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This Drug Formulary List is searchable. Here is how to search for a drug:

1. Press Control F to open the search tool
2. Type the drug name into the text box
3. Press Enter

Delaware First Health Plan Pharmacy Program

Delaware First Health Plan, Inc. (Delaware First Health) is committed to providing appropriate,
high quality, and cost-effective drug therapy to all Delaware First Health members. Delaware
First Health works with providers and pharmacists to ensure that medications used to treat a
variety of conditions and diseases are covered according to Centers for Medicare and Medicaid
Services (CMS) designation of an outpatient covered drug. Delaware First Health covers
prescription medications and certain over the counter (OTC) medications when ordered by a
physician/clinician. Some medications require prior authorization (PA) or have limitations on age,
dosage, and maximum quantities.

This section provides an overview of the Delaware First Health pharmacy program. For more
detailed information, please visit our website at_ Delawarefirsthealth.com or call Pharmacy
Services to talk to someone about the list of drugs Delaware First Health covers. The
Pharmacy Services phone number is 1-833-236-1887 (TTY 711).

Preferred Drug List (PDL)

Delaware First Health uses the Preferred Drug List (PDL) as developed by the Delaware
Medicaid Program. The comprehensive drug formulary list contains additional drugs that are not
listed on the Delaware Medicaid Program PDL. For more detailed information, please visit their
website at
https://medicaid.dhss.delaware.gov/provider/Home/PharmacyCornerLanding/tabid/2096/Default.
aspx

Prior Authorization (PA) Process

Delaware First Health works with Centene Pharmacy Services to process all pharmacy claims
for prescribed drugs. Some drugs on the Delaware First Health Drug List (DL) require a PA as
well as any brand name drugs not listed on the PDL. Centene Pharmacy Services is responsible
for administering this process.

Delaware First Health will cover the medication if it is determined that:
1. There is a medical reason you need the specific medication.

2. Depending on the medication, other medications on the PDL have not worked or cannot be tried

Follow these guidelines for efficient processing of your authorization requests:


http://www.arkansastotalcare.com/
https://medicaid.dhss.delaware.gov/provider/Home/PharmacyCornerLanding/tabid/2096/Default.aspx

1. Complete the Delaware First Health Prior Authorization Request Form for
Prescription Drugs which can be found at Delawarefirsthealth.com

Fax to Centene Pharmacy Services at 1-844-233-6130.
Prior Authorization decisions will be completed within 24 hours of receipt.

Once approved, Centene Pharmacy Services notifies the prescriber
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If the clinical information provided does not explain the medical necessity for the
requested PA medication, the request will be denied, and the prescriber and the member
will be notified.

6. A pharmacy can provide up to a 72-hour supply of a medication by calling Pharmacy Services at
1-833-236-1887

Transition Period

Delaware First Health members new to the plan will be able to receive their prescription drugs
with no new prior authorization (PA) requirements for first 60 days for regular non-Behavioral
Health Medications and 90 days for Behavioral Health Medications. Specialty medications and
non-formulary diabetic meters are exceptions to the transition period allowance and will require
coverage determination. This transition period will allow you and your doctor time to consider
other medications that do not require PA and to learn the steps to getting a PA. Delaware First
Health’s PDL and PA List identify the drugs that will require a PA. If you are not sure when you
will need to have your medications prior authorized or have other questions about continuing to
get your medications, Pharmacy Services at 1-833-236-1887 (TTY 711).

72-Hour Supply Policy

State and federal law require that a pharmacy dispense a 72-hour (3-day) supply of
medication to any patient awaiting a PA determination. The purpose is to avoid interruption
of current therapy or delay in the initiation of therapy. All participating pharmacies are
authorized to provide a 72-hour supply of medication and will be reimbursed for the
ingredient cost and dispensing fee of the 72-hour supply of medication, whether the PA
request is ultimately approved or denied. The pharmacy must call the Pharmacy Services at
1-833-236-1887 (TTY 711) for a prescription override to submit the 72-hour medication
supply for payment.

Dispensing Limits, Quantity Limits, and Age Limits

You may receive up to a maximum 34-day supply for each new or refill prescription. A total of 90
percent (90%) of the days supplied must have elapsed before the prescription for a medication
can be refilled. For example, with a 34 day supply you must have taken 31 days of the medication
before you can get the next refill. Prescriptions that exceed the quantity limit (QL) allowed or age
limits (AL) require PA. Delaware First Health may limit how much of a medication you can get at
one time. If the physician/clinician feels you have a medical reason for getting a larger amount, he
or she can ask for PA. If Delaware First Health does not grant PA, we will notify you and your
physician/clinician and provide information regarding the appeal process. Some medications on


https://Delawarefirsthealth.com

the Delaware First Health Drug List may have Age Limits. These are set for certain drugs based
on Food and Drug Administration (FDA) approved labeling and for safety concerns and quality
standards of care. The Age Limit aligns with current FDA alerts for the appropriate use of
pharmaceuticals.

Medical Necessity Requests

If you require a medication that does not appear on the Preferred Drug List (PDL), you or
your physician/clinician can make a medical necessity request for the medication. It is
anticipated that such exceptions will be rare and that Drug List medications will be
appropriate to treat the vast majority of medical conditions. Delaware First Health requires:

Documentation of failure of at least two PDL agents within the same therapeutic class
(provided two agents exist in the therapeutic category with comparable labeled
indications) for the same diagnosis (e.g., migraine, neuropathic pain, etc.); or

Documented intolerance or contraindication to at least two PDL agents within the same
therapeutic class (provided two agents exist in the therapeutic category with comparable
labeled indications); or

Documented clinical history or presentation where the patient is not a candidate for any of
the PDL agents for the indication.

Appropriate Use and Safety Edits

Your health and safety are a priority for Delaware First Health. One of the ways we address
your safety is through Point-of-Sale (POS) edits at the time a prescription is processed at the
pharmacy. These edits are based on FDA recommendations and promote safe and effective
medication utilization.

Medicare Eligible Members

Members that are also eligible for Medicare must bill the pharmacy claim to Medicare first.
Delaware First Health will not cover medications covered by Medicare. If the drug is part of
the Medicare benefit but Medicare denies coverage, Delaware First Health will not cover the
drug. Delaware First Health will cover medications not covered by Medicare if they are
covered by Medicaid.

DUR (Drug Utilization Review) Programs

Delaware First Health will monitor ongoing prescribing of medications for clinical
appropriateness. Delaware First Health reviews prescribing retrospectively to review for
both safety and efficacy. Delaware First Health will work with Centene Pharmacy Services
to review for such things as disease management, fraud and abuse, and prescriber profiling.
Prescriber or member outreach may occur based on prescribing/dispensing patterns.



Delaware First Health will continue to monitor for issues going forward and take action as
needed.

Mandatory Generic Substitution

When generic drugs are available, the brand name drug will not be covered without
Delaware First Health PA. Generic drugs have the same active ingredient and work the
same as brand name drugs. If you or your physician/clinician feels a brand name drug is
medically necessary, the physician/clinician can ask for PA.

We will cover the brand name drug according to our clinical guidelines if there is a medical
reason you need the particular brand name drug. If Delaware First Health does not grant
PA we will notify you and your physician/clinician and provide information regarding the
appeal process. Certain brand name drugs that have generics available are preferred
(covered) on the Medicaid PDL and will be covered by Delaware First Health as
determined by Delaware Medicaid.

Over-The-Counter Medications

The pharmacy program covers a selection of OTC medications. All covered OTC
medications appear in the Drug List. All OTC medications must be written on a valid
prescription by a licensed physician/clinician in order to be reimbursed.

Drug Efficacy Study and Implementation Drugs

Drug Efficacy Study and Implementation (DESI) drugs are said to be less effective by
the Food and Drug Administration. DESI products are not covered by Delaware First
Health Plan.

Filling a Prescription

You can have prescriptions filled at a Delaware First Health network pharmacy. If you decide
to have a prescription filled at a network pharmacy, you can locate a pharmacy near you by
contacting Pharmacy Services at 1-833-236-1887 (TTY 711).

Specialty Medication

AcariaHealth is one of the providers of specialty medications for Delaware First Health. Most
specialty drugs require a PA to be approved for payment.

Providers can request that AcariaHealth deliver the specialty drug to the
office/member. If you want AcariaHealth to deliver the specialty drug to the
office/member, contact them at 1-800-511-5144 (TTY 711).



Unapproved Use of Preferred Medication

Medication coverage under this program is limited to non-experimental indications as
approved by the FDA. Other indications may also be covered if they are accepted as safe
and effective using current medical and pharmaceutical reference texts and evidence-based
medicine. Reimbursement decisions for specific non-approved indications will be made by
Delaware First Health. Experimental drugs and investigational drugs are not eligible for
coverage.

Benefit Exclusions

The following drug categories are not part of the Delaware First Health benefit and are
not covered by the 72-hour supply policy:

- Fertility enhancing drugs
- Anorexia, weight loss, or weight gain drugs

- Drug Efficacy Study Implementation (DESI) and Identical, Related and
Similar (IRS) — drugs that are classified as ineffective- Drugs and
other agents used for cosmetic purposes or for hair growth

- Erectile dysfunction drugs prescribed to treat impotence

- Bulk powders, because there is a lack of substantial evidence of effectiveness for all
labeling indications and because a compelling justification for their medical need has
not been established.

- Drugs and devices classified as experimental by the FDA
- Drugs and devices not approved by the FDA

Newly Approved Products

We review new drugs for safety and effectiveness before adding them to the Delaware First
Health Drug List. During this period, access to these medications will be considered through
the PA review process. If Delaware First Health does not grant PA, we will notify you and
your physician/clinician and provide information regarding the appeal process.

DME/Home Health Benefits

The following medical services are a part of the Delaware First Health medical
benefit and are not available at the retail pharmacy:

1. Enteral products

2. Nebulizers

3. Medical Supplies — this does not include diabetic supplies as those are available at
the retail pharmacy.



Contacts for Pharmacy Appeals/Grievances

Members: In the event a member disagrees with the decision regarding coverage of a
medication, the member may file an appeal with Delaware First Health by calling Pharmacy
Services at 1-833-236-1887 (TTY 711).

Physicians / Clinicians: In the event a clinician disagrees with the decision
regarding coverage of a medication, the clinician may request an appeal by
submitting additional information to Delaware First Health in writing to the
Appeals Department at the following address:

Delaware First Health
Appeals Department
PO Box 31398
Tampa, FL 33631-3398
Appeals Fax: 1-888-865-6531

A decision will be rendered, and the clinician will be notified with a mailed response.
An expedited appeal may be requested at any time the provider believes the
adverse determination might seriously jeopardize the life or health of a member by
calling Pharmacy Services at 1-833-236-1887(TTY 711). A response will be
rendered the same day as receipt of complete information. In circumstances that
require research, a same day response may not be possible.

Member Copay Responsibility

Price of Medication $10.00 or less = $0.50 copay
Price of Medication $10.01 to $25.00 = $1.00 copay
Price of Medication $25.01 to $50.00 = $2.00 copay
Price of Medication $50.01 or more = $3.00 copay

The most a member will pay for prescription copays, in a calendar month, is $15. Once the member
reaches the $15 of accumulated prescription copays in a calendar month, copays are waived for the
remainder of the calendar month in which the member reaches the $15 maximum. The copays and the
$15 copay maximum will start over on the next calendar month.



Members and Services exempt for copays:

Children under the age of 21

Pregnant women, including the post-partum period (12 months)

Chronic Renal Disease Program (CRDP) members

Individuals eligible under the long-term care nursing facility group or the acute care hospital group
Family planning services and supplies

Hospice services

Naloxone opioid overdose rescue medications

Medication-Assisted Treatment (MAT) used for Opioid Use Disorder

Tobacco cessation products
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Contact Information

Delaware First Health Member Services: 1-877-236-1341 (TTY 711)
Pharmacy Prior Authorizations Telephone: 1-833-236-1887 (TTY 711)
Pharmacy Prior Authorizations Fax: 1-844-233-6130

Pharmacy Services (Member and Provider): 1-833-236-1887 (TTY 711)

AcariaHealth Shipping Questions: 1-800-511-5144 (TTY 711)



Drug List ABBREVIATIONS

PREFERRED DRUG LIST TIER ABBREVIATIONS

Tier Tier Definitions

P Preferred Drug

NP Non-Preferred Drug

REQUIREMENT or LIMITS

Requirement/Limits | Requirement/Limit Description

AL Age Limit: Drug is limited to a specific age

PA Prior Authorization: Review required before prescription can be filled
Quantity Limit: There is a limit on the amount covered per prescription or within

QL a set time frame.

Rx/OTC Product has both prescription and over the counter coverage
Specialty Drug: High-cost drugs used to treat complex conditions, such as
multiple sclerosis, rheumatoid arthritis, hepatitis C, and hemophilia and may

SP be limited to a specific pharmacy.
Step Therapy: Requires trial and failure of one or more preferred products

ST prior to coverage.

STANDARD ABBREVIATIONS

Dose Form Dose Form Description Dose Form Dose Form Description

AEPB Aerosol Powder Breath Activated EX External

AERB Aerosol, breath activated GRAN Granules

AERO Aerosol IJ Injection

AJKT Auto-injector Kit IMPL Implant

AUIJ Auto-injector INHA Inhaler

CAPS Capsule INJ Injectable

CHEW Tablet Chewable IUD Intrauterine Device

CONC Concentrate v Intravenous

CP12 Capsule ER 12 HR LIQD Liquid

CP24 Capsule ER 24 HR LOTN Lotion

CPCR Capsule ER LOZG Lozenge

CPDR Capsule Delayed Release LPOP Lollipop

CPEP Capsule Enteric Coated Particles MISC Miscellaneous

CPSP Capsule Sprinkle NA Nasal

CREA Cream NEBU Nebulization solution

CSDR Capsule Delayed Release Sprinkle OINT Ointment

DEVI Device OP Ophthalmic

ELIX Elixir OPHT Ophthalmic

EMUL Emulsion OR Oral

ENEM Enema PACK Packet




Dose Form Dose Form Description Dose Form Dose Form Description
PEN Pen-injector SUER Suspension Extended Release
PNKT Pen-injector Kit SUPN Suspension Pen-injector
POT Potassium SUPP Suppository

POWD Powder SUSP Suspension

PRSY Prefilled Syringe SUSR Suspension Reconstituted
PSKT Prefilled Syringe Kit SUSY Suspension Prefilled Syringe
PSTE Paste SYRP Syrup

PT24 Patch 24 Hour T12A Tablet ER 12 Hour Abuse-Deterrent
PT72 Patch 72 Hour TABS Tablets

PTCH Patch TB12 Tablet ER 12 Hour

PTTW Patch Biweekly TB24 Tablet ER 24 Hour

PTWK Patch Weekly TBCR Tablet ER

RE Rectal TBDP Tablet Dispersible

S.0.P. Sterile Ophthalmic Preparation TBEC Tablet Enteric Coated
SHAM Shampoo TBEF Tablet Effervescent

SOAJ Solution Auto-injector TBPK Tablet Therapy Pack

SOCT Solution Cartridge TBSO Tablet Soluble

SOLN Solution TEST Diagnostic Test

SOLR Solution Reconstituted TINC Tincture

SOPN Solution Pen-injector TROC Troche

SOSY Solution Prefilled Syringe VA Vaginal

SRER Suspension Reconstituted ER Vi Visual Indicator

STRP Strip WAFR \Wafer

SUBL Tablet Sublingual XR Extended Release




ADHD/ANTI-NARCOLEPSY/ANTI-

Drug Requirements/

OBESITY/ANOREXIANTS - Drugs to Treat ADHD,

Sleep and Eating Disorders

Amphetamines

ADDERALL XR CP24 NP |AL(Up to 21 yrs
(amphetamine- old)
dextroamphetamine)
ADDERALL TABS NP | QL(60 EA per
(amphetamine- 30 day(s)
dextroamphetamine) retail); AL(Up to
21 yrs old)
ADZENYS XR-ODT TBED | NP |AL(Up t|3)21 yrs
0
amphetamine sulfate NP | QL(60 EA per
TABS 5 MG 30 day(s)
retail); AL(Up to
21 yrs old)
amphetamine sulfate NP |QL(180 EA per
TABS 10 MG 30 day(s)
retail); AL(Up to
21 yrs old)
amphetamine- P

dextroamphetamine CP24
5 MG, 10 MG, 15 MG, 20
MG, 25 MG, 30 MG

AL(Up to 21 yrs
old)

amphetamine-
dextroamphetamine CP24
12.5 MG, 25 MG, 37.5

NP

AL(Up to 21 yrs
old)

MG, 50 MG
amphetamine- P | QL(60 EA per
dextroamphetamine TABS 30 day(s)
retail); AL(Up to
21 yrs old)
DEXEDRINE CP24 10 MG| NP |AL(Up to 21 yrs
(dextroamphetamine old)
sulfate)
dextroamphetamine P |AL(Up to 21 yrs
sulfate CP24 old)
dextroamphetamine NP QL(15 ML
sulfate SOLN daily); AL(Up to
21 yrs old)
dextroamphetamine P Brand
sulfate SOLN Preferred;
QL(15 ML
daily); AL(Up to
21 yrs old)

Drug Name Drug Requirements/
Tier |Limits
dextroamphetamine P | QL(60 EA per
sulfate TABS 30 MG 30 day(s)
retail); AL(Up to
21 yrs old)
dextroamphetamine NP | QL(90 EA per
sulfate TABS 2.5 MG, 5 30 day(s)
MG, 7.5 MG, 10 MG, 15 retail); AL(Up to
MG, 20 MG 21 yrs old)
dextroamphetamine NP | QL(60 EA per
sulfate TABS 30 MG 30 day(s)
retail); AL(Up to
21 yrs old)
dextroamphetamine P | QL(90 EA per
sulfate TABS 2.5 MG, 5 30 day(s)
MG, 7.5 MG, 10 MG, 15 retail); AL(Up to
MG, 20 MG 21 yrs old)
DYANAVEL XR SUER P AL(Up tlg)21 yrs
0
DYANAVEL XR TBCR NP |AL(Up t|3)21 yrs
0
EVEKEO ODT TBDP NP | QL(60 EA per
30 day(s)
retail); AL(Up to
21 yrs old)
EVEKEO TABS 10 MG NP |QL(180 EA per
(amphetamine sulfate) 30 day(s)
retail); AL(Up to
21 yrs old)
EVEKEO TABS 5 MG NP | QL(60 EA per
(amphetamine sulfate) 30 day(s)
retail); AL(Up to
21 yrs old)
lisdexamfetamine NP |AL(Up to 21 yrs
dimesylate CAPS old)
lisdexamfetamine NP |AL(Up to 21 yrs
dimesylate CHEW old)
methamphetamine hcl NP | QL(5 EA daily;
150 EA per 30
day(s) retail);
AL(Up to 21 yrs
old)
MYDAYIS CP24 NP |AL(Up to 21 yrs
(amphetamine- old)
dextroamphetamine)
VYVANSE CAPS P Brand
Preferred,;
AL(Up to 21 yrs
old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
VYVANSE CHEW NP |AL(Up t|3)21 yrs| |(ONYDA XR SUER NP
0 NP [AL(Up to 21 yrs
XELSTRYM NP QELBREE ( pold) :
Anorexiants Non-Amphetamine STRATTERA NP |AL(Up to 21 yrs
(atomoxetine hcl) old)
ADIPEX-P TABS NP PA : : :
(phentermine hcl) Dopamine and Norepinephrine Reuptake
benzphetamine hcl 50 MG | NP Inhibitors (DNRIs)
diethylpropion hcl TABS NP SUNOSI NP |AL(Up to 21 yrs
diethylpropion hcl TB24 NP old)
LOMAIRA TABS NP Histamine H3-Receptor Antagonist/Inverse
PHENDIMETRAZINE NP Agonists
phendlmetraZIne tartrate NP WAKIX 4.45 MG NP AL(Up to 21 yrs
TABS old); SP
phenterm/.ne hcl CAPS E Eﬁ e ——
phentermine hcl TABS APTENSIO XR CP24 NP [AL(Up to 21 yrs
Anti-Obesity Agents (methylphenidate hcl) old)
orlistat NP armodafinil P |AL(Up t|3)21 yrs
0
SAXENDA NP PA AZSTARYS NP |AL(Up to 21 yrs
WEGOVY i ita NP |AL(U 0t|d)21
- NP CONCERTA TBCR p to 21 yrs
)Z(EII;IIIBCOAJ N I(DO rshgiz) 5 A (methylphenidate hcl) old)
- NP [AL(Up to 21 yrs
ZEPBOUND SOLN NP PA %?ETE MPLA XR-ODT ( pold) Y
ZEPBOUND SOLN NP DAYTRANA PTCH P 5 B]lc‘andd
Vs Dl o - methylphenidate referreq;
Attention-Deficit/Hyperactivity Disorder (ADHD) ( yip ) AL(Up to 21 yrs
Agents old)

- P IAL(Up to 21 vrs| | dexmethylphenidate hcl P |AL(Up to 21 yrs
atomoxetine hcl ( pold) ¥rs| | Spoy old)
clonidine hcl (adhd) TB12 | P |AL(Up to 21 yrs| | dexmethylphenidate hcl P | QL(60 EA per

old) TABS 2.5 MG, 10 MG 30 day(s)
guanfacine hcl (adhd) 3 P |AL(Up to 21 yrs retail); AL(Up to
MG, 4 MG old) : 21 yrs old)
guanfacine hcl (adhd) 1 P |QL(1 EA daily);| | dexmelhyiphenidate hol P Q%(S%aEﬁs@er
MG, 2 MG AL(Upotlg)21 yrs retail): AL(Up to

21 yrs old)
NP |AL(Up to 21

INTURIV 3 MG, 4 MG (Up {0 217! [EGCALIN XR CP24 NP [AL(Up to 21 yrs
(guantacine hel (adhd)) old) : (dexmethylphenidate hcl) old)
INTUNIV 1 MG, 2 MG NP 1QL(1 EA daily);
(quanfacine hcl (adhd)) AL(Up to 21 yrs

old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FOCALIN TABS 2.5 MG, | NP | QL(60 EA per | |methylphenidate hcl NP
10 MG _ 30 day(s) | TBCR 45 MG, 63 MG
(dexmethylphenidate hci) s oia | | methylphenidate PTCH | NP IAL(Up to 27 yrs
old)
FOCALIN TABS 5 MG NP | QL(90 EA per = P |AL(Upto 21 yrs
(dexmethylphenidate hcl) 30 day(s) moaafinil ( po|d) Y
retail); AL(Up tol INGVIGIL (armodafini) | NP |AL(Up to 21 yrs
21 yrs old) old)
JORNAY PM CP24 NP IAL(Up to 21 Y18 (5ROVIGIL (modafinil) NP [AL(Up to 21 yrs
NP QL(OI:.!((j))ML old)
METHYLIN SOLN 10 ! P |AL(Up to 21 yrs
MG/SML da%); AL(llep to| |QUILLICHEW ER CHER ( pold) y
(methylphenidate hcl) yrsold) |IQUILLIVANT XR SRER | P |AL(Up to 2T yrs
METHYLIN SOLN 5 NP | QL(60ML old)
MG/5ML daily); AL(Up to| IRELEXXII TBCR NP AL(Up to 21 yrs
(methylphenidate hcl) 21 yrs old) old)
methylphenidate hcl NP | QL(3 EA daily; | |RELEXXII TBCR 45 MG, | NP
CHEW 90 EA per 30 | |63 MG (methylphenidate
day(s) retail); | |hcl)
AL(Up t|3)21 Y'S| |[RITALIN LA CP24 NP |AL(Up to 21 yrs
0 methylphenidate hcl old)
methylphenidate hcl CP24 | NP |AL(Up t|3)21 yrs I(?ITALJIIS TABS ) NP | QL(90 EA per
0
, 30d
methylphenidate hol CP24 | P |AL(Up to 21 yrs| | (methylphenidate hcl) retail) A""ﬁ/((ﬁi, to
10 MG, 20 MG, 30 MG, old) 21'vrs old
40 MG, 60 MG ALTERNATIVE MEDICINES
methylphenidate hcl P |AL(Up to 21 yrs
CPCR old) Alternative Medicine - C's
methylphenidate hcl P QL0 ML | [PRELIEF P |
SOLN 5 MG/5ML daily); AL(Up to : ™
21 yrs old) Alternative Medicine - L's
methylphenidate hcl P QL(30 ML P
SOLN 10 MG/5ML daily); AL(Up to| [Ycopene CAPS | |
5 Qﬁ19%r?5 2\|d) Alternative Medicine - M's
1 er
';-7: éh é/lp henidate hcl 3(0 day(sF)) melatonin TABS 3 MG, 5 | NP
retail); AL(Up to| |MG
21 yrs old) | |melatonin TBCR NP
methylphenidate hcl TB24 | P /AL(Up t|3)21 MEN \ \VEBICIDES
0
methylphenidate hcl P AL(Up t|3)21 yrs| | Amebicides
TBCR 10 MG, 18 MG, 20 0
MG, 27 MG, 36 MG, 54 SOLOSEC N
MG AMINOGLYCOSIDES - Drugs to Treat Bacterial
methylphenidate hcl NP |AL(Up to 21 yrs| [Mrss
TBCR 72 MG old) nfections

