0.02 mg) 01   X     

Jaypirca Tablet 100mg (Pirtobrutinib Tablet 100 mg) 04 X     X 

Jaypirca Tablet 50mg (Pirtobrutinib Tablet 50 mg) 04 X     X 

Jencycla Tablet 0.35mg (Norethindrone Tablet 0.35 
mg) 01   X     

Jenliva Capsule (*Prenatal Multivitamins & Minerals 
W/ Iron & Fa Capsule 1 mg***) 04         

Joenja Tablet 70mg (Leniolisib Phosphate Tablet 70 
mg) 04 X     X 

Jolessa Tablet (Levonorgestrel & Ethinyl Estradiol (91-
Day) Tablet 0.15-0.03 mg) 01   X     

Jornay PM Capsule 100mg ER (Methylphenidate Hcl 
Capsule Delayed ER 24Hr 100 mg (Pm)) 03         

Jornay PM Capsule 20mg ER (Methylphenidate Hcl 
Capsule Delayed ER 24Hr 20 mg (Pm)) 03         
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Jornay PM Capsule 40mg ER (Methylphenidate Hcl 
Capsule Delayed ER 24Hr 40 mg (Pm)) 03         

Jornay PM Capsule 60mg ER (Methylphenidate Hcl 
Capsule Delayed ER 24Hr 60 mg (Pm)) 03         

Jornay PM Capsule 80mg ER (Methylphenidate Hcl 
Capsule Delayed ER 24Hr 80 mg (Pm)) 03         

Juleber Tablet (Desogestrel & Ethinyl Estradiol Tablet 
0.15 mg-30 mcg) 01   X     

Juluca Tablet 50-25mg (Dolutegravir Sodium-Rilpivirine 
Hcl Tablet 50-25 mg (Base Eq)) 03         

Junel 1.5/30 Tablet (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1.5 mg-30 mcg) 01   X     

Junel 1/20 Tablet (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1 mg-20 mcg) 01   X     

Junel Fe 24 Tablet 1/20 (Norethindrone Ace-Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg (24)) 01   X     

Junel Fe Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1.5 mg-30 mcg) 01   X     

Junel Fe Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Juxtapid Capsule 10mg (Lomitapide Mesylate Capsule 
10 mg (Base Equiv)) 04 X     X 

Juxtapid Capsule 20mg (Lomitapide Mesylate Capsule 
20 mg (Base Equiv)) 04 X     X 
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Juxtapid Capsule 30mg (Lomitapide Mesylate Capsule 
30 mg (Base Equiv)) 04 X     X 

Juxtapid Capsule 5mg (Lomitapide Mesylate Capsule 5 
mg (Base Equiv)) 04 X     X 

Jylamvo Solution 2mg/ml (Methotrexate Oral Solution 
2 mg/ml) 04 X       

Jynarque Pack 15mg (Tolvaptan Tablet Therapy Pack 
15 mg) 04 X     X 

Jynarque Pack 30-15mg (Tolvaptan Tablet Therapy 
Pack 30 & 15 mg) 04 X     X 

Jynarque Pack 45-15mg (Tolvaptan Tablet Therapy 
Pack 45 & 15 mg) 04 X     X 

Jynarque Pack 60-30mg (Tolvaptan Tablet Therapy 
Pack 60 & 30 mg) 04 X     X 

Jynarque Pack 90-30mg (Tolvaptan Tablet Therapy 
Pack 90 & 30 mg) 04 X     X 

Jynneos Injection (Smallpox & Monkeypox Vac, Live, 
Non-Replicating Injection 0.5 ml) 03   X     

Kaitlib Fe Chew Tablet (Norethindrone & Ethinyl 
Estradiol-Fe Chew Tablet 0.8 mg-25 mcg) 02   X     

Kalliga Tablet (Desogestrel & Ethinyl Estradiol Tablet 
0.15 mg-30 mcg) 01   X     

Kalydeco Granules 13.4mg (Ivacaftor Packet 13.4 mg) 03 X     X 

Kalydeco Granules 5.8mg (Ivacaftor Packet 5.8 mg) 03 X     X 
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Kalydeco Pack 25mg (Ivacaftor Packet 25 mg) 03 X     X 

Kalydeco Pack 50mg (Ivacaftor Packet 50 mg) 03 X     X 

Kalydeco Pack 75mg (Ivacaftor Packet 75 mg) 03 X     X 

Kalydeco Tablet 150mg (Ivacaftor Tablet 150 mg) 03 X     X 

Kapspargo Capsule 100mg (Metoprolol Succinate 
Capsule ER 24Hr Sprinkle 100 mg) 04         

Kapspargo Capsule 200mg (Metoprolol Succinate 
Capsule ER 24Hr Sprinkle 200 mg) 04         

Kapspargo Capsule 25mg (Metoprolol Succinate 
Capsule ER 24Hr Sprinkle 25 mg) 04         

Kapspargo Capsule 50mg (Metoprolol Succinate 
Capsule ER 24Hr Sprinkle 50 mg) 04         

Kariva Tablet 28 Day (Desogest-Eth Estrad & Eth Estrad 
Tablet 0.15-0.02/0.01 mg(21/5)) 01   X     

Katerzia Suspension 1mg/ml (Amlodipine Benzoate 
Oral Suspension 1 mg/ml (Base Equivalent)) 04 X       

Kelnor 1/50 Tablet (Ethynodiol Diacetate & Ethinyl 
Estradiol Tablet 1 mg-50 mcg) 02   X     

Kelnor Tablet 1/35 (Ethynodiol Diacetate & Ethinyl 
Estradiol Tablet 1 mg-35 mcg) 01   X     

Kerendia Tablet 10mg (Finerenone Tablet 10 mg) 03         

Kerendia Tablet 20mg (Finerenone Tablet 20 mg) 03         
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Kesimpta Injection 20mg/0.4ml (Ofatumumab Solution 
Auto-Injector 20 mg/0.4ml) 03 X     X 

Ketoconazole Cream 2% (Ketoconazole Cream 2%) 02         

Ketoconazole Foam 2% (Extina Aerosol 2%) 02         

Ketoconazole Foam 2% (Ketodan Aerosol 2%) 02         

Ketoconazole Shampoo 2% (Ketoconazole Shampoo 
2%) 01         

Ketoconazole Tablet 200 mg (Diflucan Tablet 200mg) 02         

Ketoprofen Capsule 200mg ER (Ketoprofen Capsule ER 
24Hr 200 mg) 04         

Ketoprofen Capsule 25mg (Ketoprofen Capsule 25 mg) 04         

Ketoprofen Capsule 50mg (Ketoprofen Capsule 50 mg) 04         

Ketorolac Tromethamine Ophthalmic Solution 0.4% 
(Acular LS Solution 0.4%) 02         

Ketorolac Tromethamine Ophthalmic Solution 0.5% 
(Acular Solution 0.5% OP) 01         

Ketorolac Tromethamine Tablet 10 mg (Ketorolac 
Tablet 10mg) 01         

Kevzara Injection 150mg/1.14ml (Sarilumab 
Subcutaneous Solution Prefilled Syringe 150 
mg/1.14ml) 04 X     X 
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Kevzara Injection 200mg/1.14ml (Sarilumab 
Subcutaneous Solution Prefilled Syringe 200 
mg/1.14ml) 04 X     X 

Kinney Lancets (Lancets) 03         

Kinney Thin Lancets (Lancets) 03         

Kinray Insulin Syringe Preferred Plus/0.3ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Kinray Insulin Syringe Preferred Plus/0.5ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Kinray Insulin Syringe Preferred Plus/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Kinray Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Kinrix Injection (Diph-Tetanus-Acell Pert-Polio, Ipv Vacc 
Suspension Prefilled Syringe 0.5 ml) 03   X     

Kionex Suspension 15gm/60 (Sodium Polystyrene 
Sulfonate Oral Suspension 15 gm/60ml) 02         

Kisqali 200 Pack Femara (Ribociclib 200 mg Dose (200 
mg Tablet) & Letrozole 2.5 mg Tbpk) 03 X     X 

Kisqali 400 Pack Femara (Ribociclib 400 mg Dose (200 
mg Tablet) & Letrozole 2.5 mg Tbpk) 03 X     X 

Kisqali 600 Pack Femara (Ribociclib 600 mg Dose (200 
mg Tablet) & Letrozole 2.5 mg Tbpk) 03 X     X 
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Kisqali Tablet 200Dose (Ribociclib Succinate Tablet 
Pack 200 mg Daily Dose) 03 X     X 

Kisqali Tablet 400Dose (Ribociclib Succinate Tablet 
Pack 400 mg Daily Dose (200 mg Tablet)) 03 X     X 

Kisqali Tablet 600Dose (Ribociclib Succinate Tablet 
Pack 600 mg Daily Dose (200 mg Tablet)) 03 X     X 

Klisyri Ointment 1% (Tirbanibulin Ointment 1%) 04         

Kloxxado Spray 8mg (Naloxone Hcl Nasal Sprinkleay 8 
mg/0.1ml) 03         

KLS Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

KLS Quit2 Gum 2mg (Nicotine Polacrilex Gum 2 mg) 02   X     

KLS Quit2 Lozenge 2mg (Nicotine Polacrilex Lozenge 2 
mg) 02   X     

KLS Quit4 Gum 4mg (Nicotine Polacrilex Gum 4 mg) 02   X     

KLS Quit4 Lozenge 4mg (Nicotine Polacrilex Lozenge 4 
mg) 02   X     

Kmart Valu Plus Insulin Syringe/0.3ml/30G (Insulin 
Syringe) 03     X   

Kmart Valu Plus Insulin Syringe/0.5ml/29G (Insulin 
Syringe) 03     X   

Kmart Valu Plus Insulin Syringe/0.5ml/30G (Insulin 
Syringe) 03     X   
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Kmart Valu Plus Insulin Syringe/1ml/29G (Insulin 
Syringe) 03     X   

Kmart Valu Plus Insulin Syringe/1ml/30G (Insulin 
Syringe) 03     X   

Koselugo Capsule 10mg (Selumetinib Sulfate Capsule 
10 mg) 04 X     X 

Koselugo Capsule 25mg (Selumetinib Sulfate Capsule 
25 mg) 04 X     X 

Koshr Prenatal Tablet 30-1mg (*Prenatal Vit W/ Iron 
Carbonyl-Fa Tablet 30-1 mg***) 04         

KP Aspirin (Aspirin Tablet Delayed Release 81 mg) 01   X     

K-Phos Tablet No 2 (Potassium & Sodium Acid 
Phosphates Tablet 305-700 mg) 03         

Krazati Tablet 200mg (Adagrasib Tablet 200 mg) 04 X     X 

Krintafel Tablet 150mg (Tafenoquine Succinate Tablet 
150 mg (Base Equivalent)) 04         

Kristalose Pack 10gm (Lactulose Oral Crystal Packet 
10 gm) 04         

Kristalose Pack 20gm (Lactulose Oral Crystal Packet 
20 gm) 04         

Kroger Autolet Lancing Device (Lancet Device) 03         

Kroger Healthpro Twist Lancets/26G (Lancets) 03         
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Kroger Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Kroger Insulin Syringe/U-100/0.3ml/30G X 1/2" (Insulin 
Syringe/Needle) 03         

Kroger Lancets (Lancets) 03         

Kroger Lancets 21G (Lancets) 03         

Kroger Lancets Micro Thin33G (Lancets) 03         
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Kroger Lancets Super Thin (Lancets) 03         

Kroger Lancets Thin (Lancets) 03         

Kroger Lancets Thin 26G (Lancets) 03         

Kroger Lancets Ultrathin 30G (Lancets) 03         

Kroger Lancing Device (Lancet Device) 03         

Kroger Pen Needles 29G X 12mm (Insulin Pen Needle) 03     X   

Kroger Pen Needles 31G X 8mm (Insulin Pen Needle) 03     X   

Kroger Pen Needles 31Gx1/4" (Insulin Pen Needle) 03     X   

Kroger Pen Needles/31G X 1/4" (Insulin Pen Needle) 03     X   

Kroger Pen Needles/31G X 3/16" (Insulin Pen Needle) 03     X   

Kroger Pen Needles/31G X 5/16" (Insulin Pen Needle) 03     X   

Kroger Pen Needles/32G X 5/32" (Insulin Pen Needle) 03     X   

Kroger Pen Needles/33G X 5/32" (Insulin Pen Needle) 03     X   

Kurvelo Tablet 0.15/30 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.15 mg-30 mcg) 01   X     

Kynmobi 10mg (Apomorphine Hydrochloride Film 10 
mg) 03         

Kynmobi 15mg (Apomorphine Hydrochloride Film 15 
mg) 03         
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Kynmobi 20mg (Apomorphine Hydrochloride Film 20 
mg) 03         

Kynmobi 25mg (Apomorphine Hydrochloride Film 25 
mg) 03         

Kynmobi 30mg (Apomorphine Hydrochloride Film 30 
mg) 03         

Labetalol Hcl Tablet 100 mg (labetalol Tablet 100mg) 01     X   

Labetalol Hcl Tablet 200 mg (labetalol Tablet 200mg) 02     X   

Labetalol Hcl Tablet 300 mg (labetalol Tablet 300mg) 02     X   

Lacosamide Oral Solution 10 mg/ml (Vimpat Solution 
10mg/ml) 02     X   

Lacosamide Tablet 100 mg (Vimpat Tablet 100mg) 02     X   

Lacosamide Tablet 150 mg (Vimpat Tablet 150mg) 02     X   

Lacosamide Tablet 200 mg (Vimpat Tablet 200mg) 02     X   

Lacosamide Tablet 50 mg (Vimpat Tablet 50mg) 02     X   

Lactulose (Encephalopathy) Solution 10 gm/15ml 
(Lactulose Solution 10gm/15) 01         

Lactulose Pack 10gm (Lactulose Oral Crystal Packet 
10 gm) 04         

Lactulose Solution 10 gm/15ml (Lactulose Solution 
20/30ml) 02         
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Lactulose Solution 10 gm/15ml (Lactulose Solution 
20gm/30) 02         

Lagevrio Capsule 200mg (Molnupiravir Capsule 200 
mg) 04         

Lamictal XR Kit 25/50/100mg (Lamotrigine Tablet ER 
24Hr 25mg (14) & 50 mg (14) & 100 mg(7) Kit) 04         

Lamictal XR Kit 25/50mg (Lamotrigine Tablet ER 24Hr 
21 X 25 mg & 7 X 50 mg Titration Kit) 04         

Lamictal XR Kit 50/100/200mg (Lamotrigine Tablet ER 
24Hr 50mg (14) & 100 mg(14) & 200 mg(7) Kit) 04         

lamivudine Oral Solution 10 mg/ml (Epivir Solution 
10mg/ml) 02         

lamivudine Tablet 100 mg (Hbv) (Epivir HBV Tablet 
100mg) 02         

lamivudine Tablet 150 mg (Epivir Tablet 150mg) 02         

lamivudine Tablet 300 mg (Epivir Tablet 300mg) 02         

lamivudine-Zidovudine Tablet 150-300 mg (Combivir 
Tablet 150-301mg) 02         

Lamotrigine Orally Disintegrating Tablet  25mg (14) & 
50 mg (14) & 100 mg (7) Kit (Lamictal ODT Kit 
25/50/100mg) 02     X   

Lamotrigine Orally Disintegrating Tablet 100 mg 
(Lamictal ODT Tablet 100mg) 02         
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Lamotrigine Orally Disintegrating Tablet 200 mg 
(Lamictal ODT Tablet 200mg) 02         

Lamotrigine Orally Disintegrating Tablet 21 X 25 mg & 
7 X 50 mg Titration Kit (Lamictal ODT Kit 25/50mg) 02     X   

Lamotrigine Orally Disintegrating Tablet 25 mg 
(Lamictal ODT Tablet 25mg) 02         

Lamotrigine Orally Disintegrating Tablet 42 X 50mg & 
14 X 100mg Titration Kit (Lamictal ODT Kit 50/100mg) 02     X   

Lamotrigine Orally Disintegrating Tablet 50 mg 
(Lamictal ODT Tablet 50mg) 02         

Lamotrigine Tablet 100 mg (Lamictal Tablet 100mg) 01     X   

Lamotrigine Tablet 100 mg (Subvenite Tablet 100mg) 01     X   

Lamotrigine Tablet 150 mg (Lamictal Tablet 150mg) 01     X   

Lamotrigine Tablet 150 mg (Subvenite Tablet 150mg) 01     X   

Lamotrigine Tablet 200 mg (Lamictal Tablet 200mg) 01     X   

Lamotrigine Tablet 200 mg (Subvenite Tablet 200mg) 01     X   

Lamotrigine Tablet 25 mg (42) & 100 mg (7) Starter Kit 
(Lamictal Kit Start 49) 02     X   

Lamotrigine Tablet 25 mg (42) & 100 mg (7) Starter Kit 
(Subvenite Kit Start 49) 02     X   

Lamotrigine Tablet 25 mg (Lamictal Tablet 25mg) 01     X   
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Lamotrigine Tablet 25 mg (Subvenite Tablet 25mg) 01     X   

Lamotrigine Tablet 35 X 25 mg Starter Kit (Lamictal Kit 
Start 35) 02     X   

Lamotrigine Tablet 35 X 25 mg Starter Kit (Subvenite 
Kit Start 35) 02     X   

Lamotrigine Tablet 84 X 25 mg & 14 X 100 mg Starter 
Kit (Lamictal Kit Start 98) 02     X   

Lamotrigine Tablet 84 X 25 mg & 14 X 100 mg Starter 
Kit (Subvenite Kit Start 98) 02     X   

Lamotrigine Tablet Chewable Dispersible 25 mg 
(Lamictal Chew Tablet 25mg) 02     X   

Lamotrigine Tablet Chewable Dispersible 5 mg 
(Lamictal Chew Tablet 5mg) 02     X   

Lamotrigine Tablet ER 24Hr 100 mg (Lamictal XR 
Tablet 100mg) 02     X   

Lamotrigine Tablet ER 24Hr 200 mg (Lamictal XR 
Tablet 200mg) 02     X   

Lamotrigine Tablet ER 24Hr 25 mg (Lamictal XR Tablet 
25mg) 02     X   

Lamotrigine Tablet ER 24Hr 250 mg (Lamictal XR 
Tablet 250mg) 02     X   

Lamotrigine Tablet ER 24Hr 300 mg (Lamictal XR 
Tablet 300mg) 02     X   
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Lamotrigine Tablet ER 24Hr 50 mg (Lamictal XR Tablet 
50mg) 02     X   

Lampit Tablet 120mg (Nifurtimox Tablet 120 mg) 04         

Lampit Tablet 30mg (Nifurtimox Tablet 30 mg) 04         

Lancet Device Adjustable (Lancet Device) 03         

Lancet Device With Ejector (Lancet Device) 03         

Lancet Transporter Case (Lancets) 03         

Lancets (Lancets) 03     X   

Lancets (Lancets) 03     X   

Lancets (Lancets) 03         

Lancets (Lancets) 03         

Lancets (Lancets) 03         

Lancets 28G (Lancets) 03         

Lancets 30G (Lancets) 03         

Lancets 30G Twist Top (Lancets) 03         

Lancets 30G/Twist Top (Lancets) 03         

Lancets 33G Extra Fine (Lancets) 03         

Lancets 33G Universal Design (Lancets) 03         
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Lancets Micro Thin 33G (Lancets) 03         

Lancets Super Thin 28G (Lancets) 03         

Lancets Thin (Lancets) 03     X   

Lancets Ultra Thin (Lancets) 03         

Lancets Ultra Thin 30G (Lancets) 03         

Lancing Device (Lancet Device) 03         

Lancing Device (Lancet Device) 03         

Lanthanum Carbonate Chew Tablet 1000 mg 
(Elemental) (Fosrenol Chew Tablet 1000mg) 02         

Lanthanum Carbonate Chew Tablet 500 mg 
(Elemental) (Fosrenol Chew Tablet 500mg) 02         

Lanthanum Carbonate Chew Tablet 750 mg 
(Elemental) (Fosrenol Chew Tablet 750mg) 02         

Lanzo (Lancet Device) 03         

Lapatinib Ditosylate Tablet 250 mg (Base Equiv) 
(Tykerb Tablet 250mg) 02 X     X 

Larin 24 Tablet Fe 1/20 (Norethindrone Ace-Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg (24)) 01   X     

Larin Fe Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1.5 mg-30 mcg) 01   X     
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Larin Fe Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Larin Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1.5 mg-30 mcg) 01   X     

Larin Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1 mg-20 mcg) 01   X     

Larissia Tablet (Levonorgestrel & Ethinyl Estradiol 
Tablet 0.1 mg-20 mcg) 01         

Latanoprost Ophthalmic Solution 0.005% (Xalatan 
Solution 0.005%) 01     X   

Layolis Fe Chew Tablet (Norethindrone & Ethinyl 
Estradiol-Fe Chew Tablet 0.8 mg-25 mcg) 02   X     

Lazanda Sprinkle 100mcg (Fentanyl Citrate Nasal 
Spray 100 mcg/Act (Base Equiv)) 04 X       

Lazanda Sprinkle 400mcg (Fentanyl Citrate Nasal 
Spray 400 mcg/Act (Base Equiv)) 04 X       

Leader Advanced Lancing Device (Lancet Device) 03     X   

Leader Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   
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Leader Insulin Syringe/0.5ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/1ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Leader Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Leader Lancets Colored (Lancets) 03         

Leader Super Thin Lancet (Lancets) 03         

Leader Thin Lancets (Lancets) 03         

Leader Unifine Pen Tips Plus/Mini/31Gx3/16" (Insulin 
Pen Needle) 03     X   

Leader Unifine Pen Tips Plus/Short/31Gx5/16" (Insulin 
Pen Needle) 03     X   
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Leader Unifine Pentips/Mini/31Gx3/16" (Insulin Pen 
Needle) 03     X   

Leader Unifine Pentips/Nano/32Gx5/32" (Insulin Pen 
Needle) 03     X   

Leader Unifine Pentips/Plus/32Gx5/32" (Insulin Pen 
Needle) 03     X   

Leena Tablet (Norethindrone-Eth Estradiol Tablet 0.5-
35/1-35/0.5-35 mg-mcg) 02   X     

Lenalidomide Capsule 10 mg (Revlimid Capsule 10mg) 02 X     X 

Lenalidomide Capsule 15 mg (Revlimid Capsule 15mg) 02 X     X 

Lenalidomide Capsule 20 mg (Revlimid Capsule 20mg) 02 X     X 

Lenalidomide Capsule 25 mg (Revlimid Capsule 25mg) 02 X     X 

Lenalidomide Capsule 5 mg (Revlimid Capsule 5mg) 02 X     X 

Lenalidomide Capsules 2.5 mg (Revlimid Capsule 
2.5mg) 02 X     X 

Lenvima Capsule 10 mg (Lenvatinib Capsule Therapy 
Pack 10 mg (10 mg Daily Dose)) 03 X     X 

Lenvima Capsule 12mg (Lenvatinib Capsule Therapy 
Pack 3 X 4 mg (12 mg Daily Dose)) 03 X     X 

Lenvima Capsule 14 mg (Lenvatinib Capsule Therapy 
Pack 10 & 4 mg (14 mg Daily Dose)) 03 X     X 

Lenvima Capsule 18 mg (Lenvatinib Capsule Therapy 
Pack 10 mg & 2 X 4 mg (18 mg Daily Dose)) 03 X     X 
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Lenvima Capsule 20 mg (Lenvatinib Capsule Therapy 
Pack 2 X 10 mg (20 mg Daily Dose)) 03 X     X 

Lenvima Capsule 24 mg (Lenvatinib Capsule Therapy 
Pack 2 X 10 mg & 4 mg (24 mg Daily Dose)) 03 X     X 

Lenvima Capsule 4mg (Lenvatinib Capsule Therapy 
Pack 4 mg (4 mg Daily Dose)) 03 X     X 

Lenvima Capsule 8 mg (Lenvatinib Capsule Therapy 
Pack 2 X 4 mg (8 mg Daily Dose)) 03 X     X 

Lessina Tablet (Levonorgestrel & Ethinyl Estradiol 
Tablet 0.1 mg-20 mcg) 01   X     

Letrozole Tablet 2.5 mg (Femara Tablet 2.5mg) 01     X   

Leucovorin Calcium Tablet 10 mg (Leucovorin Calcium 
Tablet 10 mg) 02         

Leucovorin Calcium Tablet 15 mg (Leucovorin Calcium 
Tablet 15 mg) 02         

Leucovorin Calcium Tablet 25 mg (Leucovorin Calcium 
Tablet 25 mg) 02         

Leucovorin Calcium Tablet 5 mg (Leucovorin Calcium 
Tablet 5 mg) 02         

Leukeran Tablet 2mg (Chlorambucil Tablet 2 mg) 03       X 

Leukine Injection 250mcg (Sargramostim Lyophilized 
For Injection 250 mcg) 04       X 

Leuprolide Acetate Injection Kit 1 mg/0.2ml (5 mg/ml) 
(Leuprolide Injection 14 Day) 02       X 
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Leuprolide Injection 22.5mg (Leuprolide Acetate (3 
Month) For Injection 22.5 mg) 04       X 

Levalbuterol Hcl Nebulizer Solution 0.31 mg/3ml (Base 
Equiv) (Xopenex Nebulizer Solution 0.31mg) 02         

Levalbuterol Hcl Nebulizer Solution 0.63 mg/3ml (Base 
Equiv) (Xopenex Nebulizer Solution 0.63mg) 02         

Levalbuterol Hcl Nebulizer Solution 1.25 mg/3ml (Base 
Equiv) (Xopenex Nebulizer Solution 1.25/3ml) 02         

Levalbuterol Hcl Nebulizer Solution Concentrate 1.25 
mg/0.5ml (Base Equiv) (Xopenex Nebulizer Solution 
1.25/0.5) 02         

Levamlodipine Maleate Tablet 2.5 mg (Conjupri Tablet 
2.5mg) 04         

Levamlodipine Maleate Tablet 5 mg (Conjupri Tablet 
5mg) 04         

Levemir Injection (Insulin Detemir Injection 100 
Unit/ml) 03     X   

Levemir Injection Flexpen (Insulin Detemir Solution 
Pen-Injector 100 Unit/ml) 03     X   

Levemir Injection Flextouch (Insulin Detemir Solution 
Pen-Injector 100 Unit/ml) 03     X   

Levetiracetam Oral Solution 100 mg/ml (Keppra 
Solution 100mg/ml) 02     X   

Levetiracetam Tablet 1000 mg (Keppra Tablet 
1000mg) 02     X   
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Levetiracetam Tablet 250 mg (Keppra Tablet 250mg) 01     X   

Levetiracetam Tablet 500 mg (Keppra Tablet 500mg) 01     X   

Levetiracetam Tablet 500 mg (Roweepra Tablet 
500mg) 01     X   

Levetiracetam Tablet 750 mg (Keppra Tablet 750mg) 02     X   

Levetiracetam Tablet ER 24Hr 500 mg (Keppra XR 
Tablet 500mg) 02     X   

Levetiracetam Tablet ER 24Hr 750 mg (Keppra XR 
Tablet 750mg) 02     X   

Levobunolol Solution 0.5% OP (Levobunolol Hcl 
Ophthalmic Solution 0.5%) 04         

Levocarnitine Oral Solution 1 gm/10ml (10%) (Carnitor 
Solution 1gm/10ml) 02         

Levocarnitine Tablet 330 mg (Carnitor Tablet 330mg) 02         

Levofloxacin Ophthalmic Solution 0.5% (Levofloxacin 
Solution 0.5%) 02         

Levofloxacin Oral Solution 25 mg/ml (Levofloxacin 
Solution 25mg/ml) 02         

Levofloxacin Solution 1.5% (Levofloxacin Ophthalmic 
Solution 1.5%) 04         

Levofloxacin Tablet 250 mg (Levofloxacin Tablet 
250mg) 01         
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Levofloxacin Tablet 500 mg (Levofloxacin Tablet 
500mg) 01         

Levofloxacin Tablet 750 mg (Levofloxacin Tablet 
750mg) 01         

Levonest Tablet (Levonorgestrel-Eth Estra Tablet 0.05-
30/0.075-40/0.125-30mg-mcg) 01   X     

Levonor-Eth Est Tablet 0.15-0.02/0.025/0.03 mg &Eth 
Est 0.01 mg (Levonor-Eth Est Tablet 0.15-
0.02/0.025/0.03 mg &Eth Est 0.01 mg) 02   X     

Levonorgestrel & Ethinyl Estradiol Tablet 0.1-0.02 
(Levonorgestrel & Ethinyl Estradiol Tablet 0.1 mg-20 
mcg) 01   X     

Levonorgestrel Tablet 1.5mg (Levonorgestrel Tablet 
1.5 mg) 01   X     

Levonorgestrel-Eth Estra Tablet (Levonorgestrel-Eth 
Estra Tablet 0.05-30/0.075-40/0.125-30mg-mcg) 01   X     

Levonorgestrel-Ethinyl Estradiol Tablet 90-20mcg 
(Levonorgestrel-Ethinyl Estradiol (Continuous) Tablet 
90-20 mcg) 02   X     

Levonorgestrel-Ethinyl Estradiol-Fe Tablet 0.1 mg-20 
mcg (21) (Balcoltra Tablet 0.1-20) 02   X     

Levora-28 Tablet 0.15/30 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.15 mg-30 mcg) 01   X     

Levorphanol Tartrate Tablet 2 mg (Levorphanol Tablet 
2mg) 02         
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Levorphanol Tartrate Tablet 3 mg (Levorphanol Tablet 
3mg) 02         

Levothyroxine Sodium Capsule 100 mcg (Tirosint 
Capsule 100mcg) 04         

Levothyroxine Sodium Capsule 112 mcg (Tirosint 
Capsule 112mcg) 04         

Levothyroxine Sodium Capsule 125 mcg (Tirosint 
Capsule 125mcg) 04         

Levothyroxine Sodium Capsule 13 mcg (Tirosint 
Capsule 13mcg) 04         

Levothyroxine Sodium Capsule 137 mcg (Tirosint 
Capsule 137mcg) 04         

Levothyroxine Sodium Capsule 150 mcg (Tirosint 
Capsule 150mcg) 04         

Levothyroxine Sodium Capsule 175 mcg (Tirosint 
Capsule 175mcg) 04         

Levothyroxine Sodium Capsule 200 mcg (Tirosint 
Capsule 200mcg) 04         

Levothyroxine Sodium Capsule 25 mcg (Tirosint 
Capsule 25mcg) 04         

Levothyroxine Sodium Capsule 37.5 mcg (Tirosint 
Capsule 37.5mcg) 04         

Levothyroxine Sodium Capsule 44 mcg (Tirosint 
Capsule 44mcg) 04         
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Levothyroxine Sodium Capsule 50 mcg (Tirosint 
Capsule 50mcg) 04         

Levothyroxine Sodium Capsule 62.5 mcg (Tirosint 
Capsule 62.5mcg) 04         

Levothyroxine Sodium Capsule 75 mcg (Tirosint 
Capsule 75mcg) 04         

Levothyroxine Sodium Capsule 88 mcg (Tirosint 
Capsule 88mcg) 04         

Levothyroxine Sodium Tablet 100 mcg (Euthyrox 
Tablet 100mcg) 01         

Levothyroxine Sodium Tablet 100 mcg (Levo-T Tablet 
100mcg) 01         

Levothyroxine Sodium Tablet 100 mcg (Levoxyl Tablet 
100mcg) 01         

Levothyroxine Sodium Tablet 100 mcg (Unithroid 
Tablet 100mcg) 01         

Levothyroxine Sodium Tablet 112 mcg (Euthyrox 
Tablet 112mcg) 01         

Levothyroxine Sodium Tablet 112 mcg (Levo-T Tablet 
112mcg) 01         

Levothyroxine Sodium Tablet 112 mcg (Levoxyl Tablet 
112mcg) 01         

Levothyroxine Sodium Tablet 112 mcg (Unithroid 
Tablet 112mcg) 01         
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Levothyroxine Sodium Tablet 125 mcg (Euthyrox 
Tablet 125mcg) 01         

Levothyroxine Sodium Tablet 125 mcg (Levo-T Tablet 
125mcg) 01         

Levothyroxine Sodium Tablet 125 mcg (Levoxyl Tablet 
125mcg) 01         

Levothyroxine Sodium Tablet 125 mcg (Unithroid 
Tablet 125mcg) 01         

Levothyroxine Sodium Tablet 137 mcg (Euthyrox 
Tablet 137mcg) 01         

Levothyroxine Sodium Tablet 137 mcg (Levo-T Tablet 
137mcg) 01         

Levothyroxine Sodium Tablet 137 mcg (Levoxyl Tablet 
137mcg) 01         

Levothyroxine Sodium Tablet 137 mcg (Unithroid 
Tablet 137mcg) 01         

Levothyroxine Sodium Tablet 150 mcg (Euthyrox 
Tablet 150mcg) 01         

Levothyroxine Sodium Tablet 150 mcg (Levo-T Tablet 
150mcg) 01         

Levothyroxine Sodium Tablet 150 mcg (Levoxyl Tablet 
150mcg) 01         

Levothyroxine Sodium Tablet 150 mcg (Unithroid 
Tablet 150mcg) 01         
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Levothyroxine Sodium Tablet 175 mcg (Euthyrox 
Tablet 175mcg) 01         

Levothyroxine Sodium Tablet 175 mcg (Levo-T Tablet 
175mcg) 01         

Levothyroxine Sodium Tablet 175 mcg (Levoxyl Tablet 
175mcg) 01         

Levothyroxine Sodium Tablet 175 mcg (Unithroid 
Tablet 175mcg) 01         

Levothyroxine Sodium Tablet 200 mcg (Euthyrox 
Tablet 200mcg) 01         

Levothyroxine Sodium Tablet 200 mcg (Levo-T Tablet 
200mcg) 01         

Levothyroxine Sodium Tablet 200 mcg (Levoxyl Tablet 
200mcg) 01         

Levothyroxine Sodium Tablet 200 mcg (Unithroid 
Tablet 200mcg) 01         

Levothyroxine Sodium Tablet 25 mcg (Euthyrox Tablet 
25mcg) 01         

Levothyroxine Sodium Tablet 25 mcg (Levo-T Tablet 
25mcg) 01         

Levothyroxine Sodium Tablet 25 mcg (Levoxyl Tablet 
25mcg) 01         

Levothyroxine Sodium Tablet 25 mcg (Unithroid Tablet 
25mcg) 01         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 318 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Levothyroxine Sodium Tablet 300 mcg (Levo-T Tablet 
300 mcg) 01         

Levothyroxine Sodium Tablet 300 mcg (Unithroid 
Tablet 300mcg) 01         

Levothyroxine Sodium Tablet 50 mcg (Euthyrox Tablet 
50mcg) 01         

Levothyroxine Sodium Tablet 50 mcg (Levo-T Tablet 
50mcg) 01         

Levothyroxine Sodium Tablet 50 mcg (Levoxyl Tablet 
50mcg) 01         

Levothyroxine Sodium Tablet 50 mcg (Unithroid Tablet 
50mcg) 01         

Levothyroxine Sodium Tablet 75 mcg (Euthyrox Tablet 
75mcg) 01         

Levothyroxine Sodium Tablet 75 mcg (Levo-T Tablet 
75mcg) 01         

Levothyroxine Sodium Tablet 75 mcg (Levoxyl Tablet 
75mcg) 01         

Levothyroxine Sodium Tablet 75 mcg (Unithroid Tablet 
75mcg) 01         

Levothyroxine Sodium Tablet 88 mcg (Euthyrox Tablet 
88mcg) 01         

Levothyroxine Sodium Tablet 88 mcg (Levo-T Tablet 
88mcg) 01         
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Levothyroxine Sodium Tablet 88 mcg (Levoxyl Tablet 
88mcg) 01         

Levothyroxine Sodium Tablet 88 mcg (Unithroid Tablet 
88mcg) 01         

Lexiva Suspension 50mg/ml (Fosamprenavir Calcium 
Suspension 50 mg/ml (Base Equiv)) 04         

Liberty Medical Lancets 30G (Lancets) 03         

Liberty Mini Lancing Device (Lancet Device) 03         

Licart Patch 1.3% (Diclofenac Epolamine Patch 24Hr 
1.3%) 04         

Lidocaine Hcl Solution 4% (Lidocaine Hcl Solution 4%) 02         

Lidocaine Hcl Viscous Solution 2% (Lidocaine Hcl 
Viscous Solution 2%) 01         

Lidocaine Ointment 5% (Lidocaine Ointment 5%) 02         

Lidocaine Patch 5% (Lidoderm  Patch 5%) 02         

Lidocaine-Hydrocortisone Acetate Perianal Cream 3-
0.5% (Lidocort Cream 3-0.5%) 02         

Lidocaine-Prilocaine Cream 2.5-2.5% (Lidocaine-
Prilocaine Cream 2.5-2.5%) 01         

Lifescan Unistik 2 Deep Penetration (Lancets) 03         

Linezolid For Suspension 100 mg/5ml (Linezolid 
Suspension 100/5ml) 02 X       
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Linezolid Tablet 600 mg (Zyvox Tablet 600mg) 02         

Linzess Capsule 145mcg (Linaclotide Capsule 145 
mcg) 03         

Linzess Capsule 290mcg (Linaclotide Capsule 290 
mcg) 03         

Linzess Capsule 72mcg (Linaclotide Capsule 72 mcg) 03         

Liothyronine Sodium Tablet 25 mcg (Cytomel Tablet 
25mcg) 01         

Liothyronine Sodium Tablet 5 mcg (Cytomel Tablet 
5mcg) 01         

Liothyronine Sodium Tablet 50 mcg (Cytomel Tablet 
50mcg) 02         

Lipofen Capsule 150mg (Fenofibrate Capsule 150 mg) 04         

Lipofen Capsule 50mg (Fenofibrate Capsule 50 mg) 04         

Lisdexamfetamine Dimesylate Capsule 10 mg 
(Vyvanse Capsule 10mg) 02         

Lisdexamfetamine Dimesylate Capsule 20 mg 
(Vyvanse Capsule 20mg) 02         

Lisdexamfetamine Dimesylate Capsule 30 mg 
(Vyvanse Capsule 30mg) 02         

Lisdexamfetamine Dimesylate Capsule 40 mg 
(Vyvanse Capsule 40mg) 02         
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Lisdexamfetamine Dimesylate Capsule 50 mg 
(Vyvanse Capsule 50mg) 02         

Lisdexamfetamine Dimesylate Capsule 60 mg 
(Vyvanse Capsule 60mg) 02         

Lisdexamfetamine Dimesylate Capsule 70 mg 
(Vyvanse Capsule 70mg) 02         

Lisdexamfetamine Dimesylate Chew Tablet 10 mg 
(Vyvanse Chew Tablet 10mg) 02         

Lisdexamfetamine Dimesylate Chew Tablet 20 mg 
(Vyvanse Chew Tablet 20mg) 02         

Lisdexamfetamine Dimesylate Chew Tablet 30 mg 
(Vyvanse Chew Tablet 30mg) 02         

Lisdexamfetamine Dimesylate Chew Tablet 40 mg 
(Vyvanse Chew Tablet 40mg) 02         

Lisdexamfetamine Dimesylate Chew Tablet 50 mg 
(Vyvanse Chew Tablet 50mg) 02         

Lisdexamfetamine Dimesylate Chew Tablet 60 mg 
(Vyvanse Chew Tablet 60mg) 02         

Lisinopril & Hydrochlorothiazide Tablet 10-12.5 mg 
(Zestoretic Tablet 10-12.5) 01     X   

Lisinopril & Hydrochlorothiazide Tablet 20-12.5 mg 
(Zestoretic Tablet 20-12.5) 01     X   

Lisinopril & Hydrochlorothiazide Tablet 20-25 mg 
(Zestoretic Tablet 20-25mg) 01     X   
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Lisinopril Tablet 10 mg (Zestril Tablet 10mg) 01     X   

Lisinopril Tablet 2.5 mg (Zestril Tablet 2.5mg) 01     X   

Lisinopril Tablet 20 mg (Zestril Tablet 20mg) 01     X   

Lisinopril Tablet 30 mg (Zestril Tablet 30mg) 01     X   

Lisinopril Tablet 40 mg (Zestril Tablet 40mg) 01     X   

Lisinopril Tablet 5 mg (Zestril Tablet 5mg) 01     X   

Lite Touch Lancets (Lancets) 03         

Lite Touch Lancing Pen (Lancet Device) 03         

Litetouch Insulin Pen Needles/32G X 4mm/Mini 
(Insulin Pen Needle) 03     X   

Litetouch Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Litetouch Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Litetouch Insulin Syringe/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Litetouch Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Litetouch Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   
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Litetouch Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/0.5ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Litetouch Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Litetouch Lancets Micro Thin 33G (Lancets) 03         
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Litetouch Pen Needles 29Gx12.7mm (Insulin Pen 
Needle) 03     X   

Litetouch Pen Needles 31G X 6mm (Insulin Pen 
Needle) 03     X   

Litetouch Pen Needles 31G X 6mm/Ultra Short (Insulin 
Pen Needle) 03     X   

Litetouch Pen Needles 31Gx8mm Short (Insulin Pen 
Needle) 03     X   

Litetouch Pen Needles/31 G X 3/16" (Insulin Pen 
Needle) 03     X   

Litetouch Pen Needles/31G X 5mm/Mini (Insulin Pen 
Needle) 03     X   

Litetouch Pen Needles/31G X 8mm/Short (Insulin Pen 
Needle) 03     X   

Lithium Carbonate Capsule 150 mg (Lithium Carbonate 
Capsule 150 mg) 01     X   

Lithium Carbonate Capsule 300 mg (Lithium Carbonate 
Capsule 300 mg) 01     X   

Lithium Carbonate Capsule 600 mg (Lithium Carbonate 
Capsule 600 mg) 01     X   

Lithium Carbonate Tablet 300 mg (Lithium Carbonate 
Tablet 300 mg) 01     X   

Lithium Carbonate Tablet ER 300 mg (Lithium 
Carbonate Tablet ER 300 mg) 01     X   
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Lithium Carbonate Tablet ER 450 mg (Lithium 
Carbonate Tablet ER 450 mg) 01     X   

Lithium Oral Solution 8 mEq/5ml (Lithium Oral Solution 
8 mEq/5ml) 02         

Lithostat Tablet 250mg (Acetohydroxamic Acid Tablet 
250 mg) 04         

Live Better Advanced Lancing Device (Lancet Device) 03     X   

Live Better Lancet Super Thin 30G (Lancets) 03     X   

Live Better Lancet Ultra Thin 28G (Lancets) 03     X   

Live Better Pen Needles 29G X 12mm (Insulin Pen 
Needle) 03     X   

Live Better Pen Needles 31G X 12mm (Insulin Pen 
Needle) 03     X   

Live Better Pen Needles 31G X 6mm (Insulin Pen 
Needle) 03     X   

Livmarli Solution 9.5mg/ml (Maralixibat Chloride Oral 
Solution 9.5 mg/ml) 04 X     X 

Livtencity Tablet 200mg (Maribavir Tablet 200 mg) 04       X 

Lo Loestrin Tablet 1-10-10 (Norethin-Eth Estradiol-Fe 
Tablet 1 mg-10 mcg (24)/10 mcg (2)) 03         

Locoid Lipo Cream 0.1% (Hydrocortisone Butyrate 
Hydrophilic Lipo Base Cream 0.1%) 04         
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Lodoco Tablet 0.5mg (Colchicine (Cardiovascular) 
Tablet 0.5 mg) 04         

Lo-Dose Aspirin EC (Aspirin Tablet Delayed Release 81 
mg) 01   X     

Loestrin 21 Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1.5 mg-30 mcg) 01   X     

Loestrin Fe Tablet 1.5/30 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1.5 mg-30 mcg) 01   X     

Loestrin Fe Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Loestrin Tablet 1/20-21 (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1 mg-20 mcg) 01   X     

Lofexidine Hcl Tablet 0.18 mg (Base Equivalent) 
(Lucemyra Tablet 0.18mg) 02         

Lojaimiess Tablet (Levonorg-Eth Est Tablet 0.1-
0.02mg(84) & Eth Est Tablet 0.01mg(7)) 01   X     

Lokelma Pack 10gm (Sodium Zirconium Cyclosilicate 
For Suspension Packet 10 gm) 03         

Lokelma Pack 5gm (Sodium Zirconium Cyclosilicate 
For Suspension Packet 5 gm) 03         

Longs Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Longs Lancets Standard (Lancets) 03         

Longs Lancets Thin (Lancets) 03         
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Longs Lancets Ultra Thin (Lancets) 03         

Lonsurf Tablet 15-6.14 (Trifluridine-Tipiracil Tablet 15-
6.14 mg) 03 X     X 

Lonsurf Tablet 20-8.19 (Trifluridine-Tipiracil Tablet 20-
8.19 mg) 03 X     X 

Lopinavir-Ritonavir Solution 400-100 mg/5ml (80-20 
mg/ml) (Kaletra Solution 80-20/ml) 02         

Lopinavir-Ritonavir Tablet 100-25 mg (Kaletra Tablet 
100-25mg) 02         

Lopinavir-Ritonavir Tablet 200-50 mg (Kaletra Tablet 
200-50mg) 02         

Lorazepam Concentrate 2 mg/ml (Lorazepam Con 
1mg/0.5ml) 02         

Lorazepam Concentrate 2 mg/ml (Lorazepam Con 
2mg/ml) 02         

Lorazepam Tablet 0.5 mg (Ativan Tablet 0.5mg) 01         

Lorazepam Tablet 1 mg (Ativan Tablet 1mg) 01         

Lorazepam Tablet 2 mg (Ativan Tablet 2mg) 01         

Lorbrena Tablet 100mg (Lorlatinib Tablet 100 mg) 04 X     X 

Lorbrena Tablet 25mg (Lorlatinib Tablet 25 mg) 04 X     X 

Loreev XR Capsule 1.5mg (Lorazepam Capsule ER 
24Hr Sprinkle 1.5 mg) 04         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 328 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Loreev XR Capsule 1mg (Lorazepam Capsule ER 24Hr 
Sprinkle 1 mg) 04         

Loreev XR Capsule 2mg (Lorazepam Capsule ER 24Hr 
Sprinkle 2 mg) 04         

Loreev XR Capsule 3mg (Lorazepam Capsule ER 24Hr 
Sprinkle 3 mg) 04         

Lortab Elixir 10-300mg (Hydrocodone-Acetaminophen 
Solution 10-300 mg/15ml) 04         

Loryna Tablet 3-0.02mg (Drospirenone-Ethinyl Estradiol 
Tablet 3-0.02 mg) 01   X     

Losartan Potassium & Hydrochlorothiazide Tablet 100-
12.5 mg (Hyzaar Tablet 100-12.5mg) 01     X   

Losartan Potassium & Hydrochlorothiazide Tablet 100-
25 mg (Hyzaar Tablet 100-25mg) 01     X   

Losartan Potassium & Hydrochlorothiazide Tablet 50-
12.5 mg (Hyzaar Tablet 50-12.5mg) 01     X   

Losartan Potassium Tablet 100 mg (Cozaar Tablet 
100mg) 01     X   

Losartan Potassium Tablet 25 mg (Cozaar Tablet 
25mg) 01     X   

Losartan Potassium Tablet 50 mg (Cozaar Tablet 
50mg) 01     X   

Lotemax Ointment 0.5% (Loteprednol Etabonate 
Ophthalmic Ointment 0.5%) 03         
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Lotemax SM Gel 0.38% (Loteprednol Etabonate 
Ophthalmic Gel 0.38%) 03         

Loteprednol Etabonate Ophthalmic Gel 0.5% (Lotemax 
Gel 0.5%) 02         

Loteprednol Etabonate Ophthalmic Suspension 0.2% 
(Alrex Suspension 0.2%) 02         

Loteprednol Etabonate Ophthalmic Suspension 0.5% 
(Lotemax Suspension 0.5%) 02         

Lovastatin Tablet 10 mg (Lovastatin Tablet 10mg) 01     X   

Lovastatin Tablet 20 mg (Lovastatin Tablet 20mg) 01   X X   

Lovastatin Tablet 40 mg (Lovastatin Tablet 40mg) 01   X X   

Low-Ogestrel Tablet (Norgestrel & Ethinyl Estradiol 
Tablet 0.3 mg-30 mcg) 01   X     

Loxapine Succinate Capsule 10 mg (Loxapine Capsule 
10mg) 02     X   

Loxapine Succinate Capsule 25 mg (Loxapine Capsule 
25mg) 02     X   

Loxapine Succinate Capsule 5 mg (Loxapine Capsule 
5mg) 02     X   

Loxapine Succinate Capsule 50 mg (Loxapine Capsule 
50mg) 02     X   

Lo-Zumandimi Tablet 3-0.02mg (Drospirenone-Ethinyl 
Estradiol Tablet 3-0.02 mg) 01   X     
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Lubiprostone Capsule 24 mcg (Amitiza Cap 24 mcg) 04         

Lubiprostone Capsule 8 mcg (Amitiza Cap 8 mcg) 04         

Lumakras Tablet 120mg (Sotorasib Tablet 120 mg) 04 X     X 

Lumakras Tablet 320mg (Sotorasib Tablet 320 mg) 04 X     X 

Lumigan Solution 0.01% OP (Bimatoprost Ophthalmic 
Solution 0.01%) 03         

Lumryz Pack 4.5gm (Sodium Oxybate Pack For Oral ER 
Suspension 4.5 gm) 04 X     X 

Lumryz Pack 6gm (Sodium Oxybate Pack For Oral ER 
Suspension 6 gm) 04 X     X 

Lumryz Pack 7.5gm (Sodium Oxybate Pack For Oral ER 
Suspension 7.5 gm) 04 X     X 

Lumryz Pack 9gm (Sodium Oxybate Pack For Oral ER 
Suspension 9 gm) 04 X     X 

Lupkynis Capsule 7.9mg (Voclosporin Capsule 7.9 mg) 04 X     X 

Lupron Depot Injection 11.25mg (Leuprolide Acetate (3 
Month) For Injection Kit 11.25 mg) 03       X 

Lupron Depot Injection 22.5mg (Leuprolide Acetate (3 
Month) For Injection Kit 22.5 mg) 03       X 

Lupron Depot Injection 3.75mg (Leuprolide Acetate For 
Injection Kit 3.75 mg) 03       X 

Lupron Depot Injection 30mg (Leuprolide Acetate (4 
Month) For Injection Kit 30 mg) 03       X 
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Lupron Depot Injection 45mg (Leuprolide Acet (6 
Month) For IM Injection Pediatric Kit 45 mg) 03       X 

Lupron Depot Injection 7.5mg (Leuprolide Acetate For 
Injection Kit 7.5 mg) 03       X 

Lurasidone Hcl Tablet 120 mg (Latuda Tablet 120mg) 02     X   

Lurasidone Hcl Tablet 20 mg (Latuda Tablet 20mg) 02     X   

Lurasidone Hcl Tablet 40 mg (Latuda Tablet 40mg) 02     X   

Lurasidone Hcl Tablet 60 mg (Latuda Tablet 60mg) 02     X   

Lurasidone Hcl Tablet 80 mg (Latuda Tablet 80mg) 02     X   

Lutera Tablet (Levonorgestrel & Ethinyl Estradiol Tablet 
0.1 mg-20 mcg) 01   X     

Luzu Cream 1% (Luliconazole Cream 1%) 04         

Lybalvi Tablet 10-10mg (Olanzapine-Samidorphan L-
Malate Tablet 10-10 mg) 04         

Lybalvi Tablet 15-10mg (Olanzapine-Samidorphan L-
Malate Tablet 15-10 mg) 04         

Lybalvi Tablet 20-10mg (Olanzapine-Samidorphan L-
Malate Tablet 20-10 mg) 04         

Lybalvi Tablet 5-10mg (Olanzapine-Samidorphan L-
Malate Tablet 5-10 mg) 04         

Lyleq Tablet 0.35mg (Norethindrone Tablet 0.35 mg) 01   X     
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Lynparza Tablet 100mg (Olaparib Tablet 100 mg) 03 X     X 

Lynparza Tablet 150mg (Olaparib Tablet 150 mg) 03 X     X 

Lysodren Tablet 500mg (Mitotane Tablet 500 mg) 03 X     X 

Lytgobi Tablet 4mg (Futibatinib Tablet Therapy Pack 4 
mg) 04 X     X 

Lyumjev Injection 100Ut/ml (Insulin Lispro-Aabc 
Injection 100 Unit/ml) 03     X   

Lyumjev Kwpn Injection 100Ut/ml (Insulin Lispro-Aabc 
Solution Pen-Inj 100 Unit/ml (1 Unit Dial)) 03     X   

Lyumjev Kwpn Injection 200Ut/ml (Insulin Lispro-Aabc 
Solution Pen-Injector 200 Unit/ml) 03     X   

Lyumjev Tmpo Injection 100Ut/ml (Insulin Lispro-Aabc 
Solution Pen-Inj W/Transmit Port 100 Unit/ml) 03     X   

Lyvispah Granules 10mg (Baclofen Granules Packet 10 
mg) 04 X       

Lyvispah Granules 20mg (Baclofen Granules Packet 20 
mg) 04 X       

Lyvispah Granules 5mg (Baclofen Granules Packet 5 
mg) 04 X       

Lyza Tablet 0.35mg (Norethindrone Tablet 0.35 mg) 01   X     

Mafenide Acetate Packet For Topical Solution 5% (50 
gm) (Mafenide Ace Pack 5%) 02         
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Magellan Insulin Safety Syringe/U-100/0.3ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Magellan Insulin Safety Syringe/U-100/0.3ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Magellan Insulin Safety Syringe/U-100/0.5ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Magellan Insulin Safety Syringe/U-100/0.5ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Magellan Insulin Safety Syringe/U-100/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Magellan Insulin Safety Syringe/U-100/1ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Magellan Syringe/Hypodermic Safety Needle/1ml/23G 
X 1" (Insulin Syringe/Needle) 03         

Magellan Tuberculin Safety Syringe/1ml/27G X 1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

Magellan Tuberculin Safety Syringe/1ml/28G X 1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

Malathion Lotion 0.5% (Ovide Lotion 0.5%) 02         

Marathon Medical Pen Tips 29Gx12mm (Insulin Pen 
Needle) 03     X   

Marathon Medical Pen Tips 31Gx5mm (Insulin Pen 
Needle) 03     X   
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Marathon Medical Pen Tips 31Gx8mm (Insulin Pen 
Needle) 03     X   

Marathon Medical Pen Tips 32Gx4mm (Insulin Pen 
Needle) 03     X   

Maraviroc Tablet 150 mg (Selzentry Tablet 150mg) 02         

Maraviroc Tablet 300 mg (Selzentry Tablet 300mg) 02         

Marlissa Tablet 0.15/30 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.15 mg-30 mcg) 01   X     

Marplan Tablet 10mg (Isocarboxazid Tablet 10 mg) 04         

Mask Vortex/Child/Frog (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Mask Vortex/Toddler/lady Bug (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

Matulane Capsule 50mg (Procarbazine Hcl Capsule 50 
mg) 03 X     X 

Mavenclad Pack 10mg(10) (Cladribine Tablet Therapy 
Pack 10 mg (10 Tablets)) 03 X     X 

Mavenclad Pack 10mg(4) (Cladribine Tablet Therapy 
Pack 10 mg (4 Tablets)) 03 X     X 

Mavenclad Pack 10mg(5) (Cladribine Tablet Therapy 
Pack 10 mg (5 Tablets)) 03 X     X 

Mavenclad Pack 10mg(6) (Cladribine Tablet Therapy 
Pack 10 mg (6 Tablets)) 03 X     X 
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Mavenclad Pack 10mg(7) (Cladribine Tablet Therapy 
Pack 10 mg (7 Tablets)) 03 X     X 

Mavenclad Pack 10mg(8) (Cladribine Tablet Therapy 
Pack 10 mg (8 Tablets)) 03 X     X 

Mavenclad Pack 10mg(9) (Cladribine Tablet Therapy 
Pack 10 mg (9 Tablets)) 03 X     X 

Mavyret Pack 50-20mg (Glecaprevir-Pibrentasvir Pellet 
Pack 50-20 mg) 03 X     X 

Mavyret Tablet 100-40mg (Glecaprevir-Pibrentasvir 
Tablet 100-40 mg) 03 X     X 

Maxicomfort II Pen Needles/31G X 1/4" (Insulin Pen 
Needle) 03     X   

Maxi-Comfort Insulin Syringe/U-100/0.5ml/28Gx1/2" 
(Insulin Syringe/Needle) 03     X   

Maxi-Comfort Insulin Syringe/U-100/1ml/28Gx1/2" 
(Insulin Syringe/Needle) 03     X   

Maxicomfort Insulin Syringes 27G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Maxicomfort Insulin Syringes 27G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Maxi-Comfort Safety Pen Needle/29G X 3/16" (Insulin 
Pen Needle) 03     X   

Maxi-Comfort Safety Pen Needle/29G X 5/16" (Insulin 
Pen Needle) 03     X   
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Maxidex Suspension 0.1% OP (Dexamethasone 
Ophthalmic Suspension 0.1%) 04         

Mayzent Pack Starter (Siponimod Fumarate Tablet 
0.25 mg Starter Pack) 03 X     X 

Mayzent Tablet 0.25mg (Siponimod Fumarate Tablet 
0.25 mg (Base Equiv)) 03 X     X 

Mayzent Tablet 1mg (Siponimod Fumarate Tablet 1 
mg (Base Equiv)) 03 X     X 

Mayzent Tablet 2mg (Siponimod Fumarate Tablet 2 
mg (Base Equiv)) 03 X     X 

Meclofenamate Sodium Capsule 100 mg 
(Meclofenamate Sodium Capsule 100 mg) 04         

Meclofenamate Sodium Capsule 50 mg 
(Meclofenamate Sodium Capsule 50 mg) 04         

Medic Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Medic Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Medichoice Pre-Set Safety Lancet Dual Use (Lancets) 03         

Medichoice Pre-Set Safety Lancet Low Flow (Lancets) 03         

Medichoice Pre-Set Safety Lancet Medium Flow 
(Lancets) 03         

Medichoice Pre-Set Safety Lancet Moderate Flow 
(Lancets) 03         
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Medichoice Safety Lancet Extra (Lancets) 03         

Medichoice Safety Lancet Normal (Lancets) 03         

Medicine Shoppe Lancets (Lancets) 03         

Medicine Shoppe Lancets Thin (Lancets) 03         

Medicine Shoppe Pen Needles 29G X 12mm (Insulin 
Pen Needle) 03     X   

Medicine Shoppe Pen Needles 31G X 6mm (Insulin Pen 
Needle) 03     X   

Medicine Shoppe Pen Needles 31G X 8mm (Insulin Pen 
Needle) 03     X   

Medlance Plus Extra Lancets 21G (Lancets) 03         

Medlance Plus Lancets (Lancets) 03         

Medlance Plus Lancets Lite 25G (Lancets) 03         

Medlance Plus Lite Lancets 25G (Lancets) 03         

Medlance Plus Special Lancets 0.8mm (Lancets) 03         

Medlance Plus Superlite 30G (Lancets) 03         

Medlance Plus Superlite 30G/Comfort Max (Lancets) 03         

Medlance Plus Universal Lancets 21G (Lancets) 03         

Medlance Plus/Lite 25G (Lancets) 03         
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Medlance/Extra (Lancets) 03         

Medlance/Lite (Lancets) 03         

Medlance/Universal (Lancets) 03         

Medrol Tablet 2mg (Methylprednisolone Tablet 2 mg) 04         

Medroxyprogesterone Acetate IM Suspension 150 
mg/ml (Depo-Provera Injection 150mg/ml) 01   X     

Medroxyprogesterone Acetate Tablet 10 mg (Provera 
Tablet 10mg) 01         

Medroxyprogesterone Acetate Tablet 2.5 mg (Provera 
Tablet 2.5mg) 01         

Medroxyprogesterone Acetate Tablet 5 mg (Provera 
Tablet 5mg) 01         

Mefenamic Acid Capsule 250 mg (Mefenamic Acid 
Capsule 250 mg) 02         

Mefloquine Hcl Tablet 250 mg (Mefloquine Tablet 
250mg) 02         

Megestrol Acetate Suspension 40 mg/ml (Megestrol 
Acetate Suspension 40 mg/ml) 02         

Megestrol Acetate Suspension 625 mg/5ml (Megestrol 
Suspension 625/5ml) 02         

Megestrol Acetate Suspension 625 mg/5ml (Megestrol 
Suspension 625mg/5ml) 02         
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Megestrol Acetate Tablet 20 mg (Megestrol Acetate 
Tablet 20 mg) 01         

Megestrol Acetate Tablet 40 mg (Megestrol Acetate 
Tablet 40 mg) 01         

Meijer Color Lancets Universal 33G (Lancets) 03         

Meijer Lancets (Lancets) 03     X   

Meijer Lancets Thin (Lancets) 03     X   

Meijer Lancets Universal 21G (Lancets) 03     X   

Meijer Lancets Universal 30G (Lancets) 03     X   

Meijer Lancets Universal 33G (Lancets) 03         

Meijer Pen Needles 29G X 12mm (Insulin Pen Needle) 03     X   

Meijer Pen Needles 31G X 6mm (Insulin Pen Needle) 03     X   

Meijer Pen Needles 31G X 8mm (Insulin Pen Needle) 03     X   

Meijer Super Thin Lancets (Lancets) 03     X   

Mekinist Solution 0.05/ml (Trametinib Dimethyl 
Sulfoxide For Solution 0.05 mg/ml (Base Eq)) 03 X     X 

Mekinist Tablet 0.5mg (Trametinib Dimethyl Sulfoxide 
Tablet 0.5 mg (Base Equivalent)) 03 X     X 

Mekinist Tablet 2mg (Trametinib Dimethyl Sulfoxide 
Tablet 2 mg (Base Equivalent)) 03 X     X 
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Mektovi Tablet 15mg (Binimetinib Tablet 15 mg) 04 X     X 

Meloxicam Capsule 10 mg (Meloxicam Capsule 10mg) 04         

Meloxicam Capsule 5 mg (Meloxicam Capsule 5mg) 04         

Meloxicam Suspension 7.5/5ml (Meloxicam 
Suspension 7.5 mg/5ml) 04         

Meloxicam Tablet 15 mg (Meloxicam Tablet 15mg) 01         

Meloxicam Tablet 7.5 mg (Meloxicam Tablet 7.5mg) 01         

Melphalan Tablet 2 mg (Alkeran Tablet 2mg) 04         

Memantine Hcl Capsule ER 24Hr 14 mg (Namenda XR 
Capsule 14mg) 02         

Memantine Hcl Capsule ER 24Hr 21 mg (Namenda XR 
Capsule 21mg) 02         

Memantine Hcl Capsule ER 24Hr 28 mg (Namenda XR 
Capsule 28mg) 02         

Memantine Hcl Capsule ER 24Hr 7 mg (Namenda XR 
Capsule 7mg) 02         

Memantine Hcl Oral Solution 2 mg/ml (Memantine 
Solution 10mg/5ml) 02 X       

Memantine Hcl Tablet 10 mg (Namenda Tablet 10mg) 01         

Memantine Hcl Tablet 28 X 5 mg & 21 X 10 mg 
Titration Pack (Namenda Tablet 5-10mg) 02         
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Memantine Hcl Tablet 5 mg (Namenda Tablet 5mg) 01         

Menactra Injection (Meningococcal (A, C, Y, And W-
135) Diphth Conjugate Vaccine) 03   X     

Menest Tablet 0.3mg (Esterified Estrogens Tablet 0.3 
mg) 04         

Menest Tablet 0.625mg (Esterified Estrogens Tablet 
0.625 mg) 04         

Menest Tablet 1.25mg (Esterified Estrogens Tablet 
1.25 mg) 04         

Menest Tablet 2.5mg (Esterified Estrogens Tablet 2.5 
mg) 04         

Menostar  Patch 14mcg (Estradiol Transdermal Patch 
Weekly 14 mcg/24Hr) 04         

Menquadfi Injection (Meningococcal (A, C, Y, And W-
135) Tetanus Conjugate Vaccine) 03   X     

Mentax Cream 1% (Butenafine Hcl Cream 1%) 04         

Menveo Injection (Meningococcal (A, C, Y, And W-135) 
Oligo Conj Vac For Injection) 03   X     

Menveo Solution (Meningococcal (A, C, Y, And W-135) 
Oligo Conj Vac IM Soln) 03   X     

Meperidine Hcl Oral Solution 50 mg/5ml (Meperidine 
Solution 50mg/5ml) 02         

Meperidine Hcl Tablet 50 mg (Meperidine Tablet 
50mg) 02         
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Meprobamate Tablet 200 mg (Meprobamate Tablet 
200mg) 02         

Meprobamate Tablet 400 mg (Meprobamate Tablet 
400mg) 02         

Mercaptopurine Tablet 50 mg (Mertopur Tablet 50mg) 02         

Merzee Capsule 1/20 (Norethindrone Ace-Ethinyl 
Estradiol-Fe Capsule 1 mg-20 mcg (24)) 02         

Mesalamine Capsule DR  400 mg (Delzicol Capsule 
400mg) 02         

Mesalamine Capsule ER 24Hr 0.375 gm (Apriso 
Capsule 0.375gm) 02         

Mesalamine Capsule ER 500 mg (Pentasa Capsule 
500mg CR) 02         

Mesalamine Enema 4 gm (Mesalamine Enema 4gm) 02         

Mesalamine Suppositorys 1000 mg (Canasa 
Suppository 1000mg) 02         

Mesalamine Tablet Delayed Release 1.2 gm (Lialda 
Tablet 1.2gm) 02         

Mesalamine Tablet Delayed Release 800 mg (Asacol 
HD Tablet 800mg) 02         

Mesnex Tablet 400mg (Mesna Tablet 400 mg) 03         

Mestinon Tablet 30mg (Pyridostigmine Bromide Tablet 
30 mg) 04         
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Metaxalone Tablet 400 mg (Metaxalone Tablet 400mg) 02         

Metaxalone Tablet 800 mg (Metaxalone Tablet 800mg) 02         

Metformin Hcl Oral Solution 500 mg/5ml (Riomet 
Solution 500/5ml) 02 X   X   

Metformin Hcl Tablet 1000 mg (Metformin Tablet 
1000mg) 01     X   

Metformin Hcl Tablet 500 mg (Metformin Tablet 
500mg) 01     X   

Metformin Hcl Tablet 625 mg (Metformin Tablet 
625mg) 04         

Metformin Hcl Tablet 850 mg (Metformin Tablet 
850mg) 01     X   

Metformin Hcl Tablet ER 24Hr 500 mg (Metformin 
Tablet 500mg ER) 01     X   

Metformin Hcl Tablet ER 24Hr 750 mg (Metformin 
Tablet 750mg ER) 01     X   

Metformin Hcl Tablet ER 24Hr Modified Release 1000 
mg (Glumetza Tablet 1000mg) 04         

Metformin Hcl Tablet ER 24Hr Modified Release 500 
mg (Glumetza Tablet 500mg) 04         

Metformin Hcl Tablet ER 24Hr Osmotic 1000 mg 
(Metformn Osm Tablet 1000 ER) 04         

Metformin Hcl Tablet ER 24Hr Osmotic 500 mg 
(Metformn Osm Tablet 500mg ER) 04         
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Methadone Hcl Concentrate 10 mg/ml (Methadone 
Concentrate 10mg/ml) 02         

Methadone Hcl Solution 10 mg/5ml (Methadone 
Solution 10mg/5ml) 02         

Methadone Hcl Solution 5 mg/5ml (Methadone 
Solution 5mg/5ml) 02         

Methadone Hcl Tablet 10 mg (Methadone Tablet 
10mg) 02         

Methadone Hcl Tablet 5 mg (Methadone Tablet 5mg) 01         

Methadone Hcl Tablet For Oral Suspension 40 mg 
(Methadone Tablet 40mg) 02         

Methamphetamine Hcl Tablet 5 mg (Desoxyn Tablet 
5mg) 02         

Methazolamide Tablet 25 mg (Methazolamid Tablet 
25mg) 02         

Methazolamide Tablet 50 mg (Methazolamid Tablet 
50mg) 02         

Methenamine Hippurate Tablet 1 gm (Hiprex Tablet 
1gm) 02         

Methimazole Tablet 10 mg (Methimazole Tablet 10mg) 01         

Methimazole Tablet 5 mg (Methimazole Tablet 5mg) 01         

Methitest Tablet 10mg (Methyltestosterone Oral Tablet 
10 mg) 04 X       



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 345 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Methocarbamol Tablet 500 mg (Methocarbamol Tablet 
500 mg) 01         

Methocarbamol Tablet 750 mg (Methocarbamol Tablet 
750 mg) 01         

Methotrexate Injection 25mg/ml (Methotrexate 
Sodium Injection 250 mg/10ml (25 mg/ml)) 04         

Methotrexate Sodium For Injection 1 gm (Methotrexate 
Injection 1gm) 02         

Methotrexate Sodium Injection PF 1000 mg/40ml (25 
mg/ml) (Methotrexate Injection 1gm/40ml) 02         

Methotrexate Sodium Injection PF 250 mg/10ml (25 
mg/ml) (Methotrexate Injection 250/10ml) 01         

Methotrexate Sodium Injection PF 50 mg/2ml (25 
mg/ml) (Methotrexate Injection 50mg/2ml) 01         

Methotrexate Sodium Tablet 2.5 mg (Base Equiv) 
(Methotrexate Tablet 2.5mg) 01         

Methoxsalen Capsule 10mg (Methoxsalen Rapid 
Capsule 10 mg) 04         

Methscopolamine Bromide Tablet 2.5 mg 
(Methscopolamine Bromide Tablet 2.5 mg) 02         

Methscopolamine Bromide Tablet 5 mg 
(Methscopolamine Bromide Tablet 5 mg) 02         

Methsuximide Capsule 300 mg (Celontin Capsule 
300mg) 02         
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Methyldopa Tablet 250 mg (Methyldopa Tablet 
250mg) 04         

Methyldopa Tablet 500 mg (Methyldopa Tablet 
500mg) 04         

Methylergonovine Maleate Tablet 0.2 mg 
(Methylergonovine Maleate Tablet 0.2 mg) 02         

Methylphenidate Hcl Capsule ER 10 mg (CD) 
(Metadate CD Capsule 10mg) 02         

Methylphenidate Hcl Capsule ER 20 mg (CD) 
(Metadate CD Capsule 20mg) 02         

Methylphenidate Hcl Capsule ER 24Hr 10 mg (LA) 
(Ritalin LA Capsule 10mg) 02         

Methylphenidate Hcl Capsule ER 24Hr 20 mg (LA) 
(Ritalin LA Capsule 20mg) 02         

Methylphenidate Hcl Capsule ER 24Hr 30 mg (LA) 
(Ritalin LA Capsule 30mg) 02         

Methylphenidate Hcl Capsule ER 24Hr 40 mg (LA) 
(Ritalin LA Capsule 40mg) 02         

Methylphenidate Hcl Capsule ER 30 mg (CD) 
(Metadate CD Capsule 30mg) 02         

Methylphenidate Hcl Capsule ER 40 mg (CD) 
(Metadate CD Capsule 40mg) 02         

Methylphenidate Hcl Capsule ER 50 mg (CD) 
(Metadate CD Capsule 50mg) 02         
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Methylphenidate Hcl Capsule ER 60 mg (CD) 
(Metadate CD Capsule 60mg) 02         

Methylphenidate Hcl Chew Tablet 10 mg 
(Methylphenidate Hcl Chew Tablet 10 mg) 02         

Methylphenidate Hcl Chew Tablet 2.5 mg 
(Methylphenidate Hcl Chew Tablet 2.5 mg) 02         

Methylphenidate Hcl Chew Tablet 5 mg 
(Methylphenidate Hcl Chew Tablet 5 mg) 02         

Methylphenidate Hcl Solution 10 mg/5ml (Methylin 
Solution 10mg/5ml) 02         

Methylphenidate Hcl Solution 5 mg/5ml (Methylin 
Solution 5mg/5ml) 02         

Methylphenidate Hcl Tablet 10 mg (Ritalin Tablet 
10mg) 01         

Methylphenidate Hcl Tablet 20 mg (Ritalin Tablet 
20mg) 02         

Methylphenidate Hcl Tablet 5 mg (Ritalin Tablet 5mg) 01         

Methylphenidate Hcl Tablet ER 10 mg 
(Methylphenidate Hcl Tablet ER 10 mg) 02         

Methylphenidate Hcl Tablet ER 20 mg 
(Methylphenidate Hcl Tablet ER 20 mg) 02         

Methylphenidate Hcl Tablet ER 24Hr 18 mg 
(Methylphenidate Hcl Tablet ER 24Hr 18 mg) 04         
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Methylphenidate Hcl Tablet ER 24Hr 27 mg 
(Methylphenidate Hcl Tablet ER 24Hr 27 mg) 04         

Methylphenidate Hcl Tablet ER 24Hr 36 mg 
(Methylphenidate Hcl Tablet ER 24Hr 36 mg) 04         

Methylphenidate Hcl Tablet ER 24Hr 54 mg 
(Methylphenidate Hcl Tablet ER 24Hr 54 mg) 04         

Methylphenidate Hcl Tablet ER Osmotic Release (OSM) 
18 mg (Concerta Tablet 18mg) 02         

Methylphenidate Hcl Tablet ER Osmotic Release (OSM) 
27 mg (Concerta Tablet 27mg) 02         

Methylphenidate Hcl Tablet ER Osmotic Release (OSM) 
36 mg (Concerta Tablet 36mg) 02         

Methylphenidate Hcl Tablet ER Osmotic Release (OSM) 
54 mg (Concerta Tablet 54mg) 02         

Methylprednisolone Tablet 16 mg (Medrol Tablet 
16mg) 01         

Methylprednisolone Tablet 32 mg (Medrol Tablet 
32mg) 01         

Methylprednisolone Tablet 4 mg (Medrol Tablet 4mg) 01         

Methylprednisolone Tablet 8 mg (Medrol Tablet 8mg) 02         

Methyltestosterone Capsule 10 mg 
(Methyltestosterone Capsule 10 mg) 02 X       
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Metoclopramide Hcl Orally Disintegrating Tablet 5 mg 
(Base Eq) (Metoclopramide Hcl Orally Disintegrating 
Tablet 5 mg (Base Eq)) 04         

Metoclopramide Hcl Solution 5 mg/5ml (10 mg/10ml) 
(Base Equiv) (Metoclopramide Hcl Solution 5 mg/5ml 
(10 mg/10ml) (Base Equiv)) 02         

Metoclopramide Hcl Tablet 10 mg (Base Equivalent) 
(Reglan Tablet 10mg) 01         

Metoclopramide Hcl Tablet 5 mg (Base Equivalent) 
(Reglan Tablet 5mg) 01         

Metolazone Tablet 10 mg (Metolazone Tablet 10mg) 02     X   

Metolazone Tablet 2.5 mg (Metolazone Tablet 2.5mg) 02     X   

Metolazone Tablet 5 mg (Metolazone Tablet 5mg) 02     X   

Metoprolol & Hydrochlorothiazide Tablet 100-25 mg 
(Metoprolol & Hydrochlorothiazide Tablet 100-25 mg) 02     X   

Metoprolol & Hydrochlorothiazide Tablet 100-50 mg 
(Metoprolol & Hydrochlorothiazide Tablet 100-50 mg) 02     X   

Metoprolol & Hydrochlorothiazide Tablet 50-25 mg 
(Metoprolol & Hydrochlorothiazide Tablet 50-25 mg) 02     X   

Metoprolol Succinate Tablet ER 24Hr 100 mg (Toprol 
XL Tablet 100mg) 01     X   

Metoprolol Succinate Tablet ER 24Hr 200 mg (Toprol 
XL Tablet 200mg) 01     X   
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Metoprolol Succinate Tablet ER 24Hr 25 mg (Toprol XL 
Tablet 25mg) 01     X   

Metoprolol Succinate Tablet ER 24Hr 50 mg (Toprol XL 
Tablet 50mg) 01     X   

Metoprolol Tartrate Tablet 100 mg (Lopressor Tablet 
100mg) 01     X   

Metoprolol Tartrate Tablet 25 mg (Lopressor Tablet 25 
mg) 01     X   

Metoprolol Tartrate Tablet 37.5 mg (Lopressor Tablet 
37.5 mg) 01     X   

Metoprolol Tartrate Tablet 50 mg (Lopressor Tablet 
50mg) 01     X   

Metoprolol Tartrate Tablet 75 mg (Lopressor Tablet 
75mg) 01     X   

Metronidazole Capsule 375 mg (Flagyl Capsule 
375mg) 02         

Metronidazole Cream 0.75% (Rosadan Cream 0.75%) 02         

Metronidazole Gel 0.75% (Rosadan Gel 0.75%) 02         

Metronidazole Gel 1% (Metrogel Gel 1%) 02         

Metronidazole Lotion 0.75% (Metrolotion Lotion 0.75%) 02         

Metronidazole Tablet 250 mg (Metronidazole Tablet 
250 mg) 01         
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Metronidazole Tablet 500 mg (Metronidazole Tablet 
500 mg) 01         

Metronidazole Vaginal Gel 0.75% (Vandazole Gel 
0.75%) 02         

Metyrosine Capsule 250 mg (Demser Capsule 250mg) 02         

Mexiletine Hcl Capsule 150 mg (Mexiletine Capsule 
150mg) 02     X   

Mexiletine Hcl Capsule 200 mg (Mexiletine Capsule 
200mg) 02     X   

Mexiletine Hcl Capsule 250 mg (Mexiletine Capsule 
250mg) 02     X   

Mibelas 24 Chew Tablet Fe (Norethindrone Ace-Eth 
Estradiol-Fe Chew Tablet 1 mg-20 mcg (24)) 02   X     

Miconazole Nitrate Vaginal Suppository 200 mg 
(Miconazole 3 Suppository 200mg) 04         

Microchamber (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Microdot Pen Needle/31G X 6 Mm (Insulin Pen Needle) 03     X   

Microdot Pen Needle/32G X 4 Mm (Insulin Pen Needle) 03     X   

Microdot Pen Needle/33G X 4 Mm (Insulin Pen Needle) 03     X   

Microgestin 24 Tablet Fe 1/20 (Norethindrone Ace-
Ethinyl Estradiol-Fe Tablet 1 mg-20 mcg (24)) 01   X     
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Microgestin Tablet 1.5/30 (Norethindrone Ace & 
Ethinyl Estradiol Tablet 1.5 mg-30 mcg) 01   X     

Microgestin Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol Tablet 1 mg-20 mcg) 01   X     

Microgestin Tablet Fe 1/20 (Norethindrone Ace & 
Ethinyl Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Microgestin Tablet Fe1.5/30 (Norethindrone Ace & 
Ethinyl Estradiol-Fe Tablet 1.5 mg-30 mcg) 01   X     

Microlet Lancets (Lancets) 03         

Microlet Next (Lancet Device) 03         

Microspacer (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Midodrine Hcl Tablet 10 mg (Midodrine Tablet 10mg) 02         

Midodrine Hcl Tablet 2.5 mg (Midodrine Tablet 2.5mg) 02         

Midodrine Hcl Tablet 5 mg (Midodrine Tablet 5mg) 02         

Mifepristone Tablet 200 mg (Mifepristone Tablet 200 
mg) 02         

Mifepristone Tablet 300 mg (Korlym Tablet 300mg) 02 X     X 

Migergot Suppository 2-100mg (Ergotamine-Caffeine 
Suppository 2-100 mg) 04         

Miglitol Tablet 100 mg (Miglitol Tablet 100mg) 02         
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Miglitol Tablet 25 mg (Miglitol Tablet 25mg) 02         

Miglitol Tablet 50 mg (Miglitol Tablet 50mg) 02         

Miglustat Capsule 100 mg (Zavesca Capsule 100mg) 02 X     X 

Mili Tablet 0.25/35 (Norgestimate & Ethinyl Estradiol 
Tablet 0.25 mg-35 mcg) 01   X     

Mini Lancing Device (Lancet Device) 03         

Minocycline Hcl Capsule 100 mg (Minocycline Capsule 
100mg) 02         

Minocycline Hcl Capsule 50 mg (Minocin Capsule 
50mg) 01         

Minocycline Hcl Capsule 75 mg (Minocin Capsule 
75mg) 02         

Minocycline Hcl Tablet 100 mg (Minocycline Tablet 
100mg) 04         

Minocycline Hcl Tablet 50 mg (Minocycline Tablet 
50mg) 04         

Minocycline Hcl Tablet 75 mg (Minocycline Tablet 
75mg) 04         

Minocycline Hcl Tablet ER 24Hr 105 mg (Solodyn 
Tablet 105mg ER) 04         

Minocycline Hcl Tablet ER 24Hr 115 mg (Solodyn 
Tablet 115mg ER) 04         
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Minocycline Hcl Tablet ER 24Hr 135 mg (Coremino 
Tablet 135mg ER) 04         

Minocycline Hcl Tablet ER 24Hr 45 mg (Coremino 
Tablet 45mg) 04         

Minocycline Hcl Tablet ER 24Hr 55 mg (Solodyn Tablet 
55mg ER) 04         

Minocycline Hcl Tablet ER 24Hr 65 mg (Solodyn Tablet 
65mg ER) 04         

Minocycline Hcl Tablet ER 24Hr 80 mg (Solodyn Tablet 
80mg ER) 04         

Minocycline Hcl Tablet ER 24Hr 90 mg (Coremino 
Tablet 90mg ER) 04         

Minoxidil Tablet 10 mg (Minoxidil Tablet 10mg) 01         

Minoxidil Tablet 2.5 mg (Minoxidil Tablet 2.5mg) 01         

Mirabegron Tablet ER 24 Hr 25 mg (Myrbetriq Tablet 
25mg) 02         

Mirabegron Tablet ER 24 Hr 50 mg (Myrbetriq Tablet 
50mg) 02         

Mircera Injection 100mcg (Methoxy Peg-Epoetin Beta 
Solution Prefilled Syringe 100 mcg/0.3ml) 04 X       

Mircera Injection 120mcg (Methoxy Peg-Epoetin Beta 
Solution Prefilled Syringe 120 mcg/0.3ml) 04 X       

Mircera Injection 150mcg (Methoxy Peg-Epoetin Beta 
Solution Prefilled Syringe 150 mcg/0.3ml) 04 X       
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Mircera Injection 200mcg (Methoxy Peg-Epoetin Beta 
Solution Prefilled Syringe 200 mcg/0.3ml) 04 X       

Mircera Injection 30mcg (Methoxy Peg-Epoetin Beta 
Solution Prefilled Syringe 30 mcg/0.3ml) 04 X       

Mircera Injection 50mcg (Methoxy Peg-Epoetin Beta 
Solution Prefilled Syringe 50 mcg/0.3ml) 04 X       

Mircera Injection 75mcg (Methoxy Peg-Epoetin Beta 
Solution Prefilled Syringe 75 mcg/0.3ml) 04 X       

Mirtazapine Orally Disintegrating Tablet 15 mg 
(Remeron Sltb Tablet 15mg) 02     X   

Mirtazapine Orally Disintegrating Tablet 30 mg 
(Remeron Sltb Tablet 30mg) 02     X   

Mirtazapine Orally Disintegrating Tablet 45 mg 
(Remeron Sltb Tablet 45mg) 02     X   

Mirtazapine Tablet 15 mg (Remeron Tablet 15mg) 01     X   

Mirtazapine Tablet 30 mg (Remeron Tablet 30mg) 01     X   

Mirtazapine Tablet 45 mg (Mirtazapine Tablet 45mg) 01     X   

Mirtazapine Tablet 7.5 mg (Mirtazapine Tablet 7.5mg) 02     X   

Misoprostol Tablet 100 mcg (Cytotec Tablet 100mcg) 01         

Misoprostol Tablet 200 mcg (Cytotec Tablet 200mcg) 01         

MM Aspirin (Aspirin Tablet Delayed Release 81 mg) 01   X     
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MM Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

MM Insulin Syringe/U-100/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

MM Insulin Syringe/U-100/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

MM Insulin Syringe/U-100/1/2ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

MM Insulin Syringe/U-100/1/2ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

MM Insulin Syringe/U-100/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

MM Insulin Syringe/U-100/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Mm Lancing Device (Lancet Device) 03         

MM Pen Needles 31G X 1/4" (Insulin Pen Needle) 03     X   

Mm Pen Needles 31G X 3/16" (Insulin Pen Needle) 03     X   

Mm Pen Needles 31G X 5/16" (Insulin Pen Needle) 03     X   

MM Pen Needles 32G X 5/32" (Insulin Pen Needle) 03     X   

Mm Twist Lancets (Lancets) 03         

M-M-R II Injection (Measles-Mumps-Rubella Virus 
Vaccines For Injection Soln) 03   X     
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M-Natal Plus Tablet (*Prenatal Vit W/ Fe Fumarate-Fa 
Tablet 27-1 mg***) 04         

Modafinil Tablet 100 mg (Provigil Tablet 100mg) 02         

Modafinil Tablet 200 mg (Provigil Tablet 200mg) 02         

Moderna Injection 2024-25 (Covid-19 MRNA Vac 6Mo-
11Yr-Moderna IM Suspension Pfs 25 mcg/0.25ml) 03   X     

Moderna Injection 6Mo-11Y (Covid-19 MRNA Vaccine 
6Mo-11Yr-Moderna IM Suspension 25 mcg/0.25ml) 03   X     

Moexipril Hcl Tablet 15 mg (Moexipril Tablet 15mg) 02     X   

Moexipril Hcl Tablet 7.5 mg (Moexipril Tablet 7.5mg) 02     X   

Molindone Tablet Hcl 10mg (Molindone Hcl Tablet 10 
mg) 04         

Molindone Tablet Hcl 25mg (Molindone Hcl Tablet 25 
mg) 04         

Molindone Tablet Hcl 5mg (Molindone Hcl Tablet 5 
mg) 04         

Mometasone Furoate Cream 0.1% (Mometasone 
Cream 0.1%) 02         

Mometasone Furoate Nasal Suspension 50 mcg/Act 
(Mometasone Spray 50mcg) 02         

Mometasone Furoate Ointment 0.1% (Mometasone 
Ointment 0.1%) 01         
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Mometasone Furoate Solution 0.1% (Lotion) 
(Mometasone Solution 0.1%) 02         

Monoject 1ml Luer Lock Tuberculin Syringe/Tip 
Capsule (Syringe (Disposable)) 03         

Monoject 20ml Syringe Regular Tip (Syringe 
(Disposable)) 03         

Monoject 3ml Syringe/Standard Hypodermic 
Needle/21Gx1-1/2" (Insulin Syringe/Needle) 03         

Monoject Allergist Tray/Detach Needle/1ml/27G X 1/2" 
(Allergy Tray Kit 1 ml 27 X 1/2") 03         

Monoject Allergist Tray/Perm Needle/0.5ml/28G X 
1/2" (Allergy Tray Kit 1/2 ml 28 X 1/2") 03         

Monoject Allergist Tray/Perm Needle/1ml/28G X 1/2" 
(Allergy Tray Kit 1 ml 28 X 1/2") 03         

Monoject Blunt Cannula/20Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Blunt Cannula/21Gx1" (Needles 
(Disposable)) 03         

Monoject Blunt Tip Syringe/3ml/Cannula Access 
(Syringe (Disposable)) 03         

Monoject Bluntip Syringe/6ml/Cannula/Iv Access 
(Syringe (Disposable)) 03         

Monoject Control Syringe/Luer Lock/12ml (Syringe 
(Disposable)) 03         
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Monoject Control Syringe/Luer Lock/20ml (Syringe 
(Disposable)) 03         

Monoject Filter Aspirator/5Um/18G X 3" (*Needles & 
Syringes***) 03         

Monoject Filter Needle 18Gx1.5" (Filter Needle 18 X 1-
1/2") 03         

Monoject Filter Needle/20G X 1-1/2" (Filter Needle 20 X 
1-1/2") 03         

Monoject Filter Needle/5Um/18G X 1-1/2" (Filter 
Needle 18 X 1-1/2") 03         

Monoject Hypo/Alum Hub/16G X 1" (Needles 
(Disposable)) 03         

Monoject Hypo/Alum Hub/18G X 1-1/2" (Needles 
(Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Intm Bevel/27G 
X 1/2" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/18G X 
1" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/19G 
Tw X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/20G X 
1" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/20G X 
1-1/2" (Needles (Disposable)) 03         
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Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/22G X 
1" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/22G X 
1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/23G X 
1" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/25G X 
1-1/4" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/25G X 
5/8" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Reg Bevel/27G X 
1-1/4" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Short Bevel/18G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Short Bevel/18G 
X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Short Bevel/19G 
Tw X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Short Bevel/20G 
X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Spec Bevel/14G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Spec Bevel/14G 
X 2" (Needles (Disposable)) 03         
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Monoject Hypo/Alum Hub/Luer Lock/Spec Bevel/16G 
X 1-1/2 " (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Spec Bevel/16G 
X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Spec Bevel/16G 
X 3/4" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Spec Bevel/16G 
X 5/8" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Spec Bevel/19G 
Tw X 1" (Needles (Disposable)) 03         

Monoject Hypo/Alum Hub/Luer Lock/Spec Bevel/25G 
X 2" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/18G X 1" (Needles 
(Disposable)) 03         

Monoject Hypo/Polypropylene Hub/18G X 1-1/2" 
(Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Bevel/25G X 1-
1/2" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Intm Bevel/25G 
X 5/8" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Intm Bevel/26G 
X 1/2" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/19G 
Tw X 1" (Needles (Disposable)) 03         
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Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/19G 
Tw X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/20G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/20G 
X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/21G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/21G 
X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/22G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/23G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/23G 
X 3/4" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/25G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Reg Bevel/30G 
X 3/4" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Short Bevel/18G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Short Bevel/18G 
X 1-1/2" (Needles (Disposable)) 03         
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Monoject Hypo/Polypropylene Hub/Ll/Short Bevel/19G 
Tw X 1" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Short Bevel/19G 
Tw X 1.5" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Short Bevel/20G 
X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Short Bevel/22G 
X 1" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Ll/Short Bevel/22G 
X 1-1/2" (Needles (Disposable)) 03         

Monoject Hypo/Polypropylene Hub/Reg Bevel/27G X 
1/2" (Needles (Disposable)) 03         

Monoject Hypodermic Needl3 18G X 1" (Needles 
(Disposable)) 03         

Monoject Hypodermic Needle 27G X 1-1/2" (Needles 
(Disposable)) 03         

Monoject Hypodermic Needle 30Gx3/4" (Needles 
(Disposable)) 03         

Monoject Insulin Syringe Regular Luer 
Tip/Softpack/1ml (Insulin Syringe) 03     X   

Monoject Insulin Syringe/1ml (Insulin Syringe) 03     X   

Monoject Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   
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Monoject Insulin Syringe/Detach Needle/1ml/25G X 
5/8" (Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Detach Needle/1ml/27G X 
1/2" (Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Perm Needle/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Perm Needle/U-
100/0.5ml/28G X 1/2" (Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Safety/Perm 
Needle/0.3ml/29G X 1/2" (Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Safety/Perm 
Needle/0.3ml/29Gx1/2" (Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Safety/Perm 
Needle/0.5ml/29G X 1/2" (Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Safety/Perm 
Needle/1ml/29G X 1/2" (Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Softpack/1ml/27G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/Softpack/U-100/0.5ml/28G X 
1/2" (Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   
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Monoject Insulin Syringe/U-100/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Monoject Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Monoject Introducer Needle/18Gx1-1/4" (Needle 
(Reusable)) 03         

Monoject Lifeshield Bluntcannula/Luer Lock 
Syr/3ml/18G X 1" (Insulin Syringe/Needle) 03         

Monoject Lifeshield Syringe/12ml/18Gx1" (Insulin 
Syringe/Needle) 03         

Monoject Magellan Safety Needle 18Gx1" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 18Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 19Gx1" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 19Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 20Gx1" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 20Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 21Gx1" (Needles 
(Disposable)) 03         
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Monoject Magellan Safety Needle 21Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 21Gx5/8" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 22Gx1" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 22Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 23Gx1" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 23Gx5/8" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 25Gx1" (Needles 
(Disposable)) 03         

Monoject Magellan Safety Needle 25Gx5/8" (Needles 
(Disposable)) 03         

Monoject Magellan Syringe/Safety Needle/12ml/18G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/12ml/20G X 
1-1/2" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/12ml/21G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/12ml/21G X 
1-1/2" (Insulin Syringe/Needle) 03         
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Monoject Magellan Syringe/Safety Needle/12ml/22G X 
1-1/2" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/1ml/23G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/1ml/25G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/1ml/25G X 
5/8" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/3ml/20G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/3ml/20G X 
1-1/2" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/3ml/21G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/3ml/21G X 
1-1/2" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/3ml/22G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/3ml/22G X 
1-1/2" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/3ml/23G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/3ml/25G X 
1" (Insulin Syringe/Needle) 03         
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Monoject Magellan Syringe/Safety Needle/3ml/25G X 
5/8" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/6ml/18Gx1" 
(Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/6ml/20G X 
1-1/2" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/6ml/21G X 
1" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/6ml/21G X 
1-1/2" (Insulin Syringe/Needle) 03         

Monoject Magellan Syringe/Safety Needle/6ml/22G X 
1-1/2" (Insulin Syringe/Needle) 03         

Monoject Medication Transfer Needle/20Gx1" 
(Needles (Disposable)) 03         

Monoject Pharmacy Tray/Luer Lock/12ml (Syringe 
(Disposable)) 03         

Monoject Pharmacy Tray/Luer Lock/20ml (Syringe 
(Disposable)) 03         

Monoject Pharmacy Tray/Luer Lock/35ml (Syringe 
(Disposable)) 03         

Monoject Pharmacy Tray/Luer Lock/3ml (Syringe 
(Disposable)) 03         

Monoject Pharmacy Tray/Luer Lock/60ml (Syringe 
(Disposable)) 03         
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Monoject Pharmacy Tray/Luer Lock/6ml (Syringe 
(Disposable)) 03         

Monoject Pharmacy Tray/Reg Luer/1ml (Syringe 
(Disposable)) 03         

Monoject Piston Syringe/Catheter Tip/140ml (Syringe 
(Disposable)) 03         

Monoject Piston Syringe/Luer-Lock Tip/140ml (Syringe 
(Disposable)) 03         

Monoject Piston Syringe/Regular Tip/140ml (Syringe 
(Disposable)) 03         

Monoject Softpack 20ml/Llock (Syringe (Disposable)) 03         

Monoject Softpack 20ml/Ltip (Syringe (Disposable)) 03         

Monoject Softpack 35ml/Cathtip (Syringe 
(Disposable)) 03         

Monoject Softpack 35ml/Llock (Syringe (Disposable)) 03         

Monoject Softpack 35ml/Regular Lock (Syringe 
(Disposable)) 03         

Monoject Softpack 60ml/Llock (Syringe (Disposable)) 03         

Monoject Softpack 60ml/Regular Luer (Syringe 
(Disposable)) 03         

Monoject Standard Hypodermic Needle/Aluminum 
Hub/14Gx1-1/2" (Needles (Disposable)) 03         
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Monoject Standard Hypodermic Needle/Aluminum 
Hub/21G X 2" (Needles (Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylen/22G X1-1/2" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic Needle/Polypropylene 
Hub/18Gx1" (Needles (Disposable)) 03         

Monoject Standard Hypodermic Needle/Polypropylene 
Hub/19Gx1" (Needles (Disposable)) 03         

Monoject Standard Hypodermic Needle/Polypropylene 
Hub/20Gx1" (Needles (Disposable)) 03         

Monoject Standard Hypodermic Needle/Polypropylene 
Hub/21Gx1" (Needles (Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/18Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/19Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/20Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/21Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/22Gx1" (Needles (Disposable)) 03         
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Monoject Standard Hypodermic 
Needle/Polypropylene/22Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/23Gx1" (Needles (Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/25Gx1" (Needles (Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/25Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/25Gx5/8" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/26Gx1-1/2" (Needles 
(Disposable)) 03         

Monoject Standard Hypodermic 
Needle/Polypropylene/27Gx1/2" (Needles 
(Disposable)) 03         

Monoject Syringe 6ml (Syringe (Disposable)) 03         

Monoject Syringe Pharmacy Tray/1ml Luer Lock 
(Syringe (Disposable)) 03         

Monoject Syringe/12ml/18Gx1" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/12ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         
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Monoject Syringe/Catheter tip/35ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Cathetertip/60ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Eccentric Luer/20ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Eccentric Luer/35ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Eccentric Tip/60ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer Lock/20ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer Lock/35ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer Lock/3ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer Lock/3ml/20G X 1" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/3ml/20G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/3ml/20G X 3/4" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/3ml/22G X 1" (Insulin 
Syringe/Needle) 03         
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Monoject Syringe/Luer Lock/3ml/22G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/3ml/23G X 1" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/3ml/25G X 1" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/3ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/3ml/27G X 1-1/4" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/60ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer Lock/6ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer Lock/6ml/20G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/6ml/21G X 1" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer Lock/6ml/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer-Lock Tip/12ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer-Lock Tip/140ml (Syringe 
(Disposable)) 03         
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Monoject Syringe/Luer-Lock Tip/3ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer-Lock Tip/60ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Luer-Lock/3ml/21G X 1" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer-Lock/3ml/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Monoject Syringe/Luer-Lock/6ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Reg Luer/12ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Reg Luer/20ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Reg Luer/35ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Reg Luer/3ml (Syringe (Disposable)) 03         

Monoject Syringe/Reg Luer/6ml (Syringe (Disposable)) 03         

Monoject Syringe/Regular Tip/3ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Regular Tip/60ml (Syringe 
(Disposable)) 03         

Monoject Syringe/Regular Tip/6ml (Syringe 
(Disposable)) 03         
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Monoject Syringe/Standard hypodermic 
Needle/6ml/20Gx1-1/2" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standard hypodermic 
Needle/6ml/21G X1" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standard hypodermic 
Needle/6ml/21Gx1-1/2" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standard hypodermic 
Needle/6ml/22Gx1-1/2" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/20Gx1" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/20Gx1-1/2" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/21Gx1" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/22Gx1" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/22Gx1-1/2" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/23Gx1" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/25Gx1" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/25Gx1-1/4" (Insulin Syringe/Needle) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 376 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Monoject Syringe/Standardhypodermic 
Needle/3ml/25Gx5/8" (Insulin Syringe/Needle) 03         

Monoject Syringe/Standardhypodermic 
Needle/3ml/27Gx1-1/4" (Insulin Syringe/Needle) 03         

Monoject Syringe/Toomey Type/60ml (Syringe 
(Disposable)) 03         

Monoject Tb Syringe-Ndl 1ml 26Gx3/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tb Syringe-Ndl 1ml 27Gx1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Safety Syringe/1ml/25G X 5/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Safety Syringe/1ml/28G X 1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Syringe Softpack 1ml Regular 
Luer Tip (Syringe (Disposable)) 03         

Monoject Tuberculin Syringe/1ml/25Gx5/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Syringe/1ml/28G X 1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Syringe/Detach Needle/1ml/25G 
X 5/8" (Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Syringe/Detach Needle/1ml/26G 
X 3/8" (Tuberculin/Allergy Syringe/Needle) 03         
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Monoject Tuberculin Syringe/Detach Needle/1ml/27G 
X 1/2" (Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Syringe/Perm Needle/0.5ml/28G 
X 1/2" (Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Syringe/Perm Needle/1ml/28G X 
1/2" (Tuberculin/Allergy Syringe/Needle) 03         

Monoject Tuberculin Syringe/Without Needle/Reg 
Luer/1ml (Syringe (Disposable)) 03         

Monoject Ultra Comfort Insulin Syringe/0.3ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Monoject Ultra Comfort Insulin Syringe/0.3ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Monoject Ultra Comfort Insulin Syringe/0.3ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Monoject Ultra Comfort Insulin Syringe/0.5ml/28G X 
1/2" (Insulin Syringe/Needle) 03     X   

Monoject Ultra Comfort Insulin Syringe/0.5ml/29G X 
1/2" (Insulin Syringe/Needle) 03     X   

Monoject Ultra Comfort Insulin Syringe/0.5ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Monoject Ultra Comfort Insulin Syringe/0.5ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Monoject Ultra Comfort Insulin Syringe/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   
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Monoject Ultra Comfort Insulin Syringe/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Monolet Lancets (Lancets) 03         

Monolet OPD Lancets (Lancets) 03         

Monolettor Safety Lancets (Lancets) 03         

Mono-Linyah Tablet 0.25-35 (Norgestimate & Ethinyl 
Estradiol Tablet 0.25 mg-35 mcg) 01   X     

Montelukast Sodium Chew Tablet 4 mg (Base Equiv) 
(Singulair Chew Tablet 4mg) 01     X   

Montelukast Sodium Chew Tablet 5 mg (Base Equiv) 
(Singulair Chew Tablet 5mg) 01     X   

Montelukast Sodium Oral Granules  Packet 4 mg (Base 
Equiv) (Singulair Granules 4mg) 02     X   

Montelukast Sodium Tablet 10 mg (Base Equiv) 
(Singulair Tablet 10mg) 01     X   

Morphine Sulfate Beads Capsule ER 24Hr 120 mg 
(Morphine Sulfate Beads Capsule ER 24Hr 120 mg) 04 X       

Morphine Sulfate Beads Capsule ER 24Hr 30 mg 
(Morphine Sulfate Beads Capsule ER 24Hr 30 mg) 04 X       

Morphine Sulfate Beads Capsule ER 24Hr 45 mg 
(Morphine Sulfate Beads Capsule ER 24Hr 45 mg) 04 X       

Morphine Sulfate Beads Capsule ER 24Hr 60 mg 
(Morphine Sulfate Beads Capsule ER 24Hr 60 mg) 04 X       
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Morphine Sulfate Beads Capsule ER 24Hr 75 mg 
(Morphine Sulfate Beads Capsule ER 24Hr 75 mg) 04 X       

Morphine Sulfate Beads Capsule ER 24Hr 90 mg 
(Morphine Sulfate Beads Capsule ER 24Hr 90 mg) 04 X       

Morphine Sulfate Capsule ER 24Hr 10 mg (Morphine 
Sulfate Capsule ER 24Hr 10 mg) 04 X       

Morphine Sulfate Capsule ER 24Hr 100 mg (Morphine 
Sulfate Capsule ER 24Hr 100 mg) 04 X       

Morphine Sulfate Capsule ER 24Hr 20 mg (Morphine 
Sulfate Capsule ER 24Hr 20 mg) 04 X       

Morphine Sulfate Capsule ER 24Hr 30 mg (Morphine 
Sulfate Capsule ER 24Hr 30 mg) 04 X       

Morphine Sulfate Capsule ER 24Hr 50 mg (Morphine 
Sulfate Capsule ER 24Hr 50 mg) 04 X       

Morphine Sulfate Capsule ER 24Hr 60 mg (Morphine 
Sulfate Capsule ER 24Hr 60 mg) 04 X       

Morphine Sulfate Capsule ER 24Hr 80 mg (Morphine 
Sulfate Capsule ER 24Hr 80 mg) 04 X       

Morphine Sulfate Oral Solution 10 mg/5ml (Morphine 
Sulfate Oral Solution 10 mg/5ml) 01         

Morphine Sulfate Oral Solution 100 mg/5ml (20 
mg/ml) (Morphine Sulfate Oral Solution 100 mg/5ml 
(20 mg/ml)) 02         

Morphine Sulfate Oral Solution 20 mg/5ml (Morphine 
Sulfate Oral Solution 20 mg/5ml) 04         
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Morphine Sulfate Tablet 15 mg (Morphine Sulfate 
Tablet 15 mg) 01         

Morphine Sulfate Tablet 30 mg (Morphine Sulfate 
Tablet 30 mg) 02         

Morphine Sulfate Tablet ER 100 mg (MS Contin Tablet 
100mg ER) 02         

Morphine Sulfate Tablet ER 15 mg (MS Contin Tablet 
15mg ER) 01         

Morphine Sulfate Tablet ER 200 mg (MS Contin Tablet 
200mg ER) 02         

Morphine Sulfate Tablet ER 30 mg (MS Contin Tablet 
30mg ER) 02         

Morphine Sulfate Tablet ER 60 mg (MS Contin Tablet 
60mg ER) 02         

Motofen Tablet 1-0.025mg (Difenoxin-Atropine Tablet 
1-0.025 mg) 04         

Mounjaro Injection 10mg/0.5ml (Tirzepatide Solution 
Pen-Injector 10 mg/0.5ml) 03 X       

Mounjaro Injection 12.5/0.5ml (Tirzepatide Solution 
Pen-Injector 12.5 mg/0.5ml) 03 X       

Mounjaro Injection 15mg/0.5ml (Tirzepatide Solution 
Pen-Injector 15 mg/0.5ml) 03 X       

Mounjaro Injection 2.5/0.5ml (Tirzepatide Solution 
Pen-Injector 2.5 mg/0.5ml) 03 X       
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Mounjaro Injection 5mg/0.5ml (Tirzepatide Solution 
Pen-Injector 5 mg/0.5ml) 03 X       

Mounjaro Injection 7.5/0.5ml (Tirzepatide Solution 
Pen-Injector 7.5 mg/0.5ml) 03 X       

Movantik Tablet 12.5mg (Naloxegol Oxalate Tablet 
12.5 mg (Base Equivalent)) 03         

Movantik Tablet 25mg (Naloxegol Oxalate Tablet 25 
mg (Base Equivalent)) 03         

Moxifloxacin Hcl Ophthalmic Solution 0.5% (Base 
Equiv) (Vigamox drop 0.5%) 02         

Moxifloxacin Hcl Tablet 400 mg (Base Equiv) 
(Moxifloxacin Tablet 400mg) 02         

Moxifloxacin Solution 0.5% (Moxifloxacin Hcl 
Ophthalmic Solution 0.5% (Base Eq) (2 Times Daily)) 04         

MPD Safety Lancet 21G/1.8mm (Lancets) 03         

MPD Safety Lancet 28G/1.8mm (Lancets) 03         

MPD Safety Lancet 30G/1.8mm (Lancets) 03         

MPD Safety Lancets 23G/1.8mm (Lancets) 03         

Mresvia Injection 50mcg (RSV MRNA Pre-F Vaccine IM 
Suspension Prefilled Syringe 50 mcg/0.5ml) 03   X     

MS Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         
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MS Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03         

MS Insulin Syringe/0.3ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

MS Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         

MS Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03         

MS Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         

MS Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03         

MS Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Mulpleta Tablet 3mg (Lusutrombopag Tablet 3 mg) 03 X     X 

Multaq Tablet 400mg (Dronedarone Hcl Tablet 400 mg 
(Base Equivalent)) 03         

Multi-Draw Needle 20Gx1- 1/2" (Needles (Disposable)) 03         

Multi-Draw Needle 21Gx1" (Blood Collection Needle 21 
X 1") 03         

Multi-Draw Needle 21Gx1-1/2" (Needles (Disposable)) 03         

Multi-Draw Needle 22Gx1" (Blood Collection Needle 22 
X 1") 03         
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Multi-Draw Needle 22Gx1-1/2" (Needles (Disposable)) 03         

Multi-Draw Needle/20G X 1" (Blood Collection Needle 
20 X 1") 03         

Multi-Lancet Device (Lancet Device) 03         

Multi-Lancet Device 2 (Lancets) 03         

Multi-Mac Tablet (*Prenatal Vitamin with Fe Fum-
Methylfolate-FA Tablet 15-0.75-1 mg***) 04         

Mupirocin Calcium Cream 2% (Mupirocin Calcium 
Cream 2%) 02         

Mupirocin Ointment 2% (Centany Ointment 2%) 01         

My Choice Tablet 1.5mg (Levonorgestrel Tablet 1.5 
mg) 01   X     

My Way Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     

Myalept Injection 11.3mg (Metreleptin For 
Subcutaneous Injection 11.3 mg) 04 X     X 

Mycapssa Capsule 20mg (Octreotide Acetate Capsule 
Delayed Release 20 mg) 04       X 

Mycophenolate Mofetil Capsule 250 mg (Cellcept 
Capsule 250mg) 02         

Mycophenolate Mofetil For Oral Suspension 200 
mg/ml (Cellcept Suspension 200mg/ml) 02         

Mycophenolate Mofetil Tablet 500 mg (Cellcept Tablet 
500mg) 02         
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Mycophenolate Sodium Tablet DR  180 mg 
(Mycophenolic Acid Equiv) (Myfortic Tablet 180mg) 02         

Mycophenolate Sodium Tablet DR  360 mg 
(Mycophenolic Acid Equiv) (Myfortic Tablet 360mg) 02         

Myfembree Tablet (Relugolix-Estradiol-Norethindrone 
Acetate Tablet 40-1-0.5 mg) 03 X       

Myglucohealth MGH Softlance Lancets 30G (Lancets) 03         

Myhibbin Suspension 200mg/ml (Mycophenolate 
Mofetil Oral Suspension 200 mg/ml) 03         

Myleran Tablet 2mg (Busulfan Tablet 2 mg) 03       X 

Myrbetriq Suspension 8mg/ml (Mirabegron Granules 
For Oral Extended Release Suspension 8 mg/ml) 03         

Mytesi Tablet 125mg (Crofelemer Tablet Delayed 
Release 125 mg) 04         

Nabumetone Tablet 500 mg (Relafen Tablet 500mg) 01         

Nabumetone Tablet 750 mg (Relafen Tablet 750mg) 01         

Nadolol Tablet 20 mg (Corgard Tablet 20mg) 02     X   

Nadolol Tablet 40 mg (Corgard Tablet 40mg) 02     X   

Nadolol Tablet 80 mg (Corgard Tablet 80mg) 02     X   

Nafrinse Dly Solution /Neutral (Sodium Fluoride For 
Solution Rinse 0.05%) 04         
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Nafrinse Solution Daily (Sodium Fluoride-Phosphoric 
Acid For Solution 1 mg/5ml (F Equiv)) 04         