Delaware First Health
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ARIKAYCE NP SP ABRILADA (2 SYRINGE) | NP SP
BETHKIS NEBU NP Brand PSKT
(tobramycin) Preferred; SP | IADALIMUMAB-AACF (2 NP SP
gentamicin in saline 0.8 P PEN) AJKT
MG/ML-0.9 %, 1 MG/ML- ADALIMUMAB-AACF (2 | NP SP
0.9 %, 1.2 MG/ML-0.9 %, SYRINGE) PSKT
1.6 MG/ML-0.9 %, 2 ADALIMUMAB- NP SP
MG/ML-0.9 % AACF(CD/UC/HS STRT)
gentamicin sulfate 1J 40 P AJKT
MG/ML ADALIMUMAB- NP SP
KITABIS PAK (W/ NP SP AACF(PS/UV STARTER)
NEBULIZER) NEBU 300 AJKT
neomycin sulfate TABS P PEN) AJKT
paromomycin sulfate NP SP ADALIMUMAB-AATY (2 NP SP
TOBI PODHALER CAPS | NP SP PEN) AJKT
TOBI NEBU (tobramycin) | NP SP éeél-l\lll\élél)\ﬂégkérATY (2 | NP SP
i P
tobramycin sLtate SOLN ADALIMUMAB-ADAZ NP SP
GM/50ML, 80 MG/2ML SOAJ
tobramycin NEBU NP SP égé';{'MUMAB'ADAZ A SP
- P SP
tobramycin NEBU ADALIMUMAB-ADBM (2 | NP SP
ANALGESICS - ANTI-INFLAMMATORY - Drugs to JiSSSY N <
LUCEETIRSE TR TR et il Sl | ADALIMUMAB-ADBM (2 | NP SP
Antirheumatic - Enzyme Inhibitors SYRINGE) PSKT
y __| [ADALIMUMAB- NP SP
OLUMIANT 1 MG, 2 MG NP |QL(1 EA daily);| |ADBM(CD/UC/HS STRT)
SP; PA AJKT
RINVOQ LQ SOLN NP SP; PA ADBM(PS/UV STARTER)
RINVOQ TB24 P SP; PA AJKT - -
NP SP: PA ADALIMUMAB-FKJP (2
i\(ﬂ%LJANZ XR TB24 22 PEN) AJKT
=) SP: PA ADALIMUMAB-FKJP (2 NP SP
K(A%LJANZ XR TB24 11 SYRINGE) PSKT
XELJANZ SOLN NPT|  SPiPA_ | |ADALIMUMAB-RYVK (2 NP SP
P SP; PA
XELJANZ TABS ADALIMUMAB-RYVK (2 | NP SP
Anti-TNF-alpha - Monoclonal Antibodies SYRINGE) PSKT
ABRILADA (1 PEN) AJKT | NP SP AMJEVITA-PED 10KG TO | NP SP
ABRILADA (2 PEN) AJKT | NP SP <T5KG SOSY
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
AMJEVITA-PED 15KG TO | NP SP HYRIMOZ SOSY NP SP
<30KG SOSY IDACIO (2 PEN) AJKT NP SP
AMJEVITA SOA NP SP IDACIO (2 SYRINGE) NP SP
AMJEVITA SOSY NP SP PSKT
CYLTEZO (2 PEN) AJKT | NP SP IDACIO-CROHNS/UC NP SP
CYLTEZO (2 SYRINGE) | NP SP STARTER AJKT
PSKT IDACIO-PSORIASIS NP SP
CYLTEZO-CD/UC/HS NP SP STARTER AJKT
STARTER AJKT SIMLANDI (1 PEN) AJKT | NP SP
CYLTEZO- NP SP SIMLANDI (1 SYRINGE) | NP SP
PSORIASIS/UV PSKT
STARTER AJKT SIMLANDI (2 PEN) AJKT | NP SP
HADLIMA PUSHTOUCH |88 SP SIMLANDI (2 SYRINGE) | NP SP
PSKT
HADLIMA SOSY NP SP SIMPONI ARIA SOLN NP | SP;PA
HULIO (2 SYRINGE) NP SP SIMPONI SOSY NP | SP;PA
HUMIRA (2 PEN) AJKT 5 Brang YUFLYMA (1 PEN) AJKT | NP SP
Preferred: SP; | [YUFLYMA (2 PEN) AJKT | NP SP
PA YUFLYMA (2 SYRINGE) | NP SP
HUMIRA (2 SYRINGE) P . fBrar:f_l op. | [PSKT
PSKT e > | 'UFLYMA-CD/UC/HS NP SP
HUMIRA-CD/UC/HS P Brand _ | [STARTERAJKT
STARTER AJKT 80 Preferred; SP; | [YUSIMRY NP SP
I\HAS@:Z II_DED /=40KG P BPAd o ORI
- >/[= ran
UC STARTER AJKT Preferred; SP; | AURANOFIN 3 MG P
PA RIDAURA P
HUMIRA- P Brand ;
PSORIASIS/UVEIT Preferred; SP; | |Interleukin-1 Blockers
STARTER AJKT gA ARCALYST NP | SP;PA
) NP
g}%%gé gggleS/ uc P Interleukin-1 Receptor Antagonist (IL-1Ra)
HYRIMOZ-PED<40KG NP SP KINERET SOSY | P | SPPA
(I-:|$I2III-\|/IN ngf\;DTERfSSY NP Sp Interleukin-1beta Blockers
CROMN START SOSY ILARIS SOLN | NP_| SPiPA
HYRIMOZ-PLAQ NP SP Interleukin-6 Receptor Inhibitors
FoA UVEIT START ACTEMRA ACTPEN NP | SP;PA
SOAJ
NP SP
HYRIMOZ SOAJ ACTEMRA SOSY NP | SP;PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KEVZARA SOAJ NP SP; PA ibuprofen SUSP 50 P RX/OTC
NP SP: PA MG/1.25ML, 100

KEVZARA SOSY MG/5ML, 200 MG/10ML
TOFIDENCE NP SP .

ibuprofen TABS 200 MG, P
TYENNE SOAJ P SP 400 MG, 600 MG, 800
TYENNE SOLN P SP MG
TYENNE SOSY P SP ibuprofen TABS 800 MG NP

- s indomethacin CAPS 25 P

Nonsteroidal Anti-inflammatory Agents (NSAIDs) MG, 50 MG
ARTHROTEC TBEC e indomethacin CPCR NP
(diclofenac w/ , - =
misoprostol) indomethacin CPCR
CELEBREX (celecoxib) | NP indomethacin SUPP NP
celecoxib 400 MG NP indomethacin SUSP NP
celecoxib P ketoprofen CAPS 25 MG NP
DAYPRO TABS NP ketoprofen CP24 NP
(oxaprozin) ketorolac tromethamine P
diclofenac potassium NP TABS
CAPS meclofenamate sodium NP
diclofenac potassium NP CAPS
TABS mefenamic acid CAPS NP
diclofenac sodium TB24 P meloxicam CAPS 10 MG | NP
diclofenac sodium TBEC P meloxicam CAPS 5 MG NP | QL(1 EA daily)
diclofenac w/ misoprostol | NP meloxicam TABS 7.5 MG P | QL(1 EA daily)
TBEC - meloxicam TABS 15 MG | P
etodolac CAPS il nabumetone P
etodolac TB24 NP (fenoprofen calcium)
FELDENE CAPS 10 MG | NP NALFON TABS 600 MG | NP
(piroxicam) __ NAPRELAN TB24 NP
fenoprofen calcium CAPS | NP (naproxen sodium)
400 MG NAPROSYN SUSP NP
fenoprofen calcium TABS | NP (naproxen)
FENOPRON CAPS NP naproxen sodium CAPS NP
flurbiprofen TABS 100 MG | NP naproxen sodium TABS NP
ibuprofen CAPS P naproxen sodium TABS P
ibuprofen CHEW P 220 MG
ibuprofen-famotidine NP naproxen sodium 1824 NP
ibuprofen SUSP 100 NP RX/OTC naproxen-esomeprazole | NP
MG/5ML magnesium

naproxen SUSP NP
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naproxen TABS P acetaminophen w/ P

naproxen TABS 250 MG, | NP pamabrom

375 MG acetaminophen-caffeine P

naproxen TBEC NP TABS :

oxaprozin TABS NP acetazwnopheql- . 7

amabrom-pyrilamine

piroxicam CAPS NP P Py

RELAFEN DS NP ANACIN TABS P

sulindac TABS P aspirin-acetaminophen- P

TOLECTIN 600 TABS NP caffeine TABS

tolmetin sodium CAPS NP aspirin-acetaminophen- P

tolmetin sodium TABS NP caffe/n'e TABS :

600 MG butalbital-acetaminophen- | NP

(naproxen-esomeprazole %g:ggg %g 40 MG-50

magnesium)

: — butalbital-acetaminophen- | P
Phosphodiesterase 4 (PDE4) Inhibitors caffeine TABS 40 MG-50
OTEZLA TABS 30 MG P SP; PA MG-325 MG .

NP SP butalbital-acetaminophen
OTEZLA TABS 20 MG TABS 50 MG-325 MG
OTEZLA TBPK NP SP ; — ; P
= SP-PA butalbital-aspirin-caffeine
OTEZLA TBPK , CAPS
Pyrimidine Synthesis Inhibitors CRAMP TABS P
leflunomide 10 MG P [QL(1 EA daily)| |FIORICET CAPS NP
. =) (butalbital-
leflunomide 20 MG acetaminophen-caffeine)
Selective Costimulation Modulators VANQUISH P
ggﬂxl(:lA CLICKJECT P SP; PA Analgesics Other
, acetaminophen CAPS P
ORENCIA SOSY P SP;PA | |500 MG
Soluble Tumor Necrosis Factor Receptor Agents acetaminophen CHEW P
ENBREL MINI SOCT P SP;PA ||160MG -
ENBREL SURECLICK P SP;PA | |acetaminophen CHEW
SOAJ 160 MG
ENBREL SOLN =) SP: PA acetaminophen ELIX P
ENBREL SOSY = SP: PA acetaminophen LIQD P
: P
ANALGESICS - NonNarcotic - Drugs to Treat Pain, acetam/.nop hen LIQD
acetaminophen LIQD 160 | NP

Muscle and Joint Conditions

Analgesic Combinations

Delaware First Health
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Tier [Limits Tier |Limits

acetaminophen SOLN PO | P aspirin TABS 325 MG, P
160 MG/5ML, 325 500 MG
MG/10.15ML, 650 I P
MG/20.3ML ;a}lsglr/n TBEC 81 MG, 325
acetaminophen SOLN PO | NP - NP
160 MG/5ML, 325 asp/.r/.n TBEC 81 MG u
MG/10.15ML, 650 aspirin TBEC 81 MG, 325
MG/20.3ML MG
acetaminophen SUPP P BAYER PLUS P
120 MG, 650 MG diflunisal TABS NP
acetaminophen SUSP P DOLOBID TABS NP
ng /%Géﬂ\zlL 650 m%gnesium salicylate 500 | P
acetaminophen SUSP P , ,
160 MG/5ML, 650 magnesium salicylate i
MG/20.3ML 4 5
acetaminophen SUSP NP salsalate
160 MG/5ML ANALGESICS - OPIOID - Drugs to Treat Pain,
acetaminophen TABS 325 | NP Muscle and Joint Conditions
MG, 500 MG - :
acetaminophen TABS 325| P Opioid Agonists
MG, 500 MG ACTIQ LPOP 400 MCG, NP
acetaminophen TABS 325 | P 1600 MCG (fentanyl
MG, 500 MG citrate)
acetaminophen TBCR P COdelne SUIfate TABS 30 P
acetaminophen TBCR NP MG

; CODEINE SULFATE P
acetaminophen TBCR P TABS 60 MG
FEVERALL INFANTS P CONZIP CP24 (tramadol | NP
SUPP hcl)
FEVERALL JUNIOR P DILAUDID LIQD NP
STRENGTH SUPP = (hydromorphone hcl)
REDUCER SYRP (hydromorphone hcl)
Salicylates DSUVIA SUBL NP
aspirin buffered (cal carb- P fentanyl citrate LPOP NP
mag carb-mag oxide) fentanyl citrate TABS 400 | NP
aspirin effervescent P %gg 600 MCG, 800
aspirin CHEW P

rin CHEW P fentanyl PT72 12 P PA

aspirin MCG/HR, 25 MCG/HR, 50
ASPIRIN SUPP 300 MG P MCG/HR, 75 MCG/HR,
aspirin TABS 325 MG, P 100 MCG/HR

500 MG
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fentanyl PT72 37.5 NP PA oxycodone hcl TABS 15 P |QL(240 EA per

MCG/HR, 62.5 MCG/HR, MG 365 day(s)

87.5 MCG/HR retail)

FENTORA TABS NP oxycodone hcl TABS 20 P |QL(120 EA per

(fentanyl citrate) MG 36%?:‘%(3)

hydrocodone bitartrate NP PA oxycodone hel TABS 5 =)

CP12 _ MG, 10 MG

hydrocodone bitartrate NP PA oxycodone hcl TABS 30 | P | QL(60 EA per

T24A MG 365 day(s)

hydromorphone hel LIQD | NP retail)

HYDROMORPHONE HCL | NP OXYCONTIN T12A NP PA

SUPP oxymorphone hcl TABS NP

hydromorphone hcl TABS | P oxymorphone hcl TB12 NP PA

hydromorphone hcl TB24 | NP PA ROXICODONE TABS 15 | NP [QL(240 EA per

HYSINGLA ER T24A NP PA MG (oxycodone hC/) 365 ?a%(s)

retai

levorphanol tartrate TABS | NP ROXICODONE TABS 30 | NP | QL(60 EA per

meperidine hcl SOLN PO | NP MG (oxycodone hcl) 365 day(s)

50 MG/5ML - retail)

meperidine hcl TABS 50 NP ROXYBOND TABA

MG tramadol hcl CP24 100 NP

morphine sulfate beads NP PA MG, 200 MG, 300 MG

morphine sulfate CP24 10 | NP PA tramadol hcl SOLN e

MG, 20 MG, 30 MG, 50 TRAMADOL HCL SOLN NP

MG, 60 MG, 80 MG, 100 (tramadol hcl)

MG tramadol hcl TABS 25 NP

morphine sulfate SOLN P MG, 75 MG, 100 MG

PO 10 MG/5ML, 20 P

MG/5ML. 20 MG/ML, 100 tramadol hcl TABS 50 MG

MG/5ML tramadol hcl TB24 P PA

morphine sulfate SUPP NP tramadol hcl TB24 NP PA

morphine sulfate TABS P Opioid Combinations

morphine sulfate TBCR P acetaminophen w/ P

MS CONTIN TBCR NP codeine SOLN

(morphine sulfate) acetaminophen w/ P

oxycodone hcl CAPS P codeine TABS 15 MG-300

oxycodone hcl CONC 100 | NP %g,_;OOOI\I/\I/%wO MG, 60

MG/5ML S -
acetaminophen-caff-

oxycodone hcl SOLN P dihydrocod CAPS 30 MG-

oxycodone hcl T12A 10 NP PA 320.5 MG-16 MG

MG, 20 MG, 40 MG, 80 P

MG

Delaware First Health
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butalbital-aspirin-caffeine P BRIXADI (WEEKLY) P SP
w/cod SOSY
FIORICET/CODEINE 30 NP BRIXADI SOSY 64 P SP
MG-40 MG-50 MG-300 MG/0.18ML, 96
MG (butalbital- MG/0.27ML, 128
acetaminophen-caffeine MG/0.36ML
w/ codeine) buprenorphine hcl- P | QL(3 EA daily)
hydrocodone- P naloxone hcl dihydrate
acetaminophen SOLN FILM SL 2 MG-8 MG
hydrocodone- P buprenorphine hcl- P
acetaminophen TABS 300 naloxone hcl dihydrate
MG-10 MG, 300 MG-5 FILM SL 0.5 MG-2 MG, 1
MG, 300 MG-7.5 MG, 325 MG-4 MG, 3 MG-12 MG
MG-10 MG, 325 MG-5 bu ; ] P | QL(3 EA dail
prenorphine hcl ( aily)
MG, 325 MG-7.5 MG naloxone hcl dihydrate
hydrocodone- NP SUBL 2 MG-8 MG
acetaminophen TABS 325 bu ; ] P
prenorphine hcl

MG-2.5 MG naloxone hcl dihydrate
hydrocodone-ibuprofen 10 | NP SUBL 0.5 MG-2 MG
MG-200 MG, 5 MG-200 : P
MG, 7.5 MG-200 MG 2“’” onon pZ’,”e ’;CT/Vf/gBL N -
NALOCET TABS NP dprenorphine

butorphanol tartrate NA NP
oxycodone w/ P 10 MG/ML
acetaminophen SOLN = Brand
oxycodone w/ P BbUTRANS E-TWK Prefe:?gd' PA
acetaminophen TABS 325 (bup renorp ine) :
MG-10 MG, 325 MG-2.5 pentazocine w/ naloxone NP
MG, 325 MG-5 MG, 325 hcl
MG-7.5 MG SUBLOCADE SOSY P SP
PERCOCET TABS 325 NP SUBOXONE FILMSL 0.5 | NP
MG-10 MG, 325 MG-2.5 MG-2 MG, 1 MG-4 MG, 3
MG, 325 MG-5 MG, 325 MG-12 MG
MG-7.5 MG (oxycodone (buprenorphine hcl-
w/ acetaminophen) naloxone hcl dihydrate)
PROLATE SOLN NP SUBOXONE FILM SL 2 NP | QL(3 EA daily)
PROLATE TABS NP MG-8 MG (buprenorphine

hcl-naloxone hcl
SEGLENTIS NP dihydrate)
tramadol-acetaminophen P ZUBSOLV SUBL NP
Opioid Partial Agonists ANDROGENS-ANABOLIC - Drugs to Regulate
BELBUCA FILM 75 MCG, | NP Hormones
150 MCG, 300 MCG, 450 : :
MCG, 600 MCG, 750 Anabolic Steroids
MCG oxandrolone 2.5 MG | P |
BELBUCA FILM 900 MCG | NP PA

Delaware First Health

Updated May 1, 2025

10




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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Androgens Rectal Combinations
ANDROGEL PUMP GEL NP PA lidocaine-hydrocortisone P
TD (testosterone) acetate (rectal) CREA EX
AVEED SOLN NP SP; PA Rectal Local Anesthetics
AZMIRO SOSY NPP - AMERICAINE P
danazol CAPS - A dibucaine (rectal) EX P
JATENZO CAPS lidocaine (anorectal) P
methyltestosterone CAPS | NP PA CREA
methyltestosterone TABS | NP PA Rectal Steroids
NP PA
NATESTO GEL NA NP oA ANUSOL.HC EX NP
TESTIM GEL TD (hydrocortisone (rectal))
(testosterone) . NP
TESTOPEL PLLT NP Sp hydrocortisone (rectal) EX
: hydrocortisone (rectal) EX | P RX/OTC
testosterone cypionate P PA 179
SOLN IM —
testosterone enanthate P PA VEEEelEng AgEniE
SOLN IM nitroglycerin (intra-anal) NP
testosterone GEL TD 1 %, | NP PA RECTIV (nitroglycerin NP
20.25 MG/1.25GM, 25 (intra-anal))
MG/2.5GM, 40.5 ANTACIDS
MG/2.5GM, 50 MG/5GM
testosterone GEL TD 1%, | P PA Antacid Combinations
0,
1,62 % 10 MGIACT, 1.62 ACID GONE SUSP 358 | P
MG/15ML-95 MG/15ML
testosterone SOLN P PA P
alum & mag hydrox-
TLANDO CAPS NP PA simethicone CHEW 200
VOGELXO PUMP GEL TD| NP PA MG-25 MG-200 MG
(testosterone) alum & mag hydrox- P
VOGELXO GEL TD NP PA simethicone LIQD
(testosterone) alum & mag hydrox- P
XYOSTED SOAJ NP PA simethicone SUSP
ANORECTAL AND RELATED PRODUCTS - alum & mag hydrox- P
Rectal D to Treat Pain, Swelli d ltchi simethicone SUSP
ectal Drugs to Treat Pain, Swelling and ltching aluminum hydroxide-mag P
Intrarectal Steroids carb CHEW
o NP aluminum hydroxide-mag P
budeson/qe (intrarectal) u carb SUSP 237 5
hy?roco;ﬂ?one MG/5ML-254 MG/5ML
(intrarectal) : ANTACID CHEW P
UCERIS (budesonide NP : B
(intrarectal)) calcium carbonate-mag

Delaware First Health
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Drug
Tier

Requirements/
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calcium carbonate-
simethicone CHEW 1000
MG-60 MG

GAVISCON SUSP 358
MG/15ML-95 MG/15ML

SM FOAMING ANTACID

Antacids - Aluminum Salts

ALUMINUM HYDROXIDE
GEL SUSP

Antacids - Bicarbonate

sodium bicarbonate
(antacid) TABS 325 MG,
650 MG

Antacids - Calcium Salts

calcium carbonate
(antacid) CHEW 400 MG,
420 MG, 500 MG, 750
MG, 1000 MG

calcium carbonate
(antacid) CHEW 750 MG

NP

calcium carbonate
(antacid) CHEW 400 MG,
420 MG, 500 MG, 750
MG, 1000 MG

calcium carbonate
(antacid) SUSP

CALCIUM CARBONATE
ANTACID SUSP

TUMS CHEWY BITES
ULTRA STR CHEW
(calcium carbonate
(antacid))

TUMS ULTRA 1000
CHEW (calcium
carbonate (antacid))

TUMS ULTRA
STRENGTH CHEW

(calcium carbonate
(antacid))

Antacids - Magnesium Salts

magnesium oxide TABS
400 MG

NP

Delaware First Health

magnesium oxide TABS
400 MG

P

ANTHELMINTICS - Drugs to Treat Worm

Infections

Anthelmintics

albendazole

P

BENZNIDAZOLE

P

SP

praziquantel

P

ANTIANGINAL AGENTS - Drugs to Treat Chest

Pain

Antianginals-Other

ASPRUZYO SPRINKLE NP
PACK

ranolazine TB12 P
Nitrates

GONITRO PACK NP
ISORDIL TITRADOSE NP
TABS (isosorbide

dinitrate)

isosorbide dinitrate TABS P
isosorbide mononitrate P
TABS

ISOSORBIDE P
MONONITRATE TABS
isosorbide mononitrate P
TB24

NITRO-BID OINT NP
NITRO-DUR PT24 NP
NITRO-DUR PT24 NP
(nitroglycerin)

nitroglycerin PT24 P
nitroglycerin SOLN TL 0.4 | NP
MG/SPRAY

nitroglycerin SUBL P
NITROLINGUAL SOLN TL| NP
(nitroglycerin)

NITROSTAT SUBL NP
(nitroglycerin)