Nafrinse Wk Solution 0.2% (Sodium Fluoride For 
Solution Rinse 0.2%) 04         

Naftifine Hcl Cream 1% (Naftifine Hcl Cream 1%) 04         

Naftifine Hcl Cream 2% (Naftifine Hcl Cream 2%) 02         

Naftifine Hcl Gel 2% (Naftin Gel 2%) 02         

Naftin Gel 1% (Naftifine Hcl Gel 1%) 04         

Nalocet Tablet 2.5-300mg (Oxycodone-Acetaminophen 
Tablet 2.5-300 mg) 04         

Naloxone Hcl Injection 0.4 mg/ml (Naloxone Injection 
0.4mg/ml) 02         

Naloxone Hcl Injection 4 mg/10ml (Naloxone Injection 
4mg/10ml) 01         

Naloxone Hcl Nasal Spray 4 mg/0.1ml (Narcan Spray 
4mg) 02         

Naloxone Hcl Solution 0.4mg/ml (Naloxone Hcl 
Solution Prefilled Syringe 0.4 mg/ml) 03         

Naloxone Hcl Solution Prefilled Syringe 2 mg/2ml 
(Naloxone Hcl Injection 1mg/ml) 02         

Naltrexone Hcl Tablet 50 mg (Naltrexone Tablet 50mg) 02         

Namzaric Capsule (Memantine-Donepezil Capsule ER 
24Hr 7 & 14 & 21 & 28-10 mg Pack) 04         
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Namzaric Capsule 14-10mg (Memantine Hcl-Donepezil 
Hcl Capsule ER 24Hr 14-10 mg) 04         

Namzaric Capsule 21-10mg (Memantine Hcl-Donepezil 
Hcl Capsule ER 24Hr 21-10 mg) 04         

Namzaric Capsule 28-10mg (Memantine Hcl-Donepezil 
Hcl Capsule ER 24Hr 28-10 mg) 04         

Namzaric Capsule 7-10mg (Memantine Hcl-Donepezil 
Hcl Capsule ER 24Hr 7-10 mg) 04         

Naproxen Sodium Tablet 275 mg (Naproxen Tablet 
275mg) 02         

Naproxen Sodium Tablet 550 mg (Anaprox DS Tablet 
550mg) 02         

Naproxen Sodium Tablet ER 24Hr 375 mg (Base Equiv) 
(Naprelan Tablet 375mg CR) 02         

Naproxen Sodium Tablet ER 24Hr 500 mg (Base Equiv) 
(Naprelan Tablet 500mg CR) 02         

Naproxen Sodium Tablet ER 24Hr 750 mg (Base Equiv) 
(Naprelan Tablet 750mg CR) 02         

Naproxen Suspension 125 mg/5ml (Naprosyn 
Suspension 125/5ml) 02         

Naproxen Tablet 250 mg (Naproxen Tablet 250mg) 01         

Naproxen Tablet 375 mg (Naproxen Tablet 375mg) 01         

Naproxen Tablet 500 mg (Naprosyn Tablet 500mg) 01         
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Naproxen Tablet EC  375 mg (EC-Naprosyn Tablet 
375mg) 02         

Naproxen Tablet EC  500 mg (Naproxen DR  Tablet 
500mg) 02         

Naproxen-Esomeprazole Magnesium Tablet DR  375-
20 mg (Vimovo Tablet 375-20mg) 04         

Naproxen-Esomeprazole Magnesium Tablet DR  500-
20 mg (Vimovo Tablet 500-20mg) 04         

Naratriptan Hcl Tablet 1 mg (Base Equiv) (Naratriptan 
Tablet 1mg) 02         

Naratriptan Hcl Tablet 2.5 mg (Base Equiv) 
(Naratriptan Tablet 2.5mg) 02         

Natachew Chew Tablet (*Prenatal Vitamin with Fe 
Fum-Fe Bisglycin-FA Chew Tablet 28-1 mg***) 04         

Natacyn Suspension 5% OP (Natamycin Ophthalmic 
Suspension 5%) 03         

Natal Pnv Tablet (*Prenatal Vitamin with Fe Gluconate-
FA Tablet 6-0.5 mg***) 04         

Natalvit Tablet 75-1mg (*Prenatal Vitamin with Iron 
Fumerate-FA Tablet 75-1 mg***) 04         

Natazia Tablet (Estradiol Valerate-Dienogest Tablet 3 
mg /2-2 mg/2-3 mg/1 mg) 04         

Nateglinide Tablet 120 mg (Nateglinide Tablet 120mg) 02     X   

Nateglinide Tablet 60 mg (Nateglinide Tablet 60mg) 02     X   
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Natpara Injection 100mcg (Parathyroid Hormone 
(Recombinant) For Injection Cartridge 100 mcg) 04       X 

Natpara Injection 25mcg (Parathyroid Hormone 
(Recombinant) For Injection Cartridge 25 mcg) 04       X 

Natpara Injection 50mcg (Parathyroid Hormone 
(Recombinant) For Injection Cartridge 50 mcg) 04       X 

Natpara Injection 75mcg (Parathyroid Hormone 
(Recombinant) For Injection Cartridge 75 mcg) 04       X 

Natroba Suspension 0.9% (Spinosad Suspension 0.9%) 04         

Nayzilam Spray 5mg (Midazolam Nasal Spray Solution 
5 mg/0.1 ml) 04         

Nebivolol Hcl Tablet 10 mg (Base Equivalent) (Bystolic 
Tablet 10mg) 01     X   

Nebivolol Hcl Tablet 2.5 mg (Base Equivalent) (Bystolic 
Tablet 2.5mg) 01     X   

Nebivolol Hcl Tablet 20 mg (Base Equivalent) (Bystolic 
Tablet 20mg) 01     X   

Nebivolol Hcl Tablet 5 mg (Base Equivalent) (Bystolic 
Tablet 5mg) 01     X   

Necon Tablet 0.5/35 (Norethindrone & Ethinyl Estradiol 
Tablet 0.5 mg-35 mcg) 02   X     

Necon Tablet 1/35 (Norethindrone & Ethinyl Estradiol 
Tablet 1 mg-35 mcg) 01   X     
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Neevo DHA Capsule 27-1.13mg (*Prenatal without A 
withFefum-Methylfol-Omegas Capsule 27-1.13 mg***) 04         

Nefazodone Hcl Tablet 100 mg (Nefazodone Tablet 
100mg) 02         

Nefazodone Hcl Tablet 150 mg (Nefazodone Tablet 
150mg) 02         

Nefazodone Hcl Tablet 200 mg (Nefazodone Tablet 
200mg) 02         

Nefazodone Hcl Tablet 250 mg (Nefazodone Tablet 
250mg) 02         

Nefazodone Hcl Tablet 50 mg (Nefazodone Tablet 
50mg) 02         

Neo/Poly/HC Suspension OP (Neomycin-Polymyxin-HC 
Ophthalmic Susp) 04         

Neomycin Sulfate Tablet 500 mg (Neomycin Tablet 
500mg) 01         

Neomycin-Bacitracin Zn-Polymyxin B 5(3.5)mg-400Unt-
10000Unt OP Oin (Neo-Polycin Ointment OP) 02         

Neomycin-Polymyin B-Gramicid OP Solution 1.75-
10000-0.025mg-Unt-mg/ml (Neomycin-Polymyin-
Gramicid OP Solution 1.75-10000-0.025mg-Unt-mg/ml) 04         

Neomycin-Polymyxin B-Dexamethasone Ophthalmic 
Ointment 0.1% (Maxitrol Ointment 0.1% OP) 01         

Neomycin-Polymyxin B-Dexamethasone Ophthalmic 
Suspension 0.1% (Maxitrol Suspension 0.1% OP) 01         
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Neomycin-Polymyxin-HC Otic Solution 1% (Neomycin-
Polymyxin-HC Otic Solution 1%) 02         

Neomycin-Polymyxin-HC Otic Suspension 3.5 mg/ml-
10000 Unit/ml-1% (Neomycin-Polymyxin-HC Otic 
Suspension 3.5 mg/ml-10000 Unit/ml-1%) 02         

Neonatal 19 Tablet (*Prenatal Vitamin-Folic Acid 
Tablet 1 mg**) 04         

Neonatal Fe Tablet (*Prenatal Vitamin W/ Iron-Folic 
Acid Tablet 90-1 mg***) 04         

Neonatal Plus Tablet 27-1mg (*Prenatal Vit W/ Fe 
Fumarate-Fa Tablet 27-1 mg***) 04         

Neonatal Tablet Complete (*Prenatal Vit W/ Fe 
Fumarate-Fa Tablet 27-1 mg***) 04         

Neonatal Tablet Complete (*Prenatal Vitamin with Iron 
Fumerate-FA Tablet 29-1 mg***) 04         

Neonatal Tablet Plus (*Prenatal Vit W/ Fe Fumarate-Fa 
Tablet 27-1 mg***) 04         

Neonatal/Dha Mis (*Prenatal Mv withFe Fum-FA Tablet 
29-1 mg & DHA Capsule 200 mg Pack *) 04         

Neo-Synalar Cream (Neomycin Sulfate-Fluocinolone 
Acetonide Cream 0.5-0.025%) 04         

Nerlynx Tablet 40mg (Neratinib Maleate Tablet 40 mg 
(Base Equivalent)) 04 X     X 

Nestab DHA Pack (*Prenatal without A with Fe Bisglyc-
FA Tablet 32-1 mg & Omega Capsule Pack*) 04         
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Nestab Tablet (*Prenatal Vitamin without Vitamin A 
with Fe Bisglycinate-FA Tablet 32-1 mg***) 04         

Nestabs One Capsule (*Prenatal without A withFecbn-
Bisg-Methylf-DHA Capsule 38-1-225 mg**) 04         

Neupro Patch 1mg/24Hr (Rotigotine Transdermal 
Patch 24Hr 1 mg/24Hr) 04         

Neupro Patch 2mg/24Hr (Rotigotine Transdermal 
Patch 24Hr 2 mg/24Hr) 04         

Neupro Patch 3mg/24Hr (Rotigotine Transdermal 
Patch 24Hr 3 mg/24Hr) 04         

Neupro Patch 4mg/24Hr (Rotigotine Transdermal 
Patch 24Hr 4 mg/24Hr) 04         

Neupro Patch 6mg/24Hr (Rotigotine Transdermal 
Patch 24Hr 6 mg/24Hr) 04         

Neupro Patch 8mg/24Hr (Rotigotine Transdermal 
Patch 24Hr 8 mg/24Hr) 04         

Nevirapine Suspension 50 mg/5ml (Nevirapine 
Suspension 50mg/5ml) 04         

Nevirapine Tablet 200 mg (Nevirapine Tablet 200mg) 01         

Nevirapine Tablet ER 24Hr 100 mg (Nevirapine Tablet 
100mg ER) 04         

Nevirapine Tablet ER 24Hr 400 mg (Nevirapine Tablet 
400mg ER) 02         

New Day Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     
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Nexiclon XR Tablet 0.17mg (Clonidine Hcl Tablet ER 
24Hr 0.17 mg (Base Equivalent)) 04         

Nexium Granules 2.5mg DR  (Esomeprazole 
Magnesium For Delayed Release Suspension Pack 2.5 
mg) 03         

Nexium Granules 5mg DR  (Esomeprazole Magnesium 
For Delayed Release Suspension Packet 5 mg) 03         

Nexletol Tablet 180mg (Bempedoic Acid Tablet 180 
mg) 03 X       

Nexlizet Tablet 180/10mg (Bempedoic Acid-Ezetimibe 
Tablet 180-10 mg) 03 X       

Niacin Tablet ER 1000 mg (Antihyperlipidemic) 
(Niaspan Tablet 1000 ER) 02         

Niacin Tablet ER 500 mg (Antihyperlipidemic) (Niaspan 
Tablet 500mg ER) 02         

Niacin Tablet ER 750 mg (Antihyperlipidemic) (Niaspan 
Tablet 750mg ER) 02         

Niacor Tablet 500mg (Niacin (Antihyperlipidemic) 
Tablet 500 mg) 04         

Nicardipine Hcl Capsule 20 mg (Nicardipine Capsule 
20mg) 02         

Nicardipine Hcl Capsule 30 mg (Nicardipine Capsule 
30mg) 02         

Nicorelief Gum 2mg Mint (Nicotine Polacrilex Gum 2 
mg) 02   X     
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Nicotine Gum 2mg (Nicotine Polacrilex Gum 2 mg) 02   X     

Nicotine Gum 2mg fruit (Nicotine Polacrilex Gum 2 mg) 02   X     

Nicotine Gum 4mg (Nicotine Polacrilex Gum 4 mg) 02   X     

Nicotine Lozenge 2mg (Nicotine Polacrilex Lozenge 2 
mg) 02   X     

Nicotine Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

Nicotine Lozenge 4mg (Nicotine Polacrilex Lozenge 4 
mg) 02   X     

Nicotine Lozenge 4mg Cinn (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

Nicotine Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

Nicotine Lozenge Mini 2mg (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

Nicotine Patch 14mg/24H (Nicotine Transdermal 
Patch 24Hr 14 mg/24Hr) 02   X     

Nicotine Patch 21mg/24H (Nicotine Transdermal 
Patch 24Hr 21 mg/24Hr) 02   X     

Nicotine Patch 7mg/24Hr (Nicotine Transdermal Patch 
24Hr 7 mg/24Hr) 02   X     

Nicotine Patch Step 1 (Nicotine Transdermal Patch 
24Hr 21 mg/24Hr) 02   X     
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Nicotine Polacrilex Gum 2mg (Nicotine Polacrilex Gum 
2 mg) 02   X     

Nicotine Polacrilex Gum 2mg Cinn (Nicotine Polacrilex 
Gum 2 mg) 02   X     

Nicotine Polacrilex Gum 2mg fruit (Nicotine Polacrilex 
Gum 2 mg) 02   X     

Nicotine Polacrilex Gum 2mg Mint (Nicotine Polacrilex 
Gum 2 mg) 02   X     

Nicotine Polacrilex Gum 2mg Orig (Nicotine Polacrilex 
Gum 2 mg) 02   X     

Nicotine Polacrilex Gum 2mg Ref (Nicotine Polacrilex 
Gum 2 mg) 02   X     

Nicotine Polacrilex Gum 2mg Strt (Nicotine Polacrilex 
Gum 2 mg) 02   X     

Nicotine Polacrilex Gum 4mg (Nicotine Polacrilex Gum 
4 mg) 02   X     

Nicotine Polacrilex Gum 4mg Cinn (Nicotine Polacrilex 
Gum 4 mg) 02   X     

Nicotine Polacrilex Gum 4mg Mint (Nicotine Polacrilex 
Gum 4 mg) 02   X     

Nicotine Polacrilex Gum 4mg Orig (Nicotine Polacrilex 
Gum 4 mg) 02   X     

Nicotine Polacrilex Gum 4mg Ref (Nicotine Polacrilex 
Gum 4 mg) 02   X     
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Nicotine Polacrilex Gum 4mg Strt (Nicotine Polacrilex 
Gum 4 mg) 02   X     

Nicotine Polacrilex Gum 4mgfruit (Nicotine Polacrilex 
Gum 4 mg) 02   X     

Nicotine Polacrilex Lozenge 2mg Chry (Nicotine 
Polacrilex Lozenge 2 mg) 02   X     

Nicotine Polacrilex Lozenge 2mg Cinn (Nicotine 
Polacrilex Lozenge 2 mg) 02   X     

Nicotine Polacrilex Lozenge 2mg Mini (Nicotine 
Polacrilex Lozenge 2 mg) 02   X     

Nicotine Polacrilex Lozenge 2mg Mint (Nicotine 
Polacrilex Lozenge 2 mg) 02   X     

Nicotine Polacrilex Lozenge 4mg Chry (Nicotine 
Polacrilex Lozenge 4 mg) 02   X     

Nicotine Polacrilex Lozenge 4mg Cinn (Nicotine 
Polacrilex Lozenge 4 mg) 02   X     

Nicotine Polacrilex Lozenge 4mg Mint (Nicotine 
Polacrilex Lozenge 4 mg) 02   X     

Nicotine Transdermal Patch (Nicotine Transdermal 
Patch 24 Hr Kit 21-14-7 mg/24Hr) 03   X     

Nicotine Transdermal Patch 14mg/24H (Nicotine 
Transdermal Patch 24Hr 14 mg/24Hr) 02   X     

Nicotine Transdermal Patch 21mg/24H (Nicotine 
Transdermal Patch 24Hr 21 mg/24Hr) 02   X     
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Nicotine Transdermal Patch 7mg/24Hr (Nicotine 
Transdermal Patch 24Hr 7 mg/24Hr) 02   X     

Nicotine Transdermal Patch Step 1 (Nicotine 
Transdermal Patch 24Hr 21 mg/24Hr) 02   X     

Nicotine Transdermal Patch Step 3 (Nicotine 
Transdermal Patch 24Hr 7 mg/24Hr) 02   X     

Nicotrol Inhaler (Nicotine Inhaler System 10 mg (4 mg 
Delivered)) 03   X     

Nicotrol NS Spray 10mg/ml (Nicotine Nasal Spray 10 
mg/ml (0.5 mg/Spray)) 03   X     

Nifedipine Capsule 10 mg (Nifedipine Capsule 10mg) 02     X   

Nifedipine Capsule 20 mg (Nifedipine Capsule 20mg) 02     X   

Nifedipine Tablet ER 24Hr 30 mg (Nifedipine Tablet 
30mg ER) 01     X   

Nifedipine Tablet ER 24Hr 60 mg (Nifedipine Tablet 
60mg ER) 01     X   

Nifedipine Tablet ER 24Hr 90 mg (Nifedipine Tablet 
90mg ER) 01     X   

Nifedipine Tablet ER 24Hr Osmotic Release 30 mg 
(Procardia XL Tablet 30mg CR) 01     X   

Nifedipine Tablet ER 24Hr Osmotic Release 60 mg 
(Procardia XL Tablet 60mg CR) 01     X   

Nifedipine Tablet ER 24Hr Osmotic Release 90 mg 
(Procardia XL Tablet 90mg CR) 01     X   
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Nikki Tablet 3-0.02mg (Drospirenone-Ethinyl Estradiol 
Tablet 3-0.02 mg) 01   X     

Nilutamide Tablet 150 mg (Nilandron Tablet 150mg) 02       X 

Nimodipine Capsule 30 mg (Nimodipine Capsule 
30mg) 02         

Ninlaro Capsule 2.3mg (Ixazomib Citrate Capsule 2.3 
mg (Base Equivalent)) 03 X     X 

Ninlaro Capsule 3mg (Ixazomib Citrate Capsule 3 mg 
(Base Equivalent)) 03 X     X 

Ninlaro Capsule 4mg (Ixazomib Citrate Capsule 4 mg 
(Base Equivalent)) 03 X     X 

Nisoldipine Tablet ER 24Hr 17 mg (Sular Tablet 17mg 
ER) 02         

Nisoldipine Tablet ER 24Hr 20 mg (Sular Tablet 20mg 
ER) 04         

Nisoldipine Tablet ER 24Hr 25.5 mg (Sular Tablet 
25.5mg) 04         

Nisoldipine Tablet ER 24Hr 30 mg (Sular Tablet 30mg 
ER) 04         

Nisoldipine Tablet ER 24Hr 34 mg (Sular Tablet 34mg 
ER) 02         

Nisoldipine Tablet ER 24Hr 40 mg (Sular Tablet 40mg 
ER) 04         
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Nisoldipine Tablet ER 24Hr 8.5 mg (Sular Tablet 8.5mg 
ER) 02         

Nitazoxanide Tablet 500 mg (Alinia Tablet 500mg) 02         

Nitisinone Capsule 10 mg (Orfadin Capsule 10mg) 02       X 

Nitisinone Capsule 2 mg (Orfadin Capsule 2mg) 02       X 

Nitisinone Capsule 20 mg (Orfadin Capsule 20mg) 02       X 

Nitisinone Capsule 5 mg (Orfadin Capsule 5mg) 02       X 

Nitro-Bid Ointment 2% (Nitroglycerin Ointment 2%) 04         

Nitro-Dur Patch 0.3mg/Hr (Nitroglycerin Transdermal 
Patch 24Hr 0.3 mg/Hr) 04         

Nitro-Dur Patch 0.8mg/Hr (Nitroglycerin Transdermal 
Patch 24Hr 0.8 mg/Hr) 04         

Nitrofurantoin MacroCrystalline Capsule 100 mg 
(Macrodantin Capsule 100mg) 01         

Nitrofurantoin MacroCrystalline Capsule 25 mg 
(Macrodantin Capsule 25mg) 02         

Nitrofurantoin MacroCrystalline Capsule 50 mg 
(Macrodantin Capsule 50mg) 02         

Nitrofurantoin Monohydrate MacroCrystalline Capsule 
100 mg (Macrobid Capsule 100mg) 01         

Nitrofurantoin Suspension 50 mg/5ml (Nitrofurantn 
Suspension 50mg/5ml) 04 X       
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Nitroglycerin Ointment 0.4% (Rectiv Ointment 0.4%) 02         

Nitroglycerin SL Tablet 0.3 mg (Nitrostat Sublingual  
0.3mg) 01     X   

Nitroglycerin SL Tablet 0.4 mg (Nitrostat Sublingual  
0.4mg) 01     X   

Nitroglycerin SL Tablet 0.6 mg (Nitrostat Sublingual  
0.6mg) 02     X   

Nitroglycerin Solution 0.4 mg/Spray (400 mcg/Spray) 
(Nitrolingual Spray 400mcg) 02     X   

Nitroglycerin Transdermal Patch 24Hr 0.1 mg/Hr 
(Nitro-Dur Patch 0.1mg/Hr) 02     X   

Nitroglycerin Transdermal Patch 24Hr 0.2 mg/Hr 
(Nitro-Dur Patch 0.2mg/Hr) 02     X   

Nitroglycerin Transdermal Patch 24Hr 0.4 mg/Hr 
(Nitro-Dur Patch 0.4mg/Hr) 02     X   

Nitroglycerin Transdermal Patch 24Hr 0.6 mg/Hr 
(Nitro-Dur Patch 0.6mg/Hr) 02     X   

Nitromist Aerosol 400mcg (Nitroglycerin Lingual 
Aerosol 400 mcg/Spray) 04         

Nitro-Time Capsule 2.5mg CR (Nitroglycerin Capsule 
ER 2.5 mg) 04         

Nitro-Time Capsule 6.5mg CR (Nitroglycerin Capsule 
ER 6.5 mg) 04         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 400 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Nitro-Time Capsule 9mg CR (Nitroglycerin Capsule ER 
9 mg) 04         

Nityr Tablet 10mg (Nitisinone Tablet 10 mg) 03       X 

Nityr Tablet 2mg (Nitisinone Tablet 2 mg) 03       X 

Nityr Tablet 5mg (Nitisinone Tablet 5 mg) 03       X 

Niva Thyroid Tablet 120mg (Thyroid Tablet 120 mg (2 
Grains)) 04         

Niva Thyroid Tablet 15mg (Thyroid Tablet 15 mg (1/4 
Grains)) 04         

Niva Thyroid Tablet 30mg (Thyroid Tablet 30 mg (1/2 
Grains)) 04         

Niva Thyroid Tablet 60mg (Thyroid Tablet 60 mg (1 
Grain)) 04         

Niva Thyroid Tablet 90mg (Thyroid Tablet 90 mg (1 1/2 
Grains)) 04         

Niva-Plus Tablet (*Prenatal Vit W/ Fe Fumarate-Fa 
Tablet 27-1 mg***) 04         

Nivestym Injection 300mcg (Filgrastim-aafi Injection 
300 mcg/ml) 03       X 

Nivestym Injection 300mcg (Filgrastim-Aafi Solution 
Prefilled Syringe 300 mcg/0.5ml) 03       X 

Nivestym Injection 480mcg (Filgrastim-aafi Injection 
480 mcg/1.6ml (300 mcg/ml)) 03       X 
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Nivestym Injection 480mcg (Filgrastim-Aafi Solution 
Prefilled Syringe 480 mcg/0.8ml) 03       X 

Nizatidine Capsule 150mg (Nizatidine Capsule 150 
mg) 04         

Nizatidine Capsule 300mg (Nizatidine Capsule 300 
mg) 04         

Nocdurna Sublingual  27.7mcg (Desmopressin Acetate 
Sublingual Tablet 27.7 mcg) 04         

Nocdurna Sublingual  55.3mcg (Desmopressin Acetate 
Sublingual Tablet 55.3 mcg) 04         

Nora-Be Tablet 0.35mg (Norethindrone Tablet 0.35 
mg) 01   X     

Norelgestromin-Ethinyl Estradiol Patch 150/35 
(Norelgestromin-Ethinyl Estradiol Transdermal Ptwk 
150-35 mcg/24Hr) 02   X     

Norethindrone & Ethinyl Estradiol-Fe Chew Tablet 
0.4mg-35 (Norethindrone & Ethinyl Estradiol-Fe Chew 
Tablet 0.4 mg-35 mcg) 02   X     

Norethindrone & Ethinyl Estradiol-Fe Chew Tablet 0.8 
mg-25 mcg (Norethindrone & Ethinyl Estradiol-Fe Chew 
Tablet 0.8 mg-25 mcg) 02   X     

Norethindrone Ace & Ethinyl Estradiol Tablet 1.5/30 
(Norethindrone Ace & Ethinyl Estradiol Tablet 1.5 mg-
30 mcg) 01   X     

Norethindrone Ace & Ethinyl Estradiol Tablet 1/20 
(Norethindrone Ace & Ethinyl Estradiol Tablet 1 mg-20 
mcg) 01   X     
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Norethindrone Ace & Ethinyl Estradiol-Fe Tablet 1 mg-
20 mcg) (Norethindrone Ace & Ethinyl Estradiol-Fe 
Tablet 1 mg-20 mcg) 01   X     

Norethindrone Ace & Ethinyl Estradiol-Fe Tablet 1.5 
mg-30 mcg (Norethindrone Ace & Ethinyl Estradiol-Fe 
Tablet 1.5 mg-30 mcg) 01   X     

Norethindrone Ace-Eth Estradiol-Fe Chew Tablet 1 mg-
20 mcg (Norethindrone Ace-Eth Estradiol-Fe Chew 
Tablet 1 mg-20 mcg (24)) 02   X     

Norethindrone Ace-Ethinyl Estradiol-Fe Capsule 1 mg-
20 mcg (Norethindrone Ace-Ethinyl Estradiol-Fe 
Capsule 1 mg-20 mcg (24)) 02         

Norethindrone Acetate Tablet 5 mg (Aygestin Tablet 
5mg) 02         

Norethindrone Acetate-Ethinyl Estradiol Tablet 0.5 mg-
2.5 mcg (Fyavolv Tablet 0.5-2.5) 02         

Norethindrone Acetate-Ethinyl Estradiol Tablet 1 mg-5 
mcg (Fyavolv Tablet 1-5) 02         

Norethindrone Acetate-Ethinyl Estradiol Tablet 1 mg-5 
mcg (Jinteli Tablet 1mg-5mcg) 02         

Norethindrone Ac-Ethinyl Estrad-Fe Tablet 1-20/1-30/1-
35 mg-mcg (Norethindrone Ac-Ethinyl Estrad-Fe Tablet 
1-20/1-30/1-35 mg-mcg) 02   X     

Norethindrone Tablet 0.35mg (Norethindrone Tablet 
0.35 mg) 01   X     
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Norgestimate & Ethinyl Estradiol Tablet 0.25/35 
(Norgestimate & Ethinyl Estradiol Tablet 0.25 mg-35 
mcg) 01   X     

Norgestimate-Eth Estrad Tablet 0.18-25/0.215-
25/0.25-25 mg-mcg (Norgestimate-Eth Estrad Tablet 
0.18-25/0.215-25/0.25-25 mg-mcg) 01   X     

Norliqva Solution 1mg/ml (Amlodipine Besylate Oral 
Solution 1 mg/ml (Base Equivalent)) 04 X       

Norlyda Tablet 0.35mg (Norethindrone Tablet 0.35 mg) 01   X     

Norlyroc Tablet 0.35mg (Norethindrone Tablet 0.35 
mg) 01   X     

Norm-Ject Luer Lock Syringe (Syringe (Disposable)) 03         

Norm-Ject Luer Lock Syringe (Syringe (Disposable)) 03         

Norm-Ject Tuberkulin 1ml Luer Slip (Syringe 
(Disposable)) 03         

Norpace Capsule 100mg CR (Disopyramide Phosphate 
Capsule ER 12Hr 100 mg) 04         

Norpace Capsule 150mg CR (Disopyramide Phosphate 
Capsule ER 12Hr 150 mg) 04         

Nortrel Tablet 0.5/35 (Norethindrone & Ethinyl Estradiol 
Tablet 0.5 mg-35 mcg) 02   X     

Nortrel Tablet 1/35 (Norethindrone & Ethinyl Estradiol 
Tablet 1 mg-35 mcg) 01   X     
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Nortrel Tablet 7/7/7 (Norethindrone-Eth Estradiol 
Tablet 0.5-35/0.75-35/1-35 mg-mcg) 01   X     

Nortriptyline Hcl Capsule 10 mg (Pamelor Capsule 
10mg) 01     X   

Nortriptyline Hcl Capsule 25 mg (Pamelor Capsule 
25mg) 01     X   

Nortriptyline Hcl Capsule 50 mg (Pamelor Capsule 
50mg) 01     X   

Nortriptyline Hcl Capsule 75 mg (Pamelor Capsule 
75mg) 01     X   

Nortriptyline Hcl Solution 10 mg/5ml (Nortriptyline Hcl 
Solution 10 mg/5ml) 02     X   

Norvir Powder 100mg (Ritonavir Powder Packet 100 
mg) 04         

Norvir Solution 80mg/ml (Ritonavir Oral Solution 80 
mg/ml) 03         

Nourianz Tablet 20mg (Istradefylline Tablet 20 mg) 04       X 

Nourianz Tablet 40mg (Istradefylline Tablet 40 mg) 04       X 

Nova Safety Lancets 23G (Lancets) 03         

Nova Safety Lancets 28G (Lancets) 03         

Nova Sureflex Lancets (Lancets) 03         

Nova Sureflex Lancets (Lancets) 03         
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Nova Sureflex Lancing Device (Lancet Device) 03         

Novaferrum DR 15mg/ml (Polysaccharide Iron 
Complex Liquid 15 mg/ml (Fe Equiv)) 03   X     

Novavax Injection 2023-24 (Covid-19 Sublingual unit 
Prot Recom Adjuv Vac-Novavax IM 5 mcg/0.5ml) 03   X     

Novavax Injection 2024-25 (Covid-19 Sublingual unit 
Vacc-Novavax IM Suspension Prefilled Syringe 5 
mcg/0.5ml) 03   X     

Novofine Autocover Pen Needle 30G X 8mm (Insulin 
Pen Needle) 03     X   

Novofine Pen Needle 32G X 6mm (Insulin Pen Needle) 03     X   

Novofine Plus Pen Needle 32G X 4mm (Insulin Pen 
Needle) 03     X   

Novolin Injection 70/30 (Insulin Nph Isophane & 
Regular Human Injection 100 Unit/ml (70-30)) 03     X   

Novolin Injection 70/30 Fp (Insulin Nph & Regular 
Suspension Pen-Inj 100 Unit/ml (70-30)) 03     X   

Novolin N Injection 100 Unit (Insulin Nph (Human) 
(Isophane) Suspension Pen-Injector 100 Unit/ml) 03     X   

Novolin N Injection Relion (Insulin Nph (Human) 
(Isophane) Injection 100 Unit/ml) 03     X   

Novolin N Injection U-100 (Insulin Nph (Human) 
(Isophane) Injection 100 Unit/ml) 03     X   
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Novolin R Injection 100 Unit (Insulin Regular (Human) 
Solution Pen-Injector 100 Unit/ml) 03         

Novolin R Injection Relion (Insulin Regular (Human) 
Injection 100 Unit/ml) 03         

Novolin R Injection U-100 (Insulin Regular (Human) 
Injection 100 Unit/ml) 03         

Novolin70/30 Injection Relion (Insulin Nph Isophane & 
Regular Human Injection 100 Unit/ml (70-30)) 03     X   

Novolog Injection 100 unit/ml (Insulin Aspart Injection 
Solution 100 Unit/ml) 03     X   

Novolog Injection Flex Relion (Insulin Aspart Solution 
Pen-Injector 100 Unit/ml) 03     X   

Novolog Injection Flexpen (Insulin Aspart Solution Pen-
Injector 100 Unit/ml) 03     X   

Novolog Injection Penfill (Insulin Aspart Solution 
Cartridge 100 Unit/ml) 03     X   

Novolog Injection Relion (Insulin Aspart Injection 
Solution 100 Unit/ml) 03     X   

Novolog Mix Injection 70/30 (Insulin Aspart Prot & 
Aspart (Human) Injection 100 Unit/ml (70-30)) 03     X   

Novolog Mix Injection Flex Relion (Insulin Aspart Prot & 
Aspart Suspension Pen-Inj 100 Unit/ml (70-30)) 03     X   

Novolog Mix Injection Flexpen (Insulin Aspart Prot & 
Aspart Suspension Pen-Inj 100 Unit/ml (70-30)) 03     X   
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Novolog Relion Injection 70/30 (Insulin Aspart Prot & 
Aspart (Human) Injection 100 Unit/ml (70-30)) 03     X   

Novopen EC (Injection Device For Insulin) 03         

Noxafil Pack 300mg (Posaconazole For Delayed 
Release Suspension Packet 300 mg) 03 X       

NP Thyroid Tablet 120mg (Thyroid Tablet 120 mg (2 
Grains)) 04         

NP Thyroid Tablet 15mg (Thyroid Tablet 15 mg (1/4 
Grains)) 04         

NP Thyroid Tablet 30mg (Thyroid Tablet 30 mg (1/2 
Grains)) 04         

NP Thyroid Tablet 60mg (Thyroid Tablet 60 mg (1 
Grain)) 04         

NP Thyroid Tablet 90mg (Thyroid Tablet 90 mg (1 1/2 
Grains)) 04         

Nubeqa Tablet 300mg (Darolutamide Tablet 300 mg) 03 X     X 

Nucala Injection 100mg/ml (Mepolizumab 
Subcutaneous Solution Auto-Injector 100 mg/ml) 03 X     X 

Nucala Injection 40mg/0.4ml (Mepolizumab 
Subcutaneous Solution Pref Syringe 100 mg/ml) 03 X     X 

Nucala Injection 40mg/0.4ml (Mepolizumab 
Subcutaneous Solution Pref Syringe 40 mg/0.4ml) 03 X     X 

Nucynta ER Tablet 100mg (Tapentadol Hcl Tablet ER 
12Hr 100 mg) 03 X       
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Nucynta ER Tablet 150mg (Tapentadol Hcl Tablet ER 
12Hr 150 mg) 03 X       

Nucynta ER Tablet 200mg (Tapentadol Hcl Tablet ER 
12Hr 200 mg) 03 X       

Nucynta ER Tablet 250mg (Tapentadol Hcl Tablet ER 
12Hr 250 mg) 03 X       

Nucynta ER Tablet 50mg (Tapentadol Hcl Tablet ER 
12Hr 50 mg) 03 X       

Nucynta Tablet 100mg (Tapentadol Hcl Tablet 100 mg) 04         

Nucynta Tablet 50mg (Tapentadol Hcl Tablet 50 mg) 04         

Nucynta Tablet 75mg (Tapentadol Hcl Tablet 75 mg) 04         

Nuedexta Capsule 20-10mg (Dextromethorphan Hbr-
Quinidine Sulfate Capsule 20-10 mg) 03         

Nuplazid Capsule 34mg (Pimavanserin Tartrate 
Capsule 34 mg (Base Equivalent)) 04 X     X 

Nuplazid Tablet 10mg (Pimavanserin Tartrate Tablet 
10 mg (Base Equivalent)) 04 X     X 

Nurtec Tablet 75mg ODT (Rimegepant Sulfate Tablet 
75 mg) 03 X       

Nuvaring Mis (Etonogestrel-Ethinyl Estradiol Va Ring 
0.12-0.015 mg/24Hr) 02   X     

Nuvessa Gel 1.3% (Metronidazole Vaginal Gel 1.3%) 04         
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Nuzyra Tablet 150mg (Omadacycline Tosylate Tablet 
150 mg (Base Equivalent)) 04         

Nylia Tablet 1/35 (Norethindrone & Ethinyl Estradiol 
Tablet 1 mg-35 mcg) 01   X     

Nylia Tablet 7/7/7 (Norethindrone-Eth Estradiol Tablet 
0.5-35/0.75-35/1-35 mg-mcg) 01   X     

Nymalize Solution 6 mg/ml (Nimodipine Oral Solution 
6 mg/ml) 04 X       

Nymyo Tablet 0.25-35 (Norgestimate & Ethinyl 
Estradiol Tablet 0.25 mg-35 mcg) 01   X     

Nystatin Cream 100000 Unit/gm (Nystatin Cream 
100000) 01         

Nystatin Ointment 100000 Unit/gm (Nystatin Ointment 
100000) 01         

Nystatin Suspension 100000Unit/ml (Nystatin 
Suspension 100000) 01         

Nystatin Tablet 500000 Unit (Nystatin Tablet 50,0000 
units) 02         

Nystatin Topical Powder 100000 Unit/gm (Klayesta 
Powder 100000) 02         

Nystatin Topical Powder 100000 Unit/gm (Nyamyc 
Powder 100000) 02         

Nystatin Topical Powder 100000 Unit/gm (Nystop 
Powder 100000) 02         
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Nystatin-Triamcinolone Cream 100000-0.1 Unit/gm-% 
(Nystatin-Triamcinolone Cream 100000-0.1 Unit/gm-%) 02         

Nystatin-Triamcinolone Ointment 100000-0.1 Unit/gm-
% (Nystatin-Triamcinolone Ointment 100000-0.1 
Unit/gm-%) 02         

Nyvepria Injection 6mg/0.6ml (Pegfilgrastim-Apgf 
Solution Prefilled Syringe 6 mg/0.6ml) 03       X 

OB Complete Capsule DHA (*Prenatal W/ Iron Cbn-Fe 
Asp Glyc-Fa-Omega Capsule 30-10-1-200 mg*) 04         

OB Complete Capsule One (*Prenatal without A 
withFecbn-Fe Asp Glyc-FA-Fish Capsule 50-1-476 mg*) 04         

OB Complete Capsule Petite (*Prenatal without A 
withFecbn-Feaspglyc-FA-Omega Capsule 35-5-1-200 
mg**) 04         

OB Complete Tablet (*Prenatal Vit W/ Iron Carbonyl-Fa 
Tablet 50-1.25 mg***) 04         

OB Complete Tablet Premier (*Prenatal Vit W/ Fe Cbn-
Fe Asp Glyc-Fa Tablet 30-20-1 mg***) 04         

Obstetrix EC Tablet (*Prenatal Vitamin with Dss-Iron 
Carbonyl-FA Tablet 29-1 mg***) 04         

Obstetrx One Capsule 38-1-225mg (*Prenatal without A 
withFecbn-Bisg-Methylf-Dss-DHA Capsule 38-1-225 
mg**) 04         

Ocaliva Tablet 10mg (Obeticholic Acid Tablet 10 mg) 04 X     X 

Ocaliva Tablet 5mg (Obeticholic Acid Tablet 5 mg) 04 X     X 
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Ocella Tablet 3-0.03mg (Drospirenone-Ethinyl Estradiol 
Tablet 3-0.03 mg) 01   X     

Octreotide Acetate Injection 100 mcg/ml (0.1 mg/ml) 
(Sandostatin Injection 100mcg) 02         

Octreotide Acetate Injection 1000 mcg/ml (1 mg/ml) 
(Octreotide Injection 1000mcg) 02         

Octreotide Acetate Injection 200 mcg/ml (0.2 mg/ml) 
(Octreotide Injection 200mcg) 02         

Octreotide Acetate Injection 50 mcg/ml (0.05 mg/ml) 
(Sandostatin Injection 50mcg/ml) 02         

Octreotide Acetate Injection 500 mcg/ml (0.5 mg/ml) 
(Sandostatin Injection 500mcg) 02         

Octreotide Acetate Subcutaneous Solution Prefilled 
Syringe 100 mcg/ml (Octreotide Acetate 
Subcutaneous Solution Prefilled Syringe 100 mcg/ml) 04         

Octreotide Acetate Subcutaneous Solution Prefilled 
Syringe 50 mcg/ml (Octreotide Acetate Subcutaneous 
Solution Prefilled Syringe 50 mcg/ml) 04         

Octreotide Acetate Subcutaneous Solution Prefilled 
Syringe 500 mcg/ml (Octreotide Acetate 
Subcutaneous Solution Prefilled Syringe 500 mcg/ml) 04         

Odactra Sublingual  (*Dust Mite Mixed Ext Sl Tablet 12 
Sq-Hdm***) 04 X       

Odefsey Tablet (Emtricitabine-Rilpivirine-Tenofovir AF 
Tablet 200-25-25 mg) 03         
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Odomzo Capsule 200mg (Sonidegib Phosphate 
Capsule 200 mg (Base Equivalent)) 03 X     X 

Ofev Capsule 100mg (Nintedanib Esylate Capsule 100 
mg (Base Equivalent)) 04 X     X 

Ofev Capsule 150mg (Nintedanib Esylate Capsule 150 
mg (Base Equivalent)) 04 X     X 

Ofloxacin Ophthalmic Solution 0.3% (Ocuflox DR 0.3% 
OP) 01         

Ofloxacin Otic Solution 0.3% (Ofloxacin Drop 0.3% Otic) 02         

Ofloxacin Tablet 300 mg (Ofloxacin Tablet 300mg) 03         

Ofloxacin Tablet 400 mg (Ofloxacin Tablet 400mg) 02         

Ogsiveo Tablet 100mg (Nirogacestat Hydrobromide 
Tablet 100 mg) 04 X     X 

Ogsiveo Tablet 150mg (Nirogacestat Hydrobromide 
Tablet 150 mg) 04 X     X 

Ogsiveo Tablet 50mg (Nirogacestat Hydrobromide 
Tablet 50 mg) 04 X     X 

OHC Covid-19 Antigen Self Test (Covid-19 At Home 
Antigen Test Kit) 04         

Ojemda Suspension 25mg/ml (Tovorafenib For Oral 
Suspension 25 mg/ml) 04 X     X 

Ojemda Tablet 100mg (Tovorafenib Tablet 100 mg) 04 X     X 
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Ojjaara Tablet 100mg (Momelotinib Dihydrochloride 
Tablet 100 mg) 04 X     X 

Ojjaara Tablet 150mg (Momelotinib Dihydrochloride 
Tablet 150 mg) 04 X     X 

Ojjaara Tablet 200mg (Momelotinib Dihydrochloride 
Tablet 200 mg) 04 X     X 

Olanzapine Orally Disintegrating Tablet 10 mg (Zyprexa 
Zydi Tablet 10mg) 02         

Olanzapine Orally Disintegrating Tablet 15 mg (Zyprexa 
Zydi Tablet 15mg) 02         

Olanzapine Orally Disintegrating Tablet 20 mg (Zyprexa 
Zydi Tablet 20mg) 02         

Olanzapine Orally Disintegrating Tablet 5 mg (Zyprexa 
Zydi Tablet 5mg) 02         

Olanzapine Tablet 10 mg (Zyprexa Tablet 10mg) 01     X   

Olanzapine Tablet 15 mg (Zyprexa Tablet 15mg) 01     X   

Olanzapine Tablet 2.5 mg (Zyprexa Tablet 2.5mg) 01     X   

Olanzapine Tablet 20 mg (Zyprexa Tablet 20mg) 02     X   

Olanzapine Tablet 5 mg (Zyprexa Tablet 5mg) 01     X   

Olanzapine Tablet 7.5 mg (Zyprexa Tablet 7.5mg) 01     X   

Olanzapine-Fluoxetine Hcl Capsule 12-25 mg (Symbyax 
Capsule 12-25 mg) 02         
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Olanzapine-Fluoxetine Hcl Capsule 12-50 mg (Symbyax 
Capsule 12-50 mg) 02         

Olanzapine-Fluoxetine Hcl Capsule 3-25 mg (Symbyax 
Capsule 3-25mg) 02         

Olanzapine-Fluoxetine Hcl Capsule 6-25 mg (Symbyax 
Capsule 6-25mg) 02         

Olanzapine-Fluoxetine Hcl Capsule 6-50 mg (Symbyax 
Capsule 6-50 mg) 02         

Olmesartan Medoxomil Tablet 20 mg (Benicar Tablet 
20mg) 01     X   

Olmesartan Medoxomil Tablet 40 mg (Benicar Tablet 
40mg) 01     X   

Olmesartan Medoxomil Tablet 5 mg (Benicar Tablet 
5mg) 01     X   

Olmesartan Medoxomil-Hydrochlorothiazide Tablet 20-
12.5 mg (Benicar HCT Tablet 20-12.5mg) 01     X   

Olmesartan Medoxomil-Hydrochlorothiazide Tablet 40-
12.5 mg (Benicar HCT Tablet 40-12.5mg) 01     X   

Olmesartan Medoxomil-Hydrochlorothiazide Tablet 40-
25 mg (Benicar HCT Tablet 40-25mg) 01     X   

Olmesartan-Amlodipine-Hydrochlorothiazide Tablet 20-
5-12.5 mg (Tribenzor Tablet 5-12.5mg) 02         

Olmesartan-Amlodipine-Hydrochlorothiazide Tablet 40-
10-12.5 mg (Tribenzor Tablet 10-12.5) 02         
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Olmesartan-Amlodipine-Hydrochlorothiazide Tablet 40-
10-25 mg (Tribenzor Tablet 10-25mg) 02         

Olmesartan-Amlodipine-Hydrochlorothiazide Tablet 40-
5-12.5 mg (Tribenzor Tablet 5-12.5mg) 02         

Olmesartan-Amlodipine-Hydrochlorothiazide Tablet 40-
5-25 mg (Tribenzor Tablet 5-25mg) 02         

Olopatadine Hcl Nasal Solution 0.6% (Patanase Spray 
0.6%) 02         

Olumiant Tablet 1mg (Baricitinib Tablet 1 mg) 04 X     X 

Olumiant Tablet 2mg (Baricitinib Tablet 2 mg) 04 X     X 

Olumiant Tablet 4mg (Baricitinib Tablet 4 mg) 04 X     X 

Omeprazole Capsule Delayed Release 10 mg 
(Omeprazole Capsule 10mg) 01         

Omeprazole Capsule Delayed Release 40 mg 
(Omeprazole Capsule 40mg) 01         

Omnaris Spray (Ciclesonide Nasal Suspension 50 
mcg/Act) 04         

Omniflex Dpr (*Diaphragms***) 03   X     

Omnipod 5 G6 Intro Kit (Gen 5) (Insulin Infusion 
Disposable Pump) 03         

Omnipod 5 G6 Pods (Gen 5) (Insulin Infusion 
Disposable Pump) 03         
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Omnipod 5 G7 Intro Kit (Gen 5) (Insulin Infusion 
Disposable Pump) 03         

Omnipod 5 G7 Pods (Gen 5) (Insulin Infusion 
Disposable Pump) 03         

Omnipod 5 Libre2 Plus G6 (Insulin Infusion Disposable 
Pump) 03         

Omnipod 5 Libre2 Plus G6 Pods (Insulin Infusion 
Disposable Pump) 03         

Omnipod Dash Intro Kit (Gen 4) (Insulin Infusion 
Disposable Pump) 03         

Omnipod Dash Pods (Gen 4) (Insulin Infusion 
Disposable Pump) 03         

Omnitrope Injection 10/1.5ml (Somatropin Solution 
Cartridge 10 mg/1.5ml) 03 X     X 

Omnitrope Injection 5.8mg (Somatropin For Injection 
5.8 mg) 03 X     X 

Omnitrope Injection 5/1.5ml (Somatropin Solution 
Cartridge 5 mg/1.5ml) 03 X     X 

Omvoh Injection 100mg/ml (Mirikizumab-Mrkz 
Subcutaneous Solution Prefill Syringe 100 mg/ml) 03 X     X 

On/Go Covid-19 Antigen Self-Test (Covid-19 At Home 
Antigen Test Kit) 04         

On/Go One Covid-19 Antigen Home Test (Covid-19 At 
Home Antigen Test Kit) 04         
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Ondansetron Hcl Oral Solution 4 mg/5ml (Ondansetron 
Solution 4mg/5ml) 01         

Ondansetron Hcl Tablet 24 mg (Ondansetron Tablet 
24mg) 04         

Ondansetron Hcl Tablet 4 mg (Ondansetron Tablet 
4mg) 01         

Ondansetron Hcl Tablet 8 mg (Ondansetron Tablet 
8mg) 01         

Ondansetron Orally Disintegrating Tablet 16 mg 
(Ondansetron Tablet 16mg ODT) 04         

Ondansetron Orally Disintegrating Tablet 4 mg 
(Ondansetron Tablet 4mg ODT) 01         

Ondansetron Orally Disintegrating Tablet 8 mg 
(Ondansetron Tablet 8mg ODT) 01         

One Vite Tablet 1mg Plus (*Prenatal Vit W/ Fe 
Fumarate-Fa Tablet 27-1 mg***) 04         

Onetouch Delica Lancets Extra Fine 33G (Lancets) 03         

Onetouch Delica Lancets Fine 30G (Lancets) 03         

Onetouch Delica Lancing Device (Lancet Device) 03         

Onetouch Delica Plus Lancets Extra Fine 33G (Lancets) 03     X   

Onetouch Delica Plus Lancets Fine 30G (Lancets) 03     X   

Onetouch Delica Plus Lancing Device (Lancet Device) 03     X   
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Onetouch Delica Safety Lancing Device (Lancets) 03         

Onetouch Delica Safety Lancing Device 30G (Lancets) 03         

Onetouch Lancets (Lancets) 03     X   

Onetouch Ultra (Glucose Blood Test Strip) 03     X   

Onetouch Ultra Control (*Blood Glucose Calibration - 
Liquid***) 03     X   

Onetouch Ultra Control Solution (*Blood Glucose 
Calibration - Liquid***) 03     X   

Onetouch Ultrasoft 2 Lancets Fine 30G (Lancets) 03     X   

Onetouch Ultrasoft Lancets (Lancets) 03     X   

Onetouch Verio (Glucose Blood Test Strip) 03     X   

Onetouch Verio Level 3 Control Solution (*Blood 
Glucose Calibration - Liquid***) 03     X   

Onetouch Verio Level 4 Control Solution (*Blood 
Glucose Calibration - Liquid - High***) 03     X   

Ongentys Capsule 25mg (Opicapone Capsule 25 mg) 04         

Ongentys Capsule 50mg (Opicapone Capsule 50 mg) 04         

Onureg Tablet 200mg (Azacitidine Tablet 200 mg) 04 X     X 

Onureg Tablet 300mg (Azacitidine Tablet 300 mg) 04 X     X 
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Onzetra Xsali 11mg (Sumatriptan Succinate Exhaler 
Powder 11 mg/Nosepiece) 04         

Opcicon Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     

Opfolda Capsule 65mg (Miglustat (GAA Deficiency) 
Capsule 65 mg) 04 X     X 

Opsumit Tablet 10mg (Macitentan Tablet 10 mg) 03 X     X 

Optichamber (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Optichamber (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Optichamber (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Optichamber (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Optichamber (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Optichamber Diamond (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Optichamber Diamond/largeface Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Optichamber Diamond/Medium Face Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Optichamber Diamond/Smallface Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 420 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Option 2 Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     

Opvee Spray 2.7mg/0.1ml (Nalmefene Hcl Nasal Spray 
2.7 mg/0.1ml (Base Equiv)) 03         

Opzelura Cream 1.5% (Ruxolitinib Phosphate cream 
1.5%) 04 X       

Oralair Sublingual  300 Ir (*Grass Mixed Pollen Ext Sl 
Tablet 300 Ir (Index Of Reactivity)*) 04 X       

Oravig Tablet 50mg (Miconazole Buccal Tablet 50 mg 
(Mouth-Throat)) 04         

Orencia Click Injection 125mg/ml (Abatacept 
Subcutaneous Solution Auto-Injector 125 mg/ml) 04 X     X 

Orencia Injection 125mg/ml (Abatacept Subcutaneous 
Solution Prefilled Syringe 125 mg/ml) 04 X     X 

Orencia Injection 50mg/0.4ml (Abatacept 
Subcutaneous Solution Prefilled Syringe 50 mg/0.4ml) 04 X     X 

Orencia Injection 87.5mg/0.7ml (Abatacept 
Subcutaneous Solution Prefilled Syringe 87.5 
mg/0.7ml) 04 X     X 

Orenitram Tablet 0.125mg (Treprostinil Diolamine 
Tablet ER 0.125 mg (Base Equiv)) 04 X     X 

Orenitram Tablet 0.25mg (Treprostinil Diolamine 
Tablet ER 0.25 mg (Base Equiv)) 04 X     X 

Orenitram Tablet 1mg (Treprostinil Diolamine Tablet 
ER 1 mg (Base Equiv)) 04 X     X 
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Orenitram Tablet 2.5mg (Treprostinil Diolamine Tablet 
ER 2.5 mg (Base Equiv)) 04 X     X 

Orenitram Tablet 5mg (Treprostinil Diolamine Tablet 
ER 5 mg (Base Equiv)) 04 X     X 

Orenitram Tablet Month 1 (Treprostinil Tablet ER Titr 
Pack (Mo1) 126 X0.125mg & 42 X0.25mg) 04 X     X 

Orenitram Tablet Month 2 (Treprostinil Tablet ER Titr 
Pack (Mo2) 126 X0.125mg & 210 X0.25mg) 04 X     X 

Orenitram Tablet Month 3 (Treprostinil Tablet ER Titr 
Pack(Mo3)126X0.125mg&42X0.25mg&84X1mg) 04 X     X 

Orfadin Suspension 4mg/ml (Nitisinone Suspension 4 
mg/ml) 03       X 

Orgovyx Tablet 120mg (Relugolix Tablet 120 mg) 04 X     X 

Oriahnn Capsule (Elagolix-Estrad-Noreth 300-1-0.5mg 
& Elagolix 300mg Capsule Pack) 03 X       

Orilissa Tablet 150mg (Elagolix Sodium Tablet 150 mg 
(Base Equiv)) 03 X       

Orilissa Tablet 200mg (Elagolix Sodium Tablet 200 mg 
(Base Equiv)) 03 X       

Orkambi Granules 100-125mg (Lumacaftor-Ivacaftor 
Granules  Packet 100-125 mg) 04 X     X 

Orkambi Granules 150-188mg (Lumacaftor-Ivacaftor 
Granules  Packet 150-188 mg) 04 X     X 
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Orkambi Granules 75-94mg (Lumacaftor-Ivacaftor 
Granules  Packet 75-94 mg) 04 X     X 

Orkambi Tablet 100-125mg (Lumacaftor-Ivacaftor 
Tablet 100-125 mg) 04 X     X 

Orkambi Tablet 200-125mg (Lumacaftor-Ivacaftor 
Tablet 200-125 mg) 04 X     X 

Orladeyo Capsule 110mg (Berotralstat Hcl Capsule 110 
mg) 04 X     X 

Orladeyo Capsule 150mg (Berotralstat Hcl Capsule 150 
mg) 04 X     X 

Orphenadrine Citrate Tablet ER 12Hr 100 mg 
(Orphenadrine Tablet 100mg CR) 02         

Orphenadrine with Aspirin & Caffeine Tablet 25-385-30 
mg (Norgesic Tablet) 02         

Orphenadrine with Aspirin & Caffeine Tablet 50-770-60 
mg (Norgesic Tablet Forte) 02         

Orserdu Tablet 345mg (Elacestrant Hydrochloride 
Tablet 345 mg) 04 X     X 

Orserdu Tablet 86mg (Elacestrant Hydrochloride 
Tablet 86 mg) 04 X     X 

Orsythia Tablet (Levonorgestrel & Ethinyl Estradiol 
Tablet 0.1 mg-20 mcg) 01   X     

Ortikos Capsule 6mg ER (Budesonide Capsule ER 24Hr 
6 mg) 04         
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Ortikos Capsule 9mg ER (Budesonide Capsule ER 24Hr 
9 mg) 04         

Oseltamivir Phosphate Capsule 30 mg (Base Equiv) 
(Tamiflu Capsule 30mg) 02         

Oseltamivir Phosphate Capsule 45 mg (Base Equiv) 
(Tamiflu Capsule 45mg) 02         

Oseltamivir Phosphate Capsule 75 mg (Base Equiv) 
(Tamiflu Capsule 75mg) 02         

Oseltamivir Phosphate For Suspension 6 mg/ml (Base 
Equiv) (Tamiflu Suspension 6mg/ml) 02         

Osmolex ER Tablet 129mg (Amantadine Hcl Tablet ER 
24Hr 129 mg (Base Equivalent)) 04 X       

Osmolex ER Tablet 193mg (Amantadine Hcl Tablet ER 
24Hr 193 mg (Base Equivalent)) 04 X       

Osphena Tablet 60mg (Ospemifene Tablet 60 mg) 04         

Otezla Tablet 10/20 (Apremilast Tablet Starter Therapy 
Pack 4 X 10 mg & 51 X 20 mg) 03 X     X 

Otezla Tablet 10/20/30 (Apremilast Tablet Starter 
Therapy Pack 10 mg & 20 mg & 30 mg) 03 X     X 

Otezla Tablet 20mg (Apremilast Tablet 20 mg) 03 X     X 

Otezla Tablet 30mg (Apremilast Tablet 30 mg) 03 X     X 

Otovel DR (Ciprofloxacin-Fluocinolone Aceton (PF) Otic 
Solution 0.3-0.025%) 04         
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Otrexup Injection 10mg/0.4ml (Methotrexate Solution 
Preservative Free Auto-Injector 10 mg/0.4ml) 03         

Otrexup Injection 12.5mg/0.4ml (Methotrexate 
Solution Preservative Free Auto-Injector 12.5 
mg/0.4ml) 03         

Otrexup Injection 15mg/0.4ml (Methotrexate Solution 
Preservative Free Auto-Injector 15 mg/0.4ml) 03         

Otrexup Injection 17.5mg/0.4ml (Methotrexate 
Solution Preservative Free Auto-Injector 17.5 
mg/0.4ml) 03         

Otrexup Injection 20mg/0.4ml (Methotrexate Solution 
Preservative Free Auto-Injector 20 mg/0.4ml) 03         

Otrexup Injection 22.5mg/0.4ml (Methotrexate 
Solution Preservative Free Auto-Injector 22.5 
mg/0.4ml) 03         

Otrexup Injection 25mg/0.4ml (Methotrexate Solution 
Preservative Free Auto-Injector 25 mg/0.4ml) 03         

Oxandrolone Tablet 10 mg (Oxandrolone Tablet 10mg) 02         

Oxandrolone Tablet 2.5 mg (Oxandrolone Tablet 
2.5mg) 02         

Oxaprozin Tablet 600 mg (Daypro Tablet 600mg) 02         

Oxaydo Tablet 7.5mg (Oxycodone Hcl Tablet 7.5 mg) 04         

Oxazepam Capsule 10 mg (Oxazepam Capsule 10mg) 02         

Oxazepam Capsule 15 mg (Oxazepam Capsule 15mg) 02         
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Oxazepam Capsule 30 mg (Oxazepam Capsule 30mg) 02         

Oxbryta Tablet 300mg (Voxelotor Tablet 300 mg) 04 X     X 

Oxbryta Tablet 500mg (Voxelotor Tablet 500 mg) 04 X     X 

Oxcarbazepine Suspension 300 mg/5ml (60 mg/ml) 
(Trileptal Suspension 300mg/5ml) 02     X   

Oxcarbazepine Tablet 150 mg (Trileptal Tablet 150mg) 01     X   

Oxcarbazepine Tablet 300 mg (Trileptal Tablet 300mg) 02     X   

Oxcarbazepine Tablet 600 mg (Trileptal Tablet 600mg) 02     X   

Oxervate Solution 20mcg/ml (Cenegermin-bkbj 
Ophthalmic Solution 0.002% (20 mcg/ml)) 04 X     X 

Oxiconazole Nitrate Cream 1% (Oxistat Cream 1%) 02         

Oxistat Lotion 1% (Oxiconazole Nitrate Lotion 1%) 04         

Oxtellar XR Tablet 150mg (Oxcarbazepine Tablet ER 
24Hr 150 mg) 04         

Oxtellar XR Tablet 300mg (Oxcarbazepine Tablet ER 
24Hr 300 mg) 04         

Oxtellar XR Tablet 600mg (Oxcarbazepine Tablet ER 
24Hr 600 mg) 04         

Oxybutynin Chloride Solution 5 mg/5ml (Oxybutynin 
Solution 5mg/5ml) 01         
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Oxybutynin Chloride Tablet 5 mg (Oxybutynin Tablet 
5mg) 01         

Oxybutynin Chloride Tablet ER 24Hr 10 mg (Ditropan 
XL Tablet 10mg) 01         

Oxybutynin Chloride Tablet ER 24Hr 15 mg (Oxybutynin 
Tablet 15mg ER) 01         

Oxybutynin Chloride Tablet ER 24Hr 5 mg (Ditropan XL 
Tablet 5mg) 01         

Oxycodone Hcl Capsule 5 mg (Oxycodone Capsule 
5mg) 02         

Oxycodone Hcl Concentrate 100 mg/5ml (20 mg/ml) 
(Oxycodone Concentrate 100/5ml) 02         

Oxycodone Hcl Solution 5 mg/5ml (Oxycodone 
Solution 5mg/5ml) 02         

Oxycodone Hcl Tablet 10 mg (Oxycodone Tablet 
10mg) 01         

Oxycodone Hcl Tablet 15 mg (Roxicodone Tablet 
15mg) 02         

Oxycodone Hcl Tablet 20 mg (Roxicodone Tablet 
20mg) 02         

Oxycodone Hcl Tablet 30 mg (Roxicodone Tablet 
30mg) 02         

Oxycodone Hcl Tablet 5 mg (Roxicodone Tablet 5mg) 01         
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Oxycodone Hcl Tablet ER 12Hr Deterrent 10 mg 
(Oxycontin Tablet 10mg ER) 04         

Oxycodone Hcl Tablet ER 12Hr Deterrent 15 mg 
(Oxycontin Tablet 15mg ER) 04         

Oxycodone Hcl Tablet ER 12Hr Deterrent 20 mg 
(Oxycontin Tablet 20mg ER) 04         

Oxycodone Hcl Tablet ER 12Hr Deterrent 30 mg 
(Oxycontin Tablet 30mg ER) 04         

Oxycodone Hcl Tablet ER 12Hr Deterrent 40 mg 
(Oxycontin Tablet 40mg ER) 04         

Oxycodone Hcl Tablet ER 12Hr Deterrent 60 mg 
(Oxycontin Tablet 60mg ER) 04         

Oxycodone Hcl Tablet ER 12Hr Deterrent 80 mg 
(Oxycontin Tablet 80mg ER) 04         

Oxycodone-Acetaminophen Solution 10-300 mg/5ml 
(Oxycodone-Acetaminophen Solution 10-300 mg/5ml) 04         

Oxycodone-Acetaminophen Solution 5-325 mg/5ml 
(Oxycodone-Acetaminophen Solution 5-325 mg/5ml) 04         

Oxycodone-Acetaminophen Tablet 10-325 mg 
(Endocet Tablet 10-325mg) 02         

Oxycodone-Acetaminophen Tablet 10-325 mg 
(Percocet Tablet 10-325mg) 02         

Oxycodone-Acetaminophen Tablet 2.5-325 mg 
(Percocet Tablet 2.5-325) 02         
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Oxycodone-Acetaminophen Tablet 5-325 mg (Endocet 
Tablet 5-325mg) 01         

Oxycodone-Acetaminophen Tablet 5-325 mg (Percocet 
Tablet 5-325mg) 01         

Oxycodone-Acetaminophen Tablet 7.5-300 mg 
(Oxycodone-Acetaminophen Tablet 7.5-300 mg) 04         

Oxycodone-Acetaminophen Tablet 7.5-325 mg 
(Endocet Tablet 7.5-325) 02         

Oxymorphone Hcl Tablet 10 mg (Oxymorphone Tablet 
Hcl 10mg) 02         

Oxymorphone Hcl Tablet 5 mg (Oxymorphone Tablet 
Hcl 5mg) 02         

Oxymorphone Hcl Tablet ER 12Hr 10 mg 
(Oxymorphone Tablet 10mg ER) 04 X       

Oxymorphone Hcl Tablet ER 12Hr 15 mg 
(Oxymorphone Tablet 15mg ER) 04 X       

Oxymorphone Hcl Tablet ER 12Hr 20 mg 
(Oxymorphone Tablet 20mg ER) 04 X       

Oxymorphone Hcl Tablet ER 12Hr 30 mg 
(Oxymorphone Tablet 30mg ER) 04 X       

Oxymorphone Hcl Tablet ER 12Hr 40 mg 
(Oxymorphone Tablet 40mg ER) 04 X       

Oxymorphone Hcl Tablet ER 12Hr 5 mg (Oxymorphone 
Tablet 5mg ER) 04 X       
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Oxymorphone Hcl Tablet ER 12Hr 7.5 mg 
(Oxymorphone Tablet 7.5mg ER) 04 X       

Oxytrol Patch 3.9mg/24Hr (Oxybutynin Transdermal 
Patch Twice Weekly 3.9 mg/24Hr) 04         

Ozempic Injection 2/1.5ml (Semaglutide Solution Pen-
Inj 0.25 Or 0.5 mg/Dose (2 mg/1.5ml)) 03 X       

Ozempic Injection 2mg/3ml (Semaglutide Solution 
Pen-Inj 0.25 Or 0.5 mg/Dose (2 mg/3ml)) 03 X       

Ozempic Injection 4mg/3ml (Semaglutide Solution 
Pen-Inj 1 mg/Dose (4 mg/3ml)) 03 X       

Ozempic Injection 8mg/3ml (Semaglutide Solution 
Pen-Inj 2 mg/Dose (8 mg/3ml)) 03 X       

Ozobax DS Solution 10mg/5ml (Baclofen Oral Solution 
10 mg/5ml) 04 X       

Ozobax Solution 5mg/5ml (Baclofen Oral Solution 5 
mg/5ml) 04 X       

Palforzia Capsule Level 1 (Peanut Powder-Dnfp 
Capsule Sprinkleinkle Pack 3 X 1 mg (3 mg Dose)) 04 X     X 

Palforzia Capsule Level 10 (Peanut Powder-Dnfp Pack 
2 X 20 mg & 2 X 100 mg (240 mg Dose)) 04 X     X 

Palforzia Capsule Level 2 (Peanut Powder-Dnfp 
Capsule Sprinkleinkle Pack 6 X 1 mg (6 mg Dose)) 04 X     X 

Palforzia Capsule Level 3 (Peanut Powder-Dnfp Pack 2 
X 1 mg & 10 mg (12 mg Dose)) 04 X     X 
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Palforzia Capsule Level 4 (Peanut Powder-Dnfp 
Capsule Sprinkleinkle Pack 20 mg (20 mg Dose)) 04 X     X 

Palforzia Capsule Level 5 (Peanut Powder-Dnfp 
Capsule Sprinkleinkle Pack 2 X 20 mg (40 mg Dose)) 04 X     X 

Palforzia Capsule Level 6 (Peanut Powder-Dnfp 
Capsule Sprinkleinkle Pack 4 X 20 mg (80 mg Dose)) 04 X     X 

Palforzia Capsule Level 7 (Peanut Powder-Dnfp Pack 
20 mg & 100 mg (120 mg Dose)) 04 X     X 

Palforzia Capsule Level 8 (Peanut Powder-Dnfp Pack 3 
X 20 mg & 100 mg (160 mg Dose)) 04 X     X 

Palforzia Capsule Level 9 (Peanut Powder-Dnfp Pack 2 
X 100 mg (200 mg Dose)) 04 X     X 

Palforzia Capsule Starter Pack (Peanut Powder-Dnfp 
Starter Pack 0.5 & 1 & 1.5 & 3 & 6 mg) 04 X     X 

Palforzia Powder Level 11 (Peanut Allergen Powder-
Dnfp Maintenance Packet 300 mg) 04 X     X 

Paliperidone Tablet ER 24Hr 1.5 mg (Invega Tablet 
1.5mg) 02     X   

Paliperidone Tablet ER 24Hr 3 mg (Invega Tablet 3mg) 02     X   

Paliperidone Tablet ER 24Hr 6 mg (Invega Tablet 6mg) 02     X   

Paliperidone Tablet ER 24Hr 9 mg (Invega Tablet 9mg) 02     X   

Palynziq Injection 10/0.5ml (Pegvaliase-Pqpz 
Subcutaneous Solution Pref Syringe 10 mg/0.5ml) 04 X     X 
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Palynziq Injection 2.5/0.5 (Pegvaliase-Pqpz 
Subcutaneous Solution Pref Syringe 2.5 mg/0.5ml) 04 X     X 

Palynziq Injection 20mg/ml (Pegvaliase-Pqpz 
Subcutaneous Solution Pref Syringe 20 mg/ml) 04 X     X 

Panda Mask large (*Spacer/Aerosol-Holding Chambers 
- Device***) 03         

Panda Mask Medium (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Panda Mask Small (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Pandel Cream 0.1% (Hydrocortisone Probutate Cream 
0.1%) 04         

Panretin Gel 0.1% (Alitretinoin Gel 0.1%) 04         

Pantoprazole Sodium EC  Tablet 20 mg (Base Equiv) 
(Protonix Tablet 20mg) 01         

Pantoprazole Sodium EC  Tablet 40 mg (Base Equiv) 
(Protonix Tablet 40mg) 01         

Pantoprazole Sodium For Delayed Release Suspension 
Packet 40 mg (Protonix Pack 40mg) 02         

Paricalcitol Capsule 1 mcg (Zemplar Capsule 1mcg) 02         

Paricalcitol Capsule 2 mcg (Zemplar Capsule 2mcg) 02         

Paricalcitol Capsule 4 mcg (Paricalcitol Capsule 4 
mcg) 02         
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Paroxetine Hcl Oral Suspension 10 mg/5ml (Base 
Equiv) (Paxil Suspension 10mg/5ml) 02         

Paroxetine Hcl Tablet 10 mg (Paxil Tablet 10mg) 01     X   

Paroxetine Hcl Tablet 20 mg (Paxil Tablet 20mg) 01     X   

Paroxetine Hcl Tablet 30 mg (Paxil Tablet 30mg) 01     X   

Paroxetine Hcl Tablet 40 mg (Paxil Tablet 40mg) 01     X   

Paroxetine Hcl Tablet ER 24Hr 12.5 mg (Paxil CR 
Tablet 12.5mg) 02         

Paroxetine Hcl Tablet ER 24Hr 25 mg (Paxil CR Tablet 
25mg) 02         

Paroxetine Hcl Tablet ER 24Hr 37.5 mg (Paxil CR 
Tablet 37.5mg) 02         

Paroxetine Mesylate Capsule 7.5 mg (Base Equiv) 
(Paroxetine Capsule 7.5mg) 02         

Paser Granules  Packet 4 gm (Aminosalicylic Acid 
Delayed Release Granules  Packet 4 gm) 04         

Paxlovid Tablet 150-100 (Nirmatrelvir Tablet 10 X 150 
mg & Ritonavir Tablet 10 X 100 mg Pack) 03         

Paxlovid Tablet 300-100 (Nirmatrelvir Tablet 20 X 150 
mg & Ritonavir Tablet 10 X 100 mg Pack) 03         

Pazopanib Hcl Tablet 200 mg (Base Equiv) (Votrient 
Tablet 200mg) 02 X     X 

PC Lancets Super Thin 30G (Lancets) 03     X   
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PC Unifine Pen Tips 29G X 1/2" (Insulin Pen Needle) 03     X   

PC Unifine Pen Tips 31G X 5mm Mini (Insulin Pen 
Needle) 03     X   

PC Unifine Pen Tips 31G X 6mm Ultra Short (Insulin 
Pen Needle) 03     X   

Pc Unifine Pen Tips 31G X 8mm Short (Insulin Pen 
Needle) 03     X   

Pediarix Injection 0.5ml (Diph-Tet Tox-Acell Pert-Hep B-
Polio Ipv Vac Suspension Pref Syr) 03   X     

Pediatric Panda Mask (*Spacer/Aerosol-Holding 
Chambers - Device***) 03         

Pedvax Hib Injection (Haemophilus B Polysaccharide 
Conj Vac IM Suspension 7.5 mcg/0.5 ml) 03   X     

Pegasys Injection (Peginterferon Alfa-2A Solution 
Prefilled Syringe 180 mcg/0.5ml) 03 X     X 

Pegasys Injection 180mcg/ml (Peginterferon Alfa-2A 
Injection 180 mcg/ml) 03 X     X 

Peg-Prep Kit (Bisacodyl Tablet & Peg 3350-Kcl-Sod 
Bicarb-Nacl For Solution Kit) 04         

Pemazyre Tablet 13.5mg (Pemigatinib Tablet 13.5 mg) 04 X     X 

Pemazyre Tablet 4.5mg (Pemigatinib Tablet 4.5 mg) 04 X     X 

Pemazyre Tablet 9mg (Pemigatinib Tablet 9 mg) 04 X     X 

Pen Needles (Insulin Pen Needle) 03     X   
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Pen Needles 29Gx12mm (Insulin Pen Needle) 03     X   

Pen Needles 30Gx5mm (Insulin Pen Needle) 03     X   

Pen Needles 30Gx8mm (Insulin Pen Needle) 03     X   

Pen Needles 31G X 3/16" (Insulin Pen Needle) 03     X   

Pen Needles 31G X 5mm (Insulin Pen Needle) 03     X   

Pen Needles 31G X 6mm (Insulin Pen Needle) 03     X   

Pen Needles 31G X 8mm (Insulin Pen Needle) 03     X   

Pen Needles 31Gx5/16" (Insulin Pen Needle) 03     X   

Pen Needles 31Gx5mm (Insulin Pen Needle) 03     X   

Pen Needles 31Gx6mm (1/4") (Insulin Pen Needle) 03     X   

Pen Needles 31Gx6mm (1/4") (Insulin Pen Needle) 03     X   

Pen Needles 31Gx8mm (5/16") (Insulin Pen Needle) 03     X   

Pen Needles 31Gx8mm (Insulin Pen Needle) 03     X   

Pen Needles 32G X 4mm (Insulin Pen Needle) 03     X   

Pen Needles 32G X 5mm (Insulin Pen Needle) 03     X   

Pen Needles 32G X 6mm (Insulin Pen Needle) 03     X   

Pen Needles 32Gx4mm (Insulin Pen Needle) 03     X   
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Pen Needles 33G X 5/32" (Insulin Pen Needle) 03     X   

Pen Needles/29G X 1/2" (Insulin Pen Needle) 03     X   

Pen Needles/31G X 1/4" (Insulin Pen Needle) 03     X   

Pen Needles/31G X 3/16" (Insulin Pen Needle) 03     X   

Pen Needles/31G X 5/16" (Insulin Pen Needle) 03     X   

Pen Needles/31G X 6mm (Insulin Pen Needle) 03     X   

Pen Needles/32G X 5/32" (Insulin Pen Needle) 03     X   

Penbraya Injection (Meningococcal Acyw (Tet Conj)-
Mening B (Rcmb) Vacc For Injection) 03   X     

Penicillamine Capsule 250 mg (Cuprimine Capsule 
250mg) 02       X 

Penicillamine Tablet 250 mg (Depen TitraTablet 
250mg) 02       X 

Penicillin V Potassium For Solution 125 mg/5ml 
(Penicilln VK Solution 125/5ml) 04         

Penicillin V Potassium For Solution 250 mg/5ml 
(Penicilln VK Solution 250/5ml) 04         

Penicillin V Potassium Tablet 250 mg (Penicilln VK 
Tablet 250mg) 01         

Penicillin V Potassium Tablet 500 mg (Penicilln VK 
Tablet 500mg) 01         
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Pentacel Injection (Diph-Ac Per-Tet Tox Ad-Poliov-
Haemoph B Poly Vac For IM Susp) 03   X     

Pentamidine Isethionate For Nebulizer Solution 300 mg 
(Nebupent Inhaler 300mg) 02         

Pentasa Capsule 250mg CR (Mesalamine Capsule ER 
250 mg) 04         

Pentazocine-Naloxone Hcl Tablet 50-0.5 Mg 
(Pentazocine-Naloxone Hcl Tablet 50-0.5 Mg) 02         

Pentips 29G X 12mm (Insulin Pen Needle) 03     X   

Pentips 29Gx12mm (Insulin Pen Needle) 03     X   

Pentips 31G X 5mm (Insulin Pen Needle) 03     X   

Pentips 31G X 8mm (Insulin Pen Needle) 03     X   

Pentips 31Gx5mm (Insulin Pen Needle) 03     X   

Pentips 31Gx6mm (Insulin Pen Needle) 03     X   

Pentips 31Gx8mm (Insulin Pen Needle) 03     X   

Pentips 32G X 4mm (Insulin Pen Needle) 03     X   

Pentips 32Gx4mm (Insulin Pen Needle) 03     X   

Pentips 32Gx6mm (Insulin Pen Needle) 03     X   

Pentoxifylline Tablet ER 400 mg (Pentoxifylline Tablet 
ER 400 mg) 02         
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Perfect Lancets 30G (Lancets) 03         

Perfect Point Safety Lancets/28G (Lancets) 03         

Perfect Point Safety Lancets/30G (Lancets) 03         

Perfect Point Saftey Needles/25Gx1" (Needles 
(Disposable)) 03         

Perfect Pressure Activated Safety Lancets 28G 
(Lancets) 03         

Perindopril Erbumine Tablet 2 mg (Perindopril Tablet 
2mg) 02     X   

Perindopril Erbumine Tablet 4 mg (Perindopril Tablet 
4mg) 02     X   

Perindopril Erbumine Tablet 8 mg (Perindopril Tablet 
8mg) 04         

Permethrin Cream 5% (Permethrin Cream 5%) 02         

Perphenazine Tablet 16 mg (Perphenazine Tablet 
16mg) 02     X   

Perphenazine Tablet 2 mg (Perphenazine Tablet 2mg) 02     X   

Perphenazine Tablet 4 mg (Perphenazine Tablet 4mg) 02     X   

Perphenazine Tablet 8 mg (Perphenazine Tablet 8mg) 02     X   

Perphenazine-Amitriptyline Tablet 2-10 mg 
(Perphenazine-Amitriptyline Tablet 2-10 mg) 04         
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Perphenazine-Amitriptyline Tablet 2-25 mg 
(Perphenazine-Amitriptyline Tablet 2-25 mg) 04         

Perphenazine-Amitriptyline Tablet 4-10 mg 
(Perphenazine-Amitriptyline Tablet 4-10 mg) 04         

Perphenazine-Amitriptyline Tablet 4-25 mg 
(Perphenazine-Amitriptyline Tablet 4-25 mg) 04         

Perphenazine-Amitriptyline Tablet 4-50 mg 
(Perphenazine-Amitriptyline Tablet 4-50 mg) 04         

Pexeva Tablet 10mg (Paroxetine Mesylate Tablet 10 
mg (Base Equiv)) 04         

Pexeva Tablet 20mg (Paroxetine Mesylate Tablet 20 
mg (Base Equiv)) 04         

Pexeva Tablet 30mg (Paroxetine Mesylate Tablet 30 
mg (Base Equiv)) 04         

Pfizer 5-11Y Injection 2023-24 (Covid-19 MRNA Vac 
Tris-S 5-11Y-Pfizer IM Suspension 10 mcg/0.3ml) 03   X     

Pfizer 6M-4Y Injection 2024-25 (Covid-19 MRNA Vac 
Tris-S 6Mo-4Y-Pfizer IM Suspension 3 mcg/0.3ml) 03   X     

Pharmacist Choice Select Lancets/Ultra Thin (Lancets) 03         

Pharmacist Choice Ultra Thin Lancets (Lancets) 03         

Pharmacist Choice Ultra Thin Lancets (Lancets) 03         

Pharmacist Choice Ultra Thin Lancets 28G (Lancets) 03         

Pharmacist Choice Ultra Thin Lancets 30G (Lancets) 03         
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Pharmacist Choice Ultra Thin Lancets 31G (Lancets) 03         

Pharmacist Choice Ultra Thin Lancets 33G (Lancets) 03         

Pharmacy Counter Lancets (Lancets) 03         

Pheburane Mis 483mg/gm (Sodium Phenylbutyrate 
Oral Pellets 483 mg/gm) 04 X     X 

Phendimetrazine Tartrate Capsule ER 24Hr 105 mg 
(Phendimetrazine Tartrate Capsule ER 24Hr 105 mg) 02 X       

Phendimetrazine Tartrate Tablet 35 mg 
(Phendimetrazine Tartrate Tablet 35 mg) 02 X       

Phenelzine Sulfate Tablet 15 mg (Nardil Tablet 15mg) 04         

Phenobarbital Elixir 20 mg/5ml (Phenobarbital Elixir 20 
mg/5ml) 02     X   

Phenobarbital Tablet 100 mg (Phenobarbital Tablet 
100 mg) 01     X   

Phenobarbital Tablet 15 mg (Phenobarbital Tablet 15 
mg) 01     X   

Phenobarbital Tablet 16.2 mg (Phenobarbital Tablet 
16.2 mg) 01     X   

Phenobarbital Tablet 30 mg (Phenobarbital Tablet 30 
mg) 01     X   

Phenobarbital Tablet 32.4 mg (Phenobarbital Tablet 
32.4 mg) 02     X   
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Phenobarbital Tablet 60 mg (Phenobarbital Tablet 60 
mg) 01     X   

Phenobarbital Tablet 64.8 mg (Phenobarbital Tablet 
64.8 mg) 02     X   

Phenobarbital Tablet 97.2 mg (Phenobarbital Tablet 
97.2 mg) 02     X   

Phenoxybenzamine Hcl Capsule 10 mg (Dibenzyline 
Capsule 10mg) 02         

Phenytoin Chew Tablet 50 mg (Dilantin Chew Tablet 
50mg) 02     X   

Phenytoin Sodium Extended Capsule 100 mg (Dilantin 
Capsule 100mg) 02     X   

Phenytoin Sodium Extended Capsule 200 mg 
(Phenytek Capsule 200mg) 02     X   

Phenytoin Sodium Extended Capsule 300 mg 
(Phenytek Capsule 300mg) 02     X   

Phenytoin Suspension 125 mg/5ml (Phenytoin 
Suspension 100/4ml) 02     X   

Phenytoin Suspension 125 mg/5ml (Phenytoin 
Suspension 125/5ml) 02     X   

Phexxi Gel (lactic Acid-Citric Acid-Potassium Bitartrate 
Gel 1.8-1-0.4%) 04   X     

Philith Tablet 0.4-35 (Norethindrone & Ethinyl Estradiol 
Tablet 0.4 mg-35 mcg) 01   X     
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Phoslyra Solution (Calcium Acetate (Phosphate Binder) 
Oral Solution 667 mg/5ml) 04         

Phospholine Solution 0.125% OP (Echothiophate Iodide 
Ophthalmic Solution 0.125%) 04         

Phytonadione Tablet 5 mg (Mephyton Tablet 5mg) 02         

Pifeltro Tablet 100mg (Doravirine Tablet 100 mg) 04         

Pilocarpine Hcl Ophthalmic Solution 1% (Pilocarpine 
Solution 1% OP) 02         

Pilocarpine Hcl Ophthalmic Solution 2% (Pilocarpine 
Solution 2% OP) 02         

Pilocarpine Hcl Ophthalmic Solution 4% (Pilocarpine 
Solution 4% OP) 02         

Pilocarpine Hcl Tablet 5 mg (Salagen Tablet 5mg) 02         

Pilocarpine Hcl Tablet 7.5 mg (Salagen Tablet 7.5mg) 02         

Pilot Covid-19 At-Home Test (Covid-19 At Home 
Antigen Test Kit) 04         

Pimecrolimus Cream 1% (Elidel Cream 1%) 02         

Pimozide Tablet 1 mg (Pimozide Tablet 1mg) 04         

Pimozide Tablet 2 mg (Pimozide Tablet 2mg) 04         

Pimtrea Tablet (Desogest-Eth Estrad & Eth Estrad 
Tablet 0.15-0.02/0.01 mg(21/5)) 01   X     
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Pindolol Tablet 10 mg (Pindolol Tablet 10mg) 02         

Pindolol Tablet 5 mg (Pindolol Tablet 5mg) 02         

Pioglitazone Hcl Tablet 15 mg (Base Equiv) (Actos 
Tablet 15mg) 01     X   

Pioglitazone Hcl Tablet 30 mg (Base Equiv) (Actos 
Tablet 30mg) 01     X   

Pioglitazone Hcl Tablet 45 mg (Base Equiv) (Actos 
Tablet 45mg) 01     X   

Pioglitazone Hcl-Glimepiride Tablet 30-2 mg (Duetact 
Tablet 30-2mg) 02         

Pioglitazone Hcl-Glimepiride Tablet 30-4 mg (Duetact 
Tablet 30-4mg) 02         

Pioglitazone Hcl-Metformin Hcl Tablet 15-500 mg 
(Actoplus Met Tablet 15-500mg) 02     X   

Pioglitazone Hcl-Metformin Hcl Tablet 15-850 mg 
(Actoplus Met Tablet 15-850mg) 02     X   

Pip Lancets/28G (Lancets) 03         

Pip Lancets/30G (Lancets) 03         

Pip Pen Needles 31G X 5mm (Insulin Pen Needle) 03     X   

Pip Pen Needles 32G X 4mm (Insulin Pen Needle) 03     X   

Piqray 200mg Tablet Dose (Alpelisib Tablet Therapy 
Pack 200 mg Daily Dose) 03 X     X 
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Piqray 250mg Tablet Dose (Alpelisib Tablet Pack 250 
mg Daily Dose (200 mg & 50 mg Tablets)) 03 X     X 

Piqray 300mg Tablet Dose (Alpelisib Tablet Pack 300 
mg Daily Dose (2X150 mg Tablet)) 03 X     X 

Pirfenidone Capsule 267 mg (Esbriet Capsule 267mg) 02 X     X 

Pirfenidone Tablet 267 mg (Esbriet Tablet 267mg) 02 X     X 

Pirfenidone Tablet 534mg (Pirfenidone Tablet 534 mg) 04 X     X 

Pirfenidone Tablet 801 mg (Esbriet Tablet 801mg) 02 X     X 

Pirmella Tablet 1/35 (Norethindrone & Ethinyl Estradiol 
Tablet 1 mg-35 mcg) 01   X     

Pirmella Tablet 7/7/7 (Norethindrone-Eth Estradiol 
Tablet 0.5-35/0.75-35/1-35 mg-mcg) 01   X     

Piroxicam Capsule 10 mg (Feldene Capsule 10mg) 01         

Piroxicam Capsule 20 mg (Feldene Capsule 20mg) 02         

Pitavastatin Calcium Tablet 1 mg (Livalo Tablet 1mg) 02         

Pitavastatin Calcium Tablet 2 mg (Livalo Tablet 2mg) 02         

Pitavastatin Calcium Tablet 4 mg (Livalo Tablet 4mg) 02         

Plegridy Injection 125 mcg/0.5ml (Peginterferon Beta-
1A IM Solution Prefilled Syringe 125 mcg/0.5ml) 03 X     X 

Plegridy Injection Pen 125 mcg/0.5ml (Peginterferon 
Beta-1A Solution Pen-Injector 125 mcg/0.5ml) 03 X     X 
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Plegridy Injection Starter Pack (Peginterferon Beta-1A 
Solution Prefilled Syringe 63 & 94 mcg/0.5ml Pack) 03 X     X 

Plegridy Pen Injection Starter Pack (Peginterferon Beta-
1A Solution Pen-Inj 63 & 94 mcg/0.5ml Pack) 03 X     X 

Pliaglis Cream 7-7% (Lidocaine-Tetracaine Cream 7-
7%) 04 X       

Pneumovax 23 Injection 25/0.5 (Pneumococcal 
Vaccine Polyvalent Injection 25 mcg/0.5ml) 03   X     

PNV Prenatal Tablet Plus (*Prenatal Vit W/ Fe 
Fumarate-Fa Tablet 27-1 mg***) 04         

PNV Tablet 20-1mg Tablet (*Prenatal Vitamin withFe 
Bisglyc Chelate-FA Tablet 20-1mg (1.7mg Dfe)**) 04         

PNV-DHA Capsule (*Prenatal without A withFefum-
Methfol-FA-DHA Capsule 27-0.6-0.4-300 mg**) 04         

PNV-DHA Capsule Docusate (*Prenatal without 
Vitamin A with Fe Fum-Dss-FA-DHA Capsule 27-1.25-
300 mg*) 04         

Pnv-Omega Capsule (*Prenatal without A with Iron 
Fumerate-Methylfolate-FA-Omega 3 Capsule***) 04         

Pnv-Select Tablet (*Prenatal Vitamin with Fe Fum-
Methylfolate-FA Tablet 27-0.6-0.4 mg***) 04         

Pocket Chamber (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Pocket Spacer (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         
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Podofilox Gel 0.5% (Condylox Gel 0.5%) 02         

Podofilox Solution 0.5% (Podofilox Solution 0.5%) 02         

Pokonza Powder 10mEq (Potassium Chloride Powder 
Packet 10 mEq) 04         

Poliovirus Vaccine, Ipv Injectionection (Poliovirus 
Vaccine, Ipv Injectionection) 03   X     

Poly Hub Needle 23G X 1-1/2" (Needles (Disposable)) 03         

Poly Hub Needle/18G X 1" (Needles (Disposable)) 03         

Poly Hub Needle/18G X 1-1-1/2" (Needles 
(Disposable)) 03         

Poly Hub Needle/21G X 1" (Needles (Disposable)) 03         

Poly Hub Needle/21G X 1-1/2" (Needles (Disposable)) 03         

Poly Hub Needle/22G X 1" (Needles (Disposable)) 03         

Poly Hub Needle/22G X 1-1/2" (Needles (Disposable)) 03         

Poly Hub Needle/23G X 1" (Needles (Disposable)) 03         

Poly Hub Needle/25G X 1" (Needles (Disposable)) 03         

Poly Hub Needle/25G X 1-1/2" (Needles (Disposable)) 03         

Poly Hub Needle/25G X 5/8" (Needles (Disposable)) 03         

Poly Hub Needle/27G X 1/2" (Needles (Disposable)) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 446 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Poly Hub Needle/27G X 1-1/4" (Needles (Disposable)) 03         

Poly Hub Needle/30G X 1/2" (Needles (Disposable)) 03         

Polymyxin B-Trimethoprim Ophthalmic Solution 10000 
Unit/ml-0.1% (Polymyxin B-Trimethoprim Ophthalmic 
Solution 10000 Unit/ml-0.1%) 01         

Pomalyst Capsule 1mg (Pomalidomide Capsule 1 mg) 03 X     X 

Pomalyst Capsule 2mg (Pomalidomide Capsule 2 mg) 03 X     X 

Pomalyst Capsule 3mg (Pomalidomide Capsule 3 mg) 03 X     X 

Pomalyst Capsule 4mg (Pomalidomide Capsule 4 mg) 03 X     X 

Portia-28 Tablet (Levonorgestrel & Ethinyl Estradiol 
Tablet 0.15 mg-30 mcg) 01   X     

Posaconazole Suspension 40 mg/ml (Noxafil 
Suspension 40mg/ml) 02 X       

Posaconazole Tablet Delayed Release 100 mg (Noxafil 
Tablet 100mg) 02 X       

Potassium Chloride Capsule ER 10 mEq (Potassium 
Chloride Capsule ER 10 mEq) 01         

Potassium Chloride Capsule ER 8 mEq (Potassium 
Chloride Capsule ER 8 mEq) 01         

Potassium Chloride Microencapsulated ER Tablet 10 
mEq (Klor-Con M10 Tablet 10mEq ER) 01         

Potassium Chloride Microencapsulated ER Tablet 15 
mEq (Klor-Con M15 Tablet 15mEq ER) 02         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 447 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Potassium Chloride Microencapsulated ER Tablet 20 
mEq (Klor-Con M20 Tablet 20mEq ER) 01         

Potassium Chloride Oral Solution 10% (20 mEq/15ml) 
(Potassium Chloride Oral Solution 10% (20 mEq/15ml)) 02         

Potassium Chloride Oral Solution 20% (40 mEq/15ml) 
(Potassium Chloride Oral Solution 20% (40 mEq/15ml)) 02         

Potassium Chloride Powder Packet 20 mEq (Klor-Con 
Pack 20mEq) 02         

Potassium Chloride Tablet ER 10 mEq (Klor-Con 10 
Tablet 10 mEq ER) 01         

Potassium Chloride Tablet ER 10 mEq (K-Tablet Tablet 
10 mEq CR) 01         

Potassium Chloride Tablet ER 20 mEq (1500 mg) (K-
Tablet Tablet 20mEq) 01         

Potassium Chloride Tablet ER 8 mEq (600 mg) (Klor-
Con 8 Tablet 8mEq ER) 01         

Potassium Chloride Tablet ER 8 mEq (600 mg) 
(Potassium Chloride Tablet ER 8 mEq (600 mg)) 01         

Potassium Chloride Tablet ER 8 mEq (600 mg) 
(Potassium Chloride Tablet ER 8 mEq (600 mg)) 01         

Potassium Citrate Tablet ER 10 mEq (1080 mg) (Urocit-
K 10 Tablet) 02         

Potassium Citrate Tablet ER 15 mEq (1620 mg) (Urocit-
K 15 Tablet) 02         
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Potassium Citrate Tablet ER 5 mEq (540 mg) (Urocit-K 
5 Tablet) 02         

Potassium Phosphate Monobasic Tablet 500 mg (K-
Phos Tablet) 02         

Potassium Phosphate Monobasic with Sod Phos Di & 
Monobas Tablet 155-852-130mg (K-Phos Tablet 
Neutral) 02         

Pradaxa Pack 110mg (Dabigatran Etexilate Mesylate 
Pellet Pack 110 mg) 04         

Pradaxa Pack 150mg (Dabigatran Etexilate Mesylate 
Pellet Pack 150 mg) 04         

Pradaxa Pack 20mg (Dabigatran Etexilate Mesylate 
Pellet Pack 20 mg) 04         

Pradaxa Pack 30mg (Dabigatran Etexilate Mesylate 
Pellet Pack 30 mg) 04         

Pradaxa Pack 40mg (Dabigatran Etexilate Mesylate 
Pellet Pack 40 mg) 04         

Pradaxa Pack 50mg (Dabigatran Etexilate Mesylate 
Pellet Pack 50 mg) 04         

Pramipexole Dihydrochloride Tablet 0.125 mg 
(Pramipexole Tablet 0.125mg) 01     X   

Pramipexole Dihydrochloride Tablet 0.25 mg 
(Pramipexole Tablet 0.25mg) 01     X   

Pramipexole Dihydrochloride Tablet 0.5 mg 
(Pramipexole Tablet 0.5mg) 01     X   
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Pramipexole Dihydrochloride Tablet 0.75 mg 
(Pramipexole Tablet 0.75mg) 01     X   

Pramipexole Dihydrochloride Tablet 1 mg (Pramipexole 
Tablet 1mg) 01     X   

Pramipexole Dihydrochloride Tablet 1.5 mg 
(Pramipexole Tablet 1.5mg) 01     X   

Pramipexole Dihydrochloride Tablet ER 24Hr 0.375 mg 
(Mirapex ER Tablet 0.375mg) 02         

Pramipexole Dihydrochloride Tablet ER 24Hr 0.75 mg 
(Mirapex ER Tablet 0.75mg) 02         

Pramipexole Dihydrochloride Tablet ER 24Hr 1.5 mg 
(Mirapex ER Tablet 1.5mg) 02         

Pramipexole Dihydrochloride Tablet ER 24Hr 2.25 mg 
(Mirapex ER Tablet 2.25mg) 02         

Pramipexole Dihydrochloride Tablet ER 24Hr 3 mg 
(Mirapex ER Tablet 3mg) 02         

Pramipexole Dihydrochloride Tablet ER 24Hr 3.75 mg 
(Mirapex ER Tablet 3.75mg) 02         

Pramipexole Dihydrochloride Tablet ER 24Hr 4.5 mg 
(Mirapex ER Tablet 4.5mg) 02         

Pramosone Cream 1-1% (Pramoxine-HC Cream 1-1%) 02         

Pramosone Lot 1% (Pramoxine-HC Lotion 1-1%) 04         

Pramosone Lot 2.5% (Pramoxine-HC Lotion 1-2.5%) 04         
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Prasugrel Hcl Tablet 10 mg (Base Equiv) (Effient Tablet 
10mg) 02     X   

Prasugrel Hcl Tablet 5 mg (Base Equiv) (Effient Tablet 
5mg) 02     X   

Pravastatin Sodium Tablet 10 mg (Pravastatin Tablet 
10mg) 01   X X   

Pravastatin Sodium Tablet 20 mg (Pravastatin Tablet 
20mg) 01   X X   

Pravastatin Sodium Tablet 40 mg (Pravastatin Tablet 
40mg) 01   X X   

Pravastatin Sodium Tablet 80 mg (Pravastatin Tablet 
80mg) 01   X X   

Praziquantel Tablet 600 mg (Biltricide Tablet 600mg) 02         

Prazosin Hcl Capsule 1 mg (Minipress Capsule 1mg) 01         

Prazosin Hcl Capsule 2 mg (Minipress Capsule 2mg) 01         

Prazosin Hcl Capsule 5 mg (Minipress Capsule 5mg) 02         

Precision Sure-Dose Insulin Syringe/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Precision Thins GP Lancet (Lancets) 03         

Pred-G S.O.P Ointment OP (Gentamicin-Prednisolone 
Ace Ophthalmic Ointment 0.3-0.6%) 04         

Pred-G Suspension OP (Gentamicin-Prednisolone Ace 
Ophthalmic Suspension 0.3-1%) 04         
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Prednicarbate Ointment 0.1% (Prednicarbate Ointment 
0.1%) 04         

Prednisolone Sodium Phosphate Ophthalmic Solution 
1% (Prednisolone Sodium Phosphate Ophthalmic 
Solution 1%) 04         

Prednisolone Sodium Phosphate Oral Solution 10 
mg/5ml (Base Equiv) (Prednisolone Solution 
10mg/5ml) 02         

Prednisolone Sodium Phosphate Oral Solution 15 
mg/5ml (Base Equiv) (Prednisolone Solution 
15mg/5ml) 01         

Prednisolone Sodium Phosphate Oral Solution 20 
mg/5ml (Base Equiv) (Prednisolone Solution 
20mg/5ml) 02         

Prednisolone Sodium Phosphate Oral Solution 25 
mg/5ml (Base Eq) (Prednisolone Solution 25mg/5ml) 02         

Prednisolone Sodium Phosphate Oral Solution 6.7 
mg/5ml (5 mg/5ml Base) (Pediapred Solution 
5mg/5ml) 02         

Prednisolone Sodium Phosphate Orally Disintegrating 
Tablet 10 mg (Base Eq) (Orapred ODT Tablet 10mg) 04         

Prednisolone Sodium Phosphate Orally Disintegrating 
Tablet 15 mg (Base Eq) (Orapred ODT Tablet 15mg) 04         

Prednisolone Sodium Phosphate Orally Disintegrating 
Tablet 30 mg (Base Eq) (Orapred ODT Tablet 30mg) 04         

Prednisolone Suspension 1% OP (Prednisolone 
Acetate Ophthalmic Suspension 1%) 03         
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Prednisolone Tablet 5 mg (Millipred Tablet 5mg) 02         

Prednisolone Tablet 5 mg (Prednisolone Tablet 5mg) 02         

Prednisone Concentrate 5 mg/ml (Prednisone 
Concentrate 5 mg/ml) 04         

Prednisone Oral Solution 5 mg/5ml (Prednisone Oral 
Solution 5 mg/5ml) 03         

Prednisone Tablet 1 mg (Prednisone Tablet 1mg) 01         

Prednisone Tablet 10 mg (Prednisone Tablet 10mg) 01         

Prednisone Tablet 2.5 mg (Prednisone Tablet 2.5mg) 01         

Prednisone Tablet 20 mg (Prednisone Tablet 20mg) 01         

Prednisone Tablet 5 mg (Prednisone Tablet 5mg) 01         

Prednisone Tablet 50 mg (Prednisone Tablet 50mg) 01         

Prednisone Tablet Therapy Pack 10 mg (21) 
(Prednisone Tablet Therapy Pack 10 mg (21)) 01         

Prednisone Tablet Therapy Pack 10 mg (48) 
(Prednisone Tablet Therapy Pack 10 mg (48)) 02         

Prednisone Tablet Therapy Pack 5 mg (21) 
(Prednisone Tablet Therapy Pack 5 mg (21)) 01         

Prednisone Tablet Therapy Pack 5 mg (48) 
(Prednisone Tablet Therapy Pack 5 mg (48)) 01         
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Preferred Plus Insulin Syringe/U-100/0.3ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Preferred Plus Insulin Syringe/U-100/0.3ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Preferred Plus Insulin Syringe/U-100/0.5ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Preferred Plus Insulin Syringe/U-100/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Preferred Plus Insulin Syringe/U-100/0.5ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Preferred Plus Insulin Syringe/U-100/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Preferred Plus Insulin Syringe/U-100/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Preferred Plus Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Preferred Plus Lancets Colored 21G (Lancets) 03         

Preferred Plus Lancets Super Thin 30G (Lancets) 03         

Preferred Plus Lancets Thin 26G (Lancets) 03         

Preferred Plus Unifine Pen Tips 29G X 12mm (Insulin 
Pen Needle) 03     X   

Preferred Plus Unifine Pen Tips 31G X 6mm Ultra Short 
(Insulin Pen Needle) 03     X   
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Preferred Plus Unifine Pen Tips 31G X 8mm Short 
(Insulin Pen Needle) 03     X   

Preferred Plus Unifine Pen Tips 32Gx4mm (Insulin Pen 
Needle) 03     X   

Preferred Plus Unifine Pentips/Mini/31Gx5mm (Insulin 
Pen Needle) 03     X   

Prefest Tablet (Estradiol Tablet 1 mg(15)/Estrad-
Norgestimate Tablet 1-0.09mg(15)) 04         

Pregabalin Capsule 100 mg (Lyrica Capsule 100mg) 01     X   

Pregabalin Capsule 150 mg (Lyrica Capsule 150mg) 01     X   

Pregabalin Capsule 200 mg (Lyrica Capsule 200mg) 01     X   

Pregabalin Capsule 225 mg (Lyrica Capsule 225mg) 01     X   

Pregabalin Capsule 25 mg (Lyrica Capsule 25mg) 01     X   

Pregabalin Capsule 300 mg (Lyrica Capsule 300mg) 01     X   

Pregabalin Capsule 50 mg (Lyrica Capsule 50mg) 01     X   

Pregabalin Capsule 75 mg (Lyrica Capsule 75mg) 01     X   

Pregabalin Solution 20 mg/ml (Lyrica Solution 
20mg/ml) 02     X   

Pregen DHA Capsule (*Prenatal Mv & Min withFe 
Carbonyl-FA-DHA Capsule 28-1-35 mg**) 04         
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Pregenna Tablet (*Prenatal Vitamin withFe Bisglyc 
Chelate-FA Tablet 20-1mg (1.7mg Dfe)**) 04         

Prehevbrio Suspension 10mcg/ml (Hepatitis B Vaccine 
3-Antigen (Recombinant) Suspension 10 mcg/ml) 03   X     

Premarin Tablet 0.3mg (Estrogens, Conjugated Tablet 
0.3 mg) 03         

Premarin Tablet 0.45mg (Estrogens, Conjugated Tablet 
0.45 mg) 03         

Premarin Tablet 0.625mg (Estrogens, Conjugated 
Tablet 0.625 mg) 03         

Premarin Tablet 0.9mg (Estrogens, Conjugated Tablet 
0.9 mg) 03         

Premarin Tablet 1.25mg (Estrogens, Conjugated Tablet 
1.25 mg) 03         

Premarin Vaginal Cream 0.625mg (Estrogens, 
Conjugated Vaginal cream 0.625 mg/gm) 03         

Premesisrx Tablet (*Prenatal W/ Calcium-Vit B6-Vit 
B12-Fa-Ginger Tablet 1 mg***) 04         

Premphase Tablet (Conj Est 0.625(14)/Conj Est-
Medroxypro Ac Tablet 0.625-5mg(14)) 03         

Prempro Tablet (Conjugated Estrogen-Medroxyprogest 
Acetate Tablet 0.625-2.5 mg) 03         

Prempro Tablet 0.3-1.5 (Conjugated Estrogen-
Medroxyprogest Acetate Tablet 0.3-1.5 mg) 03         
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Prempro Tablet 0.45-1.5 (Conjugated Estrogen-
Medroxyprogest Acetate Tablet 0.45-1.5 mg) 03         

Prempro Tablet 0.625-5 (Conjugated Estrogen-
Medroxyprogest Acetate Tablet 0.625-5 mg) 03         

Prena 1 True Mis (*Prenatal without A withFe Chel-FA 
Tablet 30-1.4 mg & DHA Capsule 300mg Pack*) 04         

Prena1 Chew Tablet (*Prenatal W/ B2-B6-B12-D3-Folic 
Acid Chew Tablet 1.4 mg**) 04         

Prena1 Pearl Capsule (*Prenatal without A Fefum-Na 
Fered-FA-DHA Capsule ER 30-1.4-200 mg***) 04         

Prenaissance Capsule (*Prenatal without Vitamin A 
with Fe Fum-Dss-FA-DHA Capsule 29-1.25-325 mg*) 04         

Prenaissance Capsule Plus (*Prenatal without A withFe 
Cbn-Dss-FA-DHA Capsule 28-1-250 mg***) 04         

Prenatal 19 Chew Tablet 29-1mg (*Prenatal Vitamin 
with Iron Fumerate-FA Chew Tablet 29-1 mg***) 03         

Prenatal 19 Chew Tablet Tablet (*Prenatal Vitamin with 
Iron Fumerate-FA Chew Tablet 29-1 mg***) 03         

Prenatal 19 Tablet 29-1mg (*Prenatal Vitamin with 
Dss-Fe Fumarate-FA Tablet 29-1 mg***) 03         

Prenatal Pls Mis MV + DHA (*Prenatal with Fe Fum-FA 
Tablet 27-1 mg & Omega 3 Capsule 312 mg Pack*) 04         

Prenatal Tablet (*Prenatal Vit W/ Fe Fumarate-Fa 
Tablet 27-0.8 mg***) 04         
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Prenatal Tablet 27-1mg (*Prenatal Vit W/ Fe Fumarate-
Fa Tablet 27-1 mg***) 04         

Prenatal Tablet Low Iron (*Prenatal Vit W/ Fe 
Fumarate-Fa Tablet 27-1 mg***) 03         

Prenatal Tablet Plus (*Prenatal Vit W/ Fe Fumarate-Fa 
Tablet 27-1 mg***) 03         

Prenatal-U Capsule 106.5-1mg (*Prenatal without A 
Vitamin with Iron Fumerate-FA Capsule 106.5-1 mg***) 03         

Prenate Am Tablet 1mg (*Prenatal W/ Calcium-Vit B6-
Vit B12-Fa-Ginger Tablet 1 mg***) 04         

Prenate Capsule Enhance (*Prenatal without A 
withFefum-Methfol-FA-DHA Capsule 28-0.6-0.4-400 
mg**) 04         

Prenate Capsule Essential (*Prenatal without A 
withFeaspg-Methfol-FA-DHA Capsule 18-0.6-0.4-300 
mg*) 04         

Prenate Capsule Pixie (*Prenatal without A 
withFeaspg-Methfol-FA-DHA Capsule 10-0.6-0.4-200 
mg*) 04         

Prenate Capsule Restore (*Prenatal without A 
withFefum-Methfol-FA-DHA Capsule 27-0.6-0.4-400 
mg**) 04         

Prenate Chew Tablet 0.6-0.4mg (*Prenatal Mv & Min 
W/ L-Methylfolate-Fa Chew Tablet 0.6-0.4 mg***) 04         

Prenate DHA Capsule (*Prenatal without A withFeaspg-
Methfol-FA-DHA Capsule 18-0.6-0.4-300 mg*) 04         
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Prenate Mini Capsule (*Prenatal withouta withFecb-
Feasp-Meth-FA-DHA Capsule 18-0.6-0.4-350 mg*) 04         

Prenate Tablet Elite (*Prenatal W/ Fe Asp Gly-L 
Methylfol-Fa Tablet 20-0.6-0.4 mg***) 04         

Prenatol-M Tablet 27-1.2mg (*Prenatal Vitamin with 
Iron Fumerate-FA Tablet 27-1.2 mg***) 04         

Prenatrix Tablet (*Prenatal Vit W/ Fe Fumarate-Fa 
Tablet 27-1 mg***) 04         

Prenatryl Tablet (*Prenatal Vit W/ Fe Fumarate-Fa 
Tablet 27-1 mg***) 04         

Prenatvite Tablet Complete (*Prenatal Multivitamins & 
Minerals W/ Iron & Fa Tablet 1 mg***) 04         

Prenatvite Tablet Plus (*Prenatal Multivitamins & 
Minerals W/ Iron & Fa Tablet 1 mg***) 04         