Updated May 1, 2025
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ANTIANXIETY AGENTS - Drugs to Treat Anxiety JAZARISIVEPN=ES NP
Antianxiety Agents - Mi (diazepam)
ntianxiety Agents - Misc. XANAX XR TB24 NP
buspirone hcl P (alprazolam)
droperidol SOLN 2.5 P XANAX TABS NP
MG/ML (alprazolam)
hydroxyzine hcl SYRP P ANTIARRHYTHMICS - Drugs to treat abnormal
hydroxyzine hcl TABS P heart rhythms
gﬁdﬁ%xy zine pamoate P Antiarrhythmics Type I-A
meprobamate NP disopyramide phosphate P
VISTARIL CAPS NP CAPS =
(hydroxyzine pamoate) NORPACE CR CP12
Benzodiazepines quinidine gluconate TBCR | P
quinidine sulfate TABS P
ALPRAZOLAM NP
INTENSOL CONC Antiarrhythmics Type I-B
alprazolam TABS NP mexiletine hcl P |
alprazolam TB24 A Antiarrhythmics Type I-C
alprazolam TBDP NP —
flecainide acetate P
ATIVAN TABS NP =
(lorazepam) propafenone hcl TABS
chlordiazepoxide hcl P Antiarrhythmics Type llI
CAPS : : amiodarone hcl SOLN P
clorazepate dipotassium P 150 MG/3ML
T’_L\BS NP amiodarone hcl TABS P
diazepam CONC i dofetilide P
D,'AZEPA'V\'SEQ’)(L)ICJP - i MULTAQ P
dlazepam 5 ANTIASTHMATIC AND BRONCHODILATOR
diazepam SOLN IJ 5 NP AGENTS - Drugs to Treat Lung Conditions
AD/,Ii/ZA/I;LPATI\?I AS/,(C);CZNA/IG NP Antiasthmatic - Monoclonal Antibodies
MG/ML > CINQAIR NP SP
lorazepam CONC NP FASENRA SOSY P SP; PA
lorazepam TABS P NUCALA SOAJ P SP; PA
LOREEV XR CS24 1 MG, | NP NUCALA SOLR P SP; PA
2 MG, 3 MG NUCALA SOSY P SP; PA
oxazepam CAPS NP TEZSPIRE SOAJ P SP; PA
TEZSPIRE SOSY P SP; PA
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XOLAIR SOAJ P SP; PA Selective Phosphodiesterase 4 (PDE4) Inhibitors
XOLAIR SOLR E :Ef E//': DALIRESP (roflumilast) | NP
XOLAIR SOSY ’ roflumilast NP
Bronchodilators - Anticholinergics Steroid Inhalants
ATROVENT HFA i ALVESCO NP
INCRUSE ELLIPTA ARMONAIR DIGIHALER | NP
ipratropium bromide P 113 MCGJ/ACT, 232
SOLN 0.02 % MCG/ACT
gigaslv(,?_ HANDHALER [P | Brand —|[ARNUITY ELLIPTA P
jotropium bromide ASMANEX (120 B
monohydrate) s METERED DOSES) AEPB
iEL?éVA RESPIMAT ASMANEX (14 METERED | P
SPIRIVA RESPIMAT NP DOSES) ALFPE
ASMANEX (30 METERED P
ijtRS 25 Z"CG/_Z\CT - DOSES) AEPB
lotropium bromiae ASMANEX (60 METERED | P
TUDORZA PRESSAIR dl ASMANEX HFA AERO P
YUPELRI budesonide (inhalation) NP
Leukotriene Modulators SUSP 1 MG/2ML
- NP | QL(1 EA daily)| | budesonide (inhalation) P
ACCOLATE (zaf:r/ukast) . ( y) SUSP 0.25 MG/2ML. 0.5
rgﬁlrét%ukast sodium MG/2ML
; NP FLOVENT DISKUS AEPB P
montelukast sodium 50 MCG/ACT, 250
PACK MCG/ACT (fluticasone
montelukast sodium P propionate (inhalation))
TABS FLOVENT HFA P
SINGULAIR CHEW NP (fluticasone propionate
(montelukast sodium) htfa)
SINGULAIR PACK NP fluticasone propionate P |AL(Upto 18 yrs
(montelukast sodium) (inhalation) AEPB old)
SINGULAIR TABS NP fluticasone propionate hfa | P |AL(Up to 18 yrs
(montelukast sodium) SULMICORT 5 old)
i NP L(1 EA dail
zafirlukast i QL1 EAdally) || £\ EXHALER AEPB
zileuton 7812 PULMICORT SUSP NP
ZYFLO TABS NP (budesonide (inhalation))
QVAR REDIHALER P

Phosphodiesterase 3 & 4 (PDE3 & PDE4)

Inhibitors

Sympathomimetics

OHTUVAYRE

[P ]

SP; ST

Delaware First Health

Updated May 1, 2025

14




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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ADVAIR DISKUS AEPB P Brand DUAKLIR PRESSAIR NP
(fluticasone-salmeterol) . Psferfd DULERA P
ADVAIR HFA AERO ran : - NE
(fluticasone-salmeterol) . Preferred %gg?;%’;e furoate
AIRDUO DIGIHALER 113 ; ~ NP
MCG/ACT-14 MCG/ACT, futicasone-salmeterol
232 MCG/ACT-14 -
MCG/ACT fluticasone-salmeterol NP
AIRDUO RESPICLICK NP AERO NP
113/14 AEPB (fluticasone- formoterol fumarate
salmeterol) NEBU
AIRDUO RESPICLICK NP ipratropium-albuterol P
232/14 AEPB (fluticasone- SOLN
salmeterol) levalbuterol hcl NP
AIRDUO RESPICLICK NP levalbuterol tartrate NP
o) | Hcasoner PERFOROMIST NEBU | NP
NP (formoterol fumarate)
AIRSUPRA P PROAIR DIGIHALER NP
albuterol sulfate AERS PROAIR RESPICLICK NP
albuterol sulfate AERS P AEPB
albuteroo/ sulfate NEBU P SEREVENT DISKUS P
0.093 16 2.0 MG/O.OML, STIOLTO RESPIMAT NP
MG/3ML, 2.5 MG/0.5ML STIOLTO RESPIMAT P
albuterol sulfate SYRP P STRIVERDI RESPIMAT P
albuterol sulfate TABS NP ?bYI\d/IBICQCI?Tf oo/ NP chzrr]r% .
ANORO ELLIPTA 25 P yaesonice 1armolero
MCG/ACT-62.5 MCG/ACT fumarate dihydrate)
(umeclidinium-vilanterol) ?bYI\d/IBICQ!j?Tf orof P PrBe:‘?e? rde g
udesonide-formotero
arformoterol tartrate EE fumarate dihydrate)
BEVESP] AEROSPHERE NP terbutaline sulfate TABS P
2258 Et‘diﬁ P TRELEGY ELLIPTA NP
i VENTOLIN HFA AERS P Brand
Casce furoate- (albuterol sulfate) Preferred
XOPENEX HFA NP
BREZTRI AEROSPHERE | NP (levalbuterol tartrate)
BROVANA (arformoterol | NP :
tartrate) Xanthines
budesonide-formoterol NP theophylline ELIX P
fumarate dlhydrate theophylllne SOLN P
ggyg'VENT RESPIMAT | P theophylline TB12 300 P
MG, 450 MG

Delaware First Health
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Requirements/

Drug Name

Drug

Requirements/

Delaware First Health

Tier [Limits Tier [Limits
theophylline TB24 P FRAGMIN SOLN 95000 NP |42 d?y(S) rga6>é
- UNIT/3.8ML supply per
ANTICOAGULANTS - Blood Thinners day(s) retail;
Coumarin Anticoagulants SP
_ _ 2 5 FRAGMIN SOLN 10000 NP SP
warfarin sodium TABS | | UNIT/4ML
Direct Factor Xa Inhibitors FRAGMIN SOSY NP | 42 d?y(S) rg?é
ELIQUIS DVT/PE P >y (o) retail
STARTER PACK TBPK Sp
ELIQUIS TABS P HEPARIN (PORCINE) IN P
NP |QL(1 EA daily);| [NACL SOLN IV 0.45 %-
SAVAYSA 15 MG, 30 MG 42(day(s) mg))( 25000 UNIT/250ML, 0.45
supply per 365 | |%-25000 UNIT/500ML
day(s) retail | [HEPARIN SOD P
SAVAYSA 60 MG NP | 42 day(s) max | |(PORCINE) IN D5W
Slé%@l(ysg) reertgi6|55 heparin sodium (porcine) P
XARELTO STARTER P lock flush 10 UNIT/ML,
100 UNIT/ML
PACK TBPK heparin sodium (porcine) P
XARELTO SUSR A SOLN 1J 5000 UNIT/ML,
XARELTO TABS 2.5 MG, P 10000 UNIT/ML, 20000
10 MG, 15 MG, 20 MG UNIT/ML
(rivaroxaban) LOVENOX SOLN 1J300 | NP [42 day(s) max
XARELTO TABS P MG/3ML (enoxaparin ngol(y)loert 3,?5
sodium ay(s) retail;
BheRnes ove [ ’ o
2 LOVENOX SOSY NP | 42 day(s) max
Heparins And Heparinoid-Like Agents (enoxaparin sodium) supply per 365
- day(s) retail;
ARIXTRA (fondaparinux | NP |42 day(s) max SP
sodium) supply per 365 , "
day(s) retail; | |Thrombin Inhibitors
_ _ SP dabigatran etexilate NP
enoxaparin sodium SOLN | P |42 dIaY(S) rggé mesylate CAPS
su er
I1J 300 MG/3ML dgs(lé)pretail; PRADAXA CAPS B Brand
SP (dabigatran etexilate Preferred
enoxaparin sodium SOSY | P |42 day(s) max | |/mesylate)
supply per 365 | |IPRADAXA PACK NP SP
SOOI\ N TICONVULSANTS - D |
Sp - Drugs to Treat Seizures
fondaparinux sodium NP | 42 day(s) max | IAMPA Glutamate Receptor Antagonists
supply per 365
day(s) retail; | [FYCOMPA SUSP NP
SP FYCOMPA TABS NP

Anticonvulsants - Benzodiazepines
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
clobazam SUSP P BRIVIACT SOLN PO 10 P SP
clobazam TABS P MG/ML
clonazepam TABS P BRIVIACT TABS P SP
clonazepam TBDP NP %Bbﬁ/lng;azepme CHEW P
DIASTAT ACUDIAL GEL | P :
(diazepam carbamazepine CHEW NP
(anticonvulsant)) 200 MG .
DIASTAT PEDIATRIC P carbamazepine CP12 P
GEL (diazepam carbamazepine SUSP P
(gnt/convulsan't)) carbamazepine TABS P
gz_zLepam (anticonvulsant) | P carbamazepine TB12 =
P
KLONOPIN TABS P (carbomazeping)
NP SP
LIBERVANT FILM NP g:ﬁggmg gﬁgi L o
NAYZLAV - ELEPSIA XR TB24 NP
ONFI SUSP (clobazam) P
EPIDIOLEX NP SP
ONFI TABS (clobazam) P EPRONTIA SOLN N
SYMPAZAN FILM NP FINTEPLA NP Sp
VALTOCO 10 MG DOSE P -
LIQD gabapentin CAPS P
VALTOCO 10 MG DOSE | NP gabapentin SOLN P
LIQD gabapentin TABS 600 P
VALTOCO 15 MG DOSE NP MG, 800 MG
LQPK GABARONE TABS 100 NP
VALTOCO 15 MG DOSE P MG, 400 MG
LQPK 7.5 MG/0.1ML KEPPRA XR TB24 NP
VALTOCO 20 MG DOSE P (levetiracetam)
LQPK 10 MG/0.1ML KEPPRA SOLN PO 100 P
VALTOCO 20 MG DOSE NP MG/ML (levetiracetam)
LQPK KEPPRA TABS P
VALTOCO 5 MG DOSE P (levetiracetam)
LIQD lacosamide SOLN PO 10 P
VALTOCO 5 MG DOSE NP MG/ML, 50 MG/5ML, 100
LIQD MG/10ML
Anticonvulsants - Misc. lacosamide TABS P
NP LAMICTAL ODT KIT NP
APTIOM (lamotrigine)
BANZEL SUSP e SP LAMICTAL ODT TBDP NP
(rufinamide) (lamotrigine)
BANZEL TABS NP SP

(rufinamide)

Delaware First Health
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LAMICTAL STARTERKIT | NP primidone P
25 MG (lamotrigine) primidone P
LAMICTAL XR TB24 NP (topiramate)

(lamotrigine) rufinamide SUSP NP SP
LAMICTAL CHEW o rufinamide TABS NP SP
(lamotrigine) NP
LAMICTAL TABS P Sl la U RIEEY

(lamotrigine) SPRITAM TB3D NP
lamotrigine CHEW P TEGRETOL SUSP P
lamotrigine KIT NP (carbamazepine)

| aine KIT 25 MG =) TEGRETOL TABS P
amotrigine 5 (carbamazepine)

lamoirigine TABS P TEGRETOL-XR TB12 P
lamotrigine TB24 NP (carbamazepine)

lamotrigine TBDP NP TOPAMAX.SPRINKLE P
levetiracetam SOLN PO P CPSP (topiramate)

100 MG/ML, 500 MG/5ML TOPAMAX TABS P
levetiracetam TABS P ( top./r amate)

levetiracetam TB24 NP tOpI.ramate CP24 NP
LEVETIRACETAM TB3D | NP topiramate CPSP 50 MG | NP
LYRICA CAPS P topiramate CPSP 15 MG, P
(pregabalin) 25 MG

LYRICA SOLN P topiramate CS24 NP
pregabalin opiramate

( balin) topi te TABS P
MOTPOLY XR CP24 NP TRILEPTAL SUSP NP
MYSOLINE (primidone) | P (oxcarbazepine)

NEURONTIN CAPS P TRILEPTAL TABS P
(gabapentin) (oxcarbazepine)

NEURONTIN SOLN P TROKENDI XR CP24 ALE
(gabapentin) (topiramate)

= VIMPAT SOLN PO 10 P
'(\lgggang,\m,l)\l TABS MG/ML (lacosamide)
oxcarbazepine SUSP P X;“gg;;;r‘g?s P
, P

oxcarbazep/.ne TABS . ZONEGRAN CAPS 25 P
oxcarbazepine TB24 MG, 100 MG (zonisamide)
OXTEI[_)LAR XR TB24 NP Prefgrrraerédover ZONISADE SUSP NP
(oxcarbazepine) generic zonisamide CAPS P
pregabalin CAPS P zonisamide CAPS P
pregabalin SOLN P ZTALMY NP

Delaware First Health
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Carbamates CELONTIN NP
NP (methsuximide)
felbamate SUSP il ethosuximide CAPS NP
;eé?_%n;?_tg LT’gﬁ‘ZP NP ethosuximide SOLN P
olbamate) AR ONTIN CAFS P
FELBATOL TAB NP SN,
(felbam a?e ) S (ethosuximide)
ZARONTIN SOLN P
)S(CZ)(;EI)Q_IH(BZPSQ MG DAILY NP (ethosuximide)
XCOPRI (350 MG DAILY | NP Valproic Acid
DOSE) TBPK DEPAKOTE ER TB24 500 | P
XCOPRI TABS NP MG (divalproex sodium)
XCOPRI TBPK NP DEPAKOTE ER TB24 250 | P | QL(1 EA daily)
GABA Modulators MG (divalproex sodium)
DEPAKOTE SPRINKLES P
SABRIL PACK NP SP CSDR (divalproex
(vigabatrin) sodium)
SABRIL TABS (vigabatrin) | NP SP DEPAKOTE TBEC P
tiagabine hcl NP (divalproex sodium)
vigabatrin PACK NP SP divalproex sodium CSDR P
vigabatrin TABS NP SP divalproex sodium TB24 P | QL(1 EA daily)
VIGAFYDE SOLN NP | spsT | [20MG
divalproex sodium TB24 P
Hydantoins 500 MG
DILANTIN P divalproex sodium TBEC P
DILANTIN (phenytoin P valproate sodium SOLN P
sodium extended) PO 250 MG/5ML, 500
DILANTIN INFATABS P MG/TOML
CHEW (phenytoin) valproic acid CAPS P
DILANTIN-125 SUSP P ANTIDEPRESSANTS - Drugs to Treat Depression
gﬁiﬁﬁﬁ )SU Sp =) Alpha-2 Receptor Antagonists (Tetracyclics)
(phenytoin) mirtazapine TABS 7.5 P | AL(At Iel?jst 6
phenytoin sodium P MG, 45 MG yrs old) :
extended 100 MG, 200 mirtazapine TABS 15 MG, | P |QL(1 EA daily);
MG, 300 MG 30 MG AL (At Ielg.;,t 6
: = yrs old)
phenytoin CHEW mirtazapine TBDP 15 MG | NP 1QL(1 EA daily);
phenytoin SUSP P AL(At least 6
Succinimides , , yrs old)
mirtazapine TBDP 30 MG, | NP | AL(Atleast 6
45 MG yrs old)
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REMERON SOLTAB NP |QL(1 EA daily);| INARDIL (phenelzine NP | AL(Atleast 6
TBDP 15 MG AL(Atleast 6 | |sulfate) yrs old)
(mirtazapine) yrs old) phenelzine sulfate P | AL(Atleast6
REMERON SOLTAB NP | AL(Atleast 6 yrs old)
TBDP 30 MG, 45 MG yrs old) tranylcypromine sulfate P | AL(Atleast 6
(mirtazapine) yrs old)
REMERON TABS 15 MG, | NP |QL(1 EA daily);| IN-Methyl-D-aspartic acid (NMDA) Receptor

30 MG (mirtazapine)

AL(At least 6
yrs old)

Antagonists

Antidepressant Combinations

AUVELITY NP | AL(Atleast 6
yrs old)

Antidepressants - Misc.

APLENZIN 348 MG NP 1QL(1 EA daily);

AL(At least 6

SPRAVATO (56 MG P [ AL(Atleast 6

DOSE) yrs old); SP;
PA

P | AL(Atleast6

SPRAVATO (84 MG
DOSE)

yrs old); SP;
PA

Selective Serotonin Reupta

ke Inhibitors (SSRIs)

yrs old)
APLENZIN 174 MG, 522 NP | AL(Atleast 6
MG yrs old)
bupropion hcl TABS P | AL(Atleast 6
yrs old)
bupropion hcl TB12 P | AL(Atleast6
yrs old)
bupropion hcl TB12 NP | AL(Atleast 6
yrs old)
bupropion hcl TB24 450 NP | AL(Atleast 6
MG yrs old)
bupropion hcl TB24 150 P | AL(Atleast 6
MG, 300 MG yrs old)
FORFIVO XL TB24 NP | AL(Atleast 6
(bupropion hcl) yrs old)
WELLBUTRIN SR TB12 NP | AL(Atleast 6
(bupropion hcl) yrs old)
WELLBUTRIN XL TB24 NP | AL(Atleast 6
(bupropion hcl) yrs old)
GABA Receptor Modulator - Neuroactive Steroid

ZURZUVAE NP | AL(Atleast6
yrs old); SP
Monoamine Oxidase Inhibitors (MAOQOIs)
EMSAM NP | AL(Atleast 6
yrs old)
MARPLAN P AL(At least 6
yrs old)

Delaware First Health

CELEXA TABS 20 MG NP |QL(1 EA daily);
(citalopram hydrobromide) AL(At least 6
yrs old)
CELEXA TABS 10 MG, 40 | NP | AL(Atleast 6
MG (citalopram yrs old)
hydrobromide)
CITALOPRAM NP | AL(Atleast6
HYDROBROMIDE CAPS yrs old)
citalopram hydrobromide P | AL(Atleast 6
SOLN yrs old - Up to
10 yrs old)
citalopram hydrobromide P |QL(1 EA daily);
TABS 20 MG AL(At least 6
yrs old)
citalopram hydrobromide P | AL(Atleast6
TABS 10 MG, 40 MG yrs old)
escitalopram oxalate NP | AL(At least 6
SOLN yrs old - Up to
10 yrs old)
escitalopram oxalate P |QL(1 EA daily);
TABS 5 MG, 10 MG AL(At least 6
yrs old)
escitalopram oxalate P | AL(Atleast 6
TABS 20 MG yrs old)
fluoxetine hcl CAPS P AL(At least 6
yrs old)
fluoxetine hcl CPDR NP | AL(Atleast6
yrs old)
fluoxetine hcl SOLN P AL(At least 6
yrs old - Up to
10 yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
fluoxetine hcl TABS NP | AL(Atleast6 | |sertraline hcl TABS 25 P |QL(1 EA daily);
yrs old) MG, 50 MG AL(At least 6
FLUOXETINE HCL TABS | NP | AL(Atleast 6 yrs old)
(fluoxetine hcl) yrs old) sertraline hcl TABS 100 P | AL(Atleast6
fluvoxamine maleate NP | AL(Atleast6 ||MG yrs old)
CP24 yrs old) ZOLOFT CONC NP | AL(At least 6
fluvoxamine maleate P | AL(Atleast6 ||(sertraline hcl) yrﬁoold § U|g to
TABS yrs oid) ZOLOFT TABS 25 MG, 50 | NP |QL(1 )glsk 3ai?y)'
LEXAPRO TABS 20 MG | NP | AL(Atleast6 | \\i5 sertraline hel) AL(At least 6
(escitalopram oxalate) yrs old) yrs old)
LEXAPRO TABS 5 MG, NP |QL(1 EA daily);| |ZOLOFT TABS 100 MG NP | AL(Atleast 6
10 MG (escitalopram AL(At least 6 | | (sertraline hcl) yrs old)
oxalate) yrs old) Serotonin Modulators
paroxetine hcl SUSP NP | AL(At least 6
yrs old - Up to | | nefazodone hcl NP | AL(At least 6
10 yrs old) yrs old)
paroxetine hcl TABS 30 P | AL(Atleast 6 | |trazodone hcl TABS 300 NP | AL(At least 6
MG, 40 MG yrs old) MG yrs old)
paroxetine hcl TABS 10 P |QL(1 EA daily);| | trazodone hcl TABS 50 P | AL(Atleast 6
MG, 20 MG AL(At least & | |MG, 100 MG, 150 MG yrs old)
yrsold) | [TRINTELLIX 20 MG NP | AL(Atleast 6
paroxetine hcl TB24 12.5 | NP |QL(1 EA daily); yrs old)
MG AL(Atleast6 | [TRINTELLIX 5 MG, 10 MG| NP [QL(1 EA daily);
yrs old) AL(At least 6
paroxetine hcl TB24 25 NP | AL(At least 6 yrs old)
MG, 37.5 MG yrs old) VIIBRYD TABS 10 MG, 20| NP |QL(1 EA daily);
PAXIL CR TB24 25 MG, NP | AL(Atleast6 ||MG (vilazodone hcl) AL(At least 6
37.5 MG (paroxetine hcl) yrs old) = ALZ&S{ Ioelgét 5
PAXIL CRTB24 125 MG | NP [QL(f EA daily)] | fSRD MASS 40 MG 1S old)
(paroxetine hcl) AL(At least 6
yrs old) vilazodone hcl TABS 40 NP | AL(Atleast6
PAXIL SUSP (paroxetine | NP | AL(Atleast6 ||MG yrs old)
hel) yrs old - Up to | |\ jjaz0d0ne hel TABS 10 | NP |QL(1 EA daily);
10 yrs old) MG, 20 MG AL (At least 6
PAXIL TABS 30 MG, 40 | NP | AL(Atleast 6 yrs old)
MG (paroxetine hci) yrs o )_ Serotonin-Norepinephrine Reuptake Inhibitors
PAXIL TABS 10 MG, 20 NP 1QL(1 EA daily); SNRI
MG (paroxetine hcl) AL(Atleast 6 | |( s)
yrs old) CYMBALTA CPEP NP | AL(Atleast 6
PROZAC CAPS NP | AL(At Ielgst 6 | | (duloxetine hcl) yrs old)
(fluoxetine hci) yrsold) | IESVENLAFAXINEER | NP | AL(Atleast6
SERTRALINE HCL CAPS | NP | AL(Atleast 6 yrs old)
_ yrs old) desvenlafaxine succinate | P | AL(Atleast6
sertraline hcl CONC P | AL(Atleast6 ||100 MG yrs old)
yrs old - Up to
10 yrs old)
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Drug
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desvenlafaxine succinate P |QL(1 EA daily);| [Tricveli
25 MG, 50 MG AL(At least 6 Tricyclic Agents
yrs old) amitriptyline hcl TABS P | AL(Atleast6
DRIZALMA SPRINKLE NP |QL(1 EA daily); yrs old)
CSDR 30 MG AL(At Iea§,t 6 | |amoxapine NP | AL(At lel?i?t 6
yrs old yIs o
DRIZALMA SPRINKLE NP | AL(Atleast6 | ANAFRANIL NP | AL(Atleast6
CSDR 20 MG, 40 MG, 60 yrs old) (clomipramine hcl) yrs old)
MG clomipramine hcl P | AL(Atleast 6
duloxetine hcl CPEP 40 NP | AL(Atleast 6 yrs old)
MG yrs old) desipramine hcl TABS NP | AL(At Itelgit 6
' P | AL(Atleast6 yrs o
Ad/;l(l;)xgot/ilv\j c?cé g@%/: 20 §/ . o doxepin hol CAPS P | AL(At Ielg?t 6
, ) yIrs o
ey 0 || M e cone | P Al
EFFEXOR XR CP24 37.5 | NP |QL(1 EA daily);| |imipramine hcl TABS P | AL(Atleast6
MG, 75 MG (venlafaxine AL (At least 6 yrs old)
hcl) yrs old) imipramine pamoate NP | AL(At Iel?ﬁt 6
NP | AL(Atleast6 yrs o
(I;E'FI;}Z(IMA TITRATION §/ . o nortriptyline hel CAPS P | AL(At |e|3:;,t 6
- yrs o
FETZIMA CP24 20 MG, NP 1QL(1 EA daily);| [ o rintviine hol SOLN P | AL(Atleast6
oS R | e s
FETZIMA CP24 80 MG, NP | AL(Atleast 6 %’\,ﬂtﬁ Lto/%ec ﬁCF;)S §/rst, (?I?j?
120 MG yrs old) L
PRISTIQ 100 MG NP | AL(Atleast 6 | |ProtriPtyline hel N A ey
(desvenlafaxine yrs old) trimipramine maleate NP | AL(Atleast 6
succinate) __||caPs yrs old)
oavortiing e RN VARSI AN TIDIABETICS - Drugs to Regulate Blood Sugar
succinate) yrs old) Alpha-Glucosidase Inhibitors
VENLAFAXINE NP | AL(Atleast6
BESYLATE ER yrsold) | |acarbose NPP
venlafaxine hcl CP24 150 | P | AL(Atleast6 | [Mg/itol
MG yrs old) Antidiabetic - Amylin Analogs
ngla;?(ﬁg hcl CP24 37.5 | P QALS Affé gg‘t"%)? SYMLINPEN 120 SOPN | NP PA
’ yrs old) SYMLINPEN 60 SOPN NP PA
venlafaxine hcl TABS P AL§/’¢‘; Ioeﬁ?t 6 | | Antidiabetic Combinations
venlafaxine hol TB24 150 | NP | AL(Atleast6 | |ACTOPLUS MET TABS NP
MG, 225 MG yrs old) 5(35_0 l\l/l_tG-15 Mf?l
venlafaxine hcl TB24 37.5 | NP |QL(1 EA daily);| |(Plogiitazone ncl-
MG, 75 MG AL(At least 6 metformin hcl)
yrs old) alogliptin-metformin hcl NP PA
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alogliptin-pioglitazone 2.