Prenatvite Tablet Rx (*Prenatal Multivitamins & 
Minerals W/Iron & Fa Tablet 0.8 mg***) 04         

Prestalia Tablet 14-10mg (Perindopril Arginine-
Amlodipine Besylate Tablet 14-10 mg) 04         

Prestalia Tablet 3.5-2.5 (Perindopril Arginine-
Amlodipine Besylate Tablet 3.5-2.5 mg) 04         

Prestalia Tablet 7-5mg (Perindopril Arginine-
Amlodipine Besylate Tablet 7-5 mg) 04         

Pretomanid Tablet 200 mg (Pretomanid Tablet 200mg) 04         
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Prevent DR Safety Pen Needles 31Gx1/4" (Insulin Pen 
Needle) 03     X   

Prevent DR Safety Pen Needles 31Gx5/16" (Insulin Pen 
Needle) 03     X   

Prevent Safety Pen Needles 31Gx1/4" (Insulin Pen 
Needle) 03     X   

Prevent Safety Pen Needles 31Gx5/16" (Insulin Pen 
Needle) 03     X   

Prevnar 13 Injection (Pneumococcal 13-Valent 
Conjugate Vaccine Injection) 03   X     

Prevnar 20 Injection (Pneumococcal 20-Valent 
Conjugate Vaccine Suspension Prefilled Syringe 0.5 
ml) 03   X     

Prevymis Tablet 240mg (Letermovir Tablet 240 mg) 04         

Prevymis Tablet 480mg (Letermovir Tablet 480 mg) 04         

Prezcobix Tablet 800-150mg (Darunavir-Cobicistat 
Tablet 800-150 mg) 03         

Prezista Suspension 100mg/ml (Darunavir Oral 
Suspension 100 mg/ml) 03         

Prezista Tablet 150mg (Darunavir Tablet 150 mg) 03         

Prezista Tablet 75mg (Darunavir Tablet 75 mg) 03         

Priftin Tablet 150mg (Rifapentine Tablet 150 mg) 03         
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Primacare Capsule (*Prenatal without A withFeasp-
Methlf-FA-Omeg Capsule 30-0.75-0.25-470mg*) 04         

Primaquine Phosphate Tablet 26.3 mg (15 mg Base) 
(Primaquine Tablet 26.3mg) 02         

Primidone Tablet 125 mg (Mysoline Tablet 125mg) 04         

Primidone Tablet 250 mg (Mysoline Tablet 250mg) 02     X   

Primidone Tablet 50 mg (Mysoline Tablet 50mg) 01     X   

Priorix Injection (Measles-Mumps-Rubella Virus 
Vaccines For Sublingual cutaneous Susp) 03   X     

Pro Comfort Inhaler Spacer Chamber Adult 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Pro Comfort Inhaler Spacer Chamber Child 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Pro Comfort Inhaler Spacer Chamber Infant 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Pro Comfort Insulin Syringes/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Pro Comfort Insulin Syringes/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Pro Comfort Insulin Syringes/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Pro Comfort Insulin Syringes/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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Pro Comfort Insulin Syringes/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Pro Comfort Insulin Syringes/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Pro Comfort Lancets 30G (Lancets) 03         

Pro Comfort Lancets 31G (Lancets) 03         

Pro Comfort Pen Needles/ 31G X 8mm (Insulin Pen 
Needle) 03     X   

Pro Comfort Pen Needles/ 32G X 4mm (Insulin Pen 
Needle) 03     X   

Pro Comfort Pen Needles/ 32G X 5mm (Insulin Pen 
Needle) 03     X   

Pro Comfort Pen Needles/ 32G X 6mm (Insulin Pen 
Needle) 03     X   

Pro Comfort Safety Lancets 30G Pressure Activated 
(Lancets) 03         

Probenecid Tablet 500 mg (Probenecid Tablet 500mg) 02         

Procare Spacer Chamber W/Adult Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Procare Spacer Chamber W/Child Mask 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Prochamber Valved Holding chamber 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         
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Prochlorperazine Maleate Tablet 10 mg (Base 
Equivalent) (Prochlorperazine Maleate Tablet 10 mg 
(Base Equivalent)) 01         

Prochlorperazine Maleate Tablet 5 mg (Base 
Equivalent) (Prochlorperazine Maleate Tablet 5 mg 
(Base Equivalent)) 01         

Prochlorperazine Suppository 25 mg (Compro 
Suppository 25mg) 02         

Proctofoam Aerosol HC 1% (Hydrocortisone Acetate 
with Pramoxine Perianal Foam 1-1%) 04         

Procysbi Capsule 25mg (Cysteamine Bitartrate 
Capsule Delayed Release 25 mg (Base Equiv)) 04 X     X 

Procysbi Capsule 75mg (Cysteamine Bitartrate 
Capsule Delayed Release 75 mg (Base Equiv)) 04 X     X 

Procysbi Granules 300mg (Cysteamine Bitartrate 
Delayed Release Granules Packet 300 mg) 04 X     X 

Procysbi Granules 75mg (Cysteamine Bitartrate 
Delayed Release Granules Packet 75 mg) 04 X     X 

Prodigy Insulin Syring/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Prodigy Insulin Syringe/1/2ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Prodigy Insulin Syringe/1ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Prodigy Lancing Device (Lancet Device) 03         
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Prodigy Pressure Activated Safety Lancets (Lancets) 03         

Prodigy Safety Lancets (Lancets) 03         

Prodigy Twist Top Lancets (Lancets) 03         

Progesterone Capsule 100 mg (Prometrium Capsule 
100mg) 01         

Progesterone Capsule 200 mg (Prometrium Capsule 
200mg) 02         

Progesterone IM In Oil 50 mg/ml (Progesterone 
Injection 50mg/ml) 02         

Prograf Granules 0.2mg (Tacrolimus Packet For 
Suspension 0.2 mg) 04         

Prograf Granules 1mg (Tacrolimus Packet For 
Suspension 1 mg) 04         

Prolate Solution 10/300mg (Oxycodone-
Acetaminophen Solution 10-300 mg/5ml) 04         

Prolate Tablet 10-300mg (Oxycodone-Acetaminophen 
Tablet 10-300 mg) 04         

Prolate Tablet 5-300mg (Oxycodone-Acetaminophen 
Tablet 5-300 mg) 04         

Prolate Tablet 7.5-300mg (Oxycodone-Acetaminophen 
Tablet 7.5-300 mg) 04         

Promacta Pack 25mg (Eltrombopag Olamine Powder 
Pack For Suspension 25 mg (Base Equiv)) 04 X     X 
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Promacta Powder 12.5mg (Eltrombopag Olamine 
Powder Pack For Suspension 12.5 mg (Base Eq)) 04 X     X 

Promacta Tablet 12.5mg (Eltrombopag Olamine Tablet 
12.5 mg (Base Equiv)) 04 X     X 

Promacta Tablet 25mg (Eltrombopag Olamine Tablet 
25 mg (Base Equiv)) 04 X     X 

Promacta Tablet 50mg (Eltrombopag Olamine Tablet 
50 mg (Base Equiv)) 04 X     X 

Promacta Tablet 75mg (Eltrombopag Olamine Tablet 
75 mg (Base Equiv)) 04 X     X 

Promethazine & Phenylephrine Syrup 6.25-5 mg/5ml 
(Promethazine & Phenylephrine Syrup 6.25-5 mg/5ml) 02         

Promethazine Hcl Oral Solution 6.25 mg/5ml 
(Promethazine Solution 6.25/5ml) 01         

Promethazine Hcl Suppositories 12.5 mg 
(Promethegan Suppositories 12.5mg) 02         

Promethazine Hcl Suppositories 25 mg (Promethegan 
Suppositories 25mg) 02         

Promethazine Hcl Suppositories 50 mg (Promethegan 
Suppositories 50mg) 04         

Promethazine Hcl Tablet 12.5 mg (Promethazine 
Tablet 12.5mg) 01         

Promethazine Hcl Tablet 25 mg (Promethazine Tablet 
25mg) 01         
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Promethazine Hcl Tablet 50 mg (Promethazine Tablet 
50mg) 01         

Promethazine-Codeine Syrup 6.25-10 mg/5ml 
(Promethazine W/ Codeine Syrup 6.25-10 mg/5ml) 01         

Promethazine-DM Syrup 6.25-15 mg/5ml 
(Promethazine Solution DM) 01         

Promethazine-DM Syrup 6.25-15 mg/5ml 
(Promethazine Syrup DM) 01         

Promethazine-Phenylephrine-Codeine Syrup 6.25-5-10 
mg/5ml (Promethazine-Phenylephrine-Codeine Syrup 
6.25-5-10 mg/5ml) 04         

Propafenone Hcl Capsule ER 12Hr 225 mg (Rythmol SR 
Capsule 225mg) 02         

Propafenone Hcl Capsule ER 12Hr 325 mg (Rythmol SR 
Capsule 325mg) 02         

Propafenone Hcl Capsule ER 12Hr 425 mg (Rythmol SR 
Capsule 425mg) 02         

Propafenone Hcl Tablet 150 mg (Propafenone Tablet 
150mg) 01     X   

Propafenone Hcl Tablet 225 mg (Propafenone Tablet 
225mg) 02     X   

Propafenone Hcl Tablet 300 mg (Propafenone Tablet 
300mg) 02     X   

Propranolol Hcl Capsule ER 24Hr 120 mg (Inderal la 
Capsule 120mg) 02     X   
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Propranolol Hcl Capsule ER 24Hr 160 mg (Inderal la 
Capsule 160mg) 02     X   

Propranolol Hcl Capsule ER 24Hr 60 mg (Inderal la 
Capsule 60mg) 01     X   

Propranolol Hcl Capsule ER 24Hr 80 mg (Inderal la 
Capsule 80mg) 01     X   

Propranolol Hcl Oral Solution 20 mg/5ml (Propranolol 
Solution 20mg/5ml) 01 X       

Propranolol Hcl Oral Solution 40 mg/5ml (Propranolol 
Solution 40mg/5ml) 03 X       

Propranolol Hcl Tablet 10 mg (Propranolol Tablet 
10mg) 01     X   

Propranolol Hcl Tablet 20 mg (Propranolol Tablet 
20mg) 01     X   

Propranolol Hcl Tablet 40 mg (Propranolol Tablet 
40mg) 01     X   

Propranolol Hcl Tablet 60 mg (Propranolol Tablet 
60mg) 02     X   

Propranolol Hcl Tablet 80 mg (Propranolol Tablet 
80mg) 01     X   

Propylthiouracil Tablet 50 mg (Propylthiouracil Tablet 
50 mg) 02         

Proquad Injection (Measles-Mumps-Rubella-Varicella 
Virus Vaccines For Susp) 03   X     
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Protriptyline Hcl Tablet 10 mg (Protriptylin Tablet 
10mg) 02         

Protriptyline Hcl Tablet 5 mg (Protriptylin Tablet 5mg) 02         

Provida OB Capsule (*Prenatal without A withFe Fum-
Fe Poly-FA Capsule 20-20-1.25 mg***) 04         

PSS Select Gp Lancets (Lancets) 03         

PSS Select Platforms (Lancets) 03         

PSS Select Safety Lancets (Lancets) 03         

Pulmozyme Solution 1mg/ml (Dornase Alfa Inhalation 
Solution 2.5 mg/2.5ml) 03       X 

Pure Comfort Inhaleraler Spacer Chamber Adult 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Pure Comfort Lancets 30G (Lancets) 03         

Pure Comfort Pen Needle 32G X6mm (Insulin Pen 
Needle) 03     X   

Pure Comfort Pen Needle 32G X8mm (Insulin Pen 
Needle) 03     X   

Pure Comfort Pen Needle/32G X 5mm (Insulin Pen 
Needle) 03     X   

Pure Comfort Pen Needle/32G X4mm (Insulin Pen 
Needle) 03     X   

Pure Comfort Safety Pen Needle 31G X 5mm (Insulin 
Pen Needle) 03     X   
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Pure Comfort Safety Pen Needle 31G X 6mm (Insulin 
Pen Needle) 03     X   

Pure Comfort Safety Pen Needle 32G X 4mm (Insulin 
Pen Needle) 03     X   

Purixan Suspension 20mg/ml (Mercaptopurine 
Suspension 2000 mg/100ml (20 mg/ml)) 03         

PX Advanced Lancing Device (Lancet Device) 03     X   

PX Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

PX Enteric Aspirin (Aspirin Tablet Delayed Release 81 
mg) 01   X     

PX Extra Short Pen Needles 31Gx6mm (Insulin Pen 
Needle) 03     X   

PX Insulin Syringe/U-100/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

PX Lancet Auto Injectionector (Lancet Device) 03         

PX Lancets Microthin 33G (Lancets) 03         

PX Lancets Ultra Thin (Lancets) 03     X   

PX Lancets Ultra Thin 28G (Lancets) 03         

PX Mini Pen Needles 31Gx5mm (Insulin Pen Needle) 03     X   

PX Pen Needle 29Gx12mm (Insulin Pen Needle) 03     X   

PX Pen Needle 31Gx8mm (Insulin Pen Needle) 03     X   
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PX Shortlength Pen Needles/31Gx8mm (Insulin Pen 
Needle) 03     X   

Pyrazinamide Tablet 500 mg (Pyrazinamide Tablet 
500mg) 02         

Pyridostigmine Bromide Oral Solution 60 mg/5ml 
(Mestinon Solution 60mg/5ml) 02         

Pyridostigmine Bromide Tablet 60 mg (Mestinon 
Tablet 60mg) 02         

Pyridostigmine Bromide Tablet ER 180 mg (Mestinon 
Tablet Timespan) 02         

Pyrimethamine Tablet 25 mg (Daraprim Tablet 25mg) 02         

Pyrukynd Tablet 20mg (Mitapivat Sulfate Tablet 20 
mg) 04 X     X 

Pyrukynd Tablet 20mgx5mg (Mitapivat Sulfate Tablet 
Therapy Pack 7 X 20 mg & 7 X 5 mg) 04 X     X 

Pyrukynd Tablet 50mg (Mitapivat Sulfate Tablet 50 
mg) 04 X     X 

Pyrukynd Tablet 50mgx20mg (Mitapivat Sulfate Tablet 
Therapy Pack 7 X 50 mg & 7 X 20 mg) 04 X     X 

Pyrukynd Tablet 5mg (Mitapivat Sulfate Tablet 5 mg) 04 X     X 

Pyrukynd Tablet 5mg Tp (Mitapivat Sulfate Tablet 
Therapy Pack 5 mg) 04 X     X 

Qbrelis Solution 1mg/ml (Lisinopril Oral Solution 1 
mg/ml) 04 X       
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Qbrexza Pad 2.4% (Glycopyrronium Tosylate Pad 2.4% 
(Base Equivalent)) 04 X       

QC Advanced Lancing Device (Lancet Device) 03     X   

QC Aspirin Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

QC Aspirin Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

QC Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

QC Chewable Aspirin Low Dose (Aspirin Chew Tablet 
81 mg) 01         

QC Childrens Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

QC Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         

QC Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         

QC Insulin Syringe/0.5ml/31G X 5/16" (Insulin 
Syringe/Needle) 03         

QC Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         

QC Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03         

QC Lancets Super Thin (Lancets) 03     X   

QC Lancets Ultra Thin (Lancets) 03     X   
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QC Nicotine Patch 14mg/24H (Nicotine Transdermal 
Patch 24Hr 14 mg/24Hr) 02   X     

QC Nicotine Patch 21mg/24H (Nicotine Transdermal 
Patch 24Hr 21 mg/24Hr) 02   X     

QC Pen Needles 29G X 12mm (Insulin Pen Needle) 03     X   

QC Pen Needles 31G X 6mm (Insulin Pen Needle) 03     X   

QC Pen Needles 31G X 8mm (Insulin Pen Needle) 03     X   

QC Unifine Pen Tips 32Gx4mm (Insulin Pen Needle) 03     X   

QC Unifine Pen Tips 32Gx4mm (Insulin Pen Needle) 03     X   

QC Unilet Lancets 28G/Ultra Thin (Lancets) 03         

QC Unilet Lancets 33G/Micro Thin (Lancets) 03         

Qdolo Solution 5mg/ml (Tramadol Hcl Oral Solution 5 
mg/ml) 04         

Qinlock Tablet 50mg (Ripretinib Tablet 50 mg) 04 X     X 

Qnasl Aerosol 80mcg (Beclomethasone Dipropionate 
Nasal Aerosol 80 mcg/Act) 04         

Qnasl Child Spray 40mcg (Beclomethasone 
Dipropionate Nasal Aerosol 40 mcg/Act) 04         

Quadracel Injection (Diph-Tetanus Tox Ad-Acell Pert & 
Polio Virus, Ipv Vac Injection) 03   X     
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Quadracel Injection 0.5ml (Diph-Tetanus Tox Ad-Acell 
Pert & Polio Virus, Ipv Vac Injection) 03   X     

Quazepam Tablet 15 mg (Doral Tablet 15mg) 04         

Quetiapine Fumarate Tablet 100 mg (Seroquel Tablet 
100mg) 01     X   

Quetiapine Fumarate Tablet 150 mg (Seroquel Tablet 
150mg) 04         

Quetiapine Fumarate Tablet 200 mg (Seroquel Tablet 
200mg) 01     X   

Quetiapine Fumarate Tablet 25 mg (Seroquel Tablet 
25mg) 01     X   

Quetiapine Fumarate Tablet 300 mg (Seroquel Tablet 
300mg) 01     X   

Quetiapine Fumarate Tablet 400 mg (Seroquel Tablet 
400mg) 01     X   

Quetiapine Fumarate Tablet 50 mg (Seroquel Tablet 
50mg) 01     X   

Quetiapine Fumarate Tablet ER 24Hr 150 mg (Seroquel 
XR Tablet 150mg) 01     X   

Quetiapine Fumarate Tablet ER 24Hr 200 mg (Seroquel 
XR Tablet 200mg) 02     X   

Quetiapine Fumarate Tablet ER 24Hr 300 mg (Seroquel 
XR Tablet 300mg) 02     X   
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Quetiapine Fumarate Tablet ER 24Hr 400 mg (Seroquel 
XR Tablet 400mg) 02     X   

Quetiapine Fumarate Tablet ER 24Hr 50 mg (Seroquel 
XR Tablet 50mg) 01     X   

Quickvue At-Home Covid-19 Test (Covid-19 At Home 
Antigen Test Kit) 04         

Quillichew Chew Tablet 20mg ER (Methylphenidate Hcl 
Chew Tablet Extended Release 20 mg) 03         

Quillichew Chew Tablet 30mg ER (Methylphenidate Hcl 
Chew Tablet Extended Release 30 mg) 03         

Quillichew Chew Tablet 40mg ER (Methylphenidate Hcl 
Chew Tablet Extended Release 40 mg) 03         

Quillivant Suspension 25mg/5ml (Methylphenidate Hcl 
For ER Suspension 25 mg/5ml (5 mg/ml)) 03         

Quinapril Hcl Tablet 10 mg (Accupril Tablet 10mg) 01     X   

Quinapril Hcl Tablet 20 mg (Accupril Tablet 20mg) 01     X   

Quinapril Hcl Tablet 40 mg (Accupril Tablet 40mg) 01     X   

Quinapril Hcl Tablet 5 mg (Accupril Tablet 5mg) 01     X   

Quinapril-Hydrochlorothiazide Tablet 10-12.5 mg 
(Accuretic Tablet 10-12.5) 02     X   

Quinapril-Hydrochlorothiazide Tablet 20-12.5 mg 
(Accuretic Tablet 20-12.5) 02     X   
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Quinapril-Hydrochlorothiazide Tablet 20-25 mg 
(Accuretic Tablet 20-25mg) 02     X   

Quinidine Gluconate Tablet ER 324 mg (Quinidine 
Gluconate Tablet ER 324 mg) 02     X   

Quinidine Gluconate Tablet ER 324 mg (Quinidine 
Gluconate Tablet ER 324 mg) 02     X   

Quinidine Sulfate Tablet 200 mg (Quinidine Sulfate 
Tablet 200 mg) 04         

Quinidine Sulfate Tablet 300 mg (Quinidine Sulfate 
Tablet 300 mg) 04         

Quinine Sulfate Capsule 324 mg (Qualaquin Capsule 
324mg) 02         

Qulipta Tablet 10mg (Atogepant Tablet 10 mg) 03 X       

Qulipta Tablet 30mg (Atogepant Tablet 30 mg) 03 X       

Qulipta Tablet 60mg (Atogepant Tablet 60 mg) 03 X       

Qvar Rediha Aerosol 80mcg (Beclomethasone Diprop 
HFA Breath Act Inhaler Aerosol 80 mcg/Act) 03     X   

Qvar Redihal Aerosol 40mcg (Beclomethasone Diprop 
HFA Breath Act Inhaler Aerosol 40 mcg/Act) 03     X   

RA Aspirin Adult Low Dose (Aspirin Chew Tablet 81 
mg) 01   X     

RA Aspirin Adult Low Strength (Aspirin Chew Tablet 81 
mg) 01   X     
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RA Aspirin Childrens (Aspirin Chew Tablet 81 mg) 01   X     

RA Aspirin EC (Aspirin Tablet Delayed Release 81 mg) 01   X     

RA Aspirin EC Adult Low Strength (Aspirin Tablet 
Delayed Release 81 mg) 01   X     

RA E-Zject Lancets 28G (Lancets) 03         

RA E-Zject Lancets Thin 26G (Lancets) 03         

RA E-Zject Lancets Thin 28G (Lancets) 03         

RA E-Zject Lancets Ultra Thin 30G (Lancets) 03         

RA Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

RA Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

RA Insulin Syringe/U-100/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

RA Insulin Syringe/U-100/1 ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

RA Nicotine Gum 2mg (Nicotine Polacrilex Gum 2 mg) 02   X     

RA Nicotine Gum 2mg Mint (Nicotine Polacrilex Gum 2 
mg) 02   X     

RA Nicotine Gum 4mg (Nicotine Polacrilex Gum 4 mg) 02   X     
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RA Nicotine Gum 4mg Mint (Nicotine Polacrilex Gum 4 
mg) 02   X     

RA Nicotine Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

RA Nicotine Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

RA Nicotine Patch 14mg/24H (Nicotine Transdermal 
Patch 24Hr 14 mg/24Hr) 02   X     

RA Nicotine Patch 21mg/24H (Nicotine Transdermal 
Patch 24Hr 21 mg/24Hr) 02   X     

RA Pen Needles 31G X 5mm 3/16" (Insulin Pen Needle) 03     X   

RA Pen Needles 31G X 8mm 5/16" (Insulin Pen Needle) 03     X   

Rabavert Injection (Rabies Vaccine, Pcec For Injection) 03         

Rabeprazole Sodium EC  Tablet 20 mg (Aciphex Tablet 
20mg) 02         

Radicava ORS Suspension 105mg/5ml (Edaravone Oral 
Suspension 105 mg/5ml) 04 X     X 

Radicava ORS Suspension Starter (Edaravone Oral 
Suspension 105 mg/5ml) 04 X     X 

Ragwitek Sublingual  (Short Ragweed Pollen Allergen 
Extract Sl Tablet 12 Amb A 1-U) 04 X       

Raloxifene Hcl Tablet 60 mg (Evista Tablet 60mg) 02   X     

Ramipril Capsule 1.25 mg (Altace Capsule 1.25mg) 01     X   
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Ramipril Capsule 10 mg (Altace Capsule 10mg) 01     X   

Ramipril Capsule 2.5 mg (Altace Capsule 2.5mg) 01     X   

Ramipril Capsule 5 mg (Altace Capsule 5mg) 01     X   

Ranolazine Tablet ER 12Hr 1000 mg (Ranexa Tablet 
1000mg) 02     X   

Ranolazine Tablet ER 12Hr 500 mg (Ranexa Tablet 
500mg) 02     X   

Rapid Sars-Cov-2 Antigen Test Card (Covid-19 At Home 
Antigen Test Kit) 04         

Rapid Sars-Cov-2 Antigen Test Card (Covid-19 At Home 
Antigen Test Kit) 04         

Rasagiline Mesylate Tablet 0.5 mg (Base Equiv) 
(Azilect Tablet 0.5mg) 02         

Rasagiline Mesylate Tablet 1 mg (Base Equiv) (Azilect 
Tablet 1mg) 02         

Ravicti Liquid 1.1gm/ml (Glycerol Phenylbutyrate 
Liquid 1.1 gm/ml) 04 X     X 

Raya Sure Pen Needle 29G X 12mm (Insulin Pen 
Needle) 03     X   

Raya Sure Pen Needle 31G X 4mm (Insulin Pen Needle) 03     X   

Raya Sure Pen Needle 31G X 5mm (Insulin Pen Needle) 03     X   

Raya Sure Pen Needle 31G X 6mm (Insulin Pen Needle) 03     X   
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Raya Sure Pen Needle 31G X 8mm (Insulin Pen Needle) 03     X   

Rayaldee Capsule ER 30mcg (Calcifediol Capsule ER 
30 mcg) 04         

Rayos Tablet 1mg (Prednisone Tablet Delayed Release 
1 mg) 04         

Rayos Tablet 2mg (Prednisone Tablet Delayed Release 
2 mg) 04         

Rayos Tablet 5mg (Prednisone Tablet Delayed Release 
5 mg) 04         

React Tablet 1.5mg (Levonorgestrel Tablet 1.5 mg) 01   X     

Readylance Safety Lancets/21G/2.2Mm (Lancets) 03         

Readylance Safety Lancets/23G/1.8mm (Lancets) 03         

Readylance Safety Lancets/26G/1.8mm (Lancets) 03         

Readylance Safety Lancets/28G/1.8mm (Lancets) 03         

Readylance Safety Lancets/30G/1.6mm (Lancets) 03         

Reality Insulin Syringe/U-100/0.5ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Reality Insulin Syringe/U-100/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Reality Insulin Syringe/U-100/1ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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Reality Insulin Syringe/U-100/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Reality Lancets (Lancets) 03         

Reality Trigger Lancets (Lancets) 03         

Rebif Injection 22mcg/0.5ml (Interferon Beta-1A 
Solution Prefilled Syringe 22 mcg/0.5ml) 03 X     X 

Rebif Injection 44mcg/0.5ml (Interferon Beta-1A 
Solution Prefilled Syringe 44 mcg/0.5ml) 03 X     X 

Rebif Rebido Injection 22mcg/0.5ml (Interferon Beta-
1A Solution Auto-Injection 22 mcg/0.5ml) 03 X     X 

Rebif Rebido Injection 44mcg/0.5ml (Interferon Beta-
1A Solution Auto-Injection 44 mcg/0.5ml) 03 X     X 

Rebif Rebido Injection Titration (Interferon Beta-1A 
Auto-Injection 6X8.8 mcg/0.2ml & 6X22 mcg/0.5ml) 03 X     X 

Rebif Titration Injection Pack (Interferon Beta-1A 
Prefilled Syringe 6X8.8 mcg/0.2ml & 6X22 mcg/0.5ml) 03 X     X 

Reclipsen Tablet (Desogestrel & Ethinyl Estradiol 
Tablet 0.15 mg-30 mcg) 01   X     

Recombiva HB Injection 10mcg/ml (Hepatitis B 
Vaccine (Recombinant) Suspension 10 mcg/ml) 03   X     

Recombiva HB Injection 5mcg/0.5 (Hepatitis B Vaccine 
(Recombinant) Suspension 5 mcg/0.5ml) 03   X     
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Recombiva-HB Injection 10mcg/ml (Hepatitis B 
Vaccine (Recombinant) Suspension Prefilled Syringe 
10 mcg/ml) 03   X     

Recombiva-HB Injection 40mcg/ml (Hepatitis B 
Vaccine (Recombinant) Suspension 40 mcg/ml) 03   X     

Recombiva-HB Injection 5mcg/0.5ml (Hepatitis B 
Vaccine (Recombinant) Suspension Prefilled Syringe 5 
mcg/0.5ml) 03   X     

Recorlev Tablet 150mg (Levoketoconazole Tablet 150 
mg) 04 X     X 

Redichew Rx Chew Tablet (*Prenatal W/ B2-B6-B12-D3-
Folic Acid Chew Tablet 1.4 mg**) 04         

Reditrex Injection 10mg/0.4ml (Methotrexate Solution 
Prefilled Syringe 10 mg/0.4ml) 03         

Reditrex Injection 12.5mg/0.5ml (Methotrexate 
Solution Prefilled Syringe 12.5 mg/0.5ml) 03         

Reditrex Injection 15mg/0.6ml (Methotrexate Solution 
Prefilled Syringe 15 mg/0.6ml) 03         

Reditrex Injection 17.5mg/0.7ml (Methotrexate 
Solution Prefilled Syringe 17.5 mg/0.7ml) 03         

Reditrex Injection 20mg/0.8ml (Methotrexate Solution 
Prefilled Syringe 20 mg/0.8ml) 03         

Reditrex Injection 22.5mg/0.9ml (Methotrexate 
Solution Prefilled Syringe 22.5 mg/0.9ml) 03         

Reditrex Injection 25mg/ml (Methotrexate Solution 
Prefilled Syringe 25 mg/ml) 03         
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Reditrex Injection 7.5mg/0.3ml (Methotrexate Solution 
Prefilled Syringe 7.5 mg/0.3ml) 03         

Regranex Gel 0.01% (Becaplermin Gel 0.01%) 04         

Relafen DS Tablet 1000mg (Nabumetone Tablet 1000 
mg) 04         

Relenza Mis Diskhaler (Zanamivir Aerosol Powder 
Breath Activated 5 mg/Act) 04         

Relion 2-In-1 Lancet Dev Ices 30G (Lancets) 03         

Relion 2-In-1 Lancing Device 25G (Lancets) 03         

Relion 2-In-1 Lancing Device 30G (Lancets) 03         

Relion Insulin Syringe 0.5ml/31G X 15/64" (Insulin 
Syringe/Needle) 03     X   

Relion Insulin Syringe 1ml/31Gx15/64" (Insulin 
Syringe/Needle) 03     X   

Relion Insulin Syringe/U-00/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         

Relion Insulin Syringe/U-100/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         

Relion Insulin Syringe/U-100/0.3ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Relion Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   
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Relion Insulin Syringe/U-100/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Relion Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Relion Insulin Syringe/U-100/1ml/31G X 15/64" (Insulin 
Syringe/Needle) 03     X   

Relion Insulin Syringe/U-100/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Relion Lancets (Lancets) 03         

Relion Lancets Micro-Thin33G (Lancets) 03         

Relion Lancets Thin 26G (Lancets) 03         

Relion Lancets Ultra-Thin30G (Lancets) 03         

Relion Lancing Device (Lancet Device) 03         

Relion Lancing Device (Lancets) 03         

Relion Mini Pen Needles 31Gx6mm (Insulin Pen 
Needle) 03     X   

Relion Pen Needles 29Gx12mm (Insulin Pen Needle) 03     X   

Relion Pen Needles 29Gx12mm (Insulin Pen Needle) 03     X   

Relion Pen Needles 31G X 6mm (Insulin Pen Needle) 03     X   

Relion Pen Needles 31G X 8mm (Insulin Pen Needle) 03     X   
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Relion Pen Needles 31Gx5/16" (Insulin Pen Needle) 03     X   

Relion Pen Needles 31Gx6mm (Insulin Pen Needle) 03     X   

Relion Pen Needles 31Gx8mm (Insulin Pen Needle) 03     X   

Relion Pen Needles 31Gx8mm (Insulin Pen Needle) 03     X   

Relion Pen Needles 32G X 4mm (Insulin Pen Needle) 03     X   

Relion Pen Needles 32G X 5/32" (Insulin Pen Needle) 03     X   

Relion Pen Needles 32Gx4mm (Insulin Pen Needle) 03     X   

Relion Pen Needles/31G X 1/4" (Insulin Pen Needle) 03     X   

Relion Short Pen Needles 31Gx8mm (Insulin Pen 
Needle) 03     X   

Relion Thin Lancets (Lancets) 03         

Relion Ultra Thin Lancets (Lancets) 03         

Relion Ultra Thin Lancets/30G (Lancets) 03         

Relion Ultra Thin Lancets30G (Lancets) 03         

Relion Ultra Thin Plus Lancets 32G (Lancets) 03         

Relion Ultra Thin Plus Lancets 33G (Lancets) 03         

Relnate DHA Capsule (*Prenatal Vitamin with Fe Fum-
FA-Omega 3 Capsule 28-1-200 mg***) 04         
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Relyvrio Pack 3-1Gm (Sodium Phenylbutyrate-
Taurursodiol Powder Pack 3-1 Gm) 04       X 

Repaglinide Tablet 0.5 mg (Repaglinide Tablet 0.5mg) 02     X   

Repaglinide Tablet 1 mg (Repaglinide Tablet 1mg) 02     X   

Repaglinide Tablet 2 mg (Repaglinide Tablet 2mg) 02     X   

Repatha Injection 140mg/ml (Evolocumab 
Subcutaneous Solution Prefilled Syringe 140 mg/ml) 03 X       

Repatha Push Injection 420/3.5ml (Evolocumab 
Subcutaneous Solution Cartridge/Infusor 420 
mg/3.5ml) 03 X       

Repatha Sure Injection 140mg/ml (Evolocumab 
Subcutaneous Solution Auto-Injector 140 mg/ml) 03 X       

Retacrit Injection 10000Unit (Epoetin Alfa-epbx 
Injection 10000 Unit/ml) 03 X     X 

Retacrit Injection 20000Unit (Epoetin Alfa-epbx 
Injection 20000 Unit/ml) 03 X     X 

Retacrit Injection 2000Unit (Epoetin Alfa-epbx Injection 
2000 Unit/ml) 03 X     X 

Retacrit Injection 3000Unit (Epoetin Alfa-epbx Injection 
3000 Unit/ml) 03 X     X 

Retacrit Injection 40000Unit (Epoetin Alfa-epbx 
Injection 40000 Unit/ml) 03 X     X 

Retacrit Injection 4000Unit (Epoetin Alfa-epbx Injection 
4000 Unit/ml) 03 X     X 
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Retevmo Capsule 40mg (Selpercatinib Capsule 40 mg) 03 X     X 

Retevmo Capsule 80mg (Selpercatinib Capsule 80 mg) 03 X     X 

Retevmo Tablet 120mg (Selpercatinib Tablet 120 mg) 03 X     X 

Retevmo Tablet 160mg (Selpercatinib Tablet 160 mg) 03 X     X 

Retevmo Tablet 40mg (Selpercatinib Tablet 40 mg) 03 X     X 

Retevmo Tablet 80mg (Selpercatinib Tablet 80 mg) 03 X     X 

Revlimid Capsule 10mg (Lenalidomide Capsule 10 mg) 03 X     X 

Revlimid Capsule 15mg (Lenalidomide Capsule 15 mg) 03 X     X 

Revlimid Capsule 2.5mg (Lenalidomide Capsules 2.5 
mg) 03 X     X 

Revlimid Capsule 20mg (Lenalidomide Capsule 20 mg) 03 X     X 

Revlimid Capsule 25mg (Lenalidomide Capsule 25 mg) 03 X     X 

Revlimid Capsule 5mg (Lenalidomide Capsule 5 mg) 03 X     X 

Rexall Lancets Ultra Thin (Lancets) 03         

Rextovy Spray 4mg/0.25ml (Naloxone Hcl Nasal Spray 
4 mg/0.25ml) 03         

Rexulti Tablet 0.25mg (Brexpiprazole Tablet 0.25 mg) 03         

Rexulti Tablet 0.5mg (Brexpiprazole Tablet 0.5 mg) 03         

Rexulti Tablet 1mg (Brexpiprazole Tablet 1 mg) 03         
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Rexulti Tablet 2mg (Brexpiprazole Tablet 2 mg) 03         

Rexulti Tablet 3mg (Brexpiprazole Tablet 3 mg) 03         

Rexulti Tablet 4mg (Brexpiprazole Tablet 4 mg) 03         

Reyataz Oral Powder Packet 50mg (Atazanavir Sulfate 
Oral Powder Packet 50 mg (Base Equiv)) 04         

Reyvow Tablet 100mg (lasmiditan Succinate Tablet 
100 mg) 03 X       

Reyvow Tablet 50mg (lasmiditan Succinate Tablet 50 
mg) 03 X       

Rezlidhia Capsule 150mg (Olutasidenib Capsule 150 
mg) 04 X     X 

Rezurock Tablet 200mg (Belumosudil Mesylate Tablet 
200 mg) 04 X     X 

Rhopressa Solution 0.02% (Netarsudil Dimesylate 
Ophthalmic Solution 0.02%) 04         

Ribavirin Capsule 200 mg (Ribavirin Capsule 200mg) 04       X 

Ribavirin Tablet 200 mg (Ribavirin Tablet 200mg) 04       X 

Ridaura Capsule 3mg (Auranofin Capsule 3 mg) 04         

Rifabutin Capsule 150 mg (Mycobutin Capsule 150mg) 02         

Rifampin Capsule 150 mg (Rifampin Capsule 150mg) 02         

Rifampin Capsule 300 mg (Rifampin Capsule 300mg) 02         
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Rightest GD500 Lancing Device (Lancet Device) 03         

Rightest GD-L500 Alternate Site Adapter (Lancets) 03         

Rightest Gl300 Lancets (Lancets) 03         

Riluzole Tablet 50 mg (Rilutek Tablet 50mg) 02       X 

Rimantadine Hydrochloride Tablet 100 mg 
(Rimantadine Tablet 100Mg) 02         

Rinvoq LQ Solution 1mg/ml (Upadacitinib Oral Solution 
1 mg/ml) 03 X     X 

Rinvoq Tablet 15mg ER (Upadacitinib Tablet ER 24Hr 
15 mg) 03 X     X 

Rinvoq Tablet 30mg ER (Upadacitinib Tablet ER 24Hr 
30 mg) 03 X     X 

Rinvoq Tablet 45mg ER (Upadacitinib Tablet ER 24Hr 
45 mg) 03 X     X 

Risedronate Sodium Tablet 150 mg (Actonel Tablet 
150mg) 02         

Risedronate Sodium Tablet 30 mg (Risedronate Tablet 
30mg) 02         

Risedronate Sodium Tablet 35 mg (Actonel Tablet 
35mg) 02         

Risedronate Sodium Tablet 5 mg (Risedronate Tablet 
5mg) 02         
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Risedronate Sodium Tablet Delayed Release 35 mg 
(Atelvia Tablet) 04         

Risperidone Orally Disintegrating Tablet 0.25 mg 
(Risperidone Orally Disintegrating Tablet 0.25 mg) 04         

Risperidone Orally Disintegrating Tablet 0.5 mg 
(Risperidone Orally Disintegrating Tablet 0.5 mg) 02         

Risperidone Orally Disintegrating Tablet 1 mg 
(Risperidone Orally Disintegrating Tablet 1 mg) 02         

Risperidone Orally Disintegrating Tablet 2 mg 
(Risperidone Orally Disintegrating Tablet 2 mg) 02         

Risperidone Orally Disintegrating Tablet 3 mg 
(Risperidone Orally Disintegrating Tablet 3 mg) 02         

Risperidone Orally Disintegrating Tablet 4 mg 
(Risperidone Orally Disintegrating Tablet 4 mg) 02         

Risperidone Solution 1 mg/ml (Risperdal Solution 
1mg/ml) 02     X   

Risperidone Tablet 0.25 mg (Risperdal Tablet 0.25mg) 01     X   

Risperidone Tablet 0.5 mg (Risperdal Tablet 0.5mg) 01     X   

Risperidone Tablet 1 mg (Risperidone Tablet 1mg) 01     X   

Risperidone Tablet 2 mg (Risperdal Tablet 2mg) 01     X   

Risperidone Tablet 3 mg (Risperdal Tablet 3mg) 01     X   

Risperidone Tablet 4 mg (Risperdal Tablet 4mg) 01     X   
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Riteflo (*Spacer/Aerosol-Holding Chambers - 
Device***) 03         

Ritonavir Tablet 100 mg (Norvir Tablet 100mg) 02         

Rivastigmine Tartrate Capsule 1.5 mg (Base 
Equivalent) (Rivastigmine Capsule 1.5mg) 02         

Rivastigmine Tartrate Capsule 3 mg (Base Equivalent) 
(Rivastigmine Capsule 3mg) 02         

Rivastigmine Tartrate Capsule 4.5 mg (Base 
Equivalent) (Rivastigmine Capsule 4.5mg) 02         

Rivastigmine Tartrate Capsule 6 mg (Base Equivalent) 
(Rivastigmine Capsule 6mg) 02         

Rivastigmine Transdermal Patch 24Hr 13.3 mg/24Hr 
(Exelon Patch 13.3/25) 02         

Rivastigmine Transdermal Patch 24Hr 4.6 mg/24Hr 
(Exelon Patch 4.6mg/25) 02         

Rivastigmine Transdermal Patch 24Hr 9.5 mg/24Hr 
(Exelon Patch 9.5mg/25) 02         

Rivelsa Tablet (Levonor-Eth Est Tablet 0.15-
0.02/0.025/0.03 mg &Eth Est 0.01 mg) 02   X     

Rizatriptan Benzoate Oral Disintegrating Tablet 10 mg 
(Base Eq) (Rizatriptan Tablet 10mg ODT) 01         

Rizatriptan Benzoate Oral Disintegrating Tablet 5 mg 
(Base Eq) (Maxalt-MLT Tablet 10mg) 01         
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Rizatriptan Benzoate Tablet 10 mg (Base Equivalent) 
(Rizatriptan Tablet 10mg) 01         

Rizatriptan Benzoate Tablet 5 mg (Base Equivalent) 
(Maxalt Tablet 10mg) 01         

Rocklatan Drop (Netarsudil Dimesylate-latanoprost 
Ophthalmic Solution 0.02-0.005%) 04         

Roflumilast Tablet 250 mcg (Daliresp Tablet 250mcg) 02         

Roflumilast Tablet 500 mcg (Daliresp Tablet 500mcg) 02         

Ropinirole Hydrochloride Tablet 0.25 mg (Ropinirole 
Tablet 0.25mg) 01     X   

Ropinirole Hydrochloride Tablet 0.5 mg (Ropinirole 
Tablet 0.5mg) 01     X   

Ropinirole Hydrochloride Tablet 1 mg (Ropinirole 
Tablet 1mg) 01     X   

Ropinirole Hydrochloride Tablet 2 mg (Ropinirole 
Tablet 2mg) 01     X   

Ropinirole Hydrochloride Tablet 3 mg (Ropinirole 
Tablet 3mg) 01     X   

Ropinirole Hydrochloride Tablet 4 mg (Ropinirole 
Tablet 4mg) 01     X   

Ropinirole Hydrochloride Tablet 5 mg (Ropinirole 
Tablet 5mg) 01     X   

Ropinirole Hydrochloride Tablet ER 24Hr 12 mg (Base 
Equivalent) (Ropinirole Tablet 12mg ER) 02         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 491 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Ropinirole Hydrochloride Tablet ER 24Hr 2 mg (Base 
Equivalent) (Ropinirole Tablet 2mg ER) 02         

Ropinirole Hydrochloride Tablet ER 24Hr 4 mg (Base 
Equivalent) (Ropinirole Tablet 4mg ER) 02         

Ropinirole Hydrochloride Tablet ER 24Hr 6 mg (Base 
Equivalent) (Ropinirole Tablet 6mg ER) 02         

Ropinirole Hydrochloride Tablet ER 24Hr 8 mg (Base 
Equivalent) (Ropinirole Tablet 8mg ER) 02         

Rosuvastatin Calcium Tablet 10 mg (Crestor Tablet 
10mg) 01   X X   

Rosuvastatin Calcium Tablet 20 mg (Crestor Tablet 
20mg) 01   X X   

Rosuvastatin Calcium Tablet 40 mg (Crestor Tablet 
40mg) 01   X X   

Rosuvastatin Calcium Tablet 5 mg (Crestor Tablet 
5mg) 01   X X   

Roszet Tablet 10-10mg (Ezetimibe-Rosuvastatin 
Calcium Tablet 10-10 mg) 04         

Roszet Tablet 20-10mg (Ezetimibe-Rosuvastatin 
Calcium Tablet 10-20 mg) 04         

Roszet Tablet 40-10mg (Ezetimibe-Rosuvastatin 
Calcium Tablet 10-40 mg) 04         

Roszet Tablet 5-10mg (Ezetimibe-Rosuvastatin 
Calcium Tablet 10-5 mg) 04         
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Rotarix Suspension (Rotavirus Vaccine, Live For Oral 
Susp) 03   X     

Rotateq Solution (Rotavirus Vaccine, Live Oral 
Pentavalent Soln) 03   X     

Roxybond Tablet 15mg (Oxycodone Hcl Tablet Abuse 
Deterrent 15 mg) 04         

Roxybond Tablet 30mg (Oxycodone Hcl Tablet Abuse 
Deterrent 30 mg) 04         

Roxybond Tablet 5mg (Oxycodone Hcl Tablet Abuse 
Deterrent 5 mg) 04         

Rozlytrek Capsule 100mg (Entrectinib Capsule 100 mg) 03 X     X 

Rozlytrek Capsule 200mg (Entrectinib Capsule 200 mg) 03 X     X 

Rozlytrek Pack 50mg (Entrectinib Pellet Pack 50 mg) 03 X     X 

Rubraca Tablet 200mg (Rucaparib Camsylate Tablet 
200 mg (Base Equivalent)) 03 X     X 

Rubraca Tablet 250mg (Rucaparib Camsylate Tablet 
250 mg (Base Equivalent)) 03 X     X 

Rubraca Tablet 300mg (Rucaparib Camsylate Tablet 
300 mg (Base Equivalent)) 03 X     X 

Rufinamide Suspension 40 mg/ml (Banzel Suspension 
40mg/ml) 02         

Rufinamide Tablet 200 mg (Banzel Tablet 200mg) 02         

Rufinamide Tablet 400 mg (Banzel Tablet 400mg) 02         
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Rukobia Tablet 600mg ER (Fostemsavir Tromethamine 
Tablet ER 12Hr 600 mg) 04         

Ryaltris Spray 665-25mcg/Act (Olopatadine Hcl-
Mometasone Furoate Nasal Suspension 665-25 
mcg/Act) 04         

Rybelsus Tablet 14mg (Semaglutide Tablet 14 mg) 03 X       

Rybelsus Tablet 3mg (Semaglutide Tablet 3 mg) 03 X       

Rybelsus Tablet 7mg (Semaglutide Tablet 7 mg) 03 X       

Ryclora Solution 2mg/5ml (Dexchlorpheniramine 
Maleate Oral Solution 2 mg/5ml) 04         

Rydapt Capsule 25mg (Midostaurin Capsule 25 mg) 03 X     X 

Rytary Capsule 145mg (Carbidopa & Levodopa Capsule 
ER 36.25-145 mg) 04         

Rytary Capsule 195mg (Carbidopa & Levodopa Capsule 
ER 48.75-195 mg) 04         

Rytary Capsule 245mg (Carbidopa & Levodopa Capsule 
ER 61.25-245 mg) 04         

Rytary Capsule 95mg (Carbidopa & Levodopa Capsule 
ER 23.75-95 mg) 04         

Safe-T-lance Low Flow 25G (Lancets) 03         

Safe-T-lance Normal Flow 21G (Lancets) 03         

Safe-T-lance Plus Safety Lancet High Flow (Lancets) 03         
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Safe-T-lance Plus Safety Lancet Low Flow (Lancets) 03         

Safe-T-lance Plus Safety Lancet Normal Flow (Lancets) 03         

Safety Insulin Syringes 0.5ml/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Safety Insulin Syringes 0.5ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Safety Insulin Syringes 1ml/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Safety Insulin Syringes 1ml/30Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Safety Lancet 30G/Pressure Activated (Lancets) 03         

Safety Lancets (Lancets) 03         

Safety Lancets 21G (Lancets) 03         

Safety Lancets 23G (Lancets) 03         

Safety Lancets 28G (Lancets) 03         

Safety Lancets/Pressure Activated/28G (Lancets) 03         

Safety Pen Needles/30G X 3/16" (Insulin Pen Needle) 03     X   

Safety Pen Needles/30G X 5/16" (Insulin Pen Needle) 03     X   

Safety Syringes/Needle 10ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         
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Safety Syringes/Needle 10ml/21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 10ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 1ml/25Gx5/8" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 1ml/27Gx1/2" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 3ml/20Gx1" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 3ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 3ml/21Gx1" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 3ml/21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 3ml/22Gx1" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 3ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 3ml/23Gx1" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 3ml/25Gx5/8" (Insulin 
Syringe/Needle) 03         
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Safety Syringes/Needle 5ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 5ml/21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Safety Syringes/Needle 5ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Salsalate Tablets 500 mg (Salsalate Tablets 500mg) 02         

Salsalate Tablets 750 mg (Salsalate Tablets 750mg) 02         

Sancuso Patch 3.1mg (Granisetron Transdermal Patch 
3.1 mg/24Hr (Contains 34.3 mg)) 04         

Sandimmune Solution 100mg/ml (Cyclosporine Oral 
Solution 100 mg/ml) 04         

Santyl Ointment 250unit/gm (Collagenase Ointment 
250 Unit/gm) 04         

Sapropterin Dihydrochloride Powder Packet 100 mg 
(Javygtor Pack 100mg) 02 X     X 

Sapropterin Dihydrochloride Powder Packet 100 mg 
(Kuvan Powder 100mg) 02 X     X 

Sapropterin Dihydrochloride Powder Packet 500 mg 
(Javygtor Powder 500mg) 02 X     X 

Sapropterin Dihydrochloride Powder Packet 500 mg 
(Kuvan Powder 500mg) 02 X     X 

Sapropterin Dihydrochloride Tablet 100 mg (Javygtor 
Tablet 100mg) 02 X     X 
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Sapropterin Dihydrochloride Tablet 100 mg (Kuvan 
Tablet 100mg) 02 X     X 

Saps Health Care Twist Top Lancets (Lancets) 03         

Saps Health Plus Twist Top Lancets 30G (Lancets) 03         

Saps Health Twist Top Lancets 30G (Lancets) 03         

Sapscare Twist Top Lancets 30G (Lancets) 03         

Savella Tablet 100mg (Milnacipran Hcl Tablet 100 mg) 04         

Savella Tablet 12.5mg (Milnacipran Hcl Tablet 12.5 
mg) 04         

Savella Tablet 25mg (Milnacipran Hcl Tablet 25 mg) 04         

Savella Tablet 50mg (Milnacipran Hcl Tablet 50 mg) 04         

Saxenda 18mg/3ml (Liraglutide (Weight Mangement) 
Solution Pen-Injector 18 mg/3ml (6 mg/ml)) 04 X       

SB Childrens Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

SB Insulin Syringe/U-100/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

SB Insulin Syringe/U-100/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

SB Insulin Syringe/U-100/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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SB Insulin Syringe/U-100/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

SB Insulin Syringe/U-100/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

SB Lancets Thin (Lancets) 03         

SB Lancets Ultra Thin (Lancets) 03         

SB Low Dose Asa EC  (Aspirin Tablet Delayed Release 
81 mg) 01   X     

Scemblix Tablet 100mg (Asciminib Hcl Tablet 100 mg) 04 X     X 

Scemblix Tablet 20mg (Asciminib Hcl Tablet 20 mg) 04 X     X 

Scemblix Tablet 40mg (Asciminib Hcl Tablet 40 mg) 04 X     X 

Schnucks Insulin Syringe Ulti-Fine/U-100/0.5ml/29G X 
1/2" (Insulin Syringe/Needle) 03         

Schnucks Insulin Syringe Ulti-Fine/U-100/0.5ml/30G X 
5/16" (Insulin Syringe/Needle) 03         

Scopolamine Transdermal Patch 72Hr 1 mg/3Days 
(Transderm-Sc  Patch 1mg/3Day) 02         

Secuado Patch 3.8mg (Asenapine Transdermal Patch 
24 Hr 3.8 mg/24Hr) 04         

Secuado Patch 5.7mg (Asenapine Transdermal Patch 
24 Hr 5.7 mg/24Hr) 04         

Secuado Patch 7.6mg (Asenapine Transdermal Patch 
24 Hr 7.6 mg/24Hr) 04         
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Securesafe Safety Hypodermic Needle/19G X 1" 
(Needles (Disposable)) 03         

Securesafe Safety Hypodermic Needle/19G X 1-1/2" 
(Needles (Disposable)) 03         

Securesafe Safety Hypodermic Needle/21G X 1-1/2" 
(Needles (Disposable)) 03         

Securesafe Safety Hypodermic Needle/22G X 1" 
(Needles (Disposable)) 03         

Securesafe Safety Hypodermic Needle/25G X 1-1/2" 
(Needles (Disposable)) 03         

Securesafe Safety Hypodermic Needle/26G X 1/2" 
(Needles (Disposable)) 03         

Securesafe Safety Hypodermic Needle/27G X 1/2" 
(Needles (Disposable)) 03         

Securesafe Safety Insulin Syringes/U-
100/0.5ml/29Gx1/2" (Insulin Syringe/Needle) 03     X   

Securesafe Safety Insulin Syringes/U-
100/0.5ml/29Gx1/2" (Insulin Syringe/Needle) 03     X   

Securesafe Safety Insulin Syringes/U-
100/1ml/29Gx1/2" (Insulin Syringe/Needle) 03     X   

Securesafe Safety Pen Needles/30G X 5/16" (Insulin 
Pen Needle) 03     X   

Securesafe Syringe/Needle/1ml/25G X 1-1/2" (Insulin 
Syringe/Needle) 03         
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Securesafe Syringe/Needle/1ml/27G X 1/2" (Insulin 
Syringe/Needle) 03         

Securesafe Syringe/Needle/3ml/20G X 1" (Insulin 
Syringe/Needle) 03         

Securesafe Syringe/Needle/3ml/20G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Securesafe Syringe/Needle/3ml/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Securesafe Syringe/Needle/3ml/22G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Securesafe Syringe/Needle/3ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

Seglentis Tablet 56-44mg (Celecoxib-Tramadol Hcl 
Tablet 56-44 mg) 04         

Select-Lite Device/Lancets (Lancets) 03     X   

Select-Lite Lancing Device (Lancet Device) 03         

Select-OB Chew Tablet (*Prenatal with Fepolycmplx-
Methylfol-FA Chew Tablet 29-0.6-0.4 mg**) 04         

Select-OB+ Pack DHA (*Prenatal Mv withFe Poly-FA 
Chew Tablet 29-1 mg & DHA Capsule 250 mg Pack *) 04         

Selegiline Hcl Capsule 5 mg (Selegiline Capsule 5mg) 02         

Selegiline Hcl Tablet 5 mg (Selegiline Tablet 5mg) 02         
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Selenium Sulfide Lotion 2.5% (Selenium Sulfide Lotion 
2.5%) 01         

Selzentry Solution 20mg/ml (Maraviroc Oral Solution 
20 mg/ml) 04         

Selzentry Tablet 25mg (Maraviroc Tablet 25 mg) 04         

Selzentry Tablet 75mg (Maraviroc Tablet 75 mg) 04         

Semglee Injection 100unit/ml (Insulin Glargine-Yfgn 
Injection 100 Unit/ml) 03     X   

Se-Natal 19 Chew Tablet (*Prenatal Vitamin with Iron 
Fumerate-FA Chew Tablet 29-1 mg***) 03         

Se-Natal 19 Tablet (*Prenatal Vitamin with Dss-Fe 
Fumarate-FA Tablet 29-1 mg***) 03         

Serevent Aerosol 50mcg (Salmeterol Xinafoate Aerosol 
Powder Ba 50 mcg/Act (Base Equiv)) 03     X   

Sernivo Spray 0.05% (Betamethasone Dipropionate 
Spray Emulsion 0.05% (Base Equiv)) 04         

Sertraline Capsule 150mg (Sertraline Hcl Capsule 150 
mg) 04         

Sertraline Capsule 200mg (Sertraline Hcl Capsule 200 
mg) 04         

Sertraline Hcl Oral Concentrate For Solution 20 mg/ml 
(Zoloft Concentrate 20mg/ml) 02     X   

Sertraline Hcl Tablet 100 mg (Zoloft Tablet 100mg) 01     X   
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Sertraline Hcl Tablet 25 mg (Zoloft Tablet 25mg) 01     X   

Sertraline Hcl Tablet 50 mg (Zoloft Tablet 50mg) 01     X   

Setlakin Tablet (Levonorgestrel & Ethinyl Estradiol (91-
Day) Tablet 0.15-0.03 mg) 01   X     

Sevelamer Carbonate Packet 0.8 gm (Renvela Powder 
0.8gm) 02         

Sevelamer Carbonate Packet 2.4 gm (Renvela Powder 
2.4gm) 02         

Sevelamer Carbonate Tablet 800 mg (Renvela Tablet 
800mg) 02         

Sevelamer Hcl Tablet 400 mg (Renagel Tablet 400mg) 02         

Sevelamer Hcl Tablet 800 mg (Renagel Tablet 800mg) 02         

Sfrowasa Enema 4gm (Mesalamine Sulfite-Free (Sf) 
Enemama 4 gm/60ml) 04         

Sharobel Tablet 0.35mg (Norethindrone Tablet 0.35 
mg) 01   X     

Shingrix Injection 50/0.5ml (Zoster Vac Recombinant 
Adjuvanted For IM Injection 50 mcg/0.5ml) 03   X     

Shopko Autolet Lancing Device (Lancet Device) 03         

Shopko On-The-Go Comfort Lancets 30G (Lancets) 03         

Shopko Unifine Pen Tips Pen 
Needles/Micro/32Gx4mm (Insulin Pen Needle) 03     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 503 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Shopko Unifine Pen Tips Pen Needles/Mini/31Gx5mm 
(Insulin Pen Needle) 03     X   

Shopko Unifine Pen Tips Pen 
Needles/Original/29Gx12mm (Insulin Pen Needle) 03     X   

Shopko Unifine Pen Tips Pen 
Needles/Short/31Gx8mm (Insulin Pen Needle) 03     X   

Shopko Unifine Pen Tips Plus Pen 
Needles/Micro/Removr/32Gx4mm (Insulin Pen 
Needle) 03     X   

Shopko Unifine Pen Tips Plus Pen 
Needles/Mini/Remover/31Gx5mm (Insulin Pen 
Needle) 03     X   

Shopko Unifine Pen Tips Plus Pen 
Needles/Remover/29Gx12mm (Insulin Pen Needle) 03     X   

Shopko Unifine Pen Tips Plus Pen 
Needles/Short/Removr/31Gx8mm (Insulin Pen Needle) 03     X   

Shopko Unilet Lancets Super Thin 30G (Lancets) 03         

Shopko Unilet Lancets Ultra Thin 28G (Lancets) 03         

Signifor Injection 0.3mg/ml (Pasireotide Diaspartate 
Injection 0.3 mg/ml (Base Equiv)) 04       X 

Signifor Injection 0.6mg/ml (Pasireotide Diaspartate 
Injection 0.6 mg/ml (Base Equiv)) 04       X 

Signifor Injection 0.9mg/ml (Pasireotide Diaspartate 
Injection 0.9 mg/ml (Base Equiv)) 04       X 
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Siklos Tablet 1000mg (Hydroxyurea Tablet 1000 mg) 04       X 

Siklos Tablet 100mg (Hydroxyurea Tablet 100 mg) 04       X 

Sildenafil Citrate For Suspension 10 mg/ml (Revatio 
Suspension 10mg/ml) 02         

Sildenafil Citrate Tablet 20 mg (Revatio Tablet 20mg) 02         

Silodosin Capsule 4 mg (Rapaflo Capsule 4mg) 02         

Silodosin Capsule 8 mg (Rapaflo Capsule 8mg) 02         

Silver Sulfadiazine Cream 1% (Silvadene Cream 1%) 01         

Simbrinza Suspension 1-0.2% (Brinzolamide-
Brimonidine Tartrate Ophthalmic Suspension 1-0.2%) 03         

Simlandi 1Pn Kit 40/0.4ml (Adalimumab-ryvk Auto-
Injector Kit 40 mg/0.4ml) 03 X     X 

Simlandi 2Pn Injection 40/0.4ml (Adalimumab-ryvk 
Auto-Injector Kit 40 mg/0.4ml) 03 X     X 

Simliya Tablet 28 Day (Desogest-Eth Estrad & Eth 
Estrad Tablet 0.15-0.02/0.01 mg(21/5)) 01   X     

Simpesse Tablet (Levonorg-Eth Est Tablet 0.15-
0.03mg(84) & Eth Est Tablet 0.01mg(7)) 02   X     

Simple Diagnostics Lancing Device (Lancet Device) 03         

Simponi Injection 100mg/ml (Golimumab 
Subcutaneous Solution Auto-Injector 100 mg/ml) 03 X     X 
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Simvastatin Tablet 10 mg (Zocor Tablet 10mg) 01     X   

Simvastatin Tablet 20 mg (Zocor Tablet 20mg) 01     X   

Simvastatin Tablet 40 mg (Zocor Tablet 40mg) 01     X   

Simvastatin Tablet 5 mg (Zocor Tablet 5mg) 01     X   

Simvastatin Tablet 80 mg (Zocor Tablet 80mg) 01     X   

Single-Let (Lancets) 03         

Sirolimus Oral Solution 1 mg/ml (Rapamune Solution 
1mg/ml) 02         

Sirolimus Tablet 1 mg (Rapamune Tablet 1mg) 02         

Sirolimus Tablet 2 mg (Rapamune Tablet 2mg) 02         

Sirturo Tablet 100mg (Bedaquiline Fumarate Tablet 
100 mg (Base Equiv)) 04       X 

Sirturo Tablet 20mg (Bedaquiline Fumarate Tablet 20 
mg (Base Equiv)) 04       X 

Sitavig Tablet 50mg (Acyclovir Buccal Tablet 50 mg) 04         

Skyclarys Capsule 50mg (Omaveloxolone Capsule 50 
mg) 04 X     X 

Skyrizi Injection 150mg/ml (Risankizumab-rzaa 
Solution Prefilled Syringe 150 mg/ml) 03 X     X 

Skyrizi Injection 180mg/1.2ml (Risankizumab-Rzaa 
Subcutaneous Solution Cartridge 180 mg/1.2ml) 03 X     X 
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Skyrizi Injection 360mg/2.4ml (Risankizumab-Rzaa 
Subcutaneous Solution Cartridge 360 mg/2.4ml) 03 X     X 

Skyrizi Pen Injection 150mg/ml (Risankizumab-rzaa 
Solution Auto-Injector 150 mg/ml) 03 X     X 

Skytrofa Injection 11mg (Lonapegsomatropin-Tcgd For 
Subcutaneous Injection Cartridge 11 mg) 04 X     X 

Skytrofa Injection 13.3mg (Lonapegsomatropin-Tcgd 
For Subcutaneous Injection Cart 13.3 mg) 04 X     X 

Skytrofa Injection 3.6mg (Lonapegsomatropin-Tcgd 
For Subcutaneous Injection Cartridge 3.6 mg) 04 X     X 

Skytrofa Injection 3mg (Lonapegsomatropin-Tcgd For 
Subcutaneous Injection Cartridge 3 mg) 04 X     X 

Skytrofa Injection 4.3mg (Lonapegsomatropin-Tcgd 
For Subcutaneous Injection Cartridge 4.3 mg) 04 X     X 

Skytrofa Injection 5.2mg (Lonapegsomatropin-Tcgd 
For Subcutaneous Injection Cartridge 5.2 mg) 04 X     X 

Skytrofa Injection 6.3mg (Lonapegsomatropin-Tcgd 
For Subcutaneous Injection Cartridge 6.3 mg) 04 X     X 

Skytrofa Injection 7.6mg (Lonapegsomatropin-Tcgd 
For Subcutaneous Injection Cartridge 7.6 mg) 04 X     X 

Skytrofa Injection 9.1mg (Lonapegsomatropin-Tcgd 
For Subcutaneous Injection Cartridge 9.1 mg) 04 X     X 

SM Aspirin Adult Low Strength (Aspirin Chew Tablet 81 
mg) 01   X     
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SM Aspirin Adult Low Strength (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

SM Aspirin EC Low Strength (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

SM Aspirin Low Dose (Aspirin Chew Tablet 81 mg) 01   X     

SM Aspirin Low Dose (Aspirin Tablet Delayed Release 
81 mg) 01   X     

SM Childrens Aspirin (Aspirin Chew Tablet 81 mg) 01   X     

SM Micro Thin Lancets 33G (Lancets) 03         

SM Nicotine Gum 2mg (Nicotine Polacrilex Gum 2 mg) 02   X     

SM Nicotine Gum 2mg Mint (Nicotine Polacrilex Gum 2 
mg) 02   X     

SM Nicotine Gum 4mg (Nicotine Polacrilex Gum 4 mg) 02   X     

SM Nicotine Gum 4mg Mint (Nicotine Polacrilex Gum 4 
mg) 02   X     

SM Nicotine Lozenge 2mg Chry (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

SM Nicotine Lozenge 2mg Cinn (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

SM Nicotine Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

SM Nicotine Lozenge 4mg (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     
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SM Nicotine Lozenge 4mg Cinn (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

SM Nicotine Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

SM Nicotine Patch 14mg/24H (Nicotine Transdermal 
Patch 24Hr 14 mg/24Hr) 02   X     

SM Nicotine Patch 21mg/24H (Nicotine Transdermal 
Patch 24Hr 21 mg/24Hr) 02   X     

SM Nicotine Patch 7mg/24Hr (Nicotine Transdermal 
Patch 24Hr 7 mg/24Hr) 02   X     

SM Truedraw Lancing Device (Lancet Device) 03         

Smart Diabetes Vantage Lancing Device (Lancet 
Device) 03         

Smart Sense Color Lancets Universal 33G (Lancets) 03         

Smart Sense Standard Lancets Universal 21G 
(Lancets) 03         

Smart Sense Super Thin Lancets Universal 30G 
(Lancets) 03         

Smart Sense Thin Lancets Universal 26G (Lancets) 03         

Smartest Lancets 28G (Lancets) 03         

Soaanz Tablet 40mg (Torsemide Tablet 40 mg) 04         

Soaanz Tablet 60mg (Torsemide Tablet 60 mg) 04         
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Sod Fluoride DR 0.5mg/ml (Sodium Fluoride Solution 
0.5 mg/ml F (From 1.1 mg/ml NaF)) 03   X     

Sodium Chloride Nebulizer Solution 3% (Nebusal 
Nebulizer Solution 3%) 01         

Sodium Chloride Nebulizer Solution 7% (Hypersal 
Nebulizer Solution 7%) 01         

Sodium Chloride Nebulizer Solution 7% (Pulmosal 
Nebulizer Solution 7%) 01         

Sodium Citrate & Citric Acid Solution 500-334 mg/5ml 
(Cytra-2 Sol) 02         

Sodium Fluoride 1.1% (Prevident Gel 1.1%) 01   X     

Sodium Fluoride Chew Tablet 0.25 mg (From 0.55 mg 
NaF) (Fluoride Chew Tablet 0.25mg F) 01   X     

Sodium Fluoride Chew Tablet 0.5 mg (From 1.1 mg 
NaF) (Fluoride Chew Tablet 0.5mg F) 01   X     

Sodium Fluoride Chew Tablet 1 mg (From 2.2 mg NaF) 
(Fluoride Chew Tablet 1mg F) 01   X     

Sodium Fluoride Chew Tablet 1 mg (From 2.2 mg NaF) 
(Nafrinse Chew Tablet 1mg F) 01   X     

Sodium Fluoride Chew Tablet 1 mg (From 2.2 mg NaF) 
(Sod Fluoride Chew Tablet 2.2mg) 01   X     

Sodium Fluoride Paste 1.1% (Prevident 5000 1.1%) 01   X     

Sodium Fluoride Rinse 0.2% (Sodium Fluoride Rinse 
0.2%) 01   X     
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Sodium Fluoride Solution 0.125 mg/Drop F (0.275 
mg/Drop NaF) (Fluoritab DR 0.125mg) 02   X     

Sodium Fluoride Tablet 0.5mg (Sodium Fluoride Tablet 
0.5 mg F (From 1.1 mg NaF)) 03         

Sodium Fluoride Tablet 1mg (Sodium Fluoride Tablet 1 
mg F (From 2.2 mg NaF)) 03         

Sodium Fluoride-Potassium Nitrate Gel 1.1-5% 
(Prevdent 5000 Gel 1.1-5%) 01   X     

Sodium Oxybate Oral Solution 500 mg/ml (Sodium 
Oxybate Oral Solution 500 mg/ml) 04 X     X 

Sodium Phenylbutyrate Oral Powder 3 gm/Teaspoonful 
(Buphenyl Powder) 02 X     X 

Sodium Phenylbutyrate Tablet 500 mg (Buphenyl 
Tablet 500mg) 02 X     X 

Sohonos Capsule 1.5mg (Palovarotene Capsule 1.5 
mg) 04       X 

Sohonos Capsule 10mg (Palovarotene Capsule 10 mg) 04       X 

Sohonos Capsule 1mg (Palovarotene Capsule 1 mg) 04       X 

Sohonos Capsule 2.5mg (Palovarotene Capsule 2.5 
mg) 04       X 

Sohonos Capsule 5mg (Palovarotene Capsule 5 mg) 04       X 

Solia Tablet (Desogestrel & Ethinyl Estradiol Tablet 
0.15 mg-30 mcg) 01   X     
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Solifenacin Succinate Tablet 10 mg (Vesicare Tablet 
10mg) 01         

Solifenacin Succinate Tablet 5 mg (Vesicare Tablet 
5mg) 01         

Soliqua Injection 100/33 (Insulin Glargine-Lixisenatide 
Solution Pen-Inj 100-33 Unit-mcg/ml) 03     X   

Solosec Granules 2gm (Secnidazole Granules  Packet 
2 gm) 03         

Soltamox Solution 10mg/5ml (Tamoxifen Citrate Oral 
Solution 10 mg/5ml (Base Equivalent)) 03         

Solus V2 Lancing Device (Lancet Device) 03         

Solus V2 Pressure Activated Safety Lancets 28G 
(Lancets) 03         

Solus V2 Twist Lancets 30G (Lancets) 03         

Somavert Injection 10mg (Pegvisomant For Injection 
10 mg (As Protein)) 04       X 

Somavert Injection 15mg (Pegvisomant For Injection 
15 mg (As Protein)) 04       X 

Somavert Injection 20mg (Pegvisomant For Injection 
20 mg (As Protein)) 04       X 

Somavert Injection 25mg (Pegvisomant For Injection 
25 mg (As Protein)) 04       X 

Somavert Injection 30mg (Pegvisomant For Injection 
30 mg (As Protein)) 04       X 
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Sorafenib Tosylate Tablet 200 mg (Base Equivalent) 
(Nexavar Tablet 200mg) 02 X     X 

Sorilux Aerosol 0.005% (Calcipotriene Foam 0.005%) 04         

Sotalol Hcl (Afib/AF) Tablet 120 mg (Betapace AF 
Tablet 120mg) 01     X   

Sotalol Hcl (Afib/AF) Tablet 160 mg (Betapace AF 
Tablet 160mg) 02     X   

Sotalol Hcl (Afib/AF) Tablet 80 mg (Betapace AF 
Tablet 80mg) 01     X   

Sotalol Hcl Tablet 120 mg (Betapace Tablet 120mg) 01     X   

Sotalol Hcl Tablet 120 mg (Sorine Tablet 120mg) 01     X   

Sotalol Hcl Tablet 160 mg (Betapace Tablet 160mg) 02     X   

Sotalol Hcl Tablet 160 mg (Sorine Tablet 160mg) 02     X   

Sotalol Hcl Tablet 240 mg (Betapace Tablet 240mg) 02     X   

Sotalol Hcl Tablet 240 mg (Sorine Tablet 240mg) 02     X   

Sotalol Hcl Tablet 80 mg (Betapace Tablet 80mg) 01     X   

Sotalol Hcl Tablet 80 mg (Sorine Tablet 80mg) 01     X   

Sotyktu Tablet 6mg (Deucravacitinib Tablet 6 mg) 03 X     X 

Sotylize Solution 5mg/ml (Sotalol Hcl Oral Solution 5 
mg/ml) 04 X       
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Sovaldi Pack 150mg (Sofosbuvir Pellet Pack 150 mg) 03 X     X 

Sovaldi Pack 200mg (Sofosbuvir Pellet Pack 200 mg) 03 X     X 

Sovaldi Tablet 200mg (Sofosbuvir Tablet 200 mg) 03 X     X 

Sovaldi Tablet 400mg (Sofosbuvir Tablet 400 mg) 03 X     X 

Speedy Swab Rapid Covid-19 Antigen Self-Test (Covid-
19 At Home Antigen Test Kit) 04         

Spevigo Injection 150mg/1ml (Spesolimab-sbzo 
Subcutaneous Solution Prefilled Syringe 150 mg/ml) 04 X     X 

Spikevax Injection 2024-25 (Covid-19 MRNA Vaccine-
Moderna IM Suspension Prefilled Syringe 50 
mcg/0.5ml) 03   X     

Spikevax Injection 50/0.5ml (Covid-19 (Sars-Cov-2) 
MRNA Vacc-Moderna IM Suspension 50 mcg/0.5ml) 03   X     

Spinal Needle 18Gx3-1/2" (Needle (Reusable)) 03         

Spinal Needle 20Gx3-1/2" (Needle (Reusable)) 03         

Spinal Needle 22Gx3-1/2" (Needle (Reusable)) 03         

Spinal Needle 25G X 3-1/2" (Needle (Reusable)) 03         

Spinosad Suspension 0.9% (Spinosad Suspension 
0.9%) 04         

Spiriva Aerosol 1.25mcg (Tiotropium Bromide 
Monohydrate Inhaler Aerosol 1.25 mcg/Act) 03     X   
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Spiriva Capsule Handihaler (Tiotropium Bromide 
Monohydrate Inhalation Capsule 18 mcg (Base Equiv)) 02         

Spiriva Spray 2.5mcg (Tiotropium Bromide 
Monohydrate Inhaler Aerosol 2.5 mcg/Act) 03     X   

Spironolactone & Hydrochlorothiazide Tablet 25-25 mg 
(Aldactazide Tablet) 02     X   

Spironolactone Suspension 25 mg/5ml (Carospir 
Suspension 25mg/5ml) 02 X       

Spironolactone Tablet 100 mg (Aldactone Tablet 
100mg) 01     X   

Spironolactone Tablet 25 mg (Aldactone Tablet 25mg) 01     X   

Spironolactone Tablet 50 mg (Aldactone Tablet 50mg) 01     X   

Sprintec 28 Tablet 28 Day (Norgestimate & Ethinyl 
Estradiol Tablet 0.25 mg-35 mcg) 01   X     

Spritam Tablet 1000mg (Levetiracetam Tablet 
Disintegrating Soluble 1000 mg) 04         

Spritam Tablet 250mg (Levetiracetam Tablet 
Disintegrating Soluble 250 mg) 04         

Spritam Tablet 500mg (Levetiracetam Tablet 
Disintegrating Soluble 500 mg) 04         

Spritam Tablet 750mg (Levetiracetam Tablet 
Disintegrating Soluble 750 mg) 04         

Sprix Nasal Spray 15.75mg (Ketorolac Tromethamine 
Nasal Spray 15.75 mg/Spray) 04         
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Sprycel Tablet 100mg (Dasatinib Tablet 100 mg) 03 X     X 

Sprycel Tablet 140mg (Dasatinib Tablet 140 mg) 03 X     X 

Sprycel Tablet 20mg (Dasatinib Tablet 20 mg) 03 X     X 

Sprycel Tablet 50mg (Dasatinib Tablet 50 mg) 03 X     X 

Sprycel Tablet 70mg (Dasatinib Tablet 70 mg) 03 X     X 

Sprycel Tablet 80mg (Dasatinib Tablet 80 mg) 03 X     X 

SPS Suspension 15gm/60ml (Sodium Polystyrene 
Sulfonate Oral Suspension 15 gm/60ml) 02         

SPS Suspension 30gm/120ml (Sodium Polystyrene 
Sulfonate Oral Suspension 15 gm/60ml) 02         

Sronyx Tablet (Levonorgestrel & Ethinyl Estradiol 
Tablet 0.1 mg-20 mcg) 01   X     

St Joseph Aspirin (Aspirin Tablet Delayed Release 81 
mg) 01   X     

St Joseph Low Dose Aspirin (Aspirin Chew Tablet 81 
mg) 01   X     

St Joseph Low Dose Aspirin (Aspirin Tablet Delayed 
Release 81 mg) 01   X     

Stannous Fluoride Concentrate 0.63% (Stannous 
Fluoride Concentrate 0.63%) 02   X     

Stannous Fluoride Gel 0.4% (Easygel Gel 0.4%) 02   X     
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Stavudine Capsule 15 mg (Stavudine Capsule 15mg) 04         

Stavudine Capsule 20 mg (Stavudine Capsule 20mg) 04         

Stavudine Capsule 30 mg (Stavudine Capsule 30mg) 04         

Stavudine Capsule 40 mg (Stavudine Capsule 40mg) 04         

Stelara Injection 45mg/0.5ml (Ustekinumab Injection 
45 mg/0.5ml) 03 X     X 

Stelara Injection 90mg/ml (Ustekinumab Solution 
Prefilled Syringe 90 mg/ml) 03 X     X 

Sterilance Tl (Lancets) 03         

Sterilance Tl (Lancets) 03         

Sterilance Tl (Lancets) 03         

Stimate Solution 1.5mg/ml (Desmopressin Acetate 
Nasal Solution 1.5 mg/ml) 03         

Stiolto Aerosol 2.5-2.5mcg/Act (Tiotropium Br-
Olodaterol Inhaler Aerosol Solution 2.5-2.5 mcg/Act) 03     X   

Stivarga Tablet 40mg (Regorafenib Tablet 40 mg) 03 X     X 

Stop Smoking Gum 2mg Mint (Nicotine Polacrilex Gum 
2 mg) 02   X     

Stop Smoking Gum 2mg Orig (Nicotine Polacrilex Gum 
2 mg) 02   X     
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Stop Smoking Gum 4mg (Nicotine Polacrilex Gum 4 
mg) 02   X     

Stop Smoking Lozenge 2mg (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

Stop Smoking Lozenge 2mg Mint (Nicotine Polacrilex 
Lozenge 2 mg) 02   X     

Stop Smoking Lozenge 4mg Mint (Nicotine Polacrilex 
Lozenge 4 mg) 02   X     

Strensiq Injection 18/0.45 (Asfotase Alfa 
Subcutaneous Injection 18 mg/0.45ml) 03 X     X 

Strensiq Injection 28/0.7ml (Asfotase Alfa 
Subcutaneous Injection 28 mg/0.7ml) 03 X     X 

Strensiq Injection 40mg/ml (Asfotase Alfa 
Subcutaneous Injection 40 mg/ml) 03 X     X 

Strensiq Injection 80/0.8ml (Asfotase Alfa 
Subcutaneous Injection 80 mg/0.8ml) 03 X     X 

Stribild Tablet (Elvitegrav-Cobic-Emtricitabine-
Tenofovdf Tablet 150-150-200-300 mg) 04         

Striverdi Aerosol 2.5mcg (Olodaterol Hcl Inhaler 
Aerosol Solution 2.5 mcg/Act (Base Equiv)) 03     X   

Subsys Spray 100mcg (Fentanyl Sublingual Spray 100 
mcg) 04 X       

Subsys Spray 1200mcg (Fentanyl Sublingual Spray 
1200 mcg (600 mcg X 2)) 04 X       
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Subsys Spray 1600mcg (Fentanyl Sublingual Spray 
1600 mcg (800 mcg X 2)) 04 X       

Subsys Spray 200mcg (Fentanyl Sublingual Spray 200 
mcg) 04 X       

Subsys Spray 400mcg (Fentanyl Sublingual Spray 400 
mcg) 04 X       

Subsys Spray 600mcg (Fentanyl Sublingual Spray 600 
mcg) 04 X       

Subsys Spray 800mcg (Fentanyl Sublingual Spray 800 
mcg) 04 X       

Sucraid Solution 8500/ml (Sacrosidase Solution 8500 
Unit/ml) 04 X     X 

Sucralfate Suspension 1 gm/10ml (Carafate 
Suspension 1gm/10ml) 02 X       

Sucralfate Tablet 1 gm (Carafate Tablet 1gm) 02         

Sulconazole Cream 1% (Sulconazole Nitrate Cream 
1%) 04         

Sulconazole Solution 1% (Sulconazole Nitrate Solution 
1%) 04         

Sulfacetamide Sodium Cleansing Gel 10% 
(Sulfacetamide Sodium Gel 10%) 02         

Sulfacetamide Sodium Liquid 10% (Sodium 
Sulfacetamide Liquid 10% Wash) 02         
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Sulfacetamide Sodium Lotion 10% (Acne) (Klaron 
Lotion 10%) 02         

Sulfacetamide Sodium Ophthalmic Ointment 10% 
(Sulfacetamide Sodium Ophthalmic Ointment 10%) 04         

Sulfacetamide Sodium Ophthalmic Solution 10% 
(Sulfacetamide Sodium Ophthalmic Solution 10%) 02         

Sulfacetamide Sodium Pad 9.8-4.8% (Sulfacetamide 
Sodium Pad 9.8-4.8%l) 04         

Sulfacetamide Sodium Shampoo 10% (Sulfacetamide 
Sodium Shampoo 10%) 02         

Sulfacetamide Sodium With Sulfur Cleanser 10-2% 
(Sulfacetamide Sodium With Sulfur Liquid 10-2%) 02         

Sulfacetamide Sodium With Sulfur Cleanser 10-5% 
(Sulfacetamide Sodium With Sulfur Liquid 10-5%) 02         

Sulfacetamide Sodium With Sulfur Cleanser 9.8-4.8% 
(Sulfacetamide Sodium With Sulfur Liquid 9.8-4.8%) 02         

Sulfacetamide Sodium With Sulfur Cleanser 9-4% 
(Sulfacetamide Sodium With Sulfur Liquid Wash) 02         

Sulfacetamide Sodium With Sulfur Cleanser 9-4.5% 
(Sulfacetamide Sodium With Sulfur Liquid 9-4.5%) 02         

Sulfacetamide Sodium With Sulfur Cleansing Pad 10-
4% (Sulfacetamide Sodium With Sulfur Pad 10-4%) 02         

Sulfacetamide Sodium with Sulfur Cream 10-2% 
(Sulfacetamide Sodium with Sulfur Cream 10-2%) 02         
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Sulfacetamide Sodium with Sulfur Cream 10-5% (Avar-
E Emollient Cream 10-5%) 02         

Sulfacetamide Sodium with Sulfur Cream 9.8-4.8% 
(Sulfacetamide Sodium with Sulfur Cream 9.8-4.8%) 02         

Sulfacetamide Sodium With Sulfur Lotion 10-5% 
(Sulfacetamide Sodium With Sulfur Lotion 10-5%) 02         

Sulfacetamide Sodium With Sulfur Lotion 9.8-4.8% 
(Sulfacetamide Sodium With Sulfur Lotion 9.8-4.8%) 02         

Sulfacetamide Sodium With Sulfur Susp 8-4% 
(Sulfacleanse Sus 8-4%) 02         

Sulfacetamide Sodium With Sulfur Suspension 10-5% 
(Sulfacetamide Sodium With Sulfur Suspension 10-5%) 02         

Sulfacetamide Sodium With Sulfur Suspension 9-4.25% 
(Sulfacetamide Sodium With Sulfur Suspension 9-
4.25%) 04         

Sulfacetamide Sodium-Sulfur In Urea Emulsion 10-5% 
(Sulfacetamide Sodium-Sulfur In Urea Emulsion 10-5%) 04         

Sulfadiazine Tablet 500 mg (Sulfadiazine Tablet 
500mg) 04         

Sulfamethoxazole-Trimethoprim Suspension 200-40 
mg/5ml (Sulfatrim PD Suspension 200-40/4) 01         

Sulfamethoxazole-Trimethoprim Tablet 400-80 mg 
(Bactrim Tablet 400-80mg) 01         

Sulfamethoxazole-Trimethoprim Tablet 800-160 mg 
(Bactrim DS Tablet 800-160) 01         
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Sulfamylon Cream 85mg/gm (Mafenide Acetate Cream 
85 mg/gm) 04         

Sulfasalazine Tablet 500 mg (Azulfidine Tablet 500mg) 01         

Sulfasalazine Tablet Delayed Release 500 mg 
(Azulfidine Tablet 500mg En) 02         

Sulindac Tablet 150 mg (Sulindac Tablet 150mg) 01         

Sulindac Tablet 200 mg (Sulindac Tablet 200mg) 01         

Sumatriptan Nasal Spray 20 mg/Act (Imitrex Spray 
20mg/Act) 02         

Sumatriptan Nasal Spray 5 mg/Act (Imitrex Spray 
5mg/Act) 02         

Sumatriptan Succinate Injection 6 mg/0.5ml 
(Sumatriptan Injection 6mg/0.5ml) 02         

Sumatriptan Succinate Solution Auto-Injector 3 
mg/0.5ml (Zembrace Sym Injection 3mg/0.5ml) 04         

Sumatriptan Succinate Solution Auto-Injector 4 
mg/0.5ml (Imitrex Injection 4mg/0.5ml) 02         

Sumatriptan Succinate Tablet 100 mg (Imitrex Tablet 
100mg) 01         

Sumatriptan Succinate Tablet 25 mg (Imitrex Tablet 
25mg) 01         

Sumatriptan Succinate Tablet 50 mg (Imitrex Tablet 
50mg) 01         
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Sumatriptan-Naproxen Sodium Tablet 85-500 mg 
(Treximet Tablet 85-500mg) 02         

Sunitinib Malate Capsule 12.5 mg (Base Equivalent) 
(Sutent Capsule 12.5mg) 02 X     X 

Sunitinib Malate Capsule 25 mg (Base Equivalent) 
(Sutent Capsule 25mg) 02 X     X 

Sunitinib Malate Capsule 37.5 mg (Base Equivalent) 
(Sutent Capsule 37.5mg) 02 X     X 

Sunitinib Malate Capsule 50 mg (Base Equivalent) 
(Sutent Capsule 50mg) 02 X     X 

Sunlenca Tablet 300mg (Lenacapavir Sodium Tablet 
Therapy Pack) 04       X 

Sunosi Tablet 150mg (Solriamfetol Hcl Tablet 150 mg 
(Base Equiv)) 03 X       

Sunosi Tablet 75mg (Solriamfetol Hcl Tablet 75 mg 
(Base Equiv)) 03 X       

Super Thin Lancets (Lancets) 03         

Suprep Bowel Solution Prep Kit (Sod Sulfate-Pot Sulf-
mg Sulf Oral Solution 17.5-3.13-1.6 gm/177ml) 02         

Sure Comfort Autokeeper Safety Pen Needles 
31Gx1/4" (Insulin Pen Needle) 03     X   

Sure Comfort Autokeeper Safety Pen Needles 
32Gx5/32" (Insulin Pen Needle) 03     X   
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Sure Comfort Insulin Syringe/U-100/0.3ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.3ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.3ml/31G X 5/16 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.3ml/31Gx1/4" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.5ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.5ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/0.5ml/31G X 5/16 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   
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Sure Comfort Insulin Syringe/U-100/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/1ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringes/0.5ml/31G X 6mm 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Insulin Syringes/U-100/1ml/31Gx6mm 
(Insulin Syringe/Needle) 03     X   

Sure Comfort Lancets 18G (Lancets) 03         

Sure Comfort Lancets 21G (Lancets) 03         

Sure Comfort Lancets 23G (Lancets) 03         

Sure Comfort Lancets 28G (Lancets) 03         

Sure Comfort Lancets 30G (Lancets) 03         

Sure Comfort Lancets 30G (Lancets) 03         

Sure Comfort Lancing Pen (Lancet Device) 03         

Sure Comfort Pen Needles 29Gx1/2" 12.7mm (Insulin 
Pen Needle) 03     X   
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Sure Comfort Pen Needles 30Gx5/16" Short (Insulin 
Pen Needle) 03     X   

Sure Comfort Pen Needles 31Gx3/16" (5mm) (Insulin 
Pen Needle) 03     X   

Sure Comfort Pen Needles 31Gx5/16" (8mm) (Insulin 
Pen Needle) 03     X   

Sure Comfort Pen Needles 32Gx5/32" (4mm) (Insulin 
Pen Needle) 03     X   

Sure Comfort Pen Needles 32Gx5/32" (Insulin Pen 
Needle) 03     X   

Sure Comfort Pen Needles 32Gx6mm (Insulin Pen 
Needle) 03     X   

Surelite Lancets (Lancets) 03         

Sutab Tablet (Sod Sulfate-mg Sulfate-Pot Chloride 
Tablet 1479-225-188 mg) 04         

Syeda Tablet 3-0.03mg (Drospirenone-Ethinyl Estradiol 
Tablet 3-0.03 mg) 01   X     

Symdeko Tablet 100-150mg (Tezacaftor-Ivacaftor 100-
150 mg & Ivacaftor 150 mg Tablet Tbpk) 03 X     X 

Symdeko Tablet 50-75mg (Tezacaftor-Ivacaftor 50-75 
mg & Ivacaftor 75 mg Tablet Tbpk) 03 X     X 

Sympazan 10mg (Clobazam Oral Film 10 mg) 04         

Sympazan 20mg (Clobazam Oral Film 20 mg) 04         
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Sympazan 5mg (Clobazam Oral Film 5 mg) 04         

Symproic Tablet 0.2mg (Naldemedine Tosylate Tablet 
0.2 mg (Base Equivalent)) 03         

Symtuza Tablet (Darunavir-Cobic-Emtricitabine-
Tenofov AF Tablet 800-150-200-10 mg) 03         

Synarel Solution 2mg/ml (Nafarelin Acetate Nasal 
Solution 2 mg/ml (200 mcg/Act) (Base Eq)) 04       X 

Syndros Solution 5mg/ml (Dronabinol Solution 5 
mg/ml) 04 X       

Synera  Patch 70-70mg (Lidocaine-Tetracaine Topical 
Patch 70-70 mg) 04 X       

Synjardy Tablet 12.5-1000 mg (Empagliflozin-
Metformin Hcl Tablet 12.5-1000 mg) 03         

Synjardy Tablet 12.5-500 (Empagliflozin-Metformin Hcl 
Tablet 12.5-500 mg) 03         

Synjardy Tablet 5-1000mg (Empagliflozin-Metformin 
Hcl Tablet 5-1000 mg) 03         

Synjardy Tablet 5-500mg (Empagliflozin-Metformin Hcl 
Tablet 5-500 mg) 03         

Synjardy XR Tablet ER 24Hr 10-1000 mg 
(Empagliflozin-Metformin Hcl Tablet ER 24Hr 10-1000 
mg) 03         

Synjardy XR Tablet ER 24Hr 12.5-1000 mg 
(Empagliflozin-Metformin Hcl Tablet ER 24Hr 12.5-
1000 mg) 03         
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Synjardy XR Tablet ER 24Hr 25-1000 mg 
(Empagliflozin-Metformin Hcl Tablet ER 24Hr 25-1000 
mg) 03         

Synjardy XR Tablet ER 24Hr 5-1000 mg (Empagliflozin-
Metformin Hcl Tablet ER 24Hr 5-1000 mg) 03         

Synribo Injection 3.5mg (Omacetaxine Mepesuccinate 
For Injection 3.5 mg) 03       X 

Syringe/Hypodermic Safety12ml 18Gx1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/10ml (Syringe (Disposable)) 03         

Syringe/Luer Lock/10ml/21G X 1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/20ml (Syringe (Disposable)) 03         

Syringe/Luer Lock/3ml (Syringe (Disposable)) 03         

Syringe/Luer Lock/3ml/20G X 1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/20G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/21G X 1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         
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Syringe/Luer Lock/3ml/21Gx1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/22G X 1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/22G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/22Gx1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/23G X 1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/23G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/23Gx1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/25G X 1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/25G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         
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Syringe/Luer Lock/3ml/25Gx1" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/3ml/25Gx5/8" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/5ml (Syringe (Disposable)) 03         

Syringe/Luer Lock/5ml/20G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Lock/60ml (Syringe (Disposable)) 03         

Syringe/Luer Slip/10ml (Syringe (Disposable)) 03         

Syringe/Luer Slip/1ml (Syringe (Disposable)) 03         

Syringe/Luer Slip/1ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Slip/1ml/26G X 3/8" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Slip/1ml/27G X 1/2" (Insulin 
Syringe/Needle) 03         

Syringe/Luer Slip/35ml (Syringe (Disposable)) 03         

Syringe/Luer Slip/3ml (Syringe (Disposable)) 03         

Syringe/Luer Slip/5ml (Syringe (Disposable)) 03         

Syringe/Luer Slip/60ml (Syringe (Disposable)) 03         
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Syringes/Luer Lock/10ml/20Gx1" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/10ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/10ml/21G X 1" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/10ml/22Gx1" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/10ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/1ml/20Gx1" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/5ml/20Gx1" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/5ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/5ml/21Gx1" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/5ml/21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/5ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Lock/Without Needle/10ml (Syringe 
(Disposable)) 03         



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 531 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Syringes/Luer Lock/Without Needle/20ml (Syringe 
(Disposable)) 03         

Syringes/Luer Lock/Without Needle/30ml (Syringe 
(Disposable)) 03         

Syringes/Luer Lock/Without Needle/3ml (Syringe 
(Disposable)) 03         

Syringes/Luer Lock/Without Needle/5ml (Syringe 
(Disposable)) 03         

Syringes/Luer Lock/Without Needle/60ml (Syringe 
(Disposable)) 03         

Syringes/Luer Slip/1ml/25Gx5/8" (Insulin 
Syringe/Needle) 03         

Syringes/Luer Slip/Without Needle/1ml (Syringe 
(Disposable)) 03         

Tabletloid Tablet 40mg (Thioguanine Tablet 40 mg) 03       X 

Tabletrecta Tablet 150mg (Capmatinib Hcl Tablet 150 
mg) 03 X     X 

Tabletrecta Tablet 200mg (Capmatinib Hcl Tablet 200 
mg) 03 X     X 

Tacrolimus Capsule 0.5 mg (Prograf Capsule 0.5mg) 02         

Tacrolimus Capsule 1 mg (Prograf Capsule 1mg) 02         

Tacrolimus Capsule 5 mg (Prograf Capsule 5mg) 02         
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Tacrolimus Ointment 0.03% (Tacrolimus Ointment 
0.03%) 02         

Tacrolimus Ointment 0.1% (Tacrolimus Ointment 0.1%) 02         

Tadalafil Tablet 2.5 mg (Cialis Tablet 2.5mg) 01         

Tadalafil Tablet 20 mg (PAH) (Adcirca Tablet 20mg) 02 X       

Tadalafil Tablet 5 mg (Cialis Tablet 5mg) 01         

Tafinlar Capsule 50mg (Dabrafenib Mesylate Capsule 
50 mg (Base Equivalent)) 03 X     X 

Tafinlar Capsule 75mg (Dabrafenib Mesylate Capsule 
75 mg (Base Equivalent)) 03 X     X 

Tafinlar Tablet 10mg (Dabrafenib Mesylate Tablet For 
Oral Suspension 10 mg (Base Equiv)) 03 X     X 

Tagrisso Tablet 40mg (Osimertinib Mesylate Tablet 40 
mg (Base Equivalent)) 03 X     X 

Tagrisso Tablet 80mg (Osimertinib Mesylate Tablet 80 
mg (Base Equivalent)) 03 X     X 

Take Action Tablet 1.5mg (Levonorgestrel Tablet 1.5 
mg) 01   X     

Takhzyro Injection 150mg/ml (Lanadelumab-flyo 
Solution Prefilled Syringe 150 mg/ml) 03 X     X 

Takhzyro Injection 300mg/2ml (Lanadelumab-flyo 
Injection 300 mg/2ml (150 mg/ml)) 03 X     X 
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Talicia Capsule (Amoxicillin-Rifabutin-Omeprazole 
Capsule DR  250-12.5-10 mg) 03         

Talzenna Capsule 0.1mg (Talazoparib Tosylate 
Capsule 0.1 mg (Base Equivalent)) 03 X     X 

Talzenna Capsule 0.25mg (Talazoparib Tosylate 
Capsule 0.25 mg (Base Equivalent)) 03 X     X 

Talzenna Capsule 0.35mg (Talazoparib Tosylate 
Capsule 0.35 mg (Base Equivalent)) 03 X     X 

Talzenna Capsule 0.5mg (Talazoparib Tosylate 
Capsule 0.5 mg (Base Equivalent)) 03 X     X 

Talzenna Capsule 0.75mg (Talazoparib Tosylate 
Capsule 0.75 mg (Base Equivalent)) 03 X     X 

Talzenna Capsule 1mg (Talazoparib Tosylate Capsule 
1 mg (Base Equivalent)) 03 X     X 

Tamoxifen Citrate Tablet 10 mg (Base Equivalent) 
(Tamoxifen Tablet 10mg) 01   X     

Tamoxifen Citrate Tablet 20 mg (Base Equivalent) 
(Tamoxifen Tablet 20mg) 01   X     

Tamsulosin Hcl Capsule 0.4 mg (Flomax Capsule 
0.4mg) 01         

Tanlor Tablet 1000mg (Methocarbamol Tablet 1000 
mg) 04         

Taperdex Pack 12-Day (Dexamethasone Tablet 
Therapy Pack 1.5 mg (49)) 04         
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Taperdex Pack 7-Day (Dexamethasone Tablet Therapy 
Pack 1.5 mg (27)) 04         

Tarina 24 Fe Tablet (Norethindrone Ace-Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg (24)) 01   X     

Tarina Fe Tablet 1/20 (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Tarina Fe Tablet 1/20 Eq (Norethindrone Ace & Ethinyl 
Estradiol-Fe Tablet 1 mg-20 mcg) 01   X     

Taron-C DHA Capsule (*Prenatal withFe Fum-Fe Poly -
FA-Omega 3 Capsule 35-1 mg***) 04         

Tarpeyo Capsule 4mg (Budesonide Delayed Release 
Capsule 4 mg) 04 X       

Tasigna Capsule 150mg (Nilotinib Hcl Capsule 150 mg 
(Base Equivalent)) 03 X     X 

Tasigna Capsule 200mg (Nilotinib Hcl Capsule 200 mg 
(Base Equivalent)) 03 X     X 

Tasigna Capsule 50mg (Nilotinib Hcl Capsule 50 mg 
(Base Equivalent)) 03 X     X 

Tasimelteon Capsule 20 mg (Hetlioz Capsule 20mg) 02 X     X 

Tavalisse Tablet 100mg (Fostamatinib Disodium 
Tablet 100 mg (Base Equivalent)) 04 X     X 

Tavalisse Tablet 150mg (Fostamatinib Disodium 
Tablet 150 mg (Base Equivalent)) 04 X     X 
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Taysofy Capsule 1/20 (Norethindrone Ace-Ethinyl 
Estradiol-Fe Capsule 1 mg-20 mcg (24)) 02         

Tazarotene Cream 0.1% (Tazorac Cream 0.1%) 02         

Tazarotene Gel 0.05% (Tazorac Gel 0.05%) 02         

Tazarotene Gel 0.1% (Tazorac Gel 0.1%) 02         

Tazorac Cream 0.05% (Tazarotene Cream 0.05%) 03         

Tazverik Tablet 200mg (Tazemetostat Hbr Tablet 200 
mg) 04 X     X 

Tdvax Injection 2-2 Lf (Tetanus-Diphtheria Toxoids (Td) 
Injection 2-2 Lf/0.5ml) 03   X     

Techlite AST Lancets (Lancets) 03         

Techlite Insulin Syringe U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/0.3ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/0.5ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/0.5ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   
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Techlite Insulin Syringe U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/1ml/31G X 15/64" 
(Insulin Syringe/Needle) 03     X   

Techlite Insulin Syringe U-100/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Techlite Lancets (Lancets) 03     X   

Techlite Lancets 26G (Lancets) 03         

Techlite Pen Needles 29G X 12 mm (Insulin Pen 
Needle) 03     X   

Techlite Pen Needles 31G X 5mm (Insulin Pen Needle) 03     X   

Techlite Pen Needles/31G X 8mm (Insulin Pen Needle) 03     X   

Techlite Pen Needles/32G X 6mm (Insulin Pen Needle) 03     X   

Techlite Plus Pen Needles32G X 4mm (Insulin Pen 
Needle) 03     X   

Tegsedi Injection 284mg/1.5ml (Inotersen Sodium 
Subcutaneous Prefilled Syringe 284 mg/1.5ml (Base 
Eq)) 04 X     X 
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Tekturna HCT Tablet 150-12.5mg (Aliskiren-
Hydrochlorothiazide Tablet 150-12.5 mg) 04         

Tekturna HCT Tablet 150-25mg (Aliskiren-
Hydrochlorothiazide Tablet 150-25 mg) 04         

Tekturna HCT Tablet 300-12.5 (Aliskiren-
Hydrochlorothiazide Tablet 300-12.5 mg) 04         

Tekturna HCT Tablet 300-25mg (Aliskiren-
Hydrochlorothiazide Tablet 300-25 mg) 04         

Telmisartan Tablet 20 mg (Micardis Tablet 20mg) 01     X   

Telmisartan Tablet 40 mg (Micardis Tablet 40mg) 02     X   

Telmisartan Tablet 80 mg (Micardis Tablet 80mg) 02     X   

Telmisartan-Amlodipine Tablet 40-10 mg (Telmisartan-
Amlodipine Tablet 40-10 mg) 02         

Telmisartan-Amlodipine Tablet 40-5 mg (Telmisartan-
Amlodipine Tablet 40-5 mg) 02         

Telmisartan-Amlodipine Tablet 80-10 mg (Telmisartan-
Amlodipine Tablet 80-10 mg) 02         

Telmisartan-Amlodipine Tablet 80-5 mg (Telmisartan-
Amlodipine Tablet 80-5 mg) 02         

Telmisartan-Hydrochlorothiazide Tablet 40-12.5 mg 
(Micardis HCT Tablet 40/12.5mg) 02     X   

Telmisartan-Hydrochlorothiazide Tablet 80-12.5 mg 
(Micardis HCT Tablet 80/12.5mg) 02     X   
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Telmisartan-Hydrochlorothiazide Tablet 80-25 mg 
(Micardis HCT Tablet 80-25mg) 02     X   

Temazepam Capsule 15 mg (Restoril Capsule 15mg) 01         

Temazepam Capsule 22.5 mg (Restoril Capsule 
22.5mg) 02         

Temazepam Capsule 30 mg (Restoril Capsule 30mg) 01         

Temazepam Capsule 7.5 mg (Restoril Capsule 7.5mg) 02         

Temozolomide Capsule 100 mg (Temodar Capsule 
100mg) 02         

Temozolomide Capsule 140 mg (Temodar Capsule 
140mg) 02         

Temozolomide Capsule 180 mg (Temodar Capsule 
180mg) 02         

Temozolomide Capsule 20 mg (Temodar Capsule 
20mg) 02         

Temozolomide Capsule 250 mg (Temodar Capsule 
250mg) 02         

Temozolomide Capsule 5 mg (Temodar Capsule 5mg) 02         

Tencon Tablet 50-325mg (Butalbital-Acetaminophen 
Tablet 50-325 mg) 04         

Tenivac Injection 5-2Lf (Tetanus-Diphtheria Toxoids 
(Td) Injection 5-2 Lfu) 03   X     
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Tenofovir Disoproxil Fumarate Tablet 300 mg (Viread 
Tablet 300mg) 02         

Tepmetko Tablet 225mg (Tepotinib Hcl Tablet 225 mg) 04 X     X 

Terazosin Hcl Capsule 1 mg (Base Equivalent) 
(Terazosin Capsule 1mg) 01         

Terazosin Hcl Capsule 10 mg (Base Equivalent) 
(Terazosin Capsule 10mg) 01         

Terazosin Hcl Capsule 2 mg (Base Equivalent) 
(Terazosin Capsule 2mg) 01         

Terazosin Hcl Capsule 5 mg (Base Equivalent) 
(Terazosin Capsule 5mg) 01         

Terbinafine Hcl Tablet 250 mg (Terbinafine Tablet 
250mg) 01         

Terbutaline Sulfate Tablet 2.5 mg (Terbutaline Tablet 
2.5mg) 02         

Terbutaline Sulfate Tablet 5 mg (Terbutaline Tablet 
5mg) 02         

Terconazole Vaginal cream 0.4% (Terconazole Cream 
0.4%) 02         

Terconazole Vaginal cream 0.8% (Terconazole Cream 
0.8%) 02         

Terconazole Vaginal Suppository 80 mg (Terconazole 
Suppository 80mg) 02         

Teriflunomide Tablet 14 mg (Aubagio Tablet 14mg) 02       X 
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Teriflunomide Tablet 7 mg (Aubagio Tablet 7mg) 02       X 

Teriparatide (Recombinant) Solution Pen-Inj 600 
mcg/2.4ml (Forteo Injection 600/2.4) 02 X     X 

Testosterone Cypionate IM Injection In Oil 100 mg/ml 
(Testosterone Cypionate IM Injection In Oil 100 mg/ml) 02         

Testosterone Cypionate IM Injection In Oil 200 mg/ml 
(Testosterone Cypionate IM Injection In Oil 200 mg/ml) 02         

Testosterone Enanthate IM Injection In Oil 200 mg/ml 
(Testosterone Enanthate IM Injection In Oil 200 mg/ml) 04         

Testosterone Transdermal Gel 10mg/Act (2%) 
(Fortesta Gel 10mg/Act) 02         

Testosterone Transdermal Gel 12.5 mg/Act (1%) 
(Androgel Gel 1%(12.5mg)) 02         

Testosterone Transdermal Gel 20.25 mg/1.25gm 
(1.62%) (Androgel Gel 1.62%) 02         

Testosterone Transdermal Gel 25 mg/2.5gm (1%) 
(Androgel Gel 1%(25mg)) 02         

Testosterone Transdermal Gel 50 mg/5gm (1%) 
(Androgel Gel 1%(50mg)) 02         

Testosterone Transdermal Solution 30 mg/Act 
(Testosterone Solution 30mg/Act) 02         

Tetrabenazine Tablet 12.5 mg (Xenazine Tablet 
12.5mg) 02 X     X 

Tetrabenazine Tablet 25 mg (Xenazine Tablet 25mg) 02 X     X 
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Tetracycline Hcl Capsule 250 mg (Tetracycline Capsule 
250mg) 02         

Tetracycline Hcl Capsule 500 mg (Tetracycline Capsule 
500mg) 02         

Texacort Solution 2.5% (Hydrocortisone Solution 2.5%) 04         

Tezspire Injection 210mg (Tezepelumab-Ekko 
Subcutaneous Solution Auto-Inj 210 mg/1.91ml) 03 X     X 

TGT Advanced Lancing Device (Lancet Device) 03         

TGT Lancet Alternate Site (Lancets) 03         

TGT Lancet Micro Thin 33G (Lancets) 03         

TGT Lancet Super Thin 30G (Lancets) 03         

TGT Lancet Thin 23G (Lancets) 03         

TGT Lancet Thin 26G (Lancets) 03         

TGT Lancet Ultra Thin 28G (Lancets) 03         

TGT Lancet Ultra Thin 30G (Lancets) 03         

TGT Lancing Device (Lancet Device) 03         

Thalitone Tablet 15mg (Chlorthalidone Tablet 15 mg) 04         

Thalomid Capsule 100mg (Thalidomide Capsule 100 
mg) 03 X     X 
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Thalomid Capsule 150mg (Thalidomide Capsule 150 
mg) 03 X     X 

Thalomid Capsule 200mg (Thalidomide Capsule 200 
mg) 03 X     X 

Thalomid Capsule 50mg (Thalidomide Capsule 50 mg) 03 X     X 

Theo-24 Capsule 100mg CR (Theophylline Capsule ER 
24Hr 100 mg) 04         

Theo-24 Capsule 200mg CR (Theophylline Capsule ER 
24Hr 200 mg) 04         

Theo-24 Capsule 300mg CR (Theophylline Capsule ER 
24Hr 300 mg) 04         

Theo-24 Capsule 400mg ER (Theophylline Capsule ER 
24Hr 400 mg) 04         

Theophylline Elixir 80 mg/15ml (Elixophyllin Elx 
80/15ml) 02     X   

Theophylline Solution 80 mg/15ml (Elixophyllin Elx 
80/15ml) 02     X   

Theophylline Tablet 100mg ER (Theophylline Tablet ER 
12Hr 100 mg) 04         

Theophylline Tablet 200mg ER (Theophylline Tablet ER 
12Hr 200 mg) 04         

Theophylline Tablet ER 12Hr 300 mg (Theophylline 
Tablet 300mg ER) 02     X   
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Theophylline Tablet ER 12Hr 450 mg (Theophylline 
Tablet 450mg ER) 02     X   

Theophylline Tablet ER 24Hr 400 mg (Theophylline 
Tablet 400mg ER) 02     X   

Theophylline Tablet ER 24Hr 600 mg (Theophylline 
Tablet 600mg ER) 02     X   

Thinlets GP Lancets (Lancets) 03         

Thioridazine Hcl Tablet 10 mg (Thioridazine Tablet 
10mg) 02         

Thioridazine Hcl Tablet 100 mg (Thioridazine Tablet 
100mg) 02         

Thioridazine Hcl Tablet 25 mg (Thioridazine Tablet 
25mg) 02         

Thioridazine Hcl Tablet 50 mg (Thioridazine Tablet 
50mg) 02         

Thiothixene Capsule 1 mg (Thiothixene Capsule 1mg) 02         

Thiothixene Capsule 10 mg (Thiothixene Capsule 
10mg) 02         

Thiothixene Capsule 2 mg (Thiothixene Capsule 2mg) 02         

Thiothixene Capsule 5 mg (Thiothixene Capsule 5mg) 02         

Thrive Gum 2mg Mint (Nicotine Polacrilex Gum 2 mg) 02   X     

Thrivite Rx Tablet 29-1mg (*Prenatal Vit W/ Iron 
Carbonyl-Fa Tablet 29-1 mg***) 04         
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Thyquidity Solution 100mcg (Levothyroxine Sodium 
Oral Solution 100 mcg/5ml) 04         