logliptin-pioglit 15 NP PA XIGDUO XR 1000 MG-2.5 P
MG-25 MG, 30 MG-12.5 MG, 500 MG-10 MG
MG, 30 MG-25 MG, 45 XIGDUO XR P Brand
MG-25 MG (dapagliflozin propanediol- Preferred
dapaglifiozin propanediol- | NP metformin hcl)
metformin hel XIGDUO XR 500 MG-5 P | QL(1 EA daily)
DUETACT (pioglitazone | NP MG
hcl-glimepiride) XULTOPHY NP PA
glipizic.le-metformir? hcl P ZITUVIMET XR TB24 NP
glybur/de-metform/n P ZITUVIMET TABS NP
GLYXAMBI NP Biguanides
INVOKAMET XR TB24 P g NP
INVOKAMET TABS P %;%EJI%%L)BZ“
JANUMET XR TB24 i Eﬁ metformin hcl SOLN NP
JANUMET TABS metformin hcl TABS 500 P
JENTADUETO XR TB24 | NP PA MG, 850 MG, 1000 MG
JENTADUETO TABS P PA metformin hcl TABS 625 | NP
KAZANO (alogliptin- NP PA MG, 750 MG
metformin hcl) metformin hcl TB24 NP
KOMBIGLYZE XR NP PA metformin hcl TB24 500 P
(saxagliptin-metformin hcl) MG, 750 MG
OSENI 15 MG-25 MG, 30 | NP PA RIOMET SOLN NP
MS-L%SMI\éGz,g& E/IG-25 (metformin hcl)
(aldg/iptin-piog/itazone) Diabetic Other
pioglitazone hcl- NP BAQSIMI ONE PACK P
glimepiride POWD
pioglitazone hcl-metformin | NP BAQSIMI ONE PACK NP
hcl TABS POWD
QTERN NP BAQSIMI TWO PACK NP
saxagliptin-metformin hcl | NP PA POWD
SITAGLIPTIN BASE- NP
METFORMIN HCL TABS CVS GLUCOSE CHEW | P
STEGLUJAN NP DEX4 P
SYNJARDY XR TB24 NP DEX4 GLUCOSE =
SYNJARDY TABS il DEX4 NATURALS P
TRIJARDY XR NP DEX4 POUCH PACK P
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DEX4 QUICK DISSOLVE | P TGT GLUCOSE P
GLUCOSE CHEW TRUEPLUS GLUCOSE | P
dextrose (diabetic use) P ON THE GO CHEW
GEL TRUEPLUS GLUCOSE | P
GLUCAGEN HYPOKIT P CHEW
glucagon (rdna) P UP & UP GLUCOSE P
GLUCAGON P VALUE PLUS GLUCOSE | P
EMERGENCY WALGREENS GLUCOSE | P
GLUCOTO GO CHEW L7 ZEGALOGUE SOAJ P
GLUCOSE INSTANT P
ENERGY ZEGALOGUE SOSY
GLUCOSE CHEW P Dipeptidyl Peptidase-4 (DPP-4) Inhibitors
GNP GLUCOSE CHEW P alogliptin benzoate NP PA
GNP QUICK DISSOLVE P JANUVIA 25 MG, 50 MG P |QL(1 EA daily);
GLUCOSE CHEW 5 gﬁ
GOODSENSE GLUCOSE | P JANUVIA 100 MG
PACK SOAJ benzoate) _
GVOKE HYPOPEN 2- NP ONGLYZA 2.5 MG NP 1QL(1 EA daily);
NP ONGLYZA 5 MG NP PA

GVOKE KIT SOLN NP (saxagliptin hcl)
fﬂ\é%KzEMﬁ,_FS SOSY 1 saxagliptin hcl 5 MG NP PA

: saxagliptin hcl 2.5 MG NP |QL(1 EA daily);
HY-VEE GLUCOSE P g'p PA
KROGER GLUCOSE P SITAGLIPTIN 25 MG, 50 NP | QL(1 EA daily)
LEADER GLUCOSE 6 P MG
MG-4 GM SITAGLIPTIN 100 MG NP
LEADER QUICK P TRADJENTA P PA
QEESV(\?LVE GLUCOSE ZITUVIO 25 MG, 50 MG NP | QL(1 EA daily)
LONGS GLUCOSE P ZITUVIO 100 MG NP
MEIJER GLUCOSE P Incretin Mimetic Agents
PREFERRED PLUS P BYDUREON BCISE AUIJ | NP PA
GLUCOSE BYETTA 10 MCG PEN NP Brand
PX GLUCOSE P SOPN Preferred; PA
RA GLUCOSE P BYETTA 5 MCG PEN NP Brand
RELION GLUCOSE P SOPN Preferred; PA
SM GLUCOSE P liraglutide NP PA
SMART SENSE P MOUNJARO NP PA
GLUCOSE
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OZEMPIC (0.25 OR 0.5 NP PA HUMALOG TEMPO PEN | NP
MG/DOSE) SOPN SOPN
OZEMPIC (0.25 OR 0.5 P PA HUMALOG SOCT NP
MG/DOSE) SOPN . - HUMALOG SOLN IJ NP
OZEMPIC (2 MG/IDOSE) | P PA HUMULIN 70/30 SUSP P
RYBELSUS TABS 7 MG NP |QL(1 EA daily); QHM,QJL'N N KWIKPEN NP
PA
RYBELSUS TABS 3 MG, | NP PA HUMULIN N SUSP NP
14 MG HUMULIN R U-500 P
TRULICITY P PA (CONCENTRATED)
VICTOZA (liraglutide) P Brand SOLN SC
I Preferred: PA | [HUMULIN R U-500 P
— KWIKPEN SOPN SC
nsulin
B HUMULIN R SOLN 1J P
AOMEEOG SOLOSTAR HUMULIN R SOLN 1 NP
INSULIN ASP PROT & P
’ INSULIN ASPART P
8 UNIT, 12 UNIT = FLEXPEN SOPN
AP SOLOSTAR INSULIN ASPART P
= PENFILL SOCT
APIDRA SOLN INSULIN ASPART PROT P
BASAGLAR KWIKPEN NP & ASPART SUSP
SOPN INSULIN ASPART SOLN P
FIASP FLEXTOUCH NP N
SOPN INSULIN DEGLUDEC NP
FIASP PENFILL SOCT NP FLEXTOUCH SOPN
FIASP PUMPCART SOCT| NP INSULIN DEGLUDEC NP
FIASP SOLN NP SOLN
HUMALOG JUNIOR NP INSULIN GLARGINE MAX| NP
KWIKPEN SOPN SOLOSTAR SOPN
HUMALOG KWIKPEN NP INSULIN GLARGINE NP
SOPN SOLOSTAR SOPN
HUMALOG MIX 50/50 P INSULIN GLARGINE NP
KWIKPEN SUPN SOLN
HUMALOG MIX 75/25 NP INSULIN GLARGINE- NP
KWIKPEN SUPN YFGN SOLN
HUMALOG MIX 75/25 P INSULIN GLARGINE- NP
SUSP YFGN SOPN
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INSULIN LISPRO (1 UNIT | P NOVOLOG FLEXPEN NP
DIAL) SOPN RELION SOPN
INSULIN LISPRO JUNIOR| P NOVOLOG FLEXPEN NP
KWIKPEN SOPN SOPN
INSULIN LISPRO PROT &| P NOVOLOG MIX 70/30 NP
LISPRO SUPN FLEXPEN SUPN
INSULIN LISPRO SOLN IJ| P NOVOLOG MIX 70/30 NP
LANTUS SOLOSTAR NP Brand RELION SUSP
SOPN Preferred NOVOLOG MIX 70/30 NP
LANTUS SOLOSTAR P Brand SUSP
SOPN Preferred NOVOLOG PENFILL NP
LANTUS SOLN P Brand SOCT
Preferred NOVOLOG RELION NP
LYUMJEV KWIKPEN NP SOLN IJ
SOPN NOVOLOG SOLN IJ NP
EBLF’,'\,('IJEV TEMPOPEN | NP REZVOGLAR KWIKPEN | NP
NP
YUMJEV SOLN NP SEMGLEE (YFGN) SOLN
SEMGLEE (YFGN) SOPN | NP
NOVOLIN 70/30 NP = Brand
FLEXPEN RELION SUPN TOUJEO MAX ran
SOLOSTAR SOPN Preferred
NOVOLIN 70/30 NP
FLEXPEN SUPN TOUJEO MAX NP Brand
NOVOLIN 70/30 RELION | NP SOLOSTAR SOPN Preferred
SUSP TOUJEO SOLOSTAR NP Brand
NOVOLIN 70/30 SUSP NP SOPN Preferred
P Brand
NOVOLIN N FLEXPEN NP TOUJEQ SOLOSTAR Preferred
RELION SUPN SOPN
NP
NOVOLIN N FLEXPEN P gFgE,ﬁ'BA FLEXTOUCH
SUPN
NP
NOVOLIN N RELION NP TRESIBA SOLN
SUSP Insulin Sensitizing Agents
NOVOLIN N SUSP NP ACTOS (pioglitazone hel) | NP [QL(1 EA daily)
NOVOLIN R FLEXPEN NP pioglitazone hcl P | QL(1 EA daily)
RELION SOPN 1J —
NOVOLIN R FLEXPEN P Meglitinide Analogues
SOPN 1J nateglinide P
NOVOLIN R RELION NP repaglinide P
SOLN 1J -
NOVOLIN R SOLN IJ NP Soc.iu..lm-GIucose Co-Transporter 2 (SGLT2)
NOVOLOG 70/30 NP Inhibitors

FLEXPEN RELION SUPN

Delaware First Health
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
dapagliflozin propanediol | NP | QL(1 EA daily) | | diphenoxylate w/ atropine | P
5MG TABS
FARXIGA 10 MG _ P Brand loperamide hcl CAPS NP RX/OTC
(dapaglifiozin propanediol) . Prsfe”ded loperamide hcl CAPS P RX/OTC
FARXIGA 5 MG ran . P
(dapagliflozin propanediol) Preferred; QL(1 loperamide hcl TABS
EA daily) ANTIDOTES AND SPECIFIC ANTAGONISTS
INVOKANA P Antidotes - Chelating Agents
JARDIANCE P CHEMET =
STEGLATRO NP -
deferasirox PACK NP SP

SUICUICES ___| |deferasirox TABS P SP
glimepiride 2 MG, 4 MG P |QL(1 EA daily)| [ 4eferasirox TBSO NP SP
glimepiride 1 MG P deferiprone TABS NP SP
glipizide TABS 5 MG, 10 P EXJADE TBSO NP SP
MG (deferasirox)
glipizide TB24 P | [FERRIPROX TWICE-A- NP SP
glyburide micronized 1.5 P |QL(1 EA daily)| |[DAY TABS
MG, 3 MG FERRIPROX SOLN NP SP
glyburide micronized 6 P FERRIPROX TABS NP SP
MG (deferiprone)
glyburide TABS P JADENU SPRINKLE NP SP
ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs JIEaSuSCEEERUY)
to Treat Diarrhea JADENU TABS NI SP

- , . (deferasirox)
Antidiarrheal - Chloride Chann’\TILAntagonlsts Antidotes and Specific Antagonists
MYTES| - | _ | VISTOGARD [ NP |
AhtldlarrheaI/Pr.oblotlc Agents ;DMlsc. Opioid Antagonists
Dismulh sibsalicylate KLOXXADO LIQD P
bismuth subsalicylate P NALMEFENE HCL |J NP
SUSP 525 MG/30ML naloxone hcl LIQD P RX/OTC
bismuth subsalicylate P naloxone hcl SOCT P
TABS naloxone hcl SOLN 0.4 P
Antidiarrheal/Probiotic Combinations MG/ML, 4 MG/10ML =
loperamide-simethicone P naloxone hcl SOSY
TABS naltrexone hcl P
Antiperistaltic Agents I’;"CA;)RCAN LIQD (naloxone | P RX/OTC
diphenoxylate w/ atropine | P OPVEE NA NP
LIQD REXTOVY LIQD NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
VIVITROL P SP AKYNZEO NP
ZIMHI SOSY NP AKYNZEO (READY-TO- NP
ANTIEMETICS - Drugs to Treat Nausea and USE) SOLN
Vorniti AKYNZEO (TO-BE- NP
omiting DILUTED) SOLN
5-HT3 Receptor Antagonists BONJESTA TBCR NP PA
ANZEMET TABS 50 MG NP DICLEGIS TBEC P Brand
granisetron hcl SOLN IV 1 P (doxylamine-pyridoxine) Preferred
MG/ML, 4 MG/4AML %I_%)g/lcamine-pyridoxine NP
granisetron hcl TABS NP :
NP PA
ondansetron hcl SOLN IJ P ;fr o:;ab /ngl CtAPS =
ructose-dextrose-
%’gﬂ”&gﬁg’f\ﬂfd SOLN P phosphoric acid SOLN
d tron hol SOSY P MARINOL CAPS 2.5 MG NP PA
onaansetron he S 5 (dronabinol)
ﬁ]gags,\‘f,té"” hol TABS 4 Substance P/Neurokinin 1 (NK1) Receptor
ondansetron TBDP 4 MG, P Antagonists
8 MG B aprepitant CAPS NP
ﬁ/llvgansetron TBDP 16 aprepitant MISC NP
: : : : : EMEND BIPACK CAPS 80| NP
Antiemetics - Anticholinergic MG (aprepitant)
ANTIVERT CHEW NP RX/OTC EMEND TRIPACK CAPS NP
(meclizine hcl) (aprepitant)
dimenhydrinate TABS P EMEND SUSR NP
DRAMAMINE CHEW P ANTIFUNGALS - Drugs to Treat Fungal Infections
meclizine hcl CHEW NPP gzglg Antifungal - Glucan Synthesis Inhibitors
mgc/génﬁﬂgcl TABS 12.5 BREXAFEMME | NP |
meclizine hcl TABS 12.5 P RX/OTC Antifungals
MG, 25 MG :
’ ANCOBON (flucyt NP
meclizine hcl TABS 12.5 P RX/OTC . (flucytosine) NP
MG, 25 MG flucytosine
: griseofulvin microsize P
RNeDERSoR [P B[SV
(scopolamine )' Preferred %]_/réi\s;gfulvin microsize NP
zér:/xpeéhobenzamide hel NP griseofulvin ultramicrosize | NP
. ) ) nystatin TABS P
Antiemetics - Miscellaneous terbinafine hol TABS P
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Drug Name

Drug
Tier

Requirements/
Limits

Antihistamines - Alkylamines

chlorpheniramine maleate P
SYRP
chlorpheniramine maleate P

TABS

Antihistamines - Ethanolamines

diphenhydramine hcl P
CAPS

diphenhydramine hcl P
CAPS

diphenhydramine hcl P
CHEW 12.5 MG
diphenhydramine hcl ELIX | P
12.5 MG/5ML

diphenhydramine hcl P
LIQD 12.5 MG/5ML
diphenhydramine hcl NP
LIQD 12.5 MG/5ML, 25
MG/10ML

diphenhydramine hcl P
LIQD 12.5 MG/5ML
diphenhydramine hcl P
SOLN 50 MG/ML
diphenhydramine hcl NP
TABS 25 MG

diphenhydramine hcl P
TABS 25 MG

diphenhydramine hcl P
TABS 25 MG

Antihistamines - Non-Sedating

ANTIHISTAMINES - Drugs to Treat Allergies

Delaware First Health
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Drug Name Drug Requirements/
Tier [Limits

Imidazole-Related Antifungals

CRESEMBA CAPS NP

DIFLUCAN SUSR 40 NP

MG/ML (fluconazole)

DIFLUCAN TABS 100 MG | NP | QL(1 EA daily)

(fluconazole)

DIFLUCAN TABS 200 MG | NP

(fluconazole)

fluconazole in nacl 0.9 %- | P

200 MG/100ML, 0.9 %-

400 MG/200ML

fluconazole SUSR P

fluconazole TABS 50 MG, P | QL(1 EA daily)

100 MG

fluconazole TABS 150 P

MG, 200 MG

itraconazole CAPS NP

itraconazole SOLN NP

ketoconazole NP

NOXAFIL PACK NP

NOXAFIL SUSP NP

(posaconazole)

NOXAFIL TBEC NP

(posaconazole)

posaconazole SUSP NP

posaconazole TBEC NP

SPORANOX CAPS NP

(itraconazole)

SPORANOX SOLN NP

(itraconazole)

TOLSURA CAPS NP

VFEND SUSR NP

(voriconazole)

VFEND TABS NP

(voriconazole)

VIVJOA NP

voriconazole SUSR NP

voriconazole TABS NP

cetirizine hcl CAPS NP

cetirizine hcl CHEW NP

cetirizine hcl SOLN PO P RX/OTC
cetirizine hcl TABS P

CLARINEX TABS NP
(desloratadine)

desloratadine TABS NP
desloratadine TBDP NP

fexofenadine hcl SUSP NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

fexofenadine hcl TABS 60 | P icosapent ethyl NP
MG, 180 MG LOVAZA (omega-3-acid | NP
fexofenadine hcl TABS 60 | NP ethyl esters)
MG, 180 MG omega-3-acid ethyl esters P
levocetirizine NP RX/OTC : :
dihydrochloride SOLN Bile Acid Sequestrants
levocetirizine NP RX/OTC cholestyramine light P
dihydrochloride TABS PACK
loratadine CHEW NP cholestyramine light P
loratadine CHEW P POWD : 5
loratadine SOLN =) cholestyram/.ne PACK .
/Oratadine TABS P ChO/eStyI‘amlne POWD
loratadine TBDP 10 MG | NP colesevelam hcl PACK | NP
loratadine TBDP 10 MG | P colesevelam hel TABS i

- : . COLESTID GRAN NP
Antihistamines - Phenothiazines (colestipol hcl)
promethazine hcl SOLN P COLESTID PACK NP
PO 6.25 MG/5ML, 12.5 (colestipol hcl)
MG/10ML COLESTID TABS NP
promethazine hcl SUPP P (colestipol hcl)
promethazine hcl TABS P colestipol hcl GRAN P
Antihistamines - Piperidines colestipol hcl PACK E
cyproheptadine hcl SYRP | P (C)OLIJ e:st'g ‘;’ :I\Cll LTI(L_\;BH ?I' N
cyproheptadine hcl TABS P POWD (cholestyramine
ANTIHYPERLIPIDEMICS - Drugs to Treat High light)
Cholesterol QUESTRAN PACK NP
Ad ine Triohosphate-Ci L ACL (cholestyramine)

(.an.osme riphosphate-Citrate Lyase ( ) QUESTRAN POWD NP
Inhibitors (cholestyramine)
NEXLETOL | NP | WELCHOL PACK NP