Thyroid Tablet 120mg (Thyroid Tablet 120 mg (2 
Grains)) 04         

Thyroid Tablet 15mg (Thyroid Tablet 15 mg (1/4 
Grains)) 04         

Thyroid Tablet 30mg (Thyroid Tablet 30 mg (1/2 
Grains)) 04         

Thyroid Tablet 60mg (Thyroid Tablet 60 mg (1 Grain)) 04         

Thyroid Tablet 90mg (Thyroid Tablet 90 mg (1 1/2 
Grains)) 04         

Tiagabine Hcl Tablet 12 mg (Gabitril Tablet 12mg) 02         

Tiagabine Hcl Tablet 16 mg (Gabitril Tablet 16mg) 02         

Tiagabine Hcl Tablet 2 mg (Gabitril Tablet 2mg) 02         

Tiagabine Hcl Tablet 4 mg (Gabitril Tablet 4mg) 02         

Tibsovo Tablet 250mg (Ivosidenib Tablet 250 mg) 03 X     X 

Tiglutik Suspension 50mg/10ml (Riluzole Suspension 
50 mg/10ml) 04 X     X 

Tilia Fe Tablet (Norethindrone Ac-Ethinyl Estrad-Fe 
Tablet 1-20/1-30/1-35 mg-mcg) 02   X     

Timolol Maleate Ophthalmic Gel Forming Solution 
0.25% (Timoptic-Xe Solution 0.25% OP) 02         
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Timolol Maleate Ophthalmic Gel Forming Solution 0.5% 
(Timoptic-Xe Solution 0.5% OP) 02         

Timolol Maleate Ophthalmic Solution 0.25% (Timoptic 
Solution 0.25% OP) 01     X   

Timolol Maleate Ophthalmic Solution 0.5% (Once-Daily) 
(Istalol Solution 0.5% OP) 02         

Timolol Maleate Ophthalmic Solution 0.5% (Timoptic 
Solution 0.5% OP) 01     X   

Timolol Maleate Preservative Free Ophthalmic Solution 
0.25% (Timoptic Ocu Solution 0.25% OP) 02         

Timolol Maleate Preservative Free Ophthalmic Solution 
0.5% (Timoptic Ocu Solution 0.5% OP) 02         

Timolol Maleate Tablet 10 mg (Timolol Maleate Tablet 
10 mg) 02         

Timolol Maleate Tablet 20 mg (Timolol Maleate Tablet 
20 mg) 02         

Timolol Maleate Tablet 5 mg (Timolol Maleate Tablet 5 
mg) 02         

Tinidazole Tablet 250 mg (Tinidazole Tablet 250mg) 02         

Tinidazole Tablet 500 mg (Tinidazole Tablet 500mg) 02         

Tiopronin Tablet 100 mg (Thiola Tablet 100mg) 02         

Tiopronin Tablet Delayed Release 100 mg (Thiola EC  
Tablet 100mg) 04         
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Tiopronin Tablet Delayed Release 300 mg (Thiola EC  
Tablet 300mg) 02         

Tirosint Solution 100mcg (Levothyroxine Sodium Oral 
Solution 100 mcg/ml) 04         

Tirosint Solution 112mcg (Levothyroxine Sodium Oral 
Solution 112 mcg/ml) 04         

Tirosint Solution 125mcg (Levothyroxine Sodium Oral 
Solution 125 mcg/ml) 04         

Tirosint Solution 137mcg (Levothyroxine Sodium Oral 
Solution 137 mcg/ml) 04         

Tirosint Solution 13mcg/ml (Levothyroxine Sodium 
Oral Solution 13 mcg/ml) 04         

Tirosint Solution 150mcg (Levothyroxine Sodium Oral 
Solution 150 mcg/ml) 04         

Tirosint Solution 175mcg (Levothyroxine Sodium Oral 
Solution 175 mcg/ml) 04         

Tirosint Solution 200mcg (Levothyroxine Sodium Oral 
Solution 200 mcg/ml) 04         

Tirosint Solution 25mcg/ml (Levothyroxine Sodium 
Oral Solution 25 mcg/ml) 04         

Tirosint Solution 37.5/ml (Levothyroxine Sodium Oral 
Solution 37.5 mcg/ml) 04         

Tirosint Solution 44mcg/ml (Levothyroxine Sodium 
Oral Solution 44 mcg/ml) 04         
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Tirosint Solution 50mcg/ml (Levothyroxine Sodium 
Oral Solution 50 mcg/ml) 04         

Tirosint Solution 62.5/ml (Levothyroxine Sodium Oral 
Solution 62.5 mcg/ml) 04         

Tirosint Solution 75mcg/ml (Levothyroxine Sodium 
Oral Solution 75 mcg/ml) 04         

Tirosint Solution 88mcg/ml (Levothyroxine Sodium 
Oral Solution 88 mcg/ml) 04         

Tivicay PD Tablet 5mg (Dolutegravir Sodium Tablet For 
Oral Suspension 5 mg (Base Equiv)) 03         

Tivicay Tablet 10mg (Dolutegravir Sodium Tablet 10 
mg (Base Equiv)) 03         

Tivicay Tablet 25mg (Dolutegravir Sodium Tablet 25 
mg (Base Equiv)) 03         

Tivicay Tablet 50mg (Dolutegravir Sodium Tablet 50 
mg (Base Equiv)) 03         

Tivorbex Capsule 20mg (Indomethacin Capsule 20 mg) 04         

Tizanidine Hcl Capsule 2 mg (Base Equivalent) 
(Zanaflex Capsule 2mg) 02         

Tizanidine Hcl Capsule 4 mg (Base Equivalent) 
(Zanaflex Capsule 4mg) 02         

Tizanidine Hcl Capsule 6 mg (Base Equivalent) 
(Zanaflex Capsule 6mg) 02         
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Tizanidine Hcl Tablet 2 mg (Base Equivalent) (Zanaflex 
Tablet 2mg) 01         

Tizanidine Hcl Tablet 4 mg (Base Equivalent) (Zanaflex 
Tablet 4mg) 01         

Tobi Podhalr Capsule 28mg (Tobramycin Inhaleral 
Capsule 28 mg) 04       X 

TobiNebulizer Solution 300/5ml (TobramycinNebulizer 
Solutionu Solution 300 mg/5ml) 02       X 

Tobradex ST Suspension 0.3-0.05 (Tobramycin-
Dexamethasone Ophthalmic Suspension 0.3-0.05%) 04         

Tobramycin Ophthalmic Solution 0.3% (Tobramycin 
Solution 0.3% OP) 01         

Tobramycin-Dexamethasone Ophthalmic Suspension 
0.3-0.1% (Tobradex Suspension 0.3-0.1%) 02         

Today Sponge Mis (Nonoxynol-9 Vaginal Sponge 1000 
mg) 03   X     

Todays Health Advanced Lancing Device (Lancet 
Device) 03         

Todays Health Mini Pen Needles 31G X 1/4" (Insulin 
Pen Needle) 03     X   

Todays Health Original Pen Needles 29G X 1/2" (Insulin 
Pen Needle) 03     X   

Todays Health Short Pen Needles 31G X 5/16" (Insulin 
Pen Needle) 03     X   
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Todays Health Super Thin Lancets 30G (Lancets) 03         

Todays Health Ultra Thin Lancets 28G (Lancets) 03         

Tolcapone Tablet 100 mg (Tasmar Tablet 100mg) 02         

Tolmetin Sodium Capsule 400 mg (Tolmetin Sodium 
Capsule 400 mg) 04         

Tolmetin Sodium Tablet 600 mg (Tolmetin Sodium 
Tablet 600 mg) 04         

Tolmetin Sodium Tablet 600 mg (Tolmetin Sodium 
Tablet 600 mg) 04         

Tolsura Capsule 65mg (Itraconazole Capsule 65 mg) 04         

Tolterodine Tartrate Capsule ER 24Hr 2 mg (Detrol LA 
Capsule 2mg) 02         

Tolterodine Tartrate Capsule ER 24Hr 4 mg (Detrol LA 
Capsule 4mg) 02         

Tolterodine Tartrate Tablet 1 mg (Detrol Tablet 1mg) 02         

Tolterodine Tartrate Tablet 2 mg (Detrol Tablet 2mg) 02         

Tolvaptan Tablet 15 mg (Samsca Tablet 15mg) 02       X 

Tolvaptan Tablet 30 mg (Samsca Tablet 30mg) 02       X 

Toomey Syringe (Syringe (Disposable)) 03         

Topcare Clickfine Universal Pen Needles 31Gx1/4" 
(Insulin Pen Needle) 03     X   
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Topcare Clickfine Universal Pen Needles 31Gx5/16" 
(Insulin Pen Needle) 03     X   

Topcare Lancets Micro-Thin 33G (Lancets) 03         

Topcare Ultra Comfort Insulin Syringe/0.3ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Topcare Ultra Comfort Insulin Syringe/0.3ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Topcare Ultra Comfort Insulin Syringe/0.5ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Topcare Ultra Comfort Insulin Syringe/0.5ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Topcare Ultra Comfort Insulin Syringe/1ml/30G X 
5/16" (Insulin Syringe/Needle) 03     X   

Topcare Ultra Comfort Insulin Syringe/1ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Topcare Ultra Comfort Insulin Syringe/U-
100/0.3ml/29G X 1/2" (Insulin Syringe/Needle) 03     X   

Topcare Ultra Comfort Insulin Syringe/U-
100/0.5ml/29G X 1/2" (Insulin Syringe/Needle) 03     X   

Topcare Ultra Comfort Insulin Syringe/U-100/1ml/29G 
X 1/2" (Insulin Syringe/Needle) 03     X   

Topiramate Capsule ER 24Hr 100 mg (Trokendi XR 
Capsule 100mg) 02 X       
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Topiramate Capsule ER 24Hr 200 mg (Trokendi XR 
Capsule 200mg) 02 X       

Topiramate Capsule ER 24Hr 25 mg (Trokendi XR 
Capsule 25mg) 02 X       

Topiramate Capsule ER 24Hr 50 mg (Trokendi XR 
Capsule 50mg) 02 X       

Topiramate Capsule ER 24Hr Sprinkle 100 mg (Qudexy 
XR Capsule 100/24Hr) 02 X       

Topiramate Capsule ER 24Hr Sprinkle 150 mg (Qudexy 
XR Capsule 150/24Hr) 02 X       

Topiramate Capsule ER 24Hr Sprinkle 200 mg (Qudexy 
XR Capsule 200/24Hr) 02 X       

Topiramate Capsule ER 24Hr Sprinkle 25 mg (Qudexy 
XR Capsule 25/24Hr) 02 X       

Topiramate Capsule ER 24Hr Sprinkle 50 mg (Qudexy 
XR Capsule 50/24Hr) 02 X       

Topiramate Sprinkle Capsule 15 mg (Topamax Sprinkle 
Capsule 15mg) 02     X   

Topiramate Sprinkle Capsule 25 mg (Topamax Sprinkle 
Capsule 25mg) 02     X   

Topiramate Tablet 100 mg (Topamax Tablet 100mg) 01     X   

Topiramate Tablet 200 mg (Topamax Tablet 200mg) 01     X   

Topiramate Tablet 25 mg (Topamax Tablet 25mg) 01     X   
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Topiramate Tablet 50 mg (Topamax Tablet 50mg) 01     X   

Toremifene Citrate Tablet 60 mg (Base Equivalent) 
(Fareston Tablet 60mg) 02       X 

Torsemide Tablet 10 mg (Torsemide Tablet 10mg) 01     X   

Torsemide Tablet 100 mg (Torsemide Tablet 100mg) 01     X   

Torsemide Tablet 20 mg (Soaanz Tablet 20mg) 01     X   

Torsemide Tablet 5 mg (Torsemide Tablet 5mg) 01     X   

Tosymra Solution 10mg (Sumatriptan Nasal Spray 10 
mg/Act) 04         

Toujeo Max Injection 300unit/ml (Insulin Glargine 
Solution Pen-Injector 300 Unit/ml (2 Unit Dial)) 03     X   

Toujeo Solo Injection 300unit/ml (Insulin Glargine 
Solution Pen-Injector 300 Unit/ml (1 Unit Dial)) 03     X   

Tracleer Tablet 32mg (Bosentan Tablet For Oral 
Suspension 32 mg) 03 X     X 

Tramadol Hcl Tablet 100 mg (Ultram Tablet 100mg) 02         

Tramadol Hcl Tablet 50 mg (Ultram Tablet 50mg) 01         

Tramadol Hcl Tablet ER 24Hr 100 mg (Tramadol Hcl 
Tablet 100mg ER) 02 X       

Tramadol Hcl Tablet ER 24Hr 200 mg (Tramadol Hcl 
Tablet 200mg ER) 02 X       
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Tramadol Hcl Tablet ER 24Hr 300 mg (Tramadol Hcl 
Tablet 300mg ER) 02 X       

Tramadol-Acetaminophen Tablet 37.5-325 mg 
(Ultracet Tablet 37.5-324) 01         

Trandolapril Tablet 1 mg (Trandolapril Tablet 1mg) 01     X   

Trandolapril Tablet 2 mg (Trandolapril Tablet 2mg) 01     X   

Trandolapril Tablet 4 mg (Trandolapril Tablet 4mg) 01     X   

Trandolapril-Verapamil Hcl Tablet ER 1-240 mg 
(Trandolapril-Verapamil Hcl Tablet ER 1-240 mg) 04         

Trandolapril-Verapamil Hcl Tablet ER 2-180 mg 
(Trandolapril-Verapamil Hcl Tablet ER 2-180 mg) 04         

Trandolapril-Verapamil Hcl Tablet ER 2-240 mg 
(Trandolapril-Verapamil Hcl Tablet ER 2-240 mg) 04         

Trandolapril-Verapamil Hcl Tablet ER 4-240 mg 
(Trandolapril-Verapamil Hcl Tablet ER 4-240 mg) 04         

Tranexamic Acid Tablet 650 mg (Lysteda Tablet 
650mg) 02         

Tranylcypromine Sulfate Tablet 10 mg (Parnate Tablet 
10mg) 02         

Travel Lancets 30G (Lancets) 03         

Travel Lancets Advanced 28G (Lancets) 03         

Travoprost Ophthalmic Solution 0.004% (Benzalkonium 
Free) (Bak Free) (Travatan Z Drop 0.004%) 02         
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Trazodone Hcl Tablet 100 mg (Trazodone Tablet 
100mg) 01     X   

Trazodone Hcl Tablet 150 mg (Trazodone Tablet 
150mg) 01     X   

Trazodone Hcl Tablet 300 mg (Trazodone Tablet 
300mg) 02     X   

Trazodone Hcl Tablet 50 mg (Trazodone Tablet 50mg) 01     X   

Trecator Tablet 250mg (Ethionamide Tablet 250 mg) 04         

Trelegy Aerosol 100mcg (Fluticasone-Umeclidinium-
Vilanterol Aepb 100-62.5-25 mcg/Act) 03     X   

Trelegy Aerosol 200mcg (Fluticasone-Umeclidinium-
Vilanterol Aepb 200-62.5-25 mcg/Act) 03     X   

Tremfya Injection 100mg/ml (Guselkumab Solution 
Pen-Injector 100 mg/ml) 03 X     X 

Tresiba Flex Injection 100Unit (Insulin Degludec 
Solution Pen-Injector 100 Unit/ml) 03     X   

Tresiba Flex Injection 200Unit (Insulin Degludec 
Solution Pen-Injector 200 Unit/ml) 03     X   

Tresiba Injection 100Unit (Insulin Degludec Injection 
100 Unit/ml) 03     X   

Tretinoin Capsule 10 mg (Tretinoin Capsule 10mg) 02 X     X 

Tretinoin Cream 0.025% (Avita Cream 0.025%) 02         

Tretinoin Cream 0.025% (Retin-A Cream 0.025%) 02         
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Tretinoin Cream 0.05% (Retin-A Cream 0.05%) 02         

Tretinoin Cream 0.1% (Retin-A Cream 0.1%) 02         

Tretinoin Gel 0.01% (Retin-A Gel 0.01%) 02         

Tretinoin Gel 0.025% (Avita Gel 0.025%) 02         

Tretinoin Gel 0.025% (Retin-A Gel 0.025%) 02         

Tretinoin Gel 0.05% (Atralin Gel 0.05%) 02         

Tretinoin Microsphere Gel 0.04% (Retin-A Micr Gel 
0.04%) 02         

Tretinoin Microsphere Gel 0.1% (Retin-A Micr Gel 0.1%) 02         

Trexall Tablet 10mg (Methotrexate Sodium Tablet 10 
mg (Base Equiv)) 04         

Trexall Tablet 15mg (Methotrexate Sodium Tablet 15 
mg (Base Equiv)) 04         

Trexall Tablet 5mg (Methotrexate Sodium Tablet 5 mg 
(Base Equiv)) 04         

Trexall Tablet 7.5mg (Methotrexate Sodium Tablet 7.5 
mg (Base Equiv)) 04         

Trezix Capsule (Acetaminophen-Caffeine-
Dihydrocodeine Capsule 320.5-30-16 mg) 04         

Tri Femynor Tablet (Norgestimate-Eth Estrad Tablet 
0.18-35/0.215-35/0.25-35 mg-mcg) 01   X     
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Triamcinolone Acetonide Aerosol Solution 0.147 
mg/gm (Kenalog Aerosol Spray) 02         

Triamcinolone Acetonide Cream 0.025% 
(Triamcinolone Acetonide Cream 0.025%) 01         

Triamcinolone Acetonide Cream 0.1% (Triamcinolone 
Acetonide Cream 0.1%) 01         

Triamcinolone Acetonide Cream 0.5% (Triderm Cream 
0.5%) 01         

Triamcinolone Acetonide Dental Paste 0.1% (Kourzeq 
Paste 0.1%) 02         

Triamcinolone Acetonide Lotion 0.025% 
(Triamcinolone Lotion 0.025%) 02         

Triamcinolone Acetonide Lotion 0.1% (Triamcinolone 
Lotion 0.1%) 02         

Triamcinolone Acetonide Ointment 0.025% 
(Triamcinolone Ointment 0.025%) 01         

Triamcinolone Acetonide Ointment 0.05% (Trianex 
Ointment 0.05%) 02         

Triamcinolone Acetonide Ointment 0.1% 
(Triamcinolone Acetonide Ointment 0.1%) 01         

Triamcinolone Acetonide Ointment 0.5% 
(Triamcinolone Acetonide Ointment 0.5%) 01         

Triamterene & Hydrochlorothiazide Capsule 37.5-25 
mg (Maxzide-25 Tablet) 01     X   
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Triamterene & Hydrochlorothiazide Tablet 37.5-25 mg 
(Maxzide Tablet 75-49) 01     X   

Triamterene & Hydrochlorothiazide Tablet 75-50 mg 
(Triamt/Hctz Tablet 75-50mg) 01     X   

Triamterene Capsule 100 mg (Dyrenium Capsule 
100mg) 02         

Triamterene Capsule 50 mg (Dyrenium Capsule 50mg) 02         

Triazolam Tablet 0.125 mg (Halcion Tablet 0.125mg) 02         

Triazolam Tablet 0.25 mg (Halcion Tab 0.25mg) 02         

Tricare Tablet Prenatal (*Prenatal Vit W/ Fe Fumarate-
Fa Tablet 27-1 mg***) 04         

Trientine Hcl Capsule 250 mg (Syprine Capsule 
250mg) 02       X 

Trientine Hcl Capsule 500 mg (Syprine Capsule 
500mg) 04       X 

Tri-Estaryll Tablet (Norgestimate-Eth Estrad Tablet 
0.18-35/0.215-35/0.25-35 mg-mcg) 01   X     

Trifluoperazine Hcl Tablet 1 mg (Base Equivalent) 
(Trifluoperazine Hcl Tablet 1 mg (Base Equivalent)) 02     X   

Trifluoperazine Hcl Tablet 10 mg (Base Equivalent) 
(Trifluoperazine Hcl Tablet 10 mg (Base Equivalent)) 02     X   

Trifluoperazine Hcl Tablet 2 mg (Base Equivalent) 
(Trifluoperazine Hcl Tablet 2 mg (Base Equivalent)) 02     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 558 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Trifluoperazine Hcl Tablet 5 mg (Base Equivalent) 
(Trifluoperazine Hcl Tablet 5 mg (Base Equivalent)) 02     X   

Trifluridine Solution 1% OP (Trifluridine Ophthalmic 
Solution 1%) 03         

Trihexyphenidyl Hcl Oral Solution 0.4 mg/ml 
(Trihexyphenidyl Hcl Oral Solution 0.4 mg/ml) 04         

Trihexyphenidyl Hcl Tablet 2 mg (Trihexyphenidyl Hcl 
Tablet 2 mg) 01         

Trihexyphenidyl Hcl Tablet 5 mg (Trihexyphenidyl Hcl 
Tablet 5 mg) 01         

Trijardy XR Tablet ER 24Hr 10-5-1000 mg 
(Empagliflozin-Linagliptin-Metformin Tablet ER 24Hr 
10-5-1000 mg) 03         

Trijardy XR Tablet ER 24Hr 12.5-2.5-1000 mg 
(Empagliflozin-Linaglip-Metformin Tablet ER 24Hr 12.5-
2.5-1000mg) 03         

Trijardy XR Tablet ER 24Hr 25-5-1000 mg 
(Empagliflozin-Linagliptin-Metformin Tablet ER 24Hr 
25-5-1000 mg) 03         

Trijardy XR Tablet ER 24Hr 5-2.5-1000 mg 
(Empagliflozin-Linagliptin-Metformin Tablet ER 24Hr 5-
2.5-1000mg) 03         

Trikafta Pack 59.5mg (Elexacaf-Tezacaf-Ivacaf 80-40-
60 mg& Ivacaf 59.5mg Thpk Granulesn) 03 X     X 

Trikafta Pack 75mg (Elexacaf-Tezacaf-Ivacaf 100-50-
75 mg& Ivacaf 75mg Thpk Granulesn) 03 X     X 
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Trikafta Pack 75mg (Elexacaf-Tezacaf-Ivacaf 50-25-
37.5 mg & Ivacaftor 75 mg Tbpk) 03 X     X 

Trikafta Tablet (Elexacaf-Tezacaf-Ivacaf 100-50-75 mg 
&Ivacaftor 150 mg Tbpk) 03 X     X 

Tri-Legest Tablet Fe (Norethindrone Ac-Ethinyl Estrad-
Fe Tablet 1-20/1-30/1-35 mg-mcg) 02   X     

Tri-Linyah Tablet (Norgestimate-Eth Estrad Tablet 0.18-
35/0.215-35/0.25-35 mg-mcg) 01   X     

Trilipix Capsule 135mg (Fenofibric Acid Tablet 35 mg) 04         

Tri-Lo Tablet Estaryll (Norgestimate-Eth Estrad Tablet 
0.18-25/0.215-25/0.25-25 mg-mcg) 01   X     

Tri-Lo- Tablet Marzia (Norgestimate-Eth Estrad Tablet 
0.18-25/0.215-25/0.25-25 mg-mcg) 01   X     

Tri-Lo- Tablet Sprintec (Norgestimate-Eth Estrad Tablet 
0.18-25/0.215-25/0.25-25 mg-mcg) 01   X     

Tri-Lo-Mili Tablet (Norgestimate-Eth Estrad Tablet 
0.18-25/0.215-25/0.25-25 mg-mcg) 01   X     

Trimethobenzamide Hcl Capsule 300 mg 
(Trimethobenz Capsule 300mg) 01         

Trimethoprim Tablet 100 mg (Trimethoprim Tablet 
100mg) 02         

Tri-Mili Tablet (Norgestimate-Eth Estrad Tablet 0.18-
35/0.215-35/0.25-35 mg-mcg) 01   X     
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Trimipramine Maleate Capsule 100 mg (Trimipramine 
Capsule 100mg) 02         

Trimipramine Maleate Capsule 25 mg (Trimipramine 
Capsule 25mg) 02         

Trimipramine Maleate Capsule 50 mg (Trimipramine 
Capsule 50mg) 02         

Trinatal Rx Tablet 1 (*Prenatal Vitamin with Iron 
Fumerate-FA Tablet 60-1 mg***) 04         

Trinate Tablet (*Prenatal Vitamin with Iron Fumerate-
FA Tablet 28-1 mg***) 03         

Trinessa Tablet (Norgestimate-Eth Estrad Tablet 0.18-
35/0.215-35/0.25-35 mg-mcg) 01   X     

Trintellix Tablet 10mg (Vortioxetine Hbr Tablet 10 mg 
(Base Equiv)) 04         

Trintellix Tablet 20mg (Vortioxetine Hbr Tablet 20 mg 
(Base Equiv)) 04         

Trintellix Tablet 5mg (Vortioxetine Hbr Tablet 5 mg 
(Base Equiv)) 04         

Tri-Nymyo Tablet (Norgestimate-Eth Estrad Tablet 
0.18-35/0.215-35/0.25-35 mg-mcg) 01   X     

Tri-Sprintec Tablet (Norgestimate-Eth Estrad Tablet 
0.18-35/0.215-35/0.25-35 mg-mcg) 01   X     

Tristart Capsule Free (*Prenatal without A withDha & 
Fecbn-Methylf-FA Capsule 33-1 mg***) 04         
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Tristart DHA Capsule (*Prenatal without A withFecbn-
Methylf-FA-DHA Capsule 31-0.6-0.4-200 mg**) 04         

Tristart One Capsule 35-1-215 (*Prenatal without A 
withFecbn-Methylf-FA-DHA Capsule 35-1-215 mg***) 04         

TriumEq PD Tablet (Abacavir-Dolutegravir-lamivudine 
Tablet For Oral Suspension 60-5-30 mg) 03         

TriumEq Tablet (Abacavir-Dolutegravir-lamivudine 
Tablet 600-50-300 mg) 03         

Trivora-28 Tablet (Levonorgestrel-Eth Estra Tablet 
0.05-30/0.075-40/0.125-30mg-mcg) 01   X     

Tri-Vylibra Tablet (Norgestimate-Eth Estrad Tablet 
0.18-35/0.215-35/0.25-35 mg-mcg) 01   X     

Tri-Vylibra Tablet Lo (Norgestimate-Eth Estrad Tablet 
0.18-25/0.215-25/0.25-25 mg-mcg) 01   X     

Trizivir Tablet (Abacavir Sulfate-lamivudine-Zidovudine 
Tablet 300-150-300 mg) 04         

Trospium Chloride Capsule ER 24Hr 60 mg (Trospium 
Chloride Capsule ER 24Hr 60 mg) 02         

Trospium Chloride Tablet 20 mg (Trospium Chloride 
Tablet 20 mg) 02         

True Comfort Insulin Syringe/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Insulin Syringe/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   
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True Comfort Pen Needles 31G X 5mm (Insulin Pen 
Needle) 03     X   

True Comfort Pen Needles 31G X 6mm (Insulin Pen 
Needle) 03     X   

True Comfort Pen Needles 32G X 4mm (Insulin Pen 
Needle) 03     X   

True Comfort Pro Insulin Syringe/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Pro Insulin Syringe/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Pro Insulin Syringe/0.5ml/32G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Pro Insulin Syringe/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Pro Insulin Syringe/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Pro Insulin Syringe/1ml/32Gx5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Pro Insulin Syringe/U-100/0.5ml/30G X 
1/2" (Insulin Syringe/Needle) 03     X   

True Comfort Pro Insulin Syringe/U-100/1ml/30G X 
1/2" (Insulin Syringe/Needle) 03     X   

True Comfort Pro Pen Needles 31G X 5mm (Insulin 
Pen Needle) 03     X   
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True Comfort Pro Pen Needles 31G X 6mm (Insulin 
Pen Needle) 03     X   

True Comfort Pro Pen Needles 31G X 8mm (Insulin 
Pen Needle) 03     X   

True Comfort Pro Pen Needles 32G X 4mm (Insulin 
Pen Needle) 03     X   

True Comfort Pro Pen Needles 32G X 5mm (Insulin 
Pen Needle) 03     X   

True Comfort Pro Pen Needles 32G X 6mm (Insulin 
Pen Needle) 03     X   

True Comfort Pro Pen Needles 33G X 4mm (Insulin 
Pen Needle) 03     X   

True Comfort Pro Pen Needles 33G X 5mm (Insulin 
Pen Needle) 03     X   

True Comfort Pro Pen Needles 33G X 6mm (Insulin 
Pen Needle) 03     X   

True Comfort Safety Insulin Syringe/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Safety Insulin Syringe/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Safety Insulin Syringe/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Safety Insulin Syringe/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   
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True Comfort Safety Insulin Syringe/1ml/32Gx5/16" 
(Insulin Syringe/Needle) 03     X   

True Comfort Safety Insulin Syringe/U-100/0.5ml/30G 
X 1/2" (Insulin Syringe/Needle) 03     X   

True Comfort Safety Insulin Syringe/U-100/1ml/30G X 
1/2" (Insulin Syringe/Needle) 03     X   

True Comfort Safety Lancets/30G (Lancets) 03         

True Comfort Safety Pen Needles 31G X 5mm (Insulin 
Pen Needle) 03     X   

True Comfort Safety Pen Needles 31G X 6mm (Insulin 
Pen Needle) 03     X   

True Comfort Safety Pen Needles 32G X 4mm (Insulin 
Pen Needle) 03     X   

True Comfort Safety Pen Needles 32G X 4mm (Insulin 
Pen Needle) 03     X   

True Comfort Twist Top Lancets 30G (Lancets) 03         

True Comfort Twist Top Lancets 30G (Lancets) 03         

Truedraw Lancing Device (Lancet Device) 03         

Trueplus 5-Bevel Pen Needles 29Gx12.7mm (Insulin 
Pen Needle) 03     X   

Trueplus 5-Bevel Pen Needles 31Gx5mm (Insulin Pen 
Needle) 03     X   
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Trueplus 5-Bevel Pen Needles 31Gx6mm (Insulin Pen 
Needle) 03     X   

Trueplus 5-Bevel Pen Needles 31Gx8mm (Insulin Pen 
Needle) 03     X   

Trueplus 5-Bevel Pen Needles 32Gx4mm (Insulin Pen 
Needle) 03     X   

Trueplus Insulin Syringe /U-100/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/0.3ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/0.5ml/28G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/1ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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Trueplus Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Trueplus Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Trueplus Lancets 26G (Lancets) 03         

Trueplus Lancets 28G (Lancets) 03         

Trueplus Lancets 28G (Lancets) 03         

Trueplus Lancets 28G Super Thin (Lancets) 03         

Trueplus Lancets 30G (Lancets) 03         

Trueplus Lancets 30G Ultra Thin (Lancets) 03         

Trueplus Lancets 30G Ultra Thin (Lancets) 03         

Trueplus Lancets 33G (Lancets) 03         

Trueplus Lancets 33G Micro Thin (Lancets) 03         

Trueplus Pen Needles 29Gx12mm (Insulin Pen Needle) 03     X   

Trueplus Pen Needles 31Gx5mm (Insulin Pen Needle) 03     X   

Trueplus Pen Needles 31Gx6mm (Insulin Pen Needle) 03     X   

Trueplus Pen Needles 31Gx8mm (Insulin Pen Needle) 03     X   

Trueplus Pen Needles 32Gx4mm (Insulin Pen Needle) 03     X   

Trueplus Safety Lancets 28G (Lancets) 03         
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Trulance Tablet 3mg (Plecanatide Tablet 3 mg) 03         

Trulicity Injection 0.75mg/0.5ml (Dulaglutide Solution 
Pen-Injector 0.75 mg/0.5ml) 03 X       

Trulicity Injection 1.5mg/0.5ml (Dulaglutide Solution 
Pen-Injector 1.5 mg/0.5ml) 03 X       

Trulicity Injection 3mg/0.5ml (Dulaglutide Solution 
Pen-Injector 3 mg/0.5ml) 03 X       

Trulicity Injection 4.5mg/0.5ml (Dulaglutide Solution 
Pen-Injector 4.5 mg/0.5ml) 03 X       

Trumenba Injection (Meningococcal Group B Vac 
(Recomb) IM Suspension Prefilled Syr) 03   X     

Truqap Tablet 160mg (Capivasertib Tablet 160 mg) 04 X     X 

Truqap Tablet 200mg (Capivasertib Tablet 200 mg) 04 X     X 

Truseltiq Capsule 100mg (Infigratinib Phos Capsule 
Ther Pack 100 mg (100 mg Daily Dose)) 04 X     X 

Truseltiq Capsule 125mg (Infigratinib Phos Capsule 
Pack 100 & 25 mg (125 mg Daily Dose)) 04 X     X 

Truseltiq Capsule 50mg (Infigratinib Phos Capsule 
Ther Pack 2 X 25 mg (50 mg Daily Dose)) 04 X     X 

Truseltiq Capsule 75mg (Infigratinib Phos Capsule 
Ther Pack 3 X 25 mg (75 mg Daily Dose)) 04 X     X 

Tukysa Tablet 150mg (Tucatinib Tablet 150 mg) 04 X     X 

Tukysa Tablet 50mg (Tucatinib Tablet 50 mg) 04 X     X 
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Turalio Capsule 125mg (Pexidartinib Hcl Capsule 125 
mg (Base Equivalent)) 04 X     X 

Turalio Capsule 200mg (Pexidartinib Hcl Capsule 200 
mg (Base Equivalent)) 04 X     X 

Turqoz Tablet (Norgestrel & Ethinyl Estradiol Tablet 0.3 
mg-30 mcg) 01   X     

Tuxarin ER Tablet 54.3-8mg (Codeine-
Chlorpheniramine Maleate Tablet ER 12Hr 54.3-8 mg) 04         

Tuzistra XR Suspension (Codeine Polist-Chlorphen 
Polist ER Suspension 14.7-2.8 mg/5ml) 04         

Twinrix Injection (Hep A-Hep B Vaccine Suspension 
Prefilled Syringe 720-20 Elu-mcg/ml) 03   X     

Twist Top Lancets 30G (Lancets) 03         

Tyblume Chew Tablet 0.1-0.02 (Levonorgestrel & 
Ethinyl Estradiol Chew Tablet 0.1 mg-20 mcg) 04         

Tybost Tablet 150mg (Cobicistat Tablet 150 mg) 04         

Tydemy Tablet (Drospirenone-Ethinyl Estrad-
Levomefolate Tablet 3-0.03-0.451 mg) 02   X     

Tyenne Injection 162mg/0.9ml (Tocilizumab-Aazg 
Subcutaneous Solution Auto-Inj 162 mg/0.9ml) 03 X       

Tyenne Injection 162mg/0.9ml (Tocilizumab-Aazg 
Subcutaneous Solution Prefilled Syringe 162 
mg/0.9ml) 03 X       
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Tymlos Injection (Abaloparatide Subcutaneous 
Solution Pen-Injector 3120 mcg/1.56ml) 03 X     X 

Tyrvaya Solution 0.03mg (Varenicline Tartrate Nasal 
Solution 0.03 mg/Act) 04         

Tyvaso Solution 0.6mg/ml (Treprostinil Inhalation 
Solution 0.6 mg/ml) 04 X     X 

Ubrelvy Tablet 100mg (Ubrogepant Tablet 100 mg) 03 X       

Ubrelvy Tablet 50mg (Ubrogepant Tablet 50 mg) 03 X       

Ulticare Insulin Safety Syringe/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Ulticare Insulin Safety Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe Ultrafine U-100/0.3ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe Ultrafine U-100/0.5ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe Ultrafine U-100/1ml/31G X 
5/16" (Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/0.3ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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Ulticare Insulin Syringe/0.3ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/0.5ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/0.5ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/1ml/28G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/Short/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe/Short/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   
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Ulticare Insulin Syringe/Short/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe/Short/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe/Short/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/Short/1ml/31G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/U-100/0.3ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe/U-100/0.5ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ulticare Insulin Syringe/U-100/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ulticare Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ulticare Micro Pen Needles 31G X 8mm (Insulin Pen 
Needle) 03     X   

Ulticare Micro Pen Needles 32G X 4mm (Insulin Pen 
Needle) 03     X   
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Ulticare Micro Pen Needles/31G X 1/4" (Insulin Pen 
Needle) 03     X   

Ulticare Micro Pen Needles/31G X 5/16" (Insulin Pen 
Needle) 03     X   

Ulticare Micro Pen Needles/32G X 4mm (Insulin Pen 
Needle) 03     X   

Ulticare Micro Pen Needles/32G X 4mm (Insulin Pen 
Needle) 03     X   

Ulticare Micro Pen Needles/32G X 5/32" (Insulin Pen 
Needle) 03     X   

Ulticare Mini Pen Needles 31Gx6mm (Insulin Pen 
Needle) 03     X   

Ulticare Mini Pen Needles Ulti-Fine Iv (Insulin Pen 
Needle) 03     X   

Ulticare Mini Pen Needles/31G X 6mm (Insulin Pen 
Needle) 03     X   

Ulticare Mini Pen Needles/31G X 6mm (Insulin Pen 
Needle) 03     X   

Ulticare Mini Pen Needles/32G X 1/4" (Insulin Pen 
Needle) 03     X   

Ulticare Mini Pen Needles31Gx6mm (Insulin Pen 
Needle) 03     X   

Ulticare Mini Safety Pen Needles 30G X 3/16" (Insulin 
Pen Needle) 03     X   
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Ulticare Original Pen Needles Ulti-Fine (Insulin Pen 
Needle) 03     X   

Ulticare Original Pen Needles Ulti-Fine (Insulin Pen 
Needle) 03     X   

Ulticare Pen Needles 31G X 5mm/Mini (Insulin Pen 
Needle) 03     X   

Ulticare Pen Needles/29G X 12.7mm (Insulin Pen 
Needle) 03     X   

Ulticare Safety Syringe/Low Dead Space/1.5ml/22Gx1-
1/2" (Insulin Syringe/Needle) 03         

Ulticare Short Pen Needles 31Gx8mm (Insulin Pen 
Needle) 03     X   

Ulticare Short Pen Needles Ulti-Fine IV (Insulin Pen 
Needle) 03     X   

Ulticare Short Pen Needles/31G X 8mm (Insulin Pen 
Needle) 03     X   

Ulticare Short Pen Needles/31G X 8mm (Insulin Pen 
Needle) 03     X   

Ulticare Short Safety Pen Needles 30G X 5/16" (Insulin 
Pen Needle) 03     X   

Ulticare Syringe/Low Deadspace/1ml/22G X1-1/2" 
(Insulin Syringe/Needle) 03         

Ulticare Syringe/Low Deadspace/3ml/22G X1-1/2" 
(Insulin Syringe/Needle) 03         
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Ulticare Tuberculin Safetsyringes/1ml/28G X 1/2" 
(Insulin Syringe/Needle) 03         

Ulticare Tuberculin Safety Syringe/1ml/25G X 1" 
(Tuberculin/Allergy Syringe/Needle) 03         

Ulticare Tuberculin Safety Syringe/1ml/25G X 5/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

Ulticare Tuberculin Safety Syringes/1ml/27G X 1/2" 
(Insulin Syringe/Needle) 03         

Ulticare Tuberculin Safety Syringes/1ml/27G X 5/8" 
(Insulin Syringe/Needle) 03         

Ulticare U-100 Insulin Syringes/0.3ml/31G X 1/4" 
(Insulin Syringe/Needle) 03     X   

Ulticare U-100 Insulin Syringes/0.3ml/31G X1/4" 
(Insulin Syringe/Needle) 03     X   

Ulticare U-100 Insulin Syringes/0.5ml/31G X 1/4" 
(Insulin Syringe/Needle) 03     X   

Ulticare U-100 Insulin Syringes/1ml/31G X 1/4" (Insulin 
Syringe/Needle) 03     X   

Ulticare U-100 Insulin Syringes/Half Unit/0.3ml/31G 
X1/4" (Insulin Syringe/Needle) 03     X   

Ultiguard Insulin Syringe/U-100/0.3ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Ultiguard Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 575 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Ultiguard Insulin Syringe/U-100/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Ultiguard Insulin Syringe/U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03         

Ultiguard Insulin Syringe/U-100/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Ultiguard Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03         

Ultiguard Safepack Insulin Syringe 0.3ml/30G X 
1/2"/Sharps C (Insulin Syringe/Needle) 03     X   

Ultiguard Safepack Insulin Syringe 1/2ml 30G X 
1/2"/Sharps C (Insulin Syringe/Needle) 03     X   

Ultiguard Safepack Insulin Syringe 1ml 30G X 
1/2"/Sharps Con (Insulin Syringe/Needle) 03     X   

Ultiguard Safepack Insulin Syringe 1ml 31G X 
5/16"/Sharps Co (Insulin Syringe/Needle) 03     X   

Ultiguard Safepack Insulin Syringe/0.3ml/30G X 
1/2"/Sharps C (Insulin Syringe/Needle) 03     X   

Ultiguard Safepack Insulin Syringe/0.3ml/31G X 
5/16"/Sharps (Insulin Syringe/Needle) 03     X   

Ultiguard Safepack Insulin Syringe/0.5ml/30G X 
1/2"/Sharps C (Insulin Syringe/Needle) 03     X   

Ultiguard Safepack Mini Pen Needle/31G X 
3/16"/Sharps Contai (Insulin Pen Needle) 03     X   
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Ultiguard Safepack Mini Pen Needle/31G X 
3/16"/Sharps Contai (Insulin Pen Needle) 03     X   

Ultiguard Safepack Pen Needle/29G X 1/2"/Sharps 
Container (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Micro Pen Needle/32G X 4 Mm 
(Insulin Pen Needle) 03     X   

Ultiguard Safepack/Micro Pen Needle/32G X 
4mm/Sharps Container (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Micro Pen Needle/32G X 5/32" 
(Insulin Pen Needle) 03     X   

Ultiguard Safepack/Micro Pen Needle/32G X 
5/32"/Sharps Container (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Micro Pen Needle/32G X 
5/32"/Sharps Container (Insulin Pen Needle) 03         

Ultiguard Safepack/Mini Pen Needle/31G X 
1/4"/Sharps Contain (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Mini Pen Needle/31G X 
3/16"/Sharps Contai (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Mini Pen Needle/31G X 
6mm/Sharps Contain (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Mini Pen Needle/32G X 
1/4"/Sharps Contain (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Mini Pen Needle/32G X 
1/4"/Sharps Contain (Insulin Pen Needle) 03     X   
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Ultiguard Safepack/Short Pen Needle/31G X 
5/16"/Sharps Conta (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Short Pen Needle/31G X 
5/16"/Sharps Conta (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Short Pen Needle/31G X 
8mm/Sharps Contain (Insulin Pen Needle) 03     X   

Ultiguard Safepack/Syringe/Needle/31G X 
5/16"/Sharps Contain (Insulin Syringe/Needle) 03     X   

Ultiguard Safepack/Tiny Pen Needle/32G X 
4mm/Sharps Container (Insulin Pen Needle) 03         

Ultiguard Safepack/Tiny Pen Needle/32G X 
6mm/Sharps Containe (Insulin Pen Needle) 03         

Ulti-lance Automatic/ Clear Tip (Lancet Device) 03         

Ultilet Classic Lancets (Lancets) 03         

Ultilet Classic Lancets (Lancets) 03         

Ultilet Classic Lancets (Lancets) 03         

Ultilet Classic Lancets (Lancets) 03         

Ultilet Lancets (Lancets) 03         

Ultilet Lancets (Lancets) 03         

Ultilet Lancets 33G (Lancets) 03         

Ultilet Pen Needle 29Gx12.7mm (Insulin Pen Needle) 03     X   
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Ultilet Pen Needle 31Gx5mm (Insulin Pen Needle) 03     X   

Ultilet Pen Needle 31Gx8mm (Insulin Pen Needle) 03     X   

Ultilet Pen Needle 32Gx4mm (Insulin Pen Needle) 03     X   

Ultilet Pen Needle 32Gx4mm/Short (Insulin Pen 
Needle) 03     X   

Ultilet Safety Lancets 21G X 2.2Mm (Lancets) 03         

Ultilet Safety Lancets 23G (Lancets) 03         

Ultilet Short Pen Needles 31Gx5/16" (Insulin Pen 
Needle) 03     X   

Ultilet Short Pen Needles31Gx3/16" (Insulin Pen 
Needle) 03     X   

Ultra Comfort Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ultra Flo Insulin Pen Needle 31Gx5mm (Insulin Pen 
Needle) 03     X   

Ultra Flo Insulin Pen Needle 31Gx8mm (Insulin Pen 
Needle) 03     X   

Ultra Flo Insulin Pen Needle 32Gx4mm (Insulin Pen 
Needle) 03     X   

Ultra Flo Insulin Pen Needle 33Gx4mm (Insulin Pen 
Needle) 03     X   

Ultra Flo Insulin Pen Needles (Insulin Pen Needle) 03     X   
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Ultra Flo Insulin Syringe 0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 0.3ml/30Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 0.3ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 0.3ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 0.5ml/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 0.5ml/30Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 0.5ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 0.5ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 1/2 Unit/0.3ml/30Gx1/2" 
(Insulin Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 1/2 Unit/0.3ml/30Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 1/2 Unit/0.3ml/31Gx5/16" 
(Insulin Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 1M/29Gx1/2" (Insulin 
Syringe/Needle) 03     X   
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Ultra Flo Insulin Syringe 1ml/30Gx1/2" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 1ml/30Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Ultra Flo Insulin Syringe 1ml/31Gx5/16" (Insulin 
Syringe/Needle) 03     X   

Ultra Insulin Syringe/U-100/0.5ml/29G X 1/2" (Insulin 
Syringe/Needle) 03         

Ultra Thin Lancets 28G (Lancets) 03     X   

Ultra Thin Lancets 31G (Lancets) 03         

Ultra Thin Pen Needles 32G X 4mm (Insulin Pen 
Needle) 03     X   

Ultracare Insulin Syringe/U-100/0.3ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ultracare Insulin Syringe/U-100/0.3ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ultracare Insulin Syringe/U-100/0.5ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Ultracare Insulin Syringe/U-100/0.5ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ultracare Insulin Syringe/U-100/0.5ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ultracare Insulin Syringe/U-100/1ml/30G X 1/2" 
(Insulin Syringe/Needle) 03     X   
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Ultracare Insulin Syringe/U-100/1ml/30G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ultracare Insulin Syringe/U-100/1ml/31G X 5/16" 
(Insulin Syringe/Needle) 03     X   

Ultra-Care Lancets 30G (Lancets) 03         

Ultracare Pen Needles/31G X 1/4" (Insulin Pen Needle) 03     X   

Ultracare Pen Needles/31G X 3/16" (Insulin Pen 
Needle) 03     X   

Ultracare Pen Needles/31G X 5/16" (Insulin Pen 
Needle) 03     X   

Ultracare Pen Needles/32G X 1/14" (Insulin Pen 
Needle) 03     X   

Ultracare Pen Needles/32G X 3/16" (Insulin Pen 
Needle) 03     X   

Ultracare Pen Needles/32G X 5/32" (Insulin Pen 
Needle) 03     X   

Ultracare Pen Needles/33G X 5/32" (Insulin Pen 
Needle) 03     X   

Ultram Tablet 25mg (Tramadol Hcl Tablet 25 mg) 04         

Ultra-Thin II Auto Lancet (Lancets) 03         

Ultra-Thin II Insulin Syringe Short/U-
100/0.3ml/30Gx5/16" (Insulin Syringe/Needle) 03     X   
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Ultra-Thin II Insulin Syringe Short/U-
100/0.3ml/31Gx5/16" (Insulin Syringe/Needle) 03     X   

Ultra-Thin II Insulin Syringe Short/U-
100/0.5ml/30Gx5/16" (Insulin Syringe/Needle) 03     X   

Ultra-Thin II Insulin Syringe Short/U-
100/0.5ml/31Gx5/16" (Insulin Syringe/Needle) 03     X   

Ultra-Thin II Insulin Syringe Short/U-
100/1ml/30Gx5/16" (Insulin Syringe/Needle) 03     X   

Ultra-Thin II Insulin Syringe Short/U-
100/1ml/31Gx5/16" (Insulin Syringe/Needle) 03     X   

Ultra-Thin II Insulin Syringe/U-100/0.5ml/29Gx1/2" 
(Insulin Syringe/Needle) 03     X   

Ultra-Thin II Insulin Syringe/U-100/1ml/29Gx1/2" 
(Insulin Syringe/Needle) 03     X   

Ultra-Thin II Lancets 28G (Lancets) 03         

Ultra-Thin II Lancets 30G (Lancets) 03         

Ultra-Thin II Mini Pen Neeedles/31Gx3/16" (Insulin Pen 
Needle) 03     X   

Ultra-Thin II Pen Needles 29Gx1/2" (Insulin Pen 
Needle) 03     X   

Ultra-Thin II Pen Needles/Short/31Gx5/16" (Insulin Pen 
Needle) 03     X   

Ultravate Lotion 0.05% (Halobetasol Propionate Lotion 
0.05%) 04         
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Unifine Pen Needle/32G X 4mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 29Gx12mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 31G X 3/16" (Insulin Pen Needle) 03     X   

Unifine Pen Tips 31G X 6mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 31G X 8mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 31Gx5mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 31Gx6mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 31Gx8mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 32Gx4mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 32Gx6mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips 33Gx4mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips Plus 29Gx12mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips Plus 31Gx5mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips Plus 31Gx6mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips Plus 31Gx8mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips Plus 32Gx4mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips Plus 33G X 5/32" (Insulin Pen Needle) 03     X   
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Unifine Pen Tips Plus 33Gx4mm (Insulin Pen Needle) 03     X   

Unifine Pen Tips Plus/30G X 3/16" (Insulin Pen Needle) 03     X   

Unifine Pentips/30G X 3/16" (Insulin Pen Needle) 03     X   

Unifine Protect Safety Pen Needle 30G X 5mm (Insulin 
Pen Needle) 03     X   

Unifine Protect Safety Pen Needle 30G X 8mm (Insulin 
Pen Needle) 03     X   

Unifine Protect Safety Pen Needle 32G X 4mm (Insulin 
Pen Needle) 03     X   

Unifine Safecontrol Pen Needle 31Gx5mm (Insulin Pen 
Needle) 03     X   

Unifine Safecontrol Pen Needle 31Gx6mm (Insulin Pen 
Needle) 03     X   

Unifine Safecontrol Pen Needle 31Gx8mm (Insulin Pen 
Needle) 03     X   

Unifine Safecontrol Pen Needle 32Gx4mm (Insulin Pen 
Needle) 03     X   

Unifine Safecontrol Pen Needle/30G X 3/16" (Insulin 
Pen Needle) 03     X   

Unifine Safecontrol Pen Needle/30G X 5/16" (Insulin 
Pen Needle) 03     X   

Unifine Ultra Pen Needle/31Gx5mm (Insulin Pen 
Needle) 03     X   
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Unifine Ultra Pen Needle/31Gx6mm (Insulin Pen 
Needle) 03     X   

Unifine Ultra Pen Needle/31Gx8mm (Insulin Pen 
Needle) 03     X   

Unifine Ultra Pen Needle/32Gx4mm (Insulin Pen 
Needle) 03     X   

Unilet Comfortouch Lancet (Lancets) 03     X   

Unilet Excelite (Lancets) 03     X   

Unilet Excelite II (Lancets) 03     X   

Unilet G.P. Lancet (Lancets) 03     X   

Unilet G.P. Superlite Lancet (Lancets) 03     X   

Unilet G.P. Superlite Lancet (Lancets) 03         

Unilet Gp 28 Ultra Thin (Lancets) 03         

Unilet Lancet (Lancets) 03         

Unilet Lancet (Lancets) 03         

Unilet Lancets Micro-Thin 33G (Lancets) 03         

Unilet Lancets Super-Thin30G (Lancets) 03         

Unilet Lancets Ultra-Thin 28G (Lancets) 03         

Unilet Superlite Lancet (Lancets) 03     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 586 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Unistik 1 (Lancets) 03     X   

Unistik 1 (Lancets) 03     X   

Unistik 2 (Lancets) 03     X   

Unistik 2 (Lancets) 03     X   

Unistik 2 (Lancets) 03         

Unistik 2 Comfort (Lancets) 03         

Unistik 2 Extra (Lancets) 03     X   

Unistik 2 Neonatal (Lancets) 03         

Unistik 2 Normal (Lancets) 03         

Unistik 2 Super (Lancets) 03     X   

Unistik 3 (Lancets) 03     X   

Unistik 3 Comfort (Lancets) 03         

Unistik 3 Extra (Lancets) 03         

Unistik 3 Extra Single Use Safety Lancets /21G 
(Lancets) 03         

Unistik 3 Gentle (Lancets) 03         

Unistik 3 Neonatal (Lancets) 03         

Unistik 3 Normal (Lancets) 03         
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Unistik CZT Comfort (Lancets) 03         

Unistik CZT Normal (Lancets) 03         

Unistik Normal (Lancets) 03         

Unistik Pro Safety Lancet 21G (Lancets) 03         

Unistik Pro Safety Lancet 25G (Lancets) 03         

Unistik Pro Safety Lancet 28G (Lancets) 03         

Unistik Safety Lancets 28G (Lancets) 03         

Unistik Safety Lancets 30G (Lancets) 03         

Unistik Touch Safety Lancets 21G (Lancets) 03         

Unistik Touch Safety Lancets 23G (Lancets) 03         

Unistik Touch Safety Lancets 28G (Lancets) 03         

Unistik Touch Safety Lancets 30G (Lancets) 03         

Universal 1 Lancets Thin 26G (Lancets) 03         

Universal 1 Lancets Ultra Thin 30G (Lancets) 03         

Universal 1 Lancets/33G/Micro-Thin (Lancets) 03         

Uptravi Tablet 1000mcg (Selexipag Tablet 1000 mcg) 03 X     X 

Uptravi Tablet 1200mcg (Selexipag Tablet 1200 mcg) 03 X     X 
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Uptravi Tablet 1400mcg (Selexipag Tablet 1400 mcg) 03 X     X 

Uptravi Tablet 1600mcg (Selexipag Tablet 1600 mcg) 03 X     X 

Uptravi Tablet 200mcg (Selexipag Tablet 200 mcg) 03 X     X 

Uptravi Tablet 400mcg (Selexipag Tablet 400 mcg) 03 X     X 

Uptravi Tablet 600mcg (Selexipag Tablet 600 mcg) 03 X     X 

Uptravi Tablet 800mcg (Selexipag Tablet 800 mcg) 03 X     X 

Uptravi Tablet Pack 200/800mcg (Selexipag Tablet 
Therapy Pack 200 mcg (140) & 800 mcg (60)) 03 X     X 

Ursodiol Capsule 200 mg (Reltone Capsule 200mg) 04         

Ursodiol Capsule 300 mg (Reltone Capsule 300mg) 02         

Ursodiol Capsule 400 mg (Reltone Capsule 400mg) 04         

Ursodiol Tablet 250 mg (Urso 250 Tablet 250mg) 02         

Ursodiol Tablet 500 mg (Urso Forte Tablet 500mg) 02         

Valacyclovir Hcl Tablet 1 gm (Valtrex Tablet 1gm) 02         

Valacyclovir Hcl Tablet 500 mg (Valtrex Tablet 500mg) 01         

Valchlor Gel 0.016% (Mechlorethamine Hcl Gel 0.016% 
(Base Equivalent)) 03       X 

Valganciclovir Hcl For Solution 50 mg/ml (Base Equiv) 
(Valcyte Solution 50mg/ml) 02         
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Valganciclovir Hcl Tablet 450 mg (Base Equivalent) 
(Valcyte Tablet 450mg) 02         

Valproate Sodium Oral Solution 250 mg/5ml 
(Valproate Sodium Oral Solution 250 mg/5ml (Base 
Equiv)) 02     X   

Valproic Acid Capsule 250 mg (Valproic Acid Capsule 
250 mg) 02     X   

Valsartan Oral Solution 4 mg/ml (Valsartan Solution 
20mg/5ml) 04         

Valsartan Tablet 160 mg (Diovan Tablet 160mg) 01     X   

Valsartan Tablet 320 mg (Diovan Tablet 320mg) 01     X   

Valsartan Tablet 40 mg (Diovan Tablet 40mg) 01     X   

Valsartan Tablet 80 mg (Diovan Tablet 80mg) 01     X   

Valsartan-Hydrochlorothiazide Tablet 160-12.5 mg 
(Diovan HCT Tablet 160-12.5mg) 01     X   

Valsartan-Hydrochlorothiazide Tablet 160-25 mg 
(Diovan HCT Tablet 160-25mg) 02     X   

Valsartan-Hydrochlorothiazide Tablet 320-12.5 mg 
(Diovan HCT Tablet 320-12.5) 02     X   

Valsartan-Hydrochlorothiazide Tablet 320-25 mg 
(Diovan HCT Tablet 320-25mg) 02     X   

Valsartan-Hydrochlorothiazide Tablet 80-12.5 mg 
(Diovan HCT Tablet 80/12.5mg) 01     X   
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Valtoco Spray 15mg (Diazepam Nasal Spray Pack 2 X 
7.5 mg/0.1ml (15 mg Dose)) 04         

Valtoco Spray 5mg (Diazepam Nasal Spray 5 mg/0.1 
ml) 04         

Valtoco Spray10mg (Diazepam Nasal Spray 10 mg/0.1 
ml) 04         

Valtoco Sprinkle 20mg (Diazepam Nasal Spray Pack 2 
X 10 mg/0.1ml (20 mg Dose)) 04         

Value Health Insulin Syringe/U-100/0.5ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Value Health Insulin Syringe/U-100/1ml/29G X 1/2" 
(Insulin Syringe/Needle) 03     X   

Value Plus Lancets Standard 21G (Lancets) 03         

Value Plus Lancets Super Thin 30G (Lancets) 03         

Value Plus Lancets Thin 26G (Lancets) 03         

Value Plus Lancing Device (Lancet Device) 03         

Valumark Lancet Super Thin 30G (Lancets) 03     X   

Valumark Lancet Ultra Thin 28G (Lancets) 03     X   

Valumark Pen Needles 29Gx12mm (Insulin Pen 
Needle) 03     X   

Valumark Pen Needles 31G X 6mm (Insulin Pen 
Needle) 03     X   



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 591 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Valumark Pen Needles 31G X 8mm (Insulin Pen 
Needle) 03     X   

Vancomycin Hcl Capsule 125 mg (Base Equivalent) 
(Vancocin Capsule 125mg) 02         

Vancomycin Hcl Capsule 250 mg (Base Equivalent) 
(Vancocin Capsule 250mg) 02         

Vancomycin Hcl For Oral Solution 25 mg/ml (Base 
Equivalent) (Firvanq Solution 25mg/ml) 02         

Vancomycin Hcl For Oral Solution 50 mg/ml (Base 
Equivalent) (Firvanq Solution 50mg/ml) 02         

Vanflyta Tablet 17.7mg (Quizartinib Dihydrochloride 
Tablet 17.7 mg) 04 X     X 

Vanflyta Tablet 26.5mg (Quizartinib Dihydrochloride 
Tablet 26.5 mg) 04 X     X 

Vanishpoint Allergy Syringe Tray/1ml/27G X 1/2" 
(Allergy Tray Kit 1 ml 27 X 1/2") 03         

Vanishpoint Insulin Syringe/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Vanishpoint Insulin Syringe/0.5ml/30G X 3/16" (Insulin 
Syringe/Needle) 03     X   

Vanishpoint Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Vanishpoint Insulin Syringe/1ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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Vanishpoint Insulin Syringe/1ml/29G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Vanishpoint Insulin Syringe/1ml/30G X 3/16" (Insulin 
Syringe/Needle) 03     X   

Vanishpoint Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Vanishpoint Safety Syringe/10ml/21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/20Gx1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/20Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/21Gx1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/22Gx1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/23Gx1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/23Gx1-1/2" (Insulin 
Syringe/Needle) 03         
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Vanishpoint Safety Syringe/3ml/25Gx1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/25Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/3ml/25Gx5/8" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/5ml/21Gx1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/5ml/21Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Safety Syringe/5ml/22Gx1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/10ml/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/1ml/25G X 1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/20G X 1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/20G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/21G X 1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         
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Vanishpoint Syringe/3ml/22G X 1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/22G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/23G X 1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/23G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/25G X 1" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/25G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/3ml/25G X 5/8" (Insulin 
Syringe/Needle) 03         

Vanishpoint Syringe/5ml/21G X 1-1/2" (Insulin 
Syringe/Needle) 03         

Vanishpoint Tuberculin Syringe 1ml/25G X 5/8" 
(Tuberculin/Allergy Syringe/Needle) 03         

Vanishpoint Tuberculin Syringe 1ml/27Gx1/2" 
(Tuberculin/Allergy Syringe/Needle) 03         

Vaqta Injection 25/0.5ml (Hepatitis A Vaccine Injection 
Suspension 25 Unit/0.5ml) 03   X     

Vaqta Injection 50Unt/ml (Hepatitis A Vaccine Injection 
Suspension 50 Unit/ml) 03   X     
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Varenicline Tartrate Tablet 0.5 mg (Base Equiv) 
(Varenicline Tablet 0.5mg) 02   X     

Varenicline Tartrate Tablet 1 mg (Base Equiv) 
(Varenicline Tablet 1mg) 02   X     

Varenicline Tartrate Tablet 11 X 0.5 mg & 42 X 1 mg 
Start Pack (Varenicline Tablet 0.5& 1mg) 02   X     

Varivax Injection (Varicella Virus Vac Live For 
Subcutaneous Injection 1350 Pfu/0.5ml) 03   X     

Vaxelis Injection (Diph-Tet Tox-Ac Pert Ad-Polio Ipv-
Hib-Hep B Rec Suspension Pre Syr) 03   X     

Vaxneuvance Injection (Pneumococcal 15-Valent 
Conjugate Vaccine Suspension Prefilled Syringe 0.5 
ml) 03   X     

VCF Vaginal Aerosol Contraceptive (Nonoxynol-9 Foam 
12.5%) 03   X     

VCF Vaginal Gel Contrace (Nonoxynol-9 Gel 4%) 04         

VCF Vaginal Mis Contraceptive (Nonoxynol-9 Film 
28%) 03   X     

Vecamyl Tablet 2.5mg (Mecamylamine Hcl Tablet 2.5 
mg) 04       X 

Vectical Ointment 3mcg/gm (Calcitriol Ointment 3 
mcg/gm) 04         

Velphoro Chew Tablet 500mg (Sucroferric 
Oxyhydroxide Chew Tablet 500 mg) 03         
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Veltassa Powder 16.8gm (Patiromer Sorbitex Calcium 
For Suspension Packet 16.8 gm (Base Eq)) 03         

Veltassa Powder 25.2gm (Patiromer Sorbitex Calcium 
For Suspension Packet 25.2 gm (Base Eq)) 03         

Veltassa Powder 8.4gm (Patiromer Sorbitex Calcium 
For Suspension Packet 8.4 gm (Base Eq)) 03         

Vemlidy Tablet 25mg (Tenofovir Alafenamide 
Fumarate Tablet 25 mg) 03         

Venclexta Tablet 100mg (Venetoclax Tablet 100 mg) 03 X     X 

Venclexta Tablet 10mg (Venetoclax Tablet 10 mg) 03 X     X 

Venclexta Tablet 50mg (Venetoclax Tablet 50 mg) 03 X     X 

Venclexta Tablet Start Pack (Venetoclax Tablet 
Therapy Starter Pack 10 & 50 & 100 mg) 03 X     X 

Venlafaxine Hcl Capsule ER 24Hr 150 mg (Base 
Equivalent) (Effexor XR Capsule 150mg) 01     X   

Venlafaxine Hcl Capsule ER 24Hr 37.5 mg (Base 
Equivalent) (Effexor XR Capsule 37.5mg) 01     X   

Venlafaxine Hcl Capsule ER 24Hr 75 mg (Base 
Equivalent) (Effexor XR Capsule 75mg) 01     X   

Venlafaxine Hcl Tablet 100 mg (Base Equivalent) 
(Venlafaxine Tablet 100mg) 01     X   

Venlafaxine Hcl Tablet 25 mg (Base Equivalent) 
(Venlafaxine Tablet 25mg) 01     X   
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Venlafaxine Hcl Tablet 37.5 mg (Base Equivalent) 
(Venlafaxine Tablet 37.5mg) 01     X   

Venlafaxine Hcl Tablet 50 mg (Base Equivalent) 
(Venlafaxine Tablet 50mg) 01     X   

Venlafaxine Hcl Tablet 75 mg (Base Equivalent) 
(Venlafaxine Tablet 75mg) 01     X   

Venlafaxine Hcl Tablet ER 24Hr 150 mg (Base 
Equivalent) (Venlafaxine Tablet 150mg ER) 04         

Venlafaxine Hcl Tablet ER 24Hr 225 mg (Base 
Equivalent) (Venlafaxine Tablet 225mg ER) 04         

Venlafaxine Hcl Tablet ER 24Hr 37.5 mg (Base 
Equivalent) (Venlafaxine Tablet 37.5 ER) 04         

Venlafaxine Hcl Tablet ER 24Hr 75 mg (Base 
Equivalent) (Venlafaxine Tablet 75mg ER) 04         

Ventavis Solution 10mcg/ml (Iloprost Inhalation 
Solution 10 mcg/ml) 04 X     X 

Ventavis Solution 20mcg/ml (Iloprost Inhalation 
Solution 20 mcg/ml) 04 X     X 

Ventolin HFA Aerosol (Albuterol Sulfate Inhaler Aerosol 
108 mcg/Act (90mcg Base Equiv)) 02         

Verapamil Hcl Capsule ER 24Hr 100 mg (Verapamil 
Capsule 100mg ER) 04         

Verapamil Hcl Capsule ER 24Hr 100 mg (Verelan PM  
Capsule 100mg ER) 04         
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Verapamil Hcl Capsule ER 24Hr 120 mg (Verapamil 
Capsule 120mg ER) 02     X   

Verapamil Hcl Capsule ER 24Hr 120 mg (Verelan 
Capsule 120mg SR) 02     X   

Verapamil Hcl Capsule ER 24Hr 180 mg (Verapamil 
Capsule 180mg ER) 02     X   

Verapamil Hcl Capsule ER 24Hr 180 mg (Verelan 
Capsule 180mg SR) 02     X   

Verapamil Hcl Capsule ER 24Hr 200 mg (Verapamil 
Capsule 200mg ER) 04         

Verapamil Hcl Capsule ER 24Hr 200 mg (Verelan PM  
Capsule 200mg ER) 04         

Verapamil Hcl Capsule ER 24Hr 240 mg (Verapamil 
Capsule 240mg ER) 02     X   

Verapamil Hcl Capsule ER 24Hr 240 mg (Verelan 
Capsule 240mg SR) 02     X   

Verapamil Hcl Capsule ER 24Hr 300 mg (Verapamil 
Capsule 300mg ER) 04         

Verapamil Hcl Capsule ER 24Hr 300 mg (Verelan PM  
Capsule 300mg ER) 04         

Verapamil Hcl Capsule ER 24Hr 360 mg (Verelan 
Capsule 360mg SR) 04         

Verapamil Hcl Tablet 120 mg (Verapamil Tablet 
120mg) 01     X   
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Verapamil Hcl Tablet 40 mg (Verapamil Tablet 40mg) 01     X   

Verapamil Hcl Tablet 80 mg (Verapamil Tablet 80mg) 01     X   

Verapamil Hcl Tablet ER 120 mg (Calan SR Tablet 
120mg) 01     X   

Verapamil Hcl Tablet ER 120 mg (Verapamil Tablet 
120mg SR) 01         

Verapamil Hcl Tablet ER 180 mg (Calan SR Tablet 
180mg) 01     X   

Verapamil Hcl Tablet ER 180 mg (Verapamil Tablet 
180mg SA) 01         

Verapamil Hcl Tablet ER 240 mg (Calan SR Tablet 
240mg) 01         

Verapamil Hcl Tablet ER 240 mg (Verapamil Tablet 
240mg ER) 01     X   

Verapamil Hcl Tablet ER 240 mg (Verapamil Tablet 
240mg SA) 01         

Verapamil Hcl Tablet ER 240 mg (Verapamil Tablet 
240mg SR) 01         

Verdeso Aerosol 0.05% (Desonide Foam 0.05%) 04         

Veregen Ointment 15% (Sinecatechins Ointment 15%) 04         

Verifine Insulin Pen Needle 29G X 12mm (Insulin Pen 
Needle) 03     X   
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Verifine Insulin Pen Needle 31G X 5mm (Insulin Pen 
Needle) 03     X   

Verifine Insulin Pen Needle 31G X 8mm (Insulin Pen 
Needle) 03     X   

Verifine Insulin Pen Needle 32G X 4mm (Insulin Pen 
Needle) 03     X   

Verifine Insulin Pen Needle 32G X 6mm (Insulin Pen 
Needle) 03     X   

Verifine Insulin Syringe 0.3ml/31G X 8mm (Insulin 
Syringe/Needle) 03     X   

Verifine Insulin Syringe 0.5ml/29G X 12mm (Insulin 
Syringe/Needle) 03     X   

Verifine Insulin Syringe 0.5ml/31G X 8mm (Insulin 
Syringe/Needle) 03     X   

Verifine Insulin Syringe 1ml/29G X 12mm (Insulin 
Syringe/Needle) 03     X   

Verifine Insulin Syringe 1ml/31G X 8mm (Insulin 
Syringe/Needle) 03     X   

Verifine Insulin Syringe/0.3ml/31G X 8mm (Insulin 
Syringe/Needle) 03     X   

Verifine Insulin Syringe/0.5ml/29G X 12mm (Insulin 
Syringe/Needle) 03     X   

Verifine Insulin Syringe/0.5ml/31G X 8mm (Insulin 
Syringe/Needle) 03     X   
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Verifine Insulin Syringe/1ml/29G X 12mm (Insulin 
Syringe/Needle) 03     X   

Verifine Insulin Syringe/1ml/31G X 8mm (Insulin 
Syringe/Needle) 03     X   

Verifine Plus Insulin Pen Needle 31G X 5mm (Insulin 
Pen Needle) 03     X   

Verifine Plus Insulin Pen Needle 31G X 8mm (Insulin 
Pen Needle) 03     X   

Verifine Plus Insulin Pen Needles 32G X 4mm (Insulin 
Pen Needle) 03     X   

Verifine Plus Pen Needle/32G X 4mm (Insulin Pen 
Needle) 03     X   

Verifine Safety Lancet Mini 21G X 2.4mm (Lancets) 03         

Verifine Safety Lancet Mini 23G X 1.8mm (Lancets) 03         

Verifine Safety Lancet Mini 28G X 1.8mm (Lancets) 03         

Verifine Safety Lancet Mini 30G X 1.8mm (Lancets) 03         

Verifine Universal Lancets 28G (Lancets) 03         

Verifine Universal Lancets 30G (Lancets) 03         

Verifine Universal Lancets 33G (Lancets) 03         

Verkazia 0.1% OP (Cyclosporine Ophthalmic Emulsion 
0.1%) 04         
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Verquvo Tablet 10mg (Vericiguat Tablet 10 mg) 03 X       

Verquvo Tablet 2.5mg (Vericiguat Tablet 2.5 mg) 03 X       

Verquvo Tablet 5mg (Vericiguat Tablet 5 mg) 03 X       

Versacloz Suspension 50mg/ml (Clozapine 
Suspension 50 mg/ml) 04         

Verzenio Tablet 100mg (Abemaciclib Tablet 100 mg) 03 X     X 

Verzenio Tablet 150mg (Abemaciclib Tablet 150 mg) 03 X     X 

Verzenio Tablet 200mg (Abemaciclib Tablet 200 mg) 03 X     X 

Verzenio Tablet 50mg (Abemaciclib Tablet 50 mg) 03 X     X 

Vestura Tablet 3-0.02mg (Drospirenone-Ethinyl 
Estradiol Tablet 3-0.02 mg) 01   X     

Vibegron Tablet 75 mg (Gemtesa Tablet 75mg) 04         

Viberzi Tablet 100mg (Eluxadoline Tablet 100 mg) 03         

Viberzi Tablet 75mg (Eluxadoline Tablet 75 mg) 03         

Vida Mia Autolet Lancing Device (Lancet Device) 03         

Vida Mia Unifine Pen Tips 32Gx4mm (Insulin Pen 
Needle) 03     X   

Vida Mia Unifine Pen Tips Mini 31Gx6mm (Insulin Pen 
Needle) 03     X   
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Vida Mia Unifine Pen Tips Original 29Gx12mm (Insulin 
Pen Needle) 03     X   

Vida Mia Unilet Lancets Super Thin 30G (Lancets) 03         

Vida Mia Unilet Lancets Ultra Thin 28G (Lancets) 03         

Vida Mia Unipfine Pen tips short 31Gx8mm (Insulin 
Pen Needle) 03     X   

Vienva Tablet 0.1-20 (Levonorgestrel & Ethinyl 
Estradiol Tablet 0.1 mg-20 mcg) 01   X     

Vigabatrin Powd Pack 500 mg (Sabril Powder 500mg) 02       X 

Vigabatrin Powd Pack 500 mg (Vigadrone Powder 
500mg) 02       X 

Vigabatrin Powd Pack 500 mg (Vigpoder Powder 
500mg) 02       X 

Vigabatrin Tablet 500 mg (Sabril Tablet 500mg) 02       X 

Vigabatrin Tablet 500 mg (Vigadrone Tablet 500mg) 02       X 

Viibryd Kit Starter (Vilazodone Hcl Tablet Starter Kit 10 
(7) & 20 (23) mg) 04         

Vijoice Granules 50mg (Alpelisib (Pros) Oral Granules  
Packet 50 mg) 04 X     X 

Vijoice Tablet 125mg (Alpelisib (Pros) Tablet Therapy 
Pack 125 mg Daily Dose) 04 X     X 

Vijoice Tablet 250mg (Alpelisib (Pros) Pack 250 mg 
Daily Dose (200 mg & 50 mg Tablets)) 04 X     X 
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Vijoice Tablet 50mg (Alpelisib (Pros) Tablet Therapy 
Pack 50 mg Daily Dose) 04 X     X 

Vilazodone Hcl Tablet 10 mg (Viibryd Tablet 10mg) 02         

Vilazodone Hcl Tablet 20 mg (Viibryd Tablet 20mg) 02         

Vilazodone Hcl Tablet 40 mg (Viibryd Tablet 40mg) 02         

Vinate DHA Capsule 27-1.13mg (*Prenatal without A 
withFefum-Methylfol-Omegas Capsule 27-1.13 mg***) 04         

Vinate II Tablet (*Prenatal Vitamin with Fe Bisglycinate 
Chelate-FA Tablet 29-1 mg***) 03         

Vinate One Tablet (*Prenatal Vitamin with Iron 
Fumerate-FA Tablet 60-1 mg***) 03         

Viorele Tablet (Desogest-Eth Estrad & Eth Estrad Tablet 
0.15-0.02/0.01 mg(21/5)) 01   X     

Viracept Tablet 250mg (Nelfinavir Mesylate Tablet 250 
mg) 04         

Viracept Tablet 625mg (Nelfinavir Mesylate Tablet 625 
mg) 04         

Viread Powder 40mg/gm (Tenofovir Disoproxil 
Fumarate Oral Powder 40 mg/gm) 03         

Viread Tablet 150mg (Tenofovir Disoproxil Fumarate 
Tablet 150 mg) 03         

Viread Tablet 200mg (Tenofovir Disoproxil Fumarate 
Tablet 200 mg) 03         
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Viread Tablet 250mg (Tenofovir Disoproxil Fumarate 
Tablet 250 mg) 03         

Virt-C DHA Capsule (*Prenatal withFe Fum-Fe Poly -FA-
Omega 3 Capsule 53.5-38-1 mg***) 04         

Virt-Nate Capsule DHA (*Prenatal Vitamin with Fe Fum-
FA-Omega 3 Capsule 28-1-200 mg***) 04         

Virt-PN DHA Capsule (*Prenatal without A withFefum-
Methfol-FA-DHA Capsule 27-0.6-0.4-300 mg**) 04         

Vistogard Pack 10gm (Uridine Triacetate Oral Granules 
Packet 10 gm) 04       X 

Vitafol 1mg (*Prenatal W/ B6-B12-Cholecalciferol-Folic 
Acid Film 1 mg**) 04         

Vitafol Capsule Ultra (*Prenatal withFe Poly-Methylfol-
FA-DHA Capsule 29-0.6-0.4-200 mg***) 04         

Vitafol Chew Tablet Gummies (*Prenatal Vit W/ Fe 
Phos-Fa-Omega Chew Tablet 3.33-0.333-34.8 mg*) 04         

Vitafol Fe+ Capsule (*Prenatal withFe Poly-Methylfol-
FA-DHA Capsule 90-0.6-0.4-200 mg***) 04         

Vitafol-Nano Tablet (*Prenatal without A with Fefum-L 
Methylfol-FA Tablet 18-0.6-0.4 mg***) 04         

Vitafol-OB Pack +Dha (*Prenatal Mv withFe Fum-FA 
Tablet 65-1 mg & DHA Capsule 250 mg Pack *) 04         

Vitafol-OB Tablet 65-1mg (*Prenatal Vitamin with Iron 
Fumerate-FA Tablet 65-1 mg***) 04         
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Vitafol-One Capsule (*Prenatal Mv with Fe Polysac 
Cmplx-FA-DHA Capsule 29-1-200 mg***) 04         

Vitamed MD Capsule One Rx (*Prenatal without A 
withFefum-Methfol-FA-DHA Capsule 30-0.6-0.4-200 
mg**) 04         

Vitapearl Capsule (*Prenatal withouta withFefum-Na 
Fered-FA-DHA Capsule ER 30-1.4-200 mg***) 04         

Vitathely Tablet (*Prenatal Vitamin with Iron Fumerate-
FA Tablet 27-1 mg***) 04         

Vitatrue Mis (*Prenatal without A withFe Chel-FA 
Tablet 30-1.4 mg & DHA Capsule 300mg Pack*) 04         

Vitrakvi Capsule 100mg (Larotrectinib Sulfate Capsule 
100 mg (Base Equivalent)) 03 X     X 

Vitrakvi Capsule 25mg (Larotrectinib Sulfate Capsule 
25 mg (Base Equivalent)) 03 X     X 

Vitrakvi Solution 20mg/ml (Larotrectinib Sulfate Oral 
Solution 20 mg/ml (Base Equivalent)) 03 X     X 

Viva DHA Capsule (*Prenatal Vitamin with Fe Fum-FA-
Omega 3 Capsule 28-1-200 mg***) 04         

Vivaguard Lancets (Lancets) 03         

Vivaguard Lancets 30G (Lancets) 03         

Vivaguard Lancing Device (Lancet Device) 03         

Vivaguard Safety Lancets 28G (Lancets) 03         
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Vivaguard Safety Lancets/28G (Lancets) 03         

Vivjoa Capsule 150mg (Oteseconazole Capsule 
Therapy Pack 150 mg) 04 X       

Vizimpro Tablet 15mg (Dacomitinib Tablet 15 mg) 04 X     X 

Vizimpro Tablet 30mg (Dacomitinib Tablet 30 mg) 04 X     X 

Vizimpro Tablet 45mg (Dacomitinib Tablet 45 mg) 04 X     X 

Volnea Tablet (Desogest-Eth Estrad & Eth Estrad Tablet 
0.15-0.02/0.01 mg(21/5)) 01   X     

Vonjo Capsule 100mg (Pacritinib Citrate Capsule 100 
mg) 04 X     X 

Voquezna Tablet 10mg (Vonoprazan Fumarate Tablet 
10 mg) 04         

Voquezna Tablet 20mg (Vonoprazan Fumarate Tablet 
20 mg) 04         

Voriconazole For Suspension 40 mg/ml (Vfend 
Suspension 40mg/ml) 02 X       

Voriconazole Tablet 200 mg (Vfend Tablet 200mg) 02 X       

Voriconazole Tablet 50 mg (Vfend Tablet 50mg) 02 X       

Vortex Holding Chamber/Mask/Childs/Frog 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         

Vortex Holding Chamber/Mask/Toddler/lady Bug 
(*Spacer/Aerosol-Holding Chambers - Device***) 03         
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Vortex Valved Holding Chamber (*Spacer/Aerosol-
Holding Chambers - Device***) 03         

Vosevi Tablet (Sofosbuvir-Velpatasvir-Voxilaprevir 
Tablet 400-100-100 mg) 03 X     X 

Vowst Capsule (Fecal Microbiota Spores, Live-Brpk 
Capsules) 04 X     X 

Voxzogo Injection 0.4mg (Vosoritide For Subcutaneous 
Injection 0.4 mg) 04 X     X 

Voxzogo Injection 0.56mg (Vosoritide For 
Subcutaneous Injection 0.56 mg) 04 X     X 

Voxzogo Injection 1.2mg (Vosoritide For Subcutaneous 
Injection 1.2 mg) 04 X     X 

VP Insulin Syringe/U-100/0.3ml/29G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Vraylar Capsule 1.5-3mg (Cariprazine Hcl Capsule 
Therapy Pack 1.5 mg (1) & 3 mg (6)) 03         

Vraylar Capsule 1.5mg (Cariprazine Hcl Capsule 1.5 
mg (Base Equivalent)) 03         

Vraylar Capsule 3mg (Cariprazine Hcl Capsule 3 mg 
(Base Equivalent)) 03         

Vraylar Capsule 4.5mg (Cariprazine Hcl Capsule 4.5 
mg (Base Equivalent)) 03         

Vraylar Capsule 6mg (Cariprazine Hcl Capsule 6 mg 
(Base Equivalent)) 03         
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Vtama Cream 1% (Tapinarof cream 1%) 04         

Vtol LQ Solution (Butalbital-Acetaminophen-Caffeine 
Solution 50-325-40 mg/15ml) 04         

Vuity Solution 1.25% OP (Pilocarpine Hcl Ophthalmic 
Solution 1.25%) 04         

Vumerity Capsule 231mg (Diroximel Fumarate Capsule 
Delayed Release 231 mg) 03 X     X 

Vusion Ointment (Miconazole-Zinc Oxide-White 
Petrolatum Ointment 0.25-15-81.35%) 04         

Vyfemla Tablet 0.4-35 (Norethindrone & Ethinyl 
Estradiol Tablet 0.4 mg-35 mcg) 01   X     

Vylibra Tablet 0.25-35 (Norgestimate & Ethinyl 
Estradiol Tablet 0.25 mg-35 mcg) 01   X     

Vyndamax Capsule 61mg (Tafamidis Capsule 61 mg) 03 X     X 

Vyndaqel Capsule 20mg (Tafamidis Meglumine 
(Cardiac) Capsule 20 mg) 03 X     X 

Vyzulta Solution 0.024% (latanoprostene Bunod 
Ophthalmic Solution 0.024%) 04         

Wainua Injection 45mg/0.8ml (Eplontersen Sodium 
Subcutaneous Solution Auto-Injection 45 mg/0.8ml) 04 X     X 

Walgreens Advanced Travel Lancets 28G (Lancets) 03         

Walgreens Comfort Assured Lancets Micro Thin/33G 
(Lancets) 03         
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Walgreens Comfort Assured Lancets Super Thin/28G 
(Lancets) 03         

Walgreens Lancets (Lancets) 03         

Walgreens Thin Lancets (Lancets) 03         

Walgreens Ultra Thin Lancets (Lancets) 03         

Warfarin Sodium Tablet 1 mg (Jantoven Tablet 1mg) 01     X   

Warfarin Sodium Tablet 1 mg (Warfarin Tablet 1mg) 01     X   

Warfarin Sodium Tablet 10 mg (Jantoven Tablet 10mg) 01     X   

Warfarin Sodium Tablet 10 mg (Warfarin Tablet 10mg) 01     X   

Warfarin Sodium Tablet 2 mg (Jantoven Tablet 2mg) 01     X   

Warfarin Sodium Tablet 2 mg (Warfarin Tablet 2mg) 01     X   

Warfarin Sodium Tablet 2.5 mg (Jantoven Tablet 
2.5mg) 01     X   

Warfarin Sodium Tablet 2.5 mg (Warfarin Tablet 
2.5mg) 01     X   

Warfarin Sodium Tablet 3 mg (Jantoven Tablet 3mg) 01     X   

Warfarin Sodium Tablet 3 mg (Warfarin Tablet 3mg) 01     X   

Warfarin Sodium Tablet 4 mg (Jantoven Tablet 4mg) 01     X   

Warfarin Sodium Tablet 4 mg (Warfarin Tablet 4mg) 01     X   
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Warfarin Sodium Tablet 5 mg (Jantoven Tablet 5mg) 01     X   

Warfarin Sodium Tablet 5 mg (Warfarin Tablet 5mg) 01     X   

Warfarin Sodium Tablet 6 mg (Jantoven Tablet 6mg) 01     X   

Warfarin Sodium Tablet 6 mg (Warfarin Tablet 6mg) 01     X   

Warfarin Sodium Tablet 7.5 mg (Jantoven Tablet 
7.5mg) 01     X   

Warfarin Sodium Tablet 7.5 mg (Warfarin Tablet 
7.5mg) 01     X   

Wegmans Unifine Pen Tips Plus 32Gx4mm (Insulin Pen 
Needle) 03     X   

Wegmans Unifine Pen Tips Plus/Mini/31Gx5mm 
(Insulin Pen Needle) 03     X   

Wegmans Unifine Pen tips Plus/Short/31Gx8mm 
(Insulin Pen Needle) 03     X   

Wegmans Unifine Pen Tips Plus/Ultra Short/31Gx6mm 
(Insulin Pen Needle) 03     X   

Wegovy 0.25mg (Semaglutide (Weight Management) 
Solution Auto-Injector 0.25 mg/0.5ml) 04 X       

Wegovy 0.5Mg (Semaglutide (Weight Management) 
Solution Auto-Injector 0.5 mg/0.5ml) 04 X       

Wegovy 1.7Mg (Semaglutide (Weight Management) 
Solution Auto-Injector 1.7 mg/0.75ml) 04 X       
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Wegovy 1Mg (Semaglutide (Weight Management) 
Solution Auto-Injector 1 mg/0.5ml) 04 X       

Wegovy 2.4Mg (Semaglutide (Weight Management) 
Solution Auto-Injector 2.4 mg/0.75ml) 04 X       

Welireg Tablet 40mg (Belzutifan Tablet 40 mg) 04 X     X 

Wera Tablet 0.5/35 (Norethindrone & Ethinyl Estradiol 
Tablet 0.5 mg-35 mcg) 02   X     

Wescap-C DHA Capsule (*Prenatal withFe Fum-Fe Poly 
-FA-Omega 3 Capsule 53.5-38-1 mg***) 04         

Wescap-PN Capsule DHA (*Prenatal without A 
withFefum-Methfol-FA-DHA Capsule 27-0.6-0.4-300 
mg**) 04         

Wesnatal DHA Pack Complete (*Prenat-Fe Bis-Fe Prot 
Succ-FA-Ca Tablet & Omega 3 Capsule 200 Pack**) 04         

Wesnate DHA Capsule (*Prenatal Vitamin with Fe Fum-
FA-Omega 3 Capsule 28-1-200 mg***) 04         

Westab Plus Tablet 27-1mg (*Prenatal Vitamin with 
Iron Fumerate-FA Tablet 27-1 mg***) 04         

Westgel DHA Capsule (*Prenatal without A withFecbn-
Methylf-FA-DHA Capsule 31-0.6-0.4-200 mg**) 04         

Winlevi Cream 1% (Clascoterone Cream 1%) 04         

Winrevair Injection 45mg (Sotatercept-Csrk For 
Subcutaneous Solution Kit 2 X 45 mg) 04 X     X 



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 613 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Winrevair Injection 60mg (Sotatercept-Csrk For 
Subcutaneous Solution Kit 2 X 60 mg) 04 X     X 

Wymzya Fe Chew Tablet 0.4mg-35 (Norethindrone & 
Ethinyl Estradiol-Fe Chew Tablet 0.4 mg-35 mcg) 02   X     

Xadago Tablet 100mg (Safinamide Mesylate Tablet 
100 mg (Base Equiv)) 04         

Xadago Tablet 50mg (Safinamide Mesylate Tablet 50 
mg (Base Equiv)) 04         

Xalkori Capsule 150mg (Crizotinib Capsule Sprinkle 
150 mg) 03 X     X 

Xalkori Capsule 200mg (Crizotinib Capsule 200 mg) 03 X     X 

Xalkori Capsule 20mg (Crizotinib Capsule Sprinkle 20 
mg) 03 X     X 

Xalkori Capsule 250mg (Crizotinib Capsule 250 mg) 03 X     X 

Xalkori Capsule 50mg (Crizotinib Capsule Sprinkle 50 
mg) 03 X     X 

Xarelto Starter Pack 15 mg & 20 mg (Rivaroxaban 
Tablet Starter Therapy Pack 15 mg & 20 mg) 03         

Xarelto Suspension 1mg/ml (Rivaroxaban For 
Suspension 1 mg/ml) 03         

Xarelto Tablet 10mg (Rivaroxaban Tablet 10 mg) 03         

Xarelto Tablet 15mg (Rivaroxaban Tablet 15 mg) 03         

Xarelto Tablet 2.5mg (Rivaroxaban Tablet 2.5 mg) 03         
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Xarelto Tablet 20mg (Rivaroxaban Tablet 20 mg) 03         

Xatmep Solution 2.5mg/ml (Methotrexate Oral Solution 
2.5 mg/ml) 04 X       

Xcopri Pack 100-150 (Cenobamate Tablet Pack 100 
mg & 150 mg Tablets (250 mg Daily Dose)) 04         

Xcopri Pack 12.5-25 (Cenobamate Tablet Titration 
Pack 14 X 12.5 mg & 14 X 25 mg) 04         

Xcopri Pack 150-200 (Cenobamate Tablet Pack 150 
mg & 200 mg Tablets (350 mg Daily Dose)) 04         

Xcopri Pack 50-100mg (Cenobamate Tablet Titration 
Pack 14 X 50 mg & 14 X 100 mg) 04         

Xcopri Tablet 100mg (Cenobamate Tablet 100 mg) 04         

Xcopri Tablet 150mg (Cenobamate Tablet 150 mg) 04         

Xcopri Tablet 200mg (Cenobamate Tablet 200 mg) 04         

Xcopri Tablet 25mg (Cenobamate Tablet 25 mg) 04         

Xcopri Tablet 50mg (Cenobamate Tablet 50 mg) 04         

Xdemvy DR 0.25% (Lotilaner Ophthalmic Solution 
0.25%) 04         

Xeljanz Solution 1mg/ml (Tofacitinib Citrate Oral 
Solution 1 mg/ml (Base Equivalent)) 03 X     X 

Xeljanz Tablet 10mg (Tofacitinib Citrate Tablet 10 mg 
(Base Equivalent)) 03 X     X 
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Xeljanz Tablet 5mg (Tofacitinib Citrate Tablet 5 mg 
(Base Equivalent)) 03 X     X 

Xeljanz XR Tablet 11mg (Tofacitinib Citrate Tablet ER 
24Hr 11 mg (Base Equivalent)) 03 X     X 

Xeljanz XR Tablet 22mg (Tofacitinib Citrate Tablet ER 
24Hr 22 mg (Base Equivalent)) 03 X     X 

Xenleta Tablet 600mg (Lefamulin Acetate Tablet 600 
mg) 04       X 

Xepi Cream 1% (Ozenoxacin Cream 1%) 04         

Xerese Cream 5-1% (Acyclovir-Hydrocortisone Cream 
5-1%) 04         

Xermelo Tablet 250mg (Telotristat Ethyl Tablet 250 mg 
(Telotristat Etiprate)) 04       X 

Xhance Mis 93mcg (Fluticasone Propionate Nasal 
Exhaler Suspension 93 mcg/Act) 04 X       

Xifaxan Tablet 200mg (Rifaximin Tablet 200 mg) 04         

Xifaxan Tablet 550mg (Rifaximin Tablet 550 mg) 03         

Xigduo XR Tablet 10-1000 (Dapagliflozin Prop-
Metformin Hcl Tablet ER 24Hr 10-1000 mg) 03         

Xigduo XR Tablet 10-500mg (Dapagliflozin Prop-
Metformin Hcl Tablet ER 24Hr 10-500 mg) 03         

Xigduo XR Tablet 2.5-1000mg (Dapagliflozin Prop-
Metformin Hcl Tablet ER 24Hr 2.5-1000 mg) 03         
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Xigduo XR Tablet 5-1000mg (Dapagliflozin Prop-
Metformin Hcl Tablet ER 24Hr 5-1000 mg) 03         

Xigduo XR Tablet 5-500mg (Dapagliflozin Prop-
Metformin Hcl Tablet ER 24Hr 5-500 mg) 03         

Xofluza Tablet 20mg (Baloxavir Marboxil Tablet 
Therapy Pack 2 X 20 mg (40 mg Dose)) 04         

Xofluza Tablet 40mg (Baloxavir Marboxil Tablet 
Therapy Pack 1 X 40 mg (40 mg Dose)) 04         

Xofluza Tablet 80mg (Baloxavir Marboxil Tablet 
Therapy Pack 1 X 80 mg (80 mg Dose)) 04         

Xolair Injection 150mg/ml (Omalizumab Subcutaneous 
Solution Auto-Injector 150 mg/ml) 03 X     X 

Xolair Injection 150mg/ml (Omalizumab Subcutaneous 
Solution Prefilled Syringe 150 mg/ml) 03 X     X 

Xolair Injection 300/2ml (Omalizumab Subcutaneous 
Solution Prefilled Syringe 300 mg/2ml) 03 X     X 

Xolair Injection 300mg/2ml (Omalizumab 
Subcutaneous Solution Auto-Injector 300 mg/2ml) 03 X     X 

Xolair Injection 75mg/0.5ml (Omalizumab 
Subcutaneous Solution Auto-Injector 75 mg/0.5ml) 03 X     X 

Xolair Injection 75mg/0.5ml (Omalizumab 
Subcutaneous Solution Prefilled Syringe 75 mg/0.5ml) 03 X     X 

Xolegel Gel 2% (Ketoconazole Gel 2%) 04         
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Xolremdi Capsule 100mg (Mavorixafor Capsule 100 
mg) 04 X     X 

Xospata Tablet 40mg (Gilteritinib Fumarate Tabletlet 
40 mg (Base Equivalent)) 04 X     X 

Xpovio Pack 40mg (Selinexor Tablet Therapy Pack 40 
mg (40 mg Once Weekly)) 04 X     X 

Xpovio Pack 50mg (Selinexor Tablet Therapy Pack 50 
mg (100 mg Once Weekly)) 04 X     X 

Xpovio Pack 60mg (Selinexor Tablet Therapy Pack 20 
mg (60 mg Twice Weekly)) 04 X     X 

Xpovio Pack 80mg (Selinexor Tablet Therapy Pack 20 
mg (80 mg Twice Weekly)) 04 X     X 

Xtampza ER Capsule 13.5mg (Oxycodone Capsule ER 
12Hr Abuse-Deterrent 13.5 mg) 03 X       

Xtampza ER Capsule 18mg (Oxycodone Capsule ER 
12Hr Abuse-Deterrent 18 mg) 03 X       

Xtampza ER Capsule 27mg (Oxycodone Capsule ER 
12Hr Abuse-Deterrent 27 mg) 03 X       

Xtampza ER Capsule 36mg (Oxycodone Capsule ER 
12Hr Abuse-Deterrent 36 mg) 03 X       

Xtampza ER Capsule 9mg (Oxycodone Capsule ER 
12Hr Abuse-Deterrent 9 mg) 03 X       

Xtandi Capsule 40mg (Enzalutamide Capsule 40 mg) 03 X     X 

Xtandi Tablet 40mg (Enzalutamide Tablet 40 mg) 03 X     X 
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Xtandi Tablet 80mg (Enzalutamide Tablet 80 mg) 03 X     X 

Xulane Patch 150-35 (Norelgestromin-Ethinyl Estradiol 
TransdermalPtwk 150-35 mcg/24Hr) 02   X     

Xultophy Injection 100/3.6 (Insulin Degludec-
Liraglutide Solution Pen-Inj 100-3.6 Unit-mg/ml) 03     X   

Xuriden Powder 2gm (Uridine Triacetate Oral Granules 
Packet 2 gm) 04       X 

Xyosted Injection 100/0.5ml (Testosterone Enanthate 
Solution Auto-Injector 100 mg/0.5ml) 04 X       

Xyosted Injection 50/0.5ml (Testosterone Enanthate 
Solution Auto-Injector 50 mg/0.5ml) 04 X       

Xyosted Injection 75/0.5ml (Testosterone Enanthate 
Solution Auto-Injector 75 mg/0.5ml) 04 X       

Xywav Solution 0.5gm/ml (Calcium, Mag, Potassium, & 
Sod Oxybates Oral Solution 500 mg/ml) 04 X     X 

Yale Needles 21G X 1-1/4" (Needles (Disposable)) 03         

Yonsa Tablet 125mg (Abiraterone Acetate Micronized 
Tablet 125 mg) 03 X     X 

Yosprala Tablet 325-40mg (Aspirin-Omeprazole Tablet 
Delayed Release 325-40 mg) 04         

Yosprala Tablet 81-40mg (Aspirin-Omeprazole Tablet 
Delayed Release 81-40 mg) 04         

Zafemy Patch 150/35 (Norelgestromin-Ethinyl 
Estradiol TransdermalPtwk 150-35 mcg/24Hr) 02   X     



 

© PRESCRYPTIVE 2025 / ALL RIGHT RESERVED                                                                                                                                             prescryptive.com   / 619 
2025.01 
 

Drug Name Tier PA 
Required 

ACA 
Drug 

Healthy 
Values 
Drug 

Specialty 
Drug 

Zafirlukast Tablet 10 mg (Accolate Tablet 10mg) 02         

Zafirlukast Tablet 20 mg (Accolate Tablet 20mg) 02         

Zaleplon Capsule 10 mg (Zaleplon Capsule 10mg) 01         

Zaleplon Capsule 5 mg (Zaleplon Capsule 5mg) 01         

Zalvit Tablet 13-1mg (*Prenatal Vitamin with Fe 
Gluconate-FA Tablet 13-1 mg***) 04         

Zarxio Injection 300mcg/0.5ml (Filgrastim-Sndz 
Solution Prefilled Syringe 300 mcg/0.5ml) 03       X 

Zarxio Injection 480mcg/0.8ml (Filgrastim-Sndz 
Solution Prefilled Syringe 480 mcg/0.8ml) 03       X 

Zatean-PN Capsule DHA (*Prenatal without A 
withFefum-Methfol-FA-DHA Capsule 27-0.6-0.4-300 
mg**) 04         

Zcort 7-Day Tablet 1.5mg (Dexamethasone Tablet 
Therapy Pack 1.5 mg (25)) 04         

Zegalogue Injection 0.6/0.6 (Dasiglucagon Hcl 
Subcutaneous Solution Auto-Inj 0.6 mg/0.6ml) 03         

Zejula Capsule 100mg (Niraparib Tosylate Capsule 100 
mg (Base Equivalent)) 03 X     X 

Zejula Tablet 100mg (Niraparib Tosylate Tablet 100 
mg (Base Equivalent)) 03 X     X 

Zejula Tablet 200mg (Niraparib Tosylate Tablet 200 
mg (Base Equivalent)) 03 X     X 
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Zejula Tablet 300mg (Niraparib Tosylate Tablet 300 
mg (Base Equivalent)) 03 X     X 

Zelapar Tablet 1.25mg (Selegiline Hcl Orally 
Disintegrating Tablet 1.25 mg) 04         

Zelboraf Tablet 240mg (Vemurafenib Tablet 240 mg) 03 X     X 

Zenpep Capsule 10000Unt (Pancrelipase (Lip-Prot-
Amyl) DR Capsule 10000-32000-42000 Unit) 03         

Zenpep Capsule 15000Unt (Pancrelipase (Lip-Prot-
Amyl) DR Capsule 15000-47000-63000 Unit) 03         

Zenpep Capsule 20000Unt (Pancrelipase (Lip-Prot-
Amyl) DR Capsule 20000-63000-84000 Unit) 03         

Zenpep Capsule 25000Unt (Pancrelipase (Lip-Prot-
Amyl) DR Capsule 25000-79000-105000 Unit) 03         

Zenpep Capsule 3000Unit (Pancrelipase (Lip-Prot-
Amyl) DR Capsule 3000-10000-14000 Unit) 03         

Zenpep Capsule 40000Unt (Pancrelipase (Lip-Prot-
Amyl) DR Capsule 40000-126000-168000 Unit) 03         

Zenpep Capsule 5000Unit (Pancrelipase (Lip-Prot-
Amyl) DR Capsule 5000-17000-24000 Unit) 03         

Zenpep Capsule 60000Unt (Pancrelipase (Lip-Prot-
Amyl) DR Capsule 60000-189600-252600 Unit) 03         

Zepbound 10mg/0.5ml (Tirzepatide (Weight 
Mangement) Solution Auto-Injector 10 mg/0.5ml) 04 X       
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Zepbound 12.5mg/0.5ml (Tirzepatide (Weight 
Mangement) Solution Auto-Injector 12.5 mg/0.5ml) 04 X       

Zepbound 15mg/0.ml (Tirzepatide (Weight 
Mangement) Solution Auto-Injector 15 mg/0.5ml) 04 X       

Zepbound 2.5mg/0.5ml (Tirzepatide (Weight 
Mangement) Solution Auto-Injector 2.5 mg/0.5ml) 04 X       

Zepbound 5mg/0.5ml (Tirzepatide (Weight 
Mangement) Solution Auto-Injector 5 mg/0.5ml) 04 X       

Zepbound 7.5mg/0.5ml (Tirzepatide (Weight 
Mangement) Solution Auto-Injector 7.5 mg/0.5ml) 04 X       

Zeposia 7 Day Capsule Starter Pack (Ozanimod 
Capsule Pack 4 X 0.23 mg & 3 X 0.46 mg) 03 X     X 

Zeposia Capsule .92mg (Ozanimod Hcl Capsule 0.92 
mg) 03 X     X 

Zeposia Capsule Starter Kit (Ozanimod Capsule Pack 4 
X 0.23 mg & 3 X 0.46 mg & 21 X 0.92 mg) 03 X     X 

Zetonna Aerosol 37mcg (Ciclesonide Nasal Aerosol 
Solution 37 mcg/Act (50 mcg/Valve)) 04         

Zevrx Insulin Syringe/0.5ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   

Zevrx Insulin Syringe/0.5ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Zevrx Insulin Syringe/1ml/30G X 1/2" (Insulin 
Syringe/Needle) 03     X   
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Zevrx Insulin Syringe/1ml/30G X 5/16" (Insulin 
Syringe/Needle) 03     X   

Zevrx Pen Needles 31G X 5mm (Insulin Pen Needle) 03     X   

Zevrx Pen Needles 31G X 6mm (Insulin Pen Needle) 03     X   

Zevrx Pen Needles 31G X 8mm (Insulin Pen Needle) 03     X   

Zevrx Pen Needles 32G X 4mm (Insulin Pen Needle) 03     X   

Zevrx Twist Top Lancets 30G (Lancets) 03         

Zidovudine Capsule 100 mg (Retrovir Capsule 100mg) 02         

Zidovudine Syrup 10 mg/ml (Retrovir Syrup 50mg/5ml) 02         

Zidovudine Tablet 300 mg (Retrovir Tablet 300mg) 02         

Zileuton Tablet ER 12Hr 600 mg (Zyflo ER Tablet 
600mg) 02         

Zilxi Aerosol 1.5% (Minocycline Hcl Micronized Foam 
1.5%) 03         

Zimhi (Naloxone Hcl Solution Prefilled Syringe 5 
mg/0.5ml) 04         

Ziphex Tablet 13-1mg (*Prenatal Vitamin with Fe 
Gluconate-FA Tablet 13-1 mg***) 04         

Ziprasidone Hcl Capsule 20 mg (Geodon Capsule 
20mg) 02     X   
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Ziprasidone Hcl Capsule 40 mg (Geodon Capsule 
40mg) 02     X   

Ziprasidone Hcl Capsule 60 mg (Geodon Capsule 
60mg) 02     X   

Ziprasidone Hcl Capsule 80 mg (Geodon Capsule 
80mg) 02     X   

Zithromax Powder 1gm Pack (Azithromycin Powd 
Pack For Suspension 1 gm) 04         

Zokinvy Capsule 50mg (Lonafarnib Capsule 50 mg) 03 X     X 

Zokinvy Capsule 75mg (Lonafarnib Capsule 75 mg) 03 X     X 

Zolinza Capsule 100mg (Vorinostat Capsule 100 mg) 03 X     X 

Zolmitriptan Nasal Spray 2.5 mg/Spray Unit (Zomig 
Spray 2.5mg) 04         

Zolmitriptan Nasal Spray 5 mg/Spray Unit (Zomig 
Spray 2.5mg) 02         

Zolmitriptan Orally Disintegrating Tablet 2.5 mg 
(Zolmitriptan Tablet 2.5 mg) 02         

Zolmitriptan Orally Disintegrating Tablet 5 mg 
(Zolmitriptan Tablet 5mg ODT) 02         

Zolmitriptan Tablet 2.5 mg (Zomig Tablet 2.5mg) 02         

Zolmitriptan Tablet 5 mg (Zomig Tablet 5mg) 02         

Zolpidem Tartrate Capsule 7.5 mg (Zolpidem Tartrate 
Capsule 7.5 mg) 04         
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Zolpidem Tartrate Tablet 10 mg (Ambien Tablet 10mg) 01         

Zolpidem Tartrate Tablet 5 mg (Ambien Tablet 5mg) 01         

Zolpidem Tartrate Tablet ER 12.5 mg (Ambien CR 
Tablet 12.5mg) 01         

Zolpidem Tartrate Tablet ER 6.25 mg (Ambien CR 
Tablet 6.25mg) 01         

Zolpimist Spray 5mg (Zolpidem Tartrate Oral Spray 5 
mg/Act) 04         

Zonisamide Capsule 100 mg (Zonegran Capsule 
100mg) 02     X   

Zonisamide Capsule 25 mg (Zonegran Capsule 25mg) 01     X   

Zonisamide Capsule 50 mg (Zonisamide Capsule 
50mg) 01     X   

Zontivity Tablet 2.08mg (Vorapaxar Sulfate Tablet 2.08 
mg (Base Equivalent)) 04         

Zorvolex Capsule 18mg (Diclofenac Capsule 18 mg) 04         

Zovia 1/35 Tablet (Ethynodiol Diacetate & Ethinyl 
Estradiol Tablet 1 mg-35 mcg) 01   X     

Ztalmy Suspension 50mg/ml (Ganaxolone Suspension 
50 mg/ml) 04       X 

Ztlido Pad 1.8% (Lidocaine Patch 1.8% (36 mg)) 04 X       

Zubsolv Sublingual  11.4-2.9mg (Buprenorphine Hcl-
Naloxone Hcl SL Tablet 11.4-2.9 mg (Base Eq)) 04         
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Zubsolv Sublingual  2.9-0.71mg (Buprenorphine Hcl-
Naloxone Hcl SL Tablet 2.9-0.71 mg (Base Eq)) 04         

Zubsolv Sublingual  5.7-1.4mg (Buprenorphine Hcl-
Naloxone Hcl SL Tablet 5.7-1.4 mg (Base Eq)) 04         

Zubsolv Sublingual  8.6-2.1mg (Buprenorphine Hcl-
Naloxone Hcl SL Tablet 8.6-2.1 mg (Base Eq)) 04         

Zubsolv Sublingual 0.7-0.18mg (Buprenorphine Hcl-
Naloxone Hcl SL Tablet 0.7-0.18 mg (Base Eq)) 04         

Zubsolv Sublingual 1.4-0.36mg (Buprenorphine Hcl-
Naloxone Hcl SL Tablet 1.4-0.36 mg (Base Eq)) 04         

Zumandimine Tablet 3-0.03mg (Drospirenone-Ethinyl 
Estradiol Tablet 3-0.03 mg) 01   X     

Zurzuvae Capsule 20mg (Zuranolone Capsule 20 mg) 03       X 

Zurzuvae Capsule 25mg (Zuranolone Capsule 25 mg) 03       X 

Zurzuvae Capsule 30mg (Zuranolone Capsule 30 mg) 03       X 

Zyclara Pump Cream 2.5% (Imiquimod cream 2.5%) 04         

Zydelig Tablet 100mg (Idelalisib Tablet 100 mg) 03 X     X 

Zydelig Tablet 150mg (Idelalisib Tablet 150 mg) 03 X     X 

Zyflo Tablet 600mg (Zileuton Tablet 600 mg) 04         

Zykadia Tablet 150mg (Ceritinib Tablet 150 mg) 03 X     X 
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Zylet Suspension 0.5-0.3% (Loteprednol Etabonate-
Tobramycin Ophthalmic Suspension 0.5-0.3%) 04         

Zymfentra Injection 120mg/ml (Infliximab-Dyyb 
Solution Auto-Injector Kit 120 mg/ml) 04 X     X 

Zypitamag Tablet 2mg (Pitavastatin Magnesium Tablet 
2 mg (Base Equiv)) 04         

Zypitamag Tablet 4mg (Pitavastatin Magnesium Tablet 
4 mg (Base Equiv)) 04         

 

   