T - — (colesevelam hcl)
Angiopoietin-like Protein Inhibitors WELCHOL TABS NP
EVKEEZA | NP | SP (colesevelam hcl)
Antihyperlipidemics - Combinations Fibric Acid Derivatives
ezetimibe-simvastatin NP choline fenofibrate NP
NEXLIZET NP fenofibrate micronized 43 | NP
VYTORIN (ezetimibe- NP MG, 90 MG, 130 MG
simvastatin) fenofibrate micronized 67 P
Antihyperlipidemics - Misc MG, 134 MG, 200 MG
el : fenofibrate CAPS NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
fenofibrate TABS 40 MG, | NP pravastatin sodium 20 NP | QL(1 EA daily)
120 MG MG, 40 MG
fenofibrate TABS 48 MG, P rosuvastatin calcium P |QL(1 EA daily)
54 MG, 145 MG, 160 MG TABS
fenofibric acid NP simvastatin TABS P |QL(1 EA daily)
FENOGLIDE TABS NP simvastatin TABS 80 MG | NP | QL(1 EA daily)
(fenofibrate) ZOCOR TABS 10 MG, 20 | NP | QL(1 EA daily)
FIBRICOR 105 MG NP MG, 40 MG (simvastatin)
(fenofibric acid) ZYPITAMAG 2 MG, 4 MG | NP |QL(1 EA daily)
gemfibrozil TABS P : : "
Intestinal Cholesterol Absorption Inhibitors
LIPOFEN CAPS NP el prion >
(fenofibrate) ezetimibe P
LOPID TABS (gemfibrozil) | NP ZETIA (ezetimibe) NP
TRICOR TABS NP Microsomal Triglyceride Transfer Protein (MTP)
(fenofibrate) i
- Inhibitors
TRILIPIX (choline NP
fenofibrate) JUXTAPID 5 MG, 10 MG, | NP SP
20 MG, 30 MG
HMG CoA Reductase Inhibitors — : —
ALTOPREV TB24 20 MG, | NP |QL(1 EA daily) Nicotinic Acid Derivatives
40 MG, 60 MG niacin (antihyperlipidemic) | NP
ATORVALIQ SUSP NP TMes 000 .
atorvastatin calcium TABS | NP | QL(1 EA daily) | |iacin (antihyperiipidemic) | P QL(1 EA daily)
TBCR 500 MG
10 MG, 80 MG i (amiihypeioidemicl | P
, . | |niacin (antihyperlipidemic
atorvastatin calcium TABS| P |QL(1 EA da!ly) TBCR 750 MG, 1000 MG
CRESTOR TABS NP | QL(1 EA daily) , -y :
(rosuvastatin calcium) Proprotein Convertase Subtilisin/Kexin Type 9
EZALLOR SPRINKLE NP | QL(1 EA daily)| |Inhibitors
CPSP - LEQVIO NP SP
FLOLIPID SUSP NP [QL(1 EA daily) | |PRALUENT SOAJ P SP; PA
fluvastatin sodium CAPS "Y)| 'REPATHA PUSHTRONEX| P SP; PA
fluvastatin sodium TB24 NP | QL(1 EA daily)| [SYSTEM SOCT
LESCOL XL TB24 NP | QL(1 EA daily) | |REPATHA SURECLICK | P SP; PA
(fluvastatin sodium) SOAJ
LIPITOR TABS NP [QL(T EA daily) | [REPATHA SOSY P SP: PA
(atorvastatin calcium) ,
- ANTIHYPERTENSIVES - Drugs to Treat High
LIVALO (pitavastatin NP | QL(1 EA daily) J J
calcium) Blood Pressure
lovastatin TABS P |QL(1 EA daily) | [ACE Inhibitors
pitavastatin calcium NP | QL(T EA daily)| IaccuPRIL (quinapril hel) | NP | QL(1 EA daily)
pravastatin sodium P | QL(1 EA daily)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
ALTACE CAPS 1.25 MG, | NP |QL(1 EA daily)| IDIOVAN TABS (valsartan)| NP |QL(1 EA daily)
?f:#ﬁhf MG, 10 MG EDARBI NP |QL(1 EA daily)
benazepril hcl P |QL(T EA daily) | [rbesartan P |QL(TEA da!ly)
- - irbesartan NP [QL(1 EA daily)
captopril NP | QL(1 EA daily) i
: losartan potassium P | QL(1 EA daily)
enalapril maleate SOLN P _ :
: —~ |losartan potassium NP | QL(1 EA daily)
enalapril maleate TABS P | QL(1 EA daily) .
. MICARDIS (telmisartan) | NP |QL(1 EA daily)
EPANED SOLN (enalapril | NP : :
maleate) olmesartan medoxomil P | QL(1 EA daily)
fosinopril sodium P |QL(1 EA daily) | |telmisartan NP | QL(1 EA daily)
fosinopril sodium NP | QL(1 EA daily) valsartan SOLN NP
lisinopril TABS 20 MG NP |QL(1 EA daily) | |valsartan TABS NP | QL(1 EA daily)
lisinopril TABS 2.5 MG, 5 | P |QL(1 EA daily)| | valsartan TABS P [QL(1 EA daily)
MG, 10 MG, 20 MG, 30 ; ; ; :
MG, 40 MG Antiadrenergic Antihypertensives |
LOTENSIN 10 MG. 20 NP [QL(1 EA daily) CARDURA 1 MG, 2 MG, 4| NP |QL(1 EA daily)
MG, 40 MG (benazepril MG (doxazosin mesylate)
hcl) CARDURA 8 MG NP
moexipril hcl NP |QL(1 EA daily)| | (doxazosin mesylate)
perindopril erbumine NP | QL(1 EA daily) | |clonidine hcl TABS o
QBRELIS SOLN NP QL(40 ML | |clonidine PTWK P
— daily) | |clonidine TB24 NP
quinapril hcl B 2L(1 EA da!ly) doxazosin mesylate 1 P | QL(1 EA daily)
ramipril CAPS P |QL(1 EAdaily)| MG, 2 MG, 4 MG
trandolapril P | QL(1 EA daily) | |doxazosin mesylate 8 MG | P
VASOTEC TABS NP 1 QL(1 EA daily) | | guanfacine hcl P
(enalapril maleate') - ___| |[methyldopa TABS P
ZESTRIL TABS (lisinopril) | NP_| QL1 EA daily) | fyNipPRESS CAPS 2 MG, | NP
Agents for Pheochromocytoma 5 MG (prazosin hcl)
metvrosine P | Sp NEXICLON XR TB24 NP
Y (clonidine)
Angiotensin || Receptor Antagonists prazosin hcl CAPS P
ATACAND (candesartan | NP |QL(1 EA daily)| |terazosin hcl P
cilexetil) . . L
. Antihypertensive Combinations
AVAPRO 150 MG, 300 NP | QL(1 EA daily) A :
MG (irbesartan) ACCURETIC 12.5 MG-10 | NP |QL(1 EA daily)
BENICAR (olmesartan NP | QL(1 EA daily) ?gcgfn;%.r?l_ms-zo MG
medoxomi) . _ i hydrochlorothiazide)
candesartan cilexetil NP | QL(1 EA daily) amlodipine besylate- P [QL(1 EA daily)
COZAAR (losartan NP | QL(1 EA daily)| | penazepril hcl

potassium)
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Tier [Limits Tier [Limits

amlodipine besylate- P |QL(1 EA daily)| |[HYZAAR (losartan NP | QL(1 EA daily)
olmesartan medoxomil potassium &
amlodipine besylate- P |QL(1 EA daily)| | hydrochlorothiazide) .
valsartan irbesartan- NP | QL(1 EA daily)
amlodipine-valsartan- P | QL(1 EA daily)| | hydrochlorothiazide 12.5
hydrochlorothiazide M G-300 MG .
ATACAND HCT NP [QL(1 EA daily) | |irbesartan- P QL(1 EA daily)
(candesartan cilexetil- hydrochlorothiazide .
hydrochlorothiazide) lisinopril & P | QL(1 EA daily)
atenolol & chlorthalidone P hydrochlor Oth’a?’de .
AVALIDE (irbesartan- NP | QL(1 EA daily)| |losartan potassium & NE QL(1 EA daily)
hydrochlorothiazide) hydrochlor Oth’alz’ de ,
AZOR (amlodipine NP [QL(T EA daily)| |losartan potassium & P QL(1 EA daily)
besylate-olmesartan hydrochlorothiazide
medoxomil) LOTENSIN HCT 12.5 MG-| NP | QL(1 EA daily)
benazepril & P |QL(1 EA daily)| |10 MG, 12.5 MG-20 MG,
hydrochlorothiazide 25 MG-20 MG (benazepril
BENICAR HCT NP [QL(1 EA daily) & hydrochlorothiazide) .
(olmesartan medoxomil- LOTREL 10 MG-5 MG, 20 | NP | QL(1 EA daily)
hydrochlorothiazide) MG-10 MG, 20 MG-5 MG,

, P 40 MG-10 MG
bisoprolol & (amlodipine besylate-
hydrochlorothiazide . benazepril hcl)
candesartan cilexetil- NP 1 QL(1 EA daily) | | metoprolor & NP
hydrochlorothiazide __| |hydrochiorothiazide TABS
captopril & NP | QL(1 EA daily)| [MICARDIS HCT NP |QL(1 EA daily)
hydrochlorothiazide (telmisartan-
DIOVAN HCT (valsartan- | NP | QL(1 EA daily)| | hydrochlorothiazide)
hydrochlorothiazide) olmesartan medoxomil- P [QL(1 EA daily)
EDARBYCLOR 25 MG-40 | NP | QL(1 EA daily) | |amlodipine-
MG hydrochlorothiazide
EDARBYCLOR 12.5 MG- | NP olmesartan medoxomil- P |QL(1 EA daily)
40 MG hydrochlorothiazide
enalapril maleate & P | QL(1 EA daily)| |quinapril- P | QL(1 EA daily)
hydrochlorothiazide hydrochlorothiazide
EXFORGE (amlodipine NP | QL(1 EA daily) | TEKTURNA HCT 12.5 NP | QL(1 EA daily)
besylate-valsartan) MG-300 MG, 25 MG-300
EXFORGE HCT NP | QL(1 EA daily) | MG |
(amlodipine-valsartan- telmisartan-amlodipine 5 NP | QL(1 EA daily)
hydrochlorothiazide) MG-40 MG
fosinopril sodium & NP | QL(1 EA daily) | |telmisartan-amlodipine 10 | NP
hydrochlorothiazide MG-40 MG, 10 MG-80
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
telmisartan- NP | QL(1 EA daily) | |metronidazole TABS 250 | P
hydrochlorothiazide MG, 500 MG
TENORETIC 100 NP pentamidine isethionate P
(atenolol & chlorthalidone) IN
TENORETIC 50 (atenolol NP tinidazole P
& chiorthalidone) ___| |trimethoprim TABS NP
trandolapril-verapamil hcl | NP 1 QL(1 EA daily)| N e A AN550 MG NP
TRIBENZOR (olmesartan NP | QL(1 EA daily) XIFAXAN 200 MG P
medoxomil-amlodipine-
hydrochlorothiazide) Anti-infective Misc. - Combinations
valsartan- o P QL(1 EA dally) methenamine- NP
hydrOChlorOthIaZIde hyoscamine_methy/ene
valsartan- NP |QL(1 EA daily) | | blue-sodium phosphate
hydrochlorothiazide TABS
VASERETIC 25 MG-10 NP | QL(1 EA daily) | |methenamine-hyosc- NP
MG (enalapril maleate & methylene blue-benzoic
hydrochlorothiazide) acid-phenyl sal
ZESTORETIC (lisinopril NP |QL(1 EA daily) | | methenamine-hyosc- NP
& hydrochlorothiazide) methylene blue-sod phos-
ZIAC (bisoprolol & NP phenyl sal QAPS 118 MG
hydrochlorothiazide) methenamine-hyosc- NP
, , - methylene blue-sod phos-
Direct Renin Inhibitors phenyl sal TABS 81 MG,
aliskiren fumarate NP [QL(1 EA daily)| |87.6 MG 5
el NP | QL(1 EA dail sulfamethoxazole-
}-u%;glg\m (aliskiren ( 2 trimethoprim SUSP
: sulfamethoxazole- P
Vasodilators trimethoprim TABS
hydralazine hcl TABS P URIBEL NP
minoxidil 2.5 MG, 10 MG P UROGESIC-BLUE TABS NP
ANTI-INFECTIVE AGENTS - MISC. - Drugs to (methenamine-
) ] hyoscamine-methylene
Treat Bacterial Infections blue-sodium phosphate)
Anti-infective Agents - Misc. Antiprotozoal Agents
AEMCOLO NP atovaquone P
FLAGYL CAPS NP nitazoxanide TABS NP
(metronidazole) Carbapenems
LIKMEZ SUSP NP s N
metronidazole CAPS NP imipenem-cilastatin IV E
metronidazole TABS 125 | NP meropénem
MG Glycopeptides
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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FIRVANQ SOLR PO NP MACROBID NP
(vancomycin hcl) (nitrofurantoin monohyd
VANCOCIN CAPS NP macro)
(vancomycin hcl) methenamine hippurate P
VANCOMYCIN HCL IN P methenamine mandelate P
DEXTROSE 500 ; ; NP
MG/100ML-5 % nitrofurantoin
; NITROFURANTOIN NP
vancomycin hcl CAPS P Hitrofuranton B
. itrofu. i
vancomycin hcl SOLR PO | P
25 MG/ML, 50 MG/ML, macrocrystal
250 MG/5ML nitrofurantoin monohyd P
vancomyecin hcl SOLR IV P o ,
500 MG ANTIMALARIALS - Drugs to Treat Malaria
VANCOMYCIN HCL P (Parasitic Infections)
SOLR IV 500 MG . . o
3 Antimalarial Combinations
tati
depros ances 5 atovaquone-proguanil hcl | P |
.ap sone : | | Antimalarials
Lincosamides chloroquine phosphate P
CLEOCIN (clindamycin NP TABS
hc) hydroxychloroquine P
CLEOCIN (clindamycin | NP | AL(Up to 9 yrs | | suifate 200 MG
pa'wlm/tate f.;ydroch/or/de) . old) mefloquine hcl P
clindamycin hcl primaquine phosphate P
clindamycin palmitate P AL(Uplto 9yrs || TABS
hydrochloride old) pyrimethamine P SP
Monobactams quinine sulfate CAPS 324 | P
CAYSTON | NP [ sP MG
" SOVUNA 200 MG P
Oxazolidinones ANTIMYASTHENIC/CHOLINERGIC AGENTS
linezolid SUSR NP |AL(Up to 10 yrs : : —
old); PA Antimyasthenic/Cholinergic Agents
linezolid TABS S PA pyridostigmine bromide P
SIVEXTRO SOLR NP SOLN PO
SIVEXTRO TABS NP pyridostigmine bromide P
ZYVOX SUSR (linezolid) | NP |AL(Up to 10 yrs| | TABS 60 MG
old); PA pyridostigmine bromide P
ZYVOX TABS (linezolid) NP PA TBCR
Urinary Anti-infectives ANTIMYCOBACTERIAL AGENTS - Drugs to Treat
fosfomycin tromethamine | NP | Tuberculosis (Bacterial Infections)

Delaware First Health

35

Antimycobacterial Agents

Updated May 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
cycloserine P CYCLOPHOSPHAMIDE P SP
ethambutol hcl TABS P SOLN .
soniazid SYRP = (cyclophosphamide)
Isoniazi cyclophosphamide SOLR P SP
isoniazid TABS P 17
PRIFTIN P CYCLOPHOSPHAMIDE P
pyrazinamide P TABS 50 MG
rifabutin P EVOMELA IV P SP
rifampin CAPS P FRINDOVYX SOLN P SP
ANTINEOPLASTICS AND ADJUNCTIVE GLIADEL WAFER P
- GRAFAPEX SOLR IV 1 P SP
THERAPIES - Drugs to Treat Cancer GM. 5 GM
Alkylating Agents IFEX SOLR P
BELRAPZO SOLN P SP IFEX SOLR (ifosfamide) P
BENDAMUSTINE HCL P SP ifosfamide SOLN P
SOLN . - ifosfamide SOLR P
bendamUSflne hCI SOLR P SP |FOSFAMIDE SOLR P
BlCNU (Carmustlne) E melphalan hC/ IV P SP
busulfan SOLN oxaliplatin SOLN 50 P
BUSULFEX SOLN P MG/10ML, 100 MG/20ML
(bUZ“’fi'”) T . - oxaliplatin SOLR P
carboplatin 5
MG/5ML, 150 MG/15ML, TEMODAR SOLR i SP
450 MG/45ML, 600 temozolomide CAPS P SP
MG/60ML, 1000 TEPADINA (thiotepa) P SP
MG/100ML ; S
boplatin SOLN 450 | NP SP (hiotepa i i
carboplatin
MG/45ML, 600 MG/60ML TREANDA SOLR i SP
- P (bendamustine hcl)
“X ’F"Q’I\‘ft’”_‘?INE S VIVIMUSTA SOLN P SP
C. ; t'USSOLN 50 P Sp YONDELIS P SP
cisplatin
MG/50ML, 100 ZANOSAR i
MG/100ML, 200 ZEPZELCA P SP
MG/200ML . .
Antimetabolites
CISPLATIN SOLR P SP
lophosphamide CAPS | P ALIMTA SOLR P sP
cyclophosp 5 SP (pemetrexed disodium)
CYCLOPHOSPHAMIDE ARRANON (nelarabine) | P
SOLN
AXTLE P SP
azacitidine SUSR P SP
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capecitabine P SP PEMETREXED P SP
cladribine 10 MG/10ML P SP DITROMETHAMINE
clofarabine P PEMFEXY P SP
decitabine P SP pralatrexate P SP
fludarabine phosphate P SP I\P/Il(J;I/?1I)()(QI\I>IILSUSP 2000 N
gcz]LN ¥ P——— = Sp (mercaptopurine)
SoLR e phosphate TREXALL TABS 5 MG, P
p 7 = 7.5 MG, 10 MG, 15 MG

vorouraci - S VIDAZA SUSR P SP
FOLOTYN (azacitidine)
gemcitabine hcl SOLN P XATMEP SOLN PO P
SCE)M\(J:ITABINE HCL P XELODA (capecitabine) NP SP; ST
GEMCITABINE HCL P Antineoplastic - Angiogenesis Inhibitors
SOLN ALYMSYS P SP
GEMCITABINE HCL P AVASTIN P SP; ST
SOLN (gemcitabine hcl) CYRAMZA P SP
gemcitabine hcl SOLR P FRUZAQLA P Sp
INFUGEM P INLYTA P SP
JYLAMVO SOLN PO P SP LENVIMA (10 MG DAILY | P SP
mercaptopurine SUSP P DOSE)
2000 MG/100ML LENVIMA (12 MG DALY | P SP
mercaptopurine TABS P DOSE)
methotrexate sodium P LENVIMA (14 MG DAILY | P SP
SOLN 1 GM/40ML, 50 DOSE)
MG/2ML, 250 MG/10ML,

1000 MG/40ML B%"‘S\Q;V'A (18 MG DAILY | P SP
methotrexate sodium P LENVIMA (20 MG DAILY | P SP

thotrexate sodi P DOSE)

methotrexate sodium
TABS 2.5 MG ||5EONS\|/EI;V|A (24 MG DAILY P SP
nelarabine P LENVIMA (4 MG DAILY P SP
ONUREG TABS P SP DOSE)
PEMETREXED P SP LENVIMA (8 MG DAILY P SP
PEMETREXED P SP DOSE)
DISODIUM SOLN 1 MVASI P SP
GM/40ML, 100 MG/4ML,
500 MG/20ML VEGZELMA :Z :E
pemetrexed disodium P SP ZAL TRAP
SOLR ZIRABEV P SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Antineoplastic - Antibodies TECENTRIQ P SP
ADCETRIS =) SP TEVIMBRA P SP
BAVENCIO P SP TIVDAK P SP
BESPONSA P SP TRUXIMA P SP
BIZENGRI (750 MG P SP UNITUXIN a SP
DOSE) VYLOY P SP
BLINCYTO P SP YERVOY P SP
COLUMVI P SP ZEVALIN Y-90 P SP
DANYELZA P ZYNLONTA P SP
DARZALEX P SP ZYNYZ P SP
ELAHERE P SP Antineoplastic - Anti-HER2 Agents
Ekﬂi‘i‘gﬁ i :E HERCEPTIN 150 MG P SP; ST
HERCESSI P SP
ENHERTU i SP HERZUMA P SP
EPKINLY P SP KANJINTI P SP
GAZYVA P SP MARGENZA NP SP
IMDELLTRA P SP OGIVRI 5 Sp
Lhéasé:qu E §E ONTRUZANT P SP
PERJETA P SP
E’;??;L'JQA E :E TRAZIMERA P SP
KIMMTRAK P SP TUKYSA i il
ZIIHERA P SP
LIBTAYO P SP : :
LOQTORZI = Sp Antineoplastic - BCL-2 Inhibitors
LUNSUMI P SP VENCLEXTA STARTING P SP
MONJLEMO i - PACK TBPK
OPDIVO = sp VENCLEXTA TABS P SP
PADCEV = SP Antineoplastic - Cellular Immunotherapy
POLIVY P SP AUCATZYL P SP
POTELIGEO P SP CARVYKT! P SP
RIABNI P SP PROVENGE P SP
RITUXAN P SP; ST | |TECELRA P SP
RUXIENCE P SP Antineoplastic - EGFR Inhibitors
RYBREVANT P SP ERBITUX P SP
SARCLISA P SP erlotinib hcl P SP
TALVEY P SP gefitinib P SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

GILOTRIF P SP FIRMAGON (240 MG P SP

IRESSA (gefitinib) NP SP; ST DOSE)

LAZCLUZE P SP fulvestrant SOSY P

PORTRAZZA P SP letrozole P

TAGRISSO P SP letrozole P GL

TARCEVA 100 MG NP SP; ST LEUPROLIDE ACETATE P

(erlotinib hcl) (3 MONTH) INJ

VECTIBIX 100 MG/5ML P SP leuprolide acetate KITIJ 1| P SP

400 MG/20ML MG/0.2ML . -

=) SP LUPRON DEPOT (1-

VIZ_IMPRO : MONTH) KIT IM

Antineoplastic - Gene Therapy Agents LUPRON DEPOT (3- P SP

ADSTILADRIN | P | SP MONTH) KIT IM

Antineoplastic - Hedgehog Pathway Inhibitors k/l%PNRI'CI)—I’;l IRAEPOT (4- P SP

DAURISMO P SP LUPRON DEPOT (6- P SP

ERIVEDGE P SP MONTH) IM

ODOMZzO P SP LYSODREN P SP

Antineoplastic - Hormonal and Related Agents megestr ol acetate TABS i

abiraterone acetate P SP nilutamide S -

AKEEGA P SP NUBEQA

anastrozole P GL giggggﬁ :Z EE

ARIMIDEX (anastrozole) | P ST; GL 5

AROMASIN P ST, GL | [SOLTAMOX SOLN

(exemestane) tamoxifen citrate TABS P

bicalutamide P toremifene citrate P

CAMCEVI P SP TRELSTAR MIXJECT P SP

CASODEX (bicalutamide) | NP ST XTANDI CAPS P SP

ELIGARD KIT SC P SP XTANDI TABS P SP

ERLEADA P SP YONSA P SP

exemestane P GL ZYTIGA (abiraterone NP SP; ST

exemestane P acetate)

FARESTON (toremifene NP Antineoplastic - Hypoxia-Inducible Factor

citrate) Inhibitors

FASLODEX SOSY P WELIREG B Sp

(fulvestrant)

FEMARA (letrozole) P ST; GL Antineoplastic - Immunomodulators

FIRMAGON 80 MG P SP POMALYST P SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

REVUFORJ P SP mitoxantrone hcl 20 P SP
Antineoplastic - PDGFR-alpha Inhibitors %gﬂg/\%ﬁ%a MG/15ML
AYVAKIT P | SP valrubicin P SP
Antineoplastic - XPO1 Inhibitors VALSTAR (valrubicin) P SP
XPOVIO (100 MG ONCE P SP Antineoplastic Combination
WEEKLY) 50 MG DARZALEX FASPRO P SP
WEEKLY a0 Me oo a SP HERCEPTIN HYLECTA | P SP
XPOVIO (40 MG TWICE | P SP INQOVI P SP
WEEKLY) 40 MG KISQALI FEMARA (200 P SP
XPOVIO (60 MG ONCE P SP MG DOSE)
WEEKLY) 60 MG KISQALI FEMARA (400 P SP
XPOVIO (60 MG TWICE | P SP MG DOSE)
WEEKLY) KISQALI FEMARA (600 P SP
XPOVIO (80 MG ONCE P SP MG DOSE)
WEEKLY) 40 MG LONSURF P SP
XPOVIO (80 MG TWICE P SP OPDIVO QVANTIG P SP
WEEKLY) OPDUALAG P SP
Antineoplastic Antibiotics PHESGO P SP
bleomycin sulfate P RITUXAN HYCELA P SP
dactinomycin P TECENTRIQ HYBREZA P SP
daunorubicin hcl SOLN P SP VYXEOS P SP
DAUNORUBICIN HCL P SP Antineoplastic Enzyme Inhibitors
SOLN (daunorubicin hc_l)_ AFINITOR DISPERZ NP SP: ST
DOXIL SSOLI{nSaF/’) (doxorubicin | P TBSO (everolimus)

pORImE AFINITOR TABS NP [ SP;ST
doxorubicin hcl liposomal P (everolimus)
SUSP - ALECENSA P SP
oniearioon L Nraaras [P
SOLN (doxorubicin hc) ALUNBRIG TBPK o SP
doxorubicin hcl SOLR 10 | P AUGTYRO P SP
MG, 50 MG BALVERSA P SP
ELLENCE SOLN P SP BELEODAQ P SP
IDAMYCIN PFS P BORTEZOMIB SOLN IV P SP
(idarubicin hei) bortezomib SOLR 1J P SP
idarubicin hcl P BORTEZOMIB SOLR 1J1 | P SP
JELMYTO SOLR UL P MG, 2.5 MG
mitomycin SOLR IV P BORUZU SOLN 1J P SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
BOSULIF CAPS P SP IMBRUVICA TABS 140 P SP
BRAFTOVI 75 MG P SP IMKELDI SOLN NP SP
BRUKINSA P SP INREBIC P SP
CABOMETYX TABS P SP ISTODAX SOLR P SP
CALQUENCE P SP (romidepsin)
CAPRELSA P SP ITOVEBI ° =P
COMETRIQ (100 MG P SP JAKAF] - il
DAILY DOSE) KIT JAYPIRCA i SP
DAILY DOSE) KIT KISQALI (400 MG DOSE) | P SP
COMETRIQ (60 MG P SP KISQALI (600 MG DOSE) | P SP
DANZITEN M7 SP; PA lapatinib ditosylate P SP
dasatinib NP SP; ST LORBRENA = SP
everolimus TABS P SP LUMAKRAS P SP
everolimus TBSO P SP LYNPARZA TABS P SP
FOTIVDA > SP LYTGOBI (12 MG DAILY | P SP
FYARRO P SP DOSE)
GAVRETO P SP LYTGOBI (16 MG DAILY P SP
GAVRETO P SP DOSE)
GLEEVEC TABS (imatinib | NP SP,ST | |LYTGOBI (20 MG DALY | P SP
mesylate) DOSE)
GLEEVEC TABS 400 MG | NP SP MEKINIST SOLR E SP
(imatinib mesylate) MEKINIST TABS P SP
GOMEKLI CAPS PO 1 P SP MEKTOVI P SP
MG, 2 MG NERLYNX P SP
GOMEKLI TBSO PO 1 > SP NEXAVAR (sorafenib NP SP
MG tosylate)
IBRANCE CAPS > SP NEXAVAR (sorafenib NP SP; ST
IBRANCE TABS P SP tosylate)
ICLUSIG P SP NINLARO P SP
IDHIFA P SP OGSIVEO P SP
imatinib mesylate TABS P SP OJEMDA SUSR P SP
IMBRUVICA CAPS P SP OJEMDA TABS P SP
IMBRUVICA SUSP P SP OJJAARA P SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
pazopanib hcl P SP TORISEL (temsirolimus) | P SP
PEMAZYRE 4.5 MG P |QL(1 Esﬁlsdaily); TRUQAP TABS P SP
PEMAZYRE 9 MG, 135 | P SP TRUQAP TBPK i SP
MG TURALIO 125 MG P SP
PIQRAY (200 MG DAILY P SP TYKERB (lapatinib NP SP; ST
DOSE) ditosylate)
PIQRAY (250 MG DAILY P SP VANFLYTA P SP
DOSE) VELCADE SOLR IJ P SP
PIQRAY (300 MG DAILY P SP (bortezomib)
DOSE) VERZENIO P SP
QINLOCK P SP VITRAKVI CAPS P SP
RETEVMO CAPS P SP VITRAKVI SOLN P SP
RETEVMO TABS P SP VONJO P SP
REZLIDHIA P SP VORANIGO P SP
ROMIDEPSIN SOLN P SP VOTRIENT (pazopanib NP SP
romidepsin SOLR P SP hcl)
ROZLYTREK CAPS P SP XALKORI CAPS P SP
ROZLYTREK PACK P SP XALKORI CPSP P SP
RUBRACA P SP XOSPATA P SP
RYDAPT P SP ZEJULA TABS P SP
RYTELO P SP ZELBORAF P SP
SCEMBLIX P SP ZOLINZA P SP
sorafenib tosylate P SP ZYDELIG P SP
SPRYCEL (dasatinib) P Brand ZYKADIA TABS P SP
STIVARGA P Prefeggd; SP Antineoplastic Enzymes
sunitinib malate P SP ASPARLAS P SP
SUTENT (sunitinib NP SP; ST ONCASPAR P SP
malate) RYLAZE P SP
TABRECTA P SP Antineoplastic Radiopharmaceuticals
TAFINLAR CAPS P SP AZEDRA DOSIMETRIC P SP
IQEIZI\IIEL[\IA,\TATBSO E §E AZEDRA THERAPEUTIC P SP
LUTATHERA P SP
TASIGNA P SP PLUVICTO P SP
TAZVERIK P SP XOFIGO =
temsirolimus P SP : T
TEPMETKO P Sp Antineoplastics Misc.
TIBSOVO P SP ACTIMMUNE 100 P SP

Delaware First Health

MCG/0.5ML

Updated May 1, 2025

42




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ANKTIVA P SP ABRAXANE (paclitaxel P SP
arsenic trioxide P SP protein-bound particles)
P Sp docetaxel CONC 20 P SP
bexarotene 5 MG/ML, 80 MG/4ML, 160
dacarbazine SOLR MG/8ML
ELZONRIS P DOCETAXEL CONC20 | P SP
HYDREA (hydroxyurea) | NP ST MG/ML, 80 MG/4ML, 160
hydroxyurea P MG/8ML
MATULANE = Sp DOCETAXEL CONC 20 P SP
MG/ML, 80 MG/4ML, 160
NIPENT P MG/8ML (docetaxel)
TARGRETIN NP SP docetaxel SOLN P SP
(bexarotene) DOCETAXEL SOLN 20 P SP
TICE BCG P MG/2ML, 80 MG/8ML, 160
tretinoin (chemotherapy) P SP MG/16ML
TRISENOX (arsenic P SP DOCETAXEL SOLN P SP
trioxide) (docetaxel)
Chemotherapy Adjuncts DOCIVYX SOLN P SP
eribulin mesylate P SP
ELITEK P P
KEPIVANCE 6.25 MG P SP ETOPOPHOS
: etoposide CAPS P SP
Chemotherapy Rescue/Antidote/Protective Agents etoposide SOLN 1 P SP
COSELA P GM/50ML, 100 MG/5ML,
dexrazoxane hcl P SP 500 MG/25ML
5 Sp HALAVEN (eribulin P SP
IWILFIN i mesylate)
leucovorin calcium SOLN P SP
IJ 100 MG/10ML, 500 IXEMPRA KIT
MG/50ML JEVTANA P SP
/eucovor/:n caICI:um SOLR E gggl’ﬁg% 207,%6/ ?’%L P
leucovorin calcium TABS 5 <5 MG/25ML, 300 MG/50ML
levoleucovorin calcium PACLITAXEL PROTEIN- P SP
SOLN 175 MG/17.5ML BOUND PART
levoleucovorin calcium P SP paclitaxel protein-bound P Sp
SOLR particles
mesna SOLN i SP vinblastine sulfate SOLN | P
mesna TABS > SfP vincristine sulfate P SP
MESNEX SOLN (mesna) EE SZF’ST vinorelbine tartrate P
M_ES_NEX TABS Oncolytic Viral Agents
Mitotic Inhibitors IMLYGIC | =) | SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CAMPTOSAR (irinotecan | P SP bromocriptine mesylate P
hcl) TABS 2.5 MG
DATROWAY P SP carbidopa-levodopa- NP
HYCAMTIN CAPS P SP entacapone
irinotecan hcl P SP carbidopa-levodopa TABS | P
P SP carbidopa-levodopa P
topotocan hel SOLN P SP TBCR
Tog ;ngré_‘,ACN HCLSOLN | P SP carbidopa-levodopa TBDP | NP
TOPOTECAN HCL SOLN P SP CREXONT CPCR NE
(topotecan hcl) DHIVY TABS NP
topotecan hcl SOLR P SP DUOPA SUSP N
A N LS L 2 (GOCOVRICP24.68.5MG | NEQL(TEAdally)
AGENTS - Drugs to Treat Parkinson's Disease INBRIJA CAPS NP
Antiparkinson Adjunctive Therapy NEUPRO EIIZ P
carbidopa NP I\OA,EI;'/AZ%?/II.E SOCT 98
LODOSYN (carbidopa) | NP OSMOLEX ER TB24 129 | NP
NOURIANZ 40 MG NP MG
NOURIANZ 20 MG NP | QL(1 EA daily) | | pramipexole P
. : o . dihydrochloride TABS
Antiparkinson Anticholinergics .
P , 2 = pramipexole NP | QL(1 EA daily)
benztropine mesylate dihydrochloride TB24 0.75
TABS MG, 1.5 MG, 2.25 MG,
trinexyphenidyl hcl SOLN P 3.75 MG
trihexyphenidyl hcl TABS | P pramipexole NP
; ; T dihydrochloride TB24
Antiparkinson COMT Inhibitors 0.375 MG, 3 MG, 4.5 MG
entacapone P ropinirole hydrochloride P
ONGENTYS NP TABS -
NP ropinirole hydrochloride
:’AI\SMAR (tolcapone) P TB24 8 MG, 12 MG
olcapone ropinirole hydrochloride NP | QL(1 EA daily)
Antiparkinson Dopaminergics TB24 2 MG, 4 MG, 6 MG
amantadine hcl CAPS P RYTARY CPCR EE
tadine hcl SOLN P |AL(Up to 10 yrs| |SINEMET TABS 100 MG-
amantadine hc ( pold) y 10 MG, 100 MG-25 MG
amantadine hcl TABS NP (carbidopa-levodopa)
=] STALEVO 100 NP

bromocriptine mesylate
CAPS
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Drug Name

Drug
Tier

Requirements/
Limits

lithium carbonate TBCR

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

Drug Name Drug Requirements/
Tier [Limits

STALEVO 125 NP

(carbidopa-levodopa-

entacapone)

STALEVO 50 (carbidopa- | NP

levodopa-entacapone)

STALEVO 75 (carbidopa- | NP

levodopa-entacapone)

VYALEV SOLN SC NP SP

Antiparkinson Monoamine Oxidase Inhibitors

LITHOBID TBCR (lithium
carbonate)

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

Antipsychotics - Misc.

CAPLYTA 10.5 MG, 21
MG

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; QL(1 EA
daily); AL(At
least 18 yrs
old)

ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs
to Treat Mood Disorders

Antimanic Agents

AZILECT 1 MG (rasagiline | NP

mesylate)

AZILECT 0.5 MG NP | QL(2 EA daily)
(rasagiline mesylate)

rasagiline mesylate 0.5 NP | QL(2 EA daily)
MG

rasagiline mesylate 1 MG | NP

selegiline hcl CAPS P

selegiline hcl TABS P

XADAGO 100 MG NP

XADAGO 50 MG NP | QL(1 EA daily)
ZELAPAR TBDP NP

lithium

-

CAPLYTA 42 MG

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

lithium carbonate CAPS

-

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

EQUETRO

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

lithium carbonate TABS

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

GEODON 40 MG
(ziprasidone hcl)

NP

AL(At least 18
yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
GEODON 20 MG, 60 MG, | NP |PA required for| NUPLAZID CAPS NP |PA required for
80 MG (ziprasidone hcl) coall call
antipsychotics antipsychotics
for patients for patients
under 18 years under 18 years
old; AL(At least old; AL(At least
18 yrs old) 18 yrs old)
GEODON (ziprasidone NP | AL(At least 18 | INUPLAZID TABS 10 MG | NP |PA required for
mesylate) yrs old) cal
LATUDA 20 MG, 40 MG, | NP [PATequired for antipsychoics
60 MG (lurasidone hcl) _all il ol
antipsychotics unger 1o years
for patients old; AL(At least
under 18 years 18 yrs old)
old; QL(1 EA ||VRAYLAR CAPS 1.5MG, | P |PArequired for
daily); AL(At | |3 MG cal
least 18 yrs antipsychotics
old) for patients
LATUDA 80 MG, 120 MG | NP [PArequired for “glﬂ?gﬁ%’%ﬂs
(lurasidone hcl) cal dailv): AL(At
antipsychotics aily); AL(
for patients least 18 yrs
under 18 years old)
old; AL(Af least| [VRAYLAR CAPS 4.5 MG, | P |PArequired for
18 yrs old) | |6 MG ol
lurasidone hcl 80 MG, 120| P | AL(At least 18 antipsychotics
MG yrs old) or patients
i under 18 years
lurasidone hcl 20 MG, 40 P |PA required for old; AL(At least
MG, 60 MG all 18 yrs old)
antipsychotics | \;RAy| AR CAPS 1.5 MG, | NP |PA required for
for patients 3 MG ’ all
under 18 years antipsychotics
old; QL(1 EA for patients
daily); AL(At under 18 years
least 18 yrs old; QL(1 EA
old) daily); AL(At
lurasidone hcl 20 MG, 40 P |QL(1 EA daily); least 18 yrs
MG, 60 MG AL(At least 18 old)
yrs old) prasi P [PA required for
lurasidone hel 80 MG, 120| P |PA required for| | #Prasidone hel Bl
MG cal antipsychotics
antipsychotics for patients
for patients under 18 years
under 18 years old; AL(At least
old; AL(At least 18 yrs old)
18 yrs old) Ziprasidone hcl P | AL(Atleast 18
yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Ziprasidone mesylate NP PA requlllred for|  INVEGA HAFYERA P |PA requlllred for
a a
antipsychotics antipsychotics
for patients for patients
under 18 years under 18 years
old; AL(At least old; AL(At least
18 yrs old) 18 yrs old); SP;
ziprasidone mesylate P | AL(Atleast 18 PA
yrs old) INVEGA SUSTENNA P |PA requlllred for
. a
Benzisoxazoles antipsychotics
ERZOFRI NP | AL(Atleast 18 for patients
yrs old); SP; under 18 years
PA old; AL(At least
FANAPT NP |PA required for 18 yrs old); SP;
all PA
antipsychotics | [INVEGA TRINZA P |PA required for
for patients all
under 18 years antipsychotics
old; AL(At least for patients
18 yrs old) under 18 years
FANAPT TITRATION NP [PA required for old; AL(At least
PACK all 18 yrs old); SP;
antipsychotics PA
for patients paliperidone 6 MG, 9 MG P | AL(Atleast 18
under 18 years yrs old)
old; AL(At least| | pajiperidone 1.5 MG, 3 P |PA required for
18 yrsold) | |pmG all
INVEGA 6 MG, 9 MG NP [PA required for antipsychotics
(paliperidone) call for patients
antipsychotics under 18 years
for patients old; QL(1 EA
under 18 years daily); AL(At
old; AL(At least least 18 yrs
18 yrs old) old)
INVEGA 3 MG NP | PA required for| | pajiperidone 1.5 MG, 3 P |QL(1 EA daily);
(pa[iperidone) ] all . MG AL(At least 18
antipsychotics yrs old)
for patients | | ha/iperidone 6 MG, 9MG | P |PArequired for

under 18 years
old; QL(1 EA
daily); AL(At
least 18 yrs
old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PERSERIS PRSY NP |PA requlilred for| |risperidone TABS P (PA requlllred for
a a
antipsychotics antipsychotics
for patients for patients
under 18 years under 18 years
old; AL(At least old; AL(At least
18 yrs old); SP; 18 yrs old)
PA risperidone TABS P | AL(Atleast 18
RISPERDAL CONSTA P |PArequired for yrs old)
(risperidone coall risperidone TBDP NP |PA required for
microspheres) antlpsthotlcs all
for patients antipsychotics
under 18 years for patients
old; brand under 18 years
preferred ; old; AL(At least
AL(At least 18 18 yrs old)
yrs 0||3dp)\; SP; | IRYKINDO SRER NP [PA required for
all
RISPERDAL SOLN NP |PA required for antipsychotics
(risperidone) coall for patients
antipsychotics under 18 years
for patients old; AL(At least
under 18 years 18 yrs old); SP
old; AL(At least| [UZEDY SUSY NP [PA required for
18 yrs old) all
RISPERDAL TABS 0.5 NP | PA required for antipsychotics
MG, 1 MG, 2 MG, 3 MG, 4 all for patients
MG (risperidone) antipsychotics under 18 years
for patients old; AL(At least
under 18 years 18 yrs old); SP;
old; AL(At least PA
18 yrs old)
risperidone microspheres | NP |PA required for Butyrophenones :
all HALDOL DECANOATE NP |PA required for
antipsychotics | | (haloperidol decanoate) call
for patients antipsychotics
under 18 years for patients
old; AL(At least under 18 years
18 yrs old); SP; old; AL(At least
PA 18 yrs old)
risperidone SOLN P |PA requlilred for| | haloperidol decanoate P | AL(At le?ds)t 18
a yrs o
antipsychotics | | haloperidol lactate CONC P |PA required for
for patients all

under 18 years
old; AL(At least
18 yrs old)
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for patients
under 18 years
old; AL(At least

18 yrs old)

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
haloperidol lactate SOLN | P |PA requlilred for| | Joxapine succinate P | AL(At |e|a§»)t 18
a yrs o
antipsychotics | | ojanzapine SOLR P | AL(Atleast 18
for patients yrs old)
under 18 years| | pjanzapine TABS 10 MG, P [PA required for
old; AL(At least| | 15 MG, 20 MG all
18 yrs old) antipsychotics
haloperidol TABS P | AL(Atleast 18 for patients
yrs old) under 18 years
haloperidol TABS P |PA required for old; AL(At least
all 18 yrs old)
antipsychotics | | ojanzapine TABS 2.5 MG, | P |QL(1 EA daily);
for patients | |5 MG, 7.5 MG AL(At least 18
under 18 years yrs old)
old; AL(At least olanzapine TABS 2.5 MG, P  |PA required for
18 yrs old) 5MG, 7.5 MG all
. : antipsychotics
Dibenzapines for patients
ADASUVE NP | AL(Atleast 18 under 18 years
yrs Qld) old; QL(1 EA
asenapine maleate NP |PA required for daily); AL(At
all least 18 yrs
antipsychotics old)
for patients olanzapine TABS 10 MG, P | AL(At least 18
u{:jquT i Jears| |15 MG, 20 MG yrs old)
s yr(s_ old) | |olanzapine TBDP5 MG | NP [PA required for
clozapine TABS P IPA requlllred for antipsychotics
a A
. , for patients
antipsychotics underp 18I years
for patlents old: QL(1 EA
under 18 years dai,ly)' AL(At
old; AL(At least least ’18 re
18 yrs old) o)
clozapine TBDP NP PA req;IIIred for olanzapine TBDP 10 MG, | NP |PA requlilred for
, . a
antipsychotics 15 MG, 20 MG antipsychotics
for patients for patients
under 18 years under 18 years
Old, AL(At least old: AL(At least
18 yrs old) 18 yrs old)
clozapine TBDP 150 MG, | NP AL('A}’[SI%?;; 18 quetiapine fumarate TABS| P | AL(Atleast 18
200 MG yIs O 25 MG, 50 MG, 100 MG, yrs old)
CLOZARIL TABS 25 MG, | NP |PArequired for| | 200 MG, 300 MG, 400
100 MG (clozapine) cal v
antipsychotics
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

quetiapine fumarate TABS

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

quetiapine fumarate TB24
150 MG, 200 MG

QL(1 EA daily);
AL(At least 18
yrs old)

SEROQUEL XR TB24 150
MG, 200 MG (quetiapine
fumarate)

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; QL(1 EA
daily); AL(At
least 18 yrs
old)

quetiapine fumarate TB24
150 MG, 200 MG

PA required for
all
antipsychotics
for patients
under 18 years
old; QL(1 EA
daily); AL(At
least 18 yrs
old)

SEROQUEL TABS
(quetiapine fumarate)

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

quetiapine fumarate TB24
50 MG, 300 MG, 400 MG

AL(At least 18
yrs old)

quetiapine fumarate TB24
50 MG, 300 MG, 400 MG

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

VERSACLOZ SUSP

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

SAPHRIS (asenapine
maleate)

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

ZYPREXA RELPREVV

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old); SP;
PA

SECUADO

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

ZYPREXA ZYDIS TBDP 5
MG (olanzapine)

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; QL(1 EA
daily); AL(At
least 18 yrs
old)

SEROQUEL XR TB24 50
MG, 300 MG, 400 MG
(quetiapine fumarate)

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least

ZYPREXA ZYDIS TBDP
10 MG, 15 MG, 20 MG
(olanzapine)

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

18 yrs old)
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Drug Name

Drug
Tier

Requirements/
Limits

Phenothiazines

chlorpromazine hcl CONC

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

chlorpromazine hcl SOLN

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

chlorpromazine hcl TABS

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

chlorpromazine hcl TABS

NP

AL(At least 18
yrs old)

fluphenazine decanoate

AL(At least 18
yrs old)

fluphenazine hcl CONC

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

fluphenazine hcl ELIX

NP

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

Drug Name Drug Requirements/
Tier [Limits
ZYPREXA SOLR NP [PA required for
(olanzapine) call
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)
ZYPREXA TABS 2.5 MG, | NP |PA required for
5 MG, 7.5 MG call
(olanzapine) antipsychotics
for patients
under 18 years
old; QL(1 EA
daily); AL(At
least 18 yrs
old)
ZYPREXA TABS 10 MG, NP |PA required for
15 MG, 20 MG all
(olanzapine) antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)
ZYPREXA TABS 20 MG NP | AL(At least 18
(olanzapine) yrs old)
Dihydroindolones
molindone hcl NP |PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)
Muscarinic Agents
COBENFY STARTER NP |PA required for
PACK CPPK all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old); PA
COBENFY CAPS NP |PA required for

all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old); PA

fluphenazine hcl SOLN

PA required for
all
antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old)

fluphenazine hcl TABS

NP

AL(At least 18
yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
perphenazine TABS P |PA required for| | ABILIFY MAINTENA P |PA required for
all PRSY all
antipsychotics antipsychotics
for patients for patients
under 18 years under 18 years
old; AL(At least old; AL(At least
18 yrs old) 18 yrs old); SP;
perphenazine TABS P | AL(Atleast 18 PA
yrs old) ABILIFY MAINTENA P |PArequired for
prochlorperazine P |PArequired for| [SRER all
all antipsychotics
antipsychotics for patients
for patients under 18 years
under 18 years old; AL(At least
old; AL(At least 18 yrs old); SP;
18 yrs old) PA
prochlorperazine maleate | P |PA required for| |ABILIFY MYCITE NP | PA required for
TABS all MAINTENANCE KIT all
antipsychotics antipsychotics
for patients for patients
under 18 years under 18 years
old; AL(At least old; AL(At least
18 yrs old) 18 yrs old); SP
thioridazine hcl P |PA required for| |ABILIFY MYCITE NP | PA required for
all STARTER KIT all
antipsychotics antipsychotics
for patients for patients
under 18 years under 18 years
old; AL(At least old; AL(At least
18 yrs old) 18 yrs old); SP
trifluoperazine hcl TABS P |PArequired for| |ABILIFY TABS 2 MG, 5 NP | PA required for
all MG, 30 MG (aripiprazole) all
antipsychotics antipsychotics
for patients for patients
under 18 years under 18 years
old; AL(At least old; AL(At least
18 yrs old) 18 yrs old)
ol ot ABILIFY TABS 10 MG, 15 | NP |PA required for
Quinolinone Derivatives | MG, 20 MG (aripiprazole) Al
ABILIFY ASIMTUFII PRSY| P [PA required for antipsychotics
all for patients

antipsychotics
for patients
under 18 years
old; AL(At least
18 yrs old); SP;
PA

under 18 years
old; QL(1 EA
daily); AL(At
least 18 yrs
old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
aripiprazole SOLN PO P PA requlilred for| IREXULTI 3 MG, 4 MG NP |PA requlilred for
a a
antipsychotics antipsychotics
for patients for patients
under 18 years under 18 years
old; AL(At least old; AL(At least
18 yrs old) 18 yrs old)
aripiprazole TABS 2 MG, P | AL(Atleast 18 | IREXULTI 0.25 MG, 0.5 NP | PA required for
5 MG, 30 MG yrs old) MG, 1 MG, 2 MG . allh ;
aripiprazole TABS 10 MG, | P |QL(1 EA daily); antipsychotics
15p/\/’]7(; 20 MG AL(At least 18 for patients
’ yrs old) und(_er 18 years
aripiprazole TABS 2 MG, P |PA required for %ld-] Q.LSL I,EA\A
5 MG, 30 MG all aily); AL(AL
antipsychotics least |L8 yrs
for patients old)
under 18 years| |[Thioxanthenes
ol é*;‘r(ﬁ,fg)“t thiothixene QA required for
— ; a
?gpﬂlfl)éazzoéeM@BS 10MG, | P |PA reqzj'lred for a?tipsyc_hotics
’ antipsychotics gr p?’gents
for patients under e years
under 18 years 0|d1;éA‘L(At Ilgast
old; QL(1 EA R
RES I \RZXEANTISEPTICS & DISINFECTANTS
'easélzj? Y'S | |Chlorine Antiseptics
aripiprazole TBDP NP | AL(At least 18 | | chlorhexidine gluconate P
yrs o_Id) SOLN EX 4 %
ARISTADA P |PA requlllred for| [ chiorhexidine gluconate NP
A | |SOLNEX4 %
antipsychotics
for patients | [lodine Antiseptics
ol AL(A¢ least| | BETADINE SOLN s
18 yrs old); SP; (povidone-iodine)
PA FIRST AID ANTISEPTIC P
ARISTADA INITIO P |PA required for| |OINT
_al I hovidone-iodine SOLN 10 | P
antipsychotics | |'o,
for patients ; :
PO CIRERCERIRANTIVIRALS - Drugs to Treat Viral Infections
?Ig ;lnglé(\jt)!eSan)t_ Antiretrovirals
PA abacavir sulfate- P
OPIPZA FILM NP PA lamivudine
abacavir sulfate SOLN P
abacavir sulfate TABS P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

APRETUDE NP GENVOYA P
APRETUDE P INTELENCE NP
APTIVUS CAPS NP INTELENCE (etravirine) NP
atazanavir sulfate CAPS P ISENTRESS HD TABS NP
BIKTARVY P ISENTRESS CHEW P
CABENUVA P ISENTRESS PACK P
CIMDUO NP ISENTRESS TABS P
COMBIVIR (lamivudine- | NP JULUCA NP
zidovuaine) KALETRA SOLN NP
COMPLERA P KALETRA TABS NP
darunavir TABS P (lopinavir-ritonavir)
DELSTRIGO P lamivudine SOLN P
DESCOVY P lamivudine TABS P
DOVATO P lamivudine-zidovudine P
EDURANT P lopinavir-ritonavir SOLN P
efavirenz CAPS P lopinavir-ritonavir TABS P
efavirenz-emtricitabine- P maraviroc TABS NP
tenofovir disoproxil nevirapine SUSP P
fumarate .

: —— nevirapine TABS P
efavirenz-lamivudine- NP e o
tenofovir disoproxil nevirapine TB24 NP
fumarate NORVIR PACK NP
efavirenz TABS P NORVIR TABS (ritonavir) | NP
emtricitabine CAPS P ODEFSEY P
emtricitabine-tenofovir P PIFELTRO NP
disoproxil fumarate - PREZCOBIX =)
'(Ee'\g?Ttﬁc'){aAb%‘fs PREZISTA SUSP P
EMTRIVA SOLN NP PREZISTATABS 75 MG, | F

NP

ng‘l/id%%N b ZZEUZAS‘% TABS NP
(amivicine) - CTRopRcAPs |8
sulfate-amivucing) RETROVIR SOLN P
etravirine NP (zidovudine)
EVOTAZ i REYATAZ CAPS 200 MG, | NP
fosamprenavir calcium NP 300 MG (atazanavir
TABS sulfate)
FUZEON SOLR NP SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
REYATAZ PACK P Antiviral Combinations
ritonavir TABS NPP PAXLOVID (150/100) P
RUKOBIA A PAXLOVID (150/100) NP
SELZENTRY SOLN A PAXLOVID (300/100) P
SELZENTRY TABS PAXLOVID (300/100) NP
SELZENTRY TABS NP
(maraviroc) CMV Agents
STRIBILD NP LIVTENCITY NP SP
SUNLENCA SOLN NP SP PREVYMIS PACK NP SP
SUNLENCA TBPK 300 NP SP PREVYMIS TABS NP SP
MG VALCYTE SOLR NP |AL(Up to 10 yrs
SYMFI (efavirenz- NP (valganciclovir hcl) old)
Ia_mivudiljie-tenofovir VALCYTE TABS NP
disoproxil fumarate) (valganciclovir hcl)
SYMFI LO (efavirenz- N valganciclovir hcl SOLR P |AL(Up to 10 yrs
/qm:vudme-tenofowr old)
disoproxil fumarate) valganciclovir hcl SOLR NP |AL(Up to 10 yrs
SYMTUZA P old)
fumarate TABS 5 Hepatitis Agents
TIVICAY PD TBSO EPCLUSA PACK NP |84 day(s) max
TIVICAY TABS P supply per 365
TRIUMEQ PD TBSO P day(ss)lgeta"i
TRIUMEQ TABS il EPCLUSA TABS NP |84 day(s) max
TROGARZO NP SP supply per 365
TRUVADA (emtricitabine- | NP day(g) retail
tenofovir disoproxil
fumarate EPCLUSA TABS NP | 84 day(s) max
)

= supply per 3.65
TYBOST day(s) retail;
VIRACEPT TABS NP SP
VIREAD POWD P HARVONI PACK NP Sjp%?%se)rrggé
VIREAD TABS 150 MG, P day(s) retail;
200 MG, 250 MG SP: PA
VIREAD TABS (tenofovir | NP HARVONI TABS NP | 84 day(s) max
disoproxil fumarate) supply per 365
ZIAGEN SOLN (abacavir | NP day(s) retail;
sulfate) HARVONI TABS NP |84 day(s) max
zidovudine CAPS P supply per 365
zidovudine SYRP P da>é(8} Eegail;
zidovudine TABS P :
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
LEDIPASVIR- NP | 84 day(s) max | |acyclovir CAPS NP
SOFOSBUVIR TABS sgg% per 365/ [acyclovir CAPS P
SP: PA | |acyclovir SUSP P |AL(Upto 10 yrs
MAVYRET PACK P |112 day(s) max : old)
supply per 365 acyclovir TABS PO P
daY(SS)F';eta"? acyclovir TABS PO 400 NP
MG
MAVYRET TABS P |112 day(s) max - -
supply per 365 | |famciclovir P
day(s) retail; ||SITAVIG TABS BU NP
SP :
valacyclovir hcl 500 MG NP
NP |84d
PEGASYS SOLN Supp?)}l (pse),.rgg’é valacyclovir hcl P
da)é(g) ;;e;t\ail; VALTREX (valacyclovir NP
; hcl)
PEGASYS SOSY NP Ssjp%?)}l (pse)rngg)é Influenza Agents
day(s) retail; | |oseltamivir phosphate P [1 maxfili(s) per
; PA CAPS 180 day(s)
ribavirin (hepatitis c) P | 84 day(s) max retail
CAPS supply per 365 | | pseltamivir phosphate P |1 maxfill(s) per
day(s) retail; | |SyUSR 180 day(s)
SP retail; AL(Up to
ribavirin (hepatitis c) P | 84 day(s) max 10 yrs old)
TABS 200 MG supply per 365 | IRELENZA DISKHALER NP {1 max fill(s) per
day(s) retail; 180 day(s)
SP retail
SOFOSBUVIR- P |84 day(s) max | | imantadine hydrochloride | NP
VELPATASVIR TABS sgpply pert 3_f|5_5 TABS
ay(sS)FEe atl, TAMIFLU CAPS NP |1 max fill(s) per
SOVALDI PACK NP | 84 day(s) max | |(0seltamivir phosphate) 189&23{(3)
Sgg%"g@? TAMIFLU SUSR NP |1 max fill(s) per
SP: PA | |(oseltamivir phosphate) t1 8|0 ,gl?ylSS)t
SOVALDI TABS NP | 84 d?y(s) P i (I)’yrs (oldp) °
> day(s) retail. | | XOFLUZA (40 MG DOSE) | NP
‘ PA " 1140 MG
VOSEVI NP |84 day(s) max | |[XOFLUZA (80 MG DOSE) | NP
supply per 365| |80 MG
day(s? re&all, Misc. Antivirals
ZEPATIER NP | 84 d?y(S) rggg LAGEVRIO NP
oAy A adlE = TA BLOCKERS - Drugs to Treat High Blood
SP; PA Pressure
Herpes Agents
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
carvedilol P nebivolol hel 2.5 MG, 5 NP | QL(1 EA daily)
carvedilol phosphate 40 NP MG
MG, 80 MG TENORMIN TABS NP
carvedilol phosphate 10 NP | QL(1 EA daily) | | (atenolol) .
MG, 20 MG TOPROL XL TB24 25 MG,| NP | QL(1 EA daily)
COREG (carvedilol) NP 50 MG (tm)efOPfO’O/
succinate

COREG CR-40 MG, 80 NP TOPROL XL TB24 100 NP
MG (carvedilol phosphate) MG, 200 MG (metoprolol
COREG CR 10 MG NP [QL(T EA daily) | | sycuinate) P
(carvedilol phosphate) :
labetalol hol TABS 100 =) Beta Blockers Non-Selectiv
MG, 200 MG, 300 MG BETAPACE AF (sotalol NP
labetalol hcl TABS 400 NP hel (afib/afi))
MG BETAPACE TABS 80 MG, | NP
Beta Blockers Cardio-Selective 11%8 MG, 160 MG (sotalol
acebutolol hcl CAPS NP HEMANGEOL SOLN PO | NP SP
atenolol TABS P INDERAL LA CP24 120 NP
betaxolol hcl 10 MG NP QL(1 EA daily) MG, 160 MG (propranolol
betaxolol hcl 20 MG NP hel)

: v| INDERAL LA CP24 60 NP | QL(1 EA daily)
b/.soprolol fumarate 5 MG P | QL(1 EA daily) MG, 80 MG (propranolol
bisoprolol fumarate 10 P hcl)
g/,\?smuc 10 MG, 20 MG | NP RDERAL XL hi
(nebivolol hel) INNOPRAN XL NP |
BYSTOLIC 2.5 MG. 5 MG NP | QL(1 EA daily) nadolol TABS 20 MG, 40 P |QL(1 EA daily)
(nebivolol hcl) MG, 80 MG -
KAPSPARGO SPRINKLE | NP pindolol TABS |
CS24 propranolol hcl CP24 60 P |QL(1 EA daily)
LOPRESSOR TABS NP MG, 80 MG
(metoprolol tartrate) propranolol hcl CP24 120 P
metoprolol succinate P MG, 160 MG
TB24 100 MG, 200 MG propranolol hcl SOLN PO P
metoprolol succinate P [QL(1 EA daily) | |20 MG/SML, 40 MG/5ML
TB24 25 MG, 50 MG propranolol hcl TABS P
metoprolol tartrate TABS P sotalol hcl (afib/afl) P
nebivolol hel 10 MG, 20 NP sotalol hcl TABS P
MG __||SOTYLIZE SOLN PO NP
R/?giVO’O/ hcl 2.5 MG, 5 P | QL(1 EA daily)| [4moiof maleate TABS NP
nebivolol hel 10 MG. 20 P CALCIUM CHANNEL BLOCKERS - Drugs to Treat

MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

Calcium Channel Blockers ’(\la%ﬁo\{j'?psi/?e-lt-gzaate) NE QL(1 EA daily)
amlodipine besylate TABS | NP | QL(1 EA daily) | [mMG/ML daily)
2.5 MG, 5 MG -

’ | IPROCARDIA XL TB24 NP | QL(1 EA daily)
CARDIZEM CD CP24 NP | QL(1 EA daily) | | (nifedipine)
(diltiazem hel coated SULAR 8.5 MG, 17 MG, | NP [QL(T EA daily)

eads) NP QLT EAgaiyy| |4 MG (nisoldipine)
? d’ﬁﬂéﬁ'\g% TB24 ") [TIAZAC (diltiazem hcl NP | QL(T EA daily)
NP QL1 EA dail extended release beads)
CARDIZEM TABS 30 MG, ( aily) | \VERAPAMIL HCL ER NP | QL(1 EA daily)
60 MG, 120 MG (diltiazem CP24 (verapamil hol)
hel) ~ P | QL(1 EA daily)
diltiazem hcl coated P | QL(1 EA daily) Av/?éa%%nov/;\;él gjg ﬁ/,go y
beads CP24 360’ MG ’ ’
diltiazem hc coated NP QLT EA daily) | 1 pamil hel CP24 100 | NP | QL(1 EA daily)
beads CP24 300 MG Ve 120 MG 180 MG
diltiazem hcl extended P |QL(1 EAdaily)||200 MG, 240 MG, 300
release beads MG
diltiazem hcl CP12 P |QL(1 EA daily)| |verapamil hcl TABS P | QL(3 EA daily)
diltiazem hcl CP24 P |QL(1 EA daily)| |verapamil hcl TBCR P | QL(2 EA daily)
DILTIAZEM HCL SOLR P VERELAN PM CP24 NP | QL(1 EA daily)
diltiazem hcl TABS P | QL(1 EA daily)| |(verapamil hcl)
diltiazem hcl TB24 NN NG NGRS WETWIRCARDIOTONICS - Drugs to Treat Heart Failure
felodipine P QL(1 EA daily) | ER RSt EIREEL ARG !
isradipine CAPS NP | QL(2 EA daily)| |cardiac Glycosides
KATERZIA NP QL(10 ML —
daily) . IC\!/IIgG(Z\(/IIIZ SOLN PO 0.05 P
levamlodipine maleate 2.5 | NP | QL(1 EA daily)
MG digoxin TABS 125 MCG, P
levamlodipine maleate 5 NP 250 MCG
MG CARDIOVASCULAR AGENTS - MISC. - Drugs to
nicardipine hcl CAPS L AN Treat Heart and Circulation Conditions
”’;GZ’p’”e ?25 43 E gtg’ Eﬁ g::y; Cardiovascular Agents Misc. - Combinations
— | .
niedipine il amlodipine besylate- NP | QL(1 EA daily)
nimodipine CAPS P |QL(1 EAdaily) || torvastatin caicium 5
nimodipine SOLN NP MG-10 MG, 5 MG-20 MG,
nisoldipine NP_| QL(1 EA daily) | [> MG-40 MG
NORLIQVA SOLN NP | QL(10 ML
daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

amlodipine besylate- NP ORENITRAM MONTH 1 NP SP

atorvastatin calcium 10 TEPK

%g'%%%_;g %gzﬁ) ORENITRAM MONTH?2 | NP SP

MG-80 MG, 2.5 MG-10 TEPK

MG, 2.5 MG-20 MG, 2.5 ORENITRAM MONTH 3 NP SP

MG-40 MG, 5 MG-80 MG TEPK

BIDIL (isosorbide NP ORENITRAM TBCR NP SP

dinitrate-hydralazine hcl) REMODULIN SOLN IJ NP SP

I(\:AA(\;DZUOEI\T/I g I\é(ﬁﬂé 04!\(/)IGN,| g NP | QL(1 EA daily) | | treprostinil SOLN 1J NP SP

(am/odipiné besylate- FI\TSV'I"AI\'IS'L(J)T?(;I\J AL KIT NP SP

atorvastatin calcium) POWD

CADUET 10 MG-10 MG, NP

10 MG-20 MG, 10 MG-40 MAINTENANCE KIT ol .

80 MG (amlodipine

besylate-atorvastatin TYVASO DPI TITRATION | NP SP

calcium) KIT POWD

ENTRESTO CPSP NP Brand TYVASO REFILL KIT NP SP; PA

Preferred SOLN IN

ENTRESTO TABS P Bzcand TYVASO STARTER KIT NP SP; PA

: PR = Preferred SOLN IN

isosorbide dinitrate- ;

hydralazine hcl TYVASO SOLN IN NP SP; PA

Cardiovascular Anti-inflammatory/Immune
Modulators

Pulmonary Hypertension - Activin Signaling
Inhibitor

LODOCO | NP |

WINREVAIR | NP | SP

Cardiovascular Sodium-Glucose Co-Transporter 2
Inhibitors

Pulmonary Hypertension - Endothelin Receptor
Antagonists

INPEFA | NP |
Impotence Agents

CIALIS 5 MG (tadalafil) NP
tadalafil 5 MG NP
Peripheral Vasodilators

inositol niacinate CAPS | P |

ambrisentan P SP; PA
bosentan TABS P SP; PA
LETAIRIS (ambrisentan) | NP SP; PA
OPSUMIT NP SP; PA
TRACLEER TABS NP SP; PA
(bosentan)

TRACLEER TBSO NP SP; PA

Prostaglandin Vasodilators

alprostadil SOLN IJ 500 P
MCG/ML

Pulmonary Hypertension - Phosphodiesterase
Inhibitors
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CEPHALOSPORINS - Drugs to Treat Bacterial
Infections

Cephalosporins - 1st Generation

dextrose

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ADCIRCA TABS (tadalafil | NP SP; PA cefadroxil TABS NP
(pulmonary hypertension)) cefazolin sodium SOLR IJ | P
LIQREV SUSP NP SP 1 GM, 10 GM, 500 MG
REVATIO SUSR NP SP; PA cephalexin CAPS P
(si/denaﬁ/ citrate cephalexin SUSR P
(pulmonary hypertension)) +lexin TABS NP
REVATIO TABS NP SP; PA cephaiexin
(sildenafil citrate _ Cephalosporins - 2nd Generation
(,t?u/mon'ar){ hypertension)) . CEFACLOR ER TB12 NP
sildenafil citrate NP SP; PA = P
(pulmonary hypertension) cefaclor CAPS
cefaclor SUSR 125 NP
sildenafil citrate P SP; PA MG/SML, 375 MG/SML
(pulmonary hypertension) cefotetan disodium IJ 1 P
TABS GM, 2 GM
tadalafil (pulmonary NP SP; PA cefoxitin sodium IV P
hypertension) TABS ceforozil SUSR P
tadalafil (pulmonary P SP; PA - P
hypertension) TABS Ce;p roz’,l TABS” TABS =
TADLIQ SUSP NP Sp ce urox1.me axe./
: : cefuroxime sodium IJ 750 | P
Pulmonary Hypertension - Prostacyclin Receptor | | MG
Agonist Cephalosporins - 3rd Generation
UPTRAVI TITRATION NP SP; PA cefdinir CAPS P
TBPK
cefdinir SUSR P
UPTRAVI SOLR NP SP; PA — NP
UPTRAVI TABS NP | SP,pA | cefxime CAPS
: cefixime SUSR NP
Pulmonary Hypertension - Sol Guanylate Cyclase cefpodoxime proxetil NP
Stimulator SUSR
ADEMPAS [ NP | SP;PA %e;\fg%doxime proxetil NP
Vasoactive Soluble Guanylate Cyclase Stimulator | [ ~ofa-idime IJ 1 GM. 6 P
(sGC) GM
NP [QL(1 EA daily) | |ceftriaxone sodium IJ 1 P
VERQUVO 2.5 MG, 5 MG ( y) GM. 2 GM., 250 MG, 500
VERQUVO 10 MG NP MG
ceftriaxone sodium in P

Cephalosporins - 4th Generation

cefadroxil CAPS NP

CEFEPIME HCL SOLN

| B

NP

cefadroxil SUSR
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cefepime hcl SOLR IJ 1 P levonorgestrel & eth P
GM estradiol TABS
CHEMICALS levonorgestrel-eth P
: estradiol (triphasic)
Bulk Chemicals - C's .
levonorgestrel-ethinyl NP
CHOLESTYRAMINE NP | estradiol (91-day)
Bulk Chemicals - I levonorgestrel-ethinyl P
nemicals - TS estradiol (91-day) 0.03
ISOTRETINOIN NP | MG-0.15 MG
Bulk Chemicals - L's levonorgestrel-ethinyl NP
estradiol (continuous)
LEVOTHYROXINE NP , NP
levonorgestrel-ethinyl
SODIUM L IC
oo S0 NP estradiol-iron
PCCA T4 SODIUM LO LOESTRIN FE TABS | NP
Bulk Chemicals - N's NATAZIA P
NITAZOXANIDE NP | NEXTSTELLIS NP
Liquids norethin acet & estrad-fe P
AMPHOR SPIRIT P CAPS
C ORS norethin acet & estrad-fe NP
SM CAMPHOR SPIRIT P CAPS
CONTRACEPTIVES - Drugs to Prevent Pregnancy Bl K- R=r1 ez [ B =] P
. . CHEW
Combination Contraceptives - Oral ,
norethin acet & estrad-fe NP
BALCOLTRA NP CHEW
(levonorgestrel-ethinyl norethin acet & estrad-fe P
estradiol-iron) TABS 1 MG-20 MCG-75
BEYAZ (drospirenone- NP MG, 1.5 MG-30 MCG-75
ethinyl estradiol- MG
levomefolate calcium) norethin acet & estrad-fe | NP
desogestrel & ethinyl P TABS 1 MG-20 MCG-75
estradiol MG, 1.5 MG-30 MCG-75
desogestrel-ethinyl P MG
estradiol (biphasic) norethindrone & eth P
desogestrel-ethinyl P estradiol
estradiol (triphasic) norethindrone & ethinyl P
drospirenone-ethinyl P estradiol-fe
estradiol norethindrone & ethinyl NP
drospirenone_ethiny/ NP eStradiOl'fe 25 MCG'08
estradiol-levomefolate MG-75 MG
calcium norethindrone acet & eth | NP
ethynodiol diacet & eth P estra TABS
estrad norethindrone acet & eth P
FEMLYV TBDP NP estra TABS

Delaware First Health

61

Updated May 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
norethindrone acetate- P Emergency Contraceptives
ethinyl estradiol-fe | ol 5 QL(4 EA per
norethindrone acetate- NP evonorgestre
ethinyl estradiol-fe (émergency oc) 1.5 MG ret1a2il(;)4? aE)'/A(\sger
norethindrone-eth P 120 days mail)
estradiol (tr /phazlc) l 5 Progestin Contraceptives - Implants
norgestimate-ethinyi
estradiol NEXPLANON | P | SP
norgestimate-ethinyl P Progestin Contraceptives - Injectable
estradiol (tr/phas.lc) DEPO-PROVERA SUSP P
norgestrel & ethinyl P IM (medroxyprogesterone
estradiol 30 MCG-0.3 MG acetate (contraceptive))
norgestrel & ethinyl NP DEPO-PROVERA SUSY P
estradiol 30 MCG-0.3 MG IM (medroxyproges?erone
SAFYRAL (drospirenone- | NP acetate (contraceptive))
ethinyl estradiol- DEPO-SUBQ PROVERA P
levomefolate calcium) 104 SUSY SC
TAYTULLA CAPS NP medroxyprogesterone P
(norethin acet & estrad-fe) acetate (contraceptive)
TYBLUME CHEW P SUSP IM
YASMIN 28 NP medroxyprogesterone P
(drospirenone-ethinyl acetate (contraceptive)
estradiol) SUSY IM
YAZ (drospirenone- NP Progestin Contraceptives - IlUD
ethinyl estradiol) KYLEENA = Sp
Combination Contraceptives - Transdermal LILETTA (52 MG) P SP
norelgestromin-ethinyl P MIRENA (52 MG) P SP
estradiol . . SKYLA P Sp
norelgestromin-ethinyl NP : :
estradiol Progestin Contraceptives - Oral
TWIRLA NP norethindrone P
Combination Contraceptives - Vaginal (()Cgﬁ_trl_acep tive) P
NP

Zsotﬁaoc%gf rereiny CORTICOSTEROIDS - Steroid Hormone Drugs to
NUVARING P Brand Treat Systemic Swelling Conditions
(etonogestrel-ethinyl Preferred : :
estradiol) Glucocorticosteroids
Copper Contraceptives - IlUD AGAMREE NP SP

ALKINDI SPRINKLE NP
PARAGARD P SP CPSP
INTRAUTERINE COPPER
Delaware First Health Updated May 1, 2025
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budesonide CPEP P prednisolone sodium P
; NP phosphate SOLN 5

gL(’)d;?‘l’Er":’dTeATBiz" s MG/5ML, 10 MG/5ML, 15

MG/5ML, 20 MG/5ML, 25
(hydrocortisone) MG/5ML
CORTISONE ACETATE NP predniso[one sodium NP
TABS phosphate TBDP 15 MG
deflazacort SUSP NP SP prednisolone SOLN P
deflazacort TABS NP SP prednisolone TABS NP
DEPO-MEDROL SUSP P PREDNISONE INTENSOL| NP
DEXAMETHASONE P CONC
INTENSOL CONC prednisone SOLN P
dexamethasone ELIX P prednisone TABS P
dexamethasone SOLN P prednisone TBPK P
dexamethasone TABS P RAYOS TBEC NP
dexamethasone TBPK NP SOLU-MEDROL 2 GM P
EMFLAZA SUSP NP SP SOLU-MEDROL (PF) 40 P
(deflazacort) MG, 500 MG, 1000 MG
I(Edl\g;;_/zzcgl%ABS NP SP TARPEYO CPDR NP SP

z

UCERIS TB24 NP
EOHILIA SUSP NP (budesonide)
HEMADY TABS NP . e

Mineralocorticoids
hydrocortisone TABS P _ B
MEDROL TABS NP z;I_LAdBrgcort/sone acetate
MEDROL TABS NP
(methylprednisolone) COUGH/COLD/ALLERGY - Drugs to Treat Cough,
MEDROL TBPK NP Cold and Allergy Symptoms
(methylprednisolone) Antitussives
methylprednisolone P
acetate SUSP benzonatate :Z
METHYLPREDNISOLON | P doxtromethorphan hbr
E ACETATE SUSP 40 ; P—- NP
MG/ML, 80 MG/ML extromethorphan
methylprednisolone sod P polistirex SUER
succ 40 MG, 500 MG, dextromethorphan P
1000 MG polistirex SUER
methylprednisolone TABS | NP HYCODAN SOLN NP
8 MG, 16 MG, 32 MG l(jhydrocod'one bitartrate-

; P omatropine

Tﬂféylpredn/solone TABS methylbromide)
methylprednisolone TBPK | P
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HYCODAN TABS 1.5 MG-| NP |QL(8 EA daily) | | chlorpheniramine- NP
5 MG (hydrocodone phenylephrine-
bitartrate-homatropine acetaminophen TABS 5
methylbromide) MG-325 MG-2 MG
hydrocodone bitartrate- P CLARINEX-D 12 HOUR NP
homatropine TB12
methylbromide SOLN __|[CONEX COLD/ALLERGY | NP
hydrocodone bitartrate- NP | QL(8 EA daily) | |IPEDIATRIC SOLN
homatropine NP
methylbromide TABS (S:glljll\llz X COLD/ALLERGY
Cough/Cold/Allergy Combinations CONEX COLD/ALLERGY | NP
ALAHIST CF TABS NP Zg?JSG e 5
Qtﬁﬂ:g BM O E Ei CONGESTION DM SYRP
MG/5ML-15 MG/5ML-2 DECONEX DMX TABS 10 | N8
MG/5ML (phenylephrine- -
dexbrompheniramine- DECONEX IR TABS NP
dextromethorphan) dexbrompheniramine- NP
ALAHIST PE TABS NP phenylephrine TABS
AQUANAZ TABS NP dexgrometh%rphan- NP
Pa— acetaminophen-
brompheniramine & NP chlorpheniramine TABS
phenyleph ELIX 325 MG-2 MG-10 MG
brompheniramine & NP
pseudoeph LIQD 15 Zﬁﬁ%%ﬁﬁg?rphan' e
L
MG-15 MG-60 MG o Eeaonphan- e
cetirizine- NP acetaminophen LIQD
pseudoephedrine dextromethorphan- NP
CHLO HIST NP guaifenesin LIQD 200
CHLO TUSS 30 MG/5ML- | NP MG/20ML-20 MG/20ML,
12.5 MG/5ML-1 MG/5ML 200 MG/5ML-10 MG/5ML,
. . 400 MG/20ML-20
chlorpheniramine & NP MG/20ML
phenylephrine LIQD 10
MG/5ML-4 MG/5ML dextromethorphan- P
— guaifenesin LIQD 100
chiorpheniramine & NP MG/5ML-10 MG/5ML, 100
pheny/ephr/ne TABS 10 MG/5ML-5 MG/5ML, ’200
MG-4 MG MG/20ML-20 MG/20ML,
chlorpheniramine & NP 400 MG/20ML-20
pseudoeph TABS MG/20ML
chlorpheniramine-dm NP dextromethorphan- NP

TABS 4 MG-30 MG

guaifenesin SYRP
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dextromethorphan- P ENDAL NP
guaifenesin SYRP 100 o NP
MG/5ML-10 MG/5ML, 200 f ex"ff,”adg’ed e TB12
MG/10ML-20 MG/10ML pseudoephearine
dextromethorphan- P fexofenadine- NP
guaifenesin TABS 400 pseudoephedrine TB24
MG-20 MG guaifenesin-codeine P
dextromethorphan- NP SOLN NE
guaifenesin TABS 400 HISTEX-DM SYRP
MG-20 MG hydrocodone polistirex- P
dextromethorphan- NP chlorpheniramine
guaifenesin TB12 1200 polistirex SUER
MG-60 MG, 600 MG-30 LOHIST-D LIQD NP
Ad/,Gt pr— = LOHIST-DM SYRP NP
extromethorphan- .
guaifenesin TB12 1200 loratadine & NP
MG-60 MG, 600 MG-30 pseudoephearine
MG loratadine & NP
dextromethorphan- NP pseudoephedrine TB24
phenylephrine- MAR-COF CG NP
acetaminophen CAPS EXPECTORANT LIQD
dextromethorphan- NP M-END DMX NP
phenylephrine- NASOPEN PE NP
Zcelt‘am/nc;f,t])her;LIQD - NINJACOF LIQD NP
phenylephrine. NINJACOF-XG LIQD NP
acetaminophen PACK phenylephrine w/ NP
phenylephrine- MG-325 MG
acetaminophen TABS 5 phenylephrine w/ dm-gg NP
MG-325 MG-10 MG LIQD 10 MG/10ML-200
phenylephrine- MO AMLE MO/ 15ML
acetaminophen PACK y ’
doxylamine-dm LIQD 15 MG/5ML-5 MG/5ML, 5
MG/15ML-6.25 MG/15ML MG/5ML-100 MG/5ML-10
doxylamine-phenylephrine | NP MG/5ML
DURAFLU TABS 200 MG-| NP phenylephrine w/ dm-gg NP
325 MG-20 MG-60 MG SYRP 5 MG/5ML-100
henylephrine w/ dm-
ED A-HIST LIQD NP prernyien 99
(chlorpheniramine & ;-/;\281\41(;? MG-385 MG-
phenylephrine) :
ED BRON GP LIQD NP
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phenylephrine- NP POLYTUSSIN DM LIQD NP
acetaminophen- NP
guaifenesin TABS 5 MG- I(:;?,Iéz;gghsnlyel?lw LIQD
200 MG-325 MG dexbrompheniramine-
phenylephrine- NP dextromethorphan)
oA ine-cm POLY-VENT DM TABS NP
MG/5ML-1 MG/5ML POLY-VENT IR TABS NP
phenylephrine- P promethazine & NP
brompheniramine-dm phenylephrine SYRP
LIQD 5 MG/10ML-10 promethazine w/codeine P
MG/10ML-2 MG/10ML SOLN
Zhezyclzegf%nﬁkc;%%ihjn- NP promethazine-dm SYRP P
m - ,
g promethazine- NP
IV;’ G/ 5";’ L ;5 MG/5ML NP phenylephrine-codeine
phenylephrine- 3 ) =
o pseudoephed-bromphen
ggfigp,\’/’,?ggam’”e dm w/ dm SYRP 10 MG/5ML-30
MG/5ML-2 MG/5ML
phenylephrine- NP seudoephedrine- P
dexbrompheniramine- ZU aifen e,sj in SYRP 100
dextromethgrphan LIQD - MG/5ML-30 MG/5ML
ghgnycléa /;\)ggne-dm-gg w/ pseudoephedrine- NP
pap _ guaifenesin TB12 1200
phenylephrine-dm-gg w/ NP MG-120 MG, 600 MG-60
apap LIQD MG
phenylephrine-dm-gg w/ NP pseudoephedrine- NP
apap TABS 5 MG-200 ibuprofen CAPS
MG-325 MG-10 MG PX NITETIME MULTI- P
Zhen/ylep_hrine- NP SYMPTOM CAPS
oxylamine- i
dextromethorphan- RU-HIST D TABS NP
acetaminophen LIQD RYMED TABS NP
phenylephrine- NP SCOT-TUSSINDM LIQD | NP
doxylamine- SCOT-TUSSIN SENIOR | NP
dextromethorphan- LIQD
acetaminophen MISC 5
_ _ SM COLD & ALLERGY NP
;I\J/;)(Zn\i/zl:p,\:rlcivs lsjalg‘j?esin NP CHILDRENS LIQD
TABS 10 MG-400 MG TRIPONEL LIQD o
NP triprolidine &
,\PA%I:IOHASJGFORTE 10 pseudoephedrine TABS
_ NP TUSNEL PEDIATRIC NP
POLY-HIST DM LIQD 1.25 MG/ML-25
POLY-TUSSIN AC LIQD NP

10 MG/5ML-10 MG/5ML-4
MG/5ML

MG/ML, 50 MG/5ML-5
MG/5ML-15 MG/5ML
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TUSNEL-DM PEDIATRIC NP ABSORICA LD NP
LIQD 1.25 MG/ML-25 ACANYA GEL NP |AL(Up to 20 yrs
MG/ML-2.5 MG/ML (clindamycin phosphate- old)
TUSNEL LIQD NP benzoyl peroxide)
TUSNEL TABS NP adapalene-benzoy! P |AL(Up to 20 yrs
VANACOF NP peroxide GEL OId)
VANACOF 2 NP adapalene CREA NP AL(Up tlg)zo yrs
0
VANACOF CP LIQD NP adapalene GEL 0.3 % P |AL(Up to 20 yrs
VANACOF DM LIQD NP old)
(phenylephrine w/ dm-gg) adapalene GEL 0.1 % NP ALIE:IU'ng())( /ZC?T)gS
VANACOF DMX LIQD NP AKLIEF RER )
NP
VANACOF XP LIQD ALTRENO LOTN NP AL(Up to 20 yrs
VANATAB DM TABS NP old)
WESTUSSIN DM NP ARAZLO LOTN NP AL(Up tlg)ZO yrs
0
Expectorants ATRALIN GEL (tretinoin) | NP JAL(Up tlg)ZO yrs
ifenesin LIQD 100 NP 0
0 M OML AVAR LS CLEANSER NP [AL(Up to 20 yrs
: : LIQD (sulfacetamide old)
guaifenesin LIQD 100 P sodium w/ sulfur)
MG/5ML, 200 MG/10ML,
300 MG/15ML AVAR-E LS CREA NP AL(Up to 20 yrs
: : (sulfacetamide sodium w/ old)
guaifenesin TABS NP sulfur)
MG (benzoyl peroxide- old)
guaifenesin TB12 P erythromycin)
guaifenesin TB12 1200 NP benzoyl peroxide- NP |AL(Up to 20 yrs
MG erythromycin GEL old)
Misc. Respiratory Inhalants benzoyl peroxide GEL 2.5 | P AL(Up to 20 yrs
premn 5 %. 5%, 10 % old)
camphor (inhalant) benzoyl peroxide GEL 2.5 | NP |AL(Up to 20 yrs
CVS HOT STEAM LIQD P % old)
sodium chloride (inhalant) P benzoyl peroxide LIQD 5 P |AL(Up to 20 yrs
NEBU 0.9 %, 3 % %, 10 % old)
Mucolytics benzoyl peroxide LOTN NP |AL(Up }8)20 yrs
10 % 0
, P
acetyleysteine SOLN 10 bonzoyl peroxide LOTN 5 | P |AL{Up [0 20 s
, % ©
DERMATOLOGICALS - Drugs to Treat Skin benzoyl peroxide MISC 6 NP [AL(Up to 20 yrs
Conditions % old); RX/OTC
CABTREO NP

Acne Products

ABSORICA (isotretinoin) | NP |
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CLEOCIN-T LOTN NP |AL(Up to 20 yrs| |[EPSOLAY CREA NP
(cI/n_dall'nycm phosphate old) ERYGEL GEL NP [AL(Up to 20 yrs
(topical)) (erythromycin (acne aid)) old)
CLINDACIN ETZ NP AL(Upoillg)ZO yrs erythromycin (acne aid) P |AL(Up 1;8)20 yrs
0
CLINDACIN PAC NP |AL(Up to 20 yrs
( po|d) Y erythromycin (acne aid) NP |AL(Up to 20 yrs
CLINDAGEL GEL NP [AL(Up to 20 yrs| | PADS old)
(clindamycin phosphate old) erythromycin (acne aid) P |AL(Up to 20 yrs
(topical)) SOLN old)
clindamycin phosphate NP |AL(Up to 20 yrs| |FABIOR FOAM NP |AL(Up to 20 yrs
(topical) FOAM old) _ _ old)
clindamycin phosphate NP Isotretinoin P
(topical) GEL KLARON (sulfacetamide | NP AL(Up to 20 yrs
clindamycin phosphate P |AL(Up to 20 yrs| |sodium (acne)) old)
(topical) GEL old) ONEXTON GEL NP |AL(Up to 20 yrs
clindamycin phosphate P |AL(Up to 20 yrs| |(clindamycin phosphate- old)
(topical) LOTN old) benzoyl peroxide)
clindamycin phosphate P |AL(Up to 20 yrs| |RETIN-A MICRO NP AL(Up to 20 yrs
(topical) SOLN old) (tretinoin microsphere) old)
clindamycin phosphate P |AL(Up to 20 yrs| |RETIN-A MICRO PUMP NP AL(UpO’ig)ZO yrs
topical) SWAB old)
(/.p ) 5! pap— NP [AL(Up fo 20 yrs| | RE TIN-A MICRO PUMP NP |AL(Up to 20 yrs
?t é’;‘?ﬁ%)’é’&v IIZ\BOSP ate pol d) YIS | (tretinoin microsphere) old)
- inoi NP |AL(Up to 20 yrs
clindamycin phosphate- NP |AL(Up to 20 yrs| | RETIN-A CREA (tretinoin) ( pold) y
benzoyl peroxide old) RETIN-A GEL (tretinoin) | NP |AL(Up to 20 yrs
(refrigerate) old)
clindamycin phosphate- P |AL(Up to 20 yrs| | syifacetamide sodium NP |AL(Up to 20 yrs
benzoyl peroxide old) (acne) old)
(refrigerate) sulfacetamide sodium w/ | NP |AL(Up to 20 yrs
clindamycin phosphate- NP /AL(Up to 20 yrs| | sulfur CREA 10 %-2 %, old)
benzoyl peroxide GEL old) 10 %-5 %
clindamycin phosphate- NP |AL(Up to 20 yrs| | sy/facetamide sodium w/ | NP |AL(Up to 20 yrs
tretinoin old) sulfur EMUL 10 %-1 % old)
dapsone (topical) NP |AL(Up to 20 yrs| | sy/facetamide sodium w/ | NP |AL(Up to 20 yrs
F AL otld)zo sulfur FOAM old)
DIEFE'TIN CREA ( poﬁ) YIS | sulfacetamide sodium w/ | NP |AL(Up to 20 yrs
(adapa ene()a NP AL(Up o 20 sulfur LIQD old)
DIFFERIN GEL p to 20 yrs : :
. sulfacetamide sodiumw/ | NP
(adapalene) - old); RX/OTC | |2 1er L OTN
DIFFERIN LOTN sulfacetamide sodium w/ | NP |AL(Up to 20 yrs
EPIDUO FORTE GEL NP |AL(Up to 20 yrs| | sulfur PADS 10 %-4 % old)
(adapalene-benzoy! old)

peroxide)
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sulfacetamide sodium w/ | NP bacitracin zinc OINT NP
0, 0,

sulfur SUSP 10 %-5 % B (U5 o 20 bacitracin zinc OINT P
Sulfacetamide sodium w/ pto U yrs itracin- - P
sulfur SUSP 8 %-4 % old) bacitracin-polymyxin b
sulfacetamide sodium- NP |AL(Up to 20 yrs CENTANY AT KIT NP
sulfur in urea vehicle old) —
EMUL 10 %-10 %-4 % gentamicin sulfate P
SULFACETAMIDE NP (topical) CREA
SODIUM-SULFUR SUSP gentamicin sulfate P
SUMADAN NP |AL(Up to 20 yrs| |(fopical) OINT

old) mupirocin calcium NP
SUMADAN WASH LIQD NP |AL(Up to 20 yrs| |(topical)
(sulfacetamide sodium w/ old) mupirocin OINT P
sulfur) neomycin-bacitracin- NP
SUMADAN XLT KIT NP AL(Up t|3)20 Yrs| | polymyxin OINT

0 : ——

neomycin-bacitracin- P

SUMAXIN CP NP AL(Upotlg)ZO Y'S| | polymyxin OINT
SUMAXIN PADS NP |AL(Up to 20 yrs| | neomycin-bacitracin- NP

old) polymyxin-pramoxine
TAZAROTENE FOAM NP |AL(Up to 20 yrs| | heomycin-polymyxin w/ NP

E— old) pramoxine
tretinoin microsphere NP AL(UPOES)20 Y'S| [NEO-SYNALAR NP
tretinoin CREA 0.025 %, | P |AL(Up to 20 yrs| [NEO-SYNALAR NP
0.05 %, 0.1 % 0|d) XEPI NP
tretinoin GEL 0.05 % A AL(UpO’?g)ZO yrs Antifungals - Topical
tretinoin GEL 0.01 %, P |AL(Up to 20 yrs| |ALEVAZOL OINT NP
0.025 % old) butenafine hal P | RX/OTC
TWYNEO NP ciclopirox olamine CREA P
WINLEVI NP AL(UpOtlg)ZO YIS\ | ciclopirox olamine SUSP NP
ZIANA (clindamycin NP |AL(Up to 20 yrs| |ciclopirox GEL .
phosphate-tretinoin) old) ciclopirox KIT P
ZMA CLEAR SUSP NP ciclopirox SHAM NP
Agents for External Genital and Perianal Warts ciclopirox SOLN NP
) ) clotrimazole (topical) P RX/OTC

Analgesics - Topical CREA
menthol (topical P clotrimazole (topical) NP RX/OTC
analgesic) AERO CREA
Antibiotics - Topical ggt[ilr\?lvazole (topical) NP RX/OTC
bacitracin (topical) OINT | P |
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clotrimazole w/ P nystatin (topical) POWD NP
betamethasone CREA EX
clotrimazole w/ P nystatin (topical) POWD P
betamethasone LOTN EX
econazole nitrate CREA P nystatin-triamcinolone NP
ERTACZO NP CREA
FUNGOID TINCTURE NP n);ls\;‘?_t/n-tr/amcmolone P
SOLN O
JUBLIA NP oxiconazole nitrate CREA | NP
ketoconazole (topical) P OXISTAT LOTN N
CREA tavaborole NP
ketoconazole (topical) NP terbinafine hcl (topical) NP
FOAM CREA
ketoconazole (topical) P terbinafine hcl (topical) P
SHAM 2 % CREA
KETODAN NP tolnaftate AERP NP
LOPROX NP tolnaftate CREA NP
LOPROX SUSP NP tolnaftate CREA P
(ciclopirox olamine) tolnaftate POWD EX NP
luliconazole NP tolnaftate SOLN NP | RX/OTC
LUZU (luliconazole) M undecylenic acid-zinc P
miconazole nitrate NP undecylenate OINT
(topical) AERP VUSION (miconazole- NP
miconazole nitrate NP zinc oxide-white
(topical) CREA petrolatum)
miconazole nitrate P Anti-inflammatory Agents - Topical
(topical) CREA , i IZP
miconazole nitrate NP dplglglf_? nEa;? epolamine
(topical) POWD EX diclof " 5 RXIOTC
iclofenac sodium

g/lCI)CI)_(I)\lNAZOLE NITRATE P (topical) GEL EX
miconazole-zinc oxide- NP z’g h ?(1:‘27)3((;; z_fcz_g(m NP RX/OTC
white petrolatum " '7 . " 5

— iclofenac sodium
naftifine hol CREA EE (topical) SOLN EX 1.5 %
naftifine hcl GEL 2 % diclofenac sodium NP
NAFTIN GEL NP (topical) SOLN EX
NAFTIN GEL (naftifine NP PENNSAID SOLN EX2 % | NP
hci) (diclofenac sodium
nystatin (topical) CREA P (topical))
nystatin (topical) OINT P

Antineoplastic or Premalignant Lesion Agents -
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NP
bexarotene (topical) P SP SORILUX FOAM N sp
fluorouracil (topical) P SOTYKTU
CREA SPEVIGO SOLN NP SP
fluorouracil (topical) SOLN | P SPEVIGO SOSY NP SP
fluorouracil (topical) SOLN | P STELARA SOSY NP SP; PA
Antipruritics - Topical STEQEYMA NPP SPSFI;A
TALTZ SOAJ ;
camphor & menthol LOTN | P
P . : ” TALTZ SOSY 20 P SP
dOXGpIn hcl (antlprurltlc) P MG/0.25ML. 40 MG/0.5ML
Antipsoriatics TALTZ SOSY 80 MG/ML P SP; PA
acitretin P tazarotene CREA NP
BIMZELX SOAJ NP SP tazarotene GEL NP
BIMZELX SOSY NP SP TREMFYA ONE-PRESS NP SP; PA
; ; SOAJ 100 MG/ML
calcipotriene CREA P :
CALCIPOTRIENE FOAM | NP REMPYA SOSY 100 NP SPiPA
calcipotriene OINT ° VECTICAL (calcitriol NP
calcipotriene SOLN P (topical))
calcitriol (topical) NP VTAMA NP
COSENTYX (300 MG NP SP; PA YESINTEK SOLN 45 NP Brand
DOSE) SOSY MG/0.5ML Preferred; SP
COSENTYX NP SP; PA YESINTEK SOSY NP Brand
SENSOREADY (300 MG) Preferred: SP
SOAJ NP SPPA Antiseborrheic Products
ggﬁgg%ﬁm PEN ’ DERMAZINC CREAM P RX/OTC
SOAJ CREA
COSENTYX UNOREADY | NP SP DERMAZINC SPRAY 7
SOAJ LIQD
NP sp DERMAZINC ZINC P
gg:gmiii gggﬁ NP SP PA THERAPY SOAP BAR
: NUTRASEB CREA P RX/OTC
ILUMYA NP SP; PA
; NP OVACE PLUS WASH GEL| NP
methoxsalen rapid (sulfacetamide sodium)
PYZCHIVA 45 MG/0.5ML, | NP SP OVACE PLUS WASH NP
90 MG/ML LIQD (sulfacetamide
SELARSDI SOSY SC45 | NP SP sodium)
MG/0.5ML, 90 MG/ML OVACE PLUS SHAM NP
SILIQ NP SP; PA (sulfacetamide sodium)
SKYRIZI PEN SOAJ NP SP; PA
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OVACE WASH LIQD NP betamethasone NP
(sulfacetamide sodium) dipropionate (topical)
PROMISEB CREA P RX/OTC | |CREA -
Yy ; P betamethasone
pyrithione zinc SHAM dipropionate (topical)
SEBEX P LOTN
Selenium SU/ﬁde LOTN P betamethasone NP
selenium sulfide LOTN P dipropionate (topical)
selenium sulfide SHAM 1 | P OINT
% betamethasone NP
sulfacetamide sodium NP g’%gﬁ’ onate augmented
GEL
sulfacetamide sodium NP Z?Jfon;fotg:feogﬁ gmented NP
Lieb _ GEL 0.05 %
sulfacetamide sodium NP betamethasone NP
0,
SHAM 10 % dipropionate augmented
Antivirals - Topical LOTN
acyclovir topical CREA NP betamethasone N
- - dipropionate augmented
acyclovir topical OINT P OINT
DENAVIR (penciclovir) NP betamethasone valerate | NP
docosanol P CREA
docosanol NP betamethasone valerate NP
penciclovir NP FOAM =
XERESE NP lzg‘;%lethasone valerate
ZOVIRAX CREA NP
(acyclovir topical) lc))e”t\e;;v_‘lethasone valerate NP
topical) —
calcipotriene- NP
Burn Products b'etam.ethasone
silver sulfadiazine P dipr opiona te OINT NS
Corticosteroids - Topical gaelgﬁgtr;,ear;%},e
alclometasone NP dipropionate SUSP
dipropionate CREA CAPEX SHAM NP
alclometasone NP clobetasol propionate NP
dipropionate OINT emollient base 0.05 %
amcinonide CREA NP clobetasol propionate NP
APEXICON E CREA NP emulsion
clobetasol propionate NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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clobetasol propionate NP DIPROLENE OINT NP
FOAM (betamethasone
clobetasol propionate NP dipropionate augmented)
GEL 0.05 % DUOBRII NP
clobetasol propionate NP ENSTILAR FOAM NP
LIQD _ EPIFOAM FOAM P
clobetasol propionate S fluocinolone acetonide NP
LOTN CREA
clobetasol propionate P ; ; P
OINT 0.05'% IEI)L;fc/nolone acetonide
clobetasol propionate NP - - NP
SHAM iél)ulxﬁ_nolone acetonide
clobetasol propionate P : : P
SOLN 0.05 % gtchllgolone acetonide
CLOBEX SPRAY LIQD S fluocinonide emulsified NP
(clobetasol propionate) base
CLOBEX SHAM S fluocinonide CREA NP
(clobetasol propionate) ——
. fluocinonide GEL NP

clocortolone pivalate NP uocinonide OINT 5
CLODAN NP ﬂuoa_non/.de ot A
CLODERM (clocortolone | NP docinoniae
pivalate) flurandrenolide LOTN NP
DERMA-SMOOTHE/FS NP fluticasone %ropionate P
BODY OIL (fluocinolone CREA 0.05 %
acetonide) fluticasone propionate NP
DERMA-SMOOTHE/FS | NP LOTN
SCALP OIL (fluocinolone fluticasone propionate P
acetonide) OINT
desonide CREA NP halcinonide CREA NP
desonide LOTN NP halcinonide SOLN 0.1 % | NP
desonide OINT NP halobetasol propionate NP
DESOWEN CREA NP CREA
(desonide) halobetasol propionate NP
desoximetasone CREA NP FOAM
desoximetasone GEL NP lg)a;ﬁ?_etasol propionate NP
desoximetasone LIQD NP

. HALOG CREA NP
desoximetasone OINT NP (halcinonide)
diflorasone diacetate NP HALOG OINT NP
CREA hydrocorfisone (opical P | RXOTC
diflorasone diacetate NP ydrocortisone (topical)

OINT

CREA
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hydrocortisone (topical) P SYNALAR (OINTMENT) NP
LOTN 2.5 % SYNALAR TS NP
hydrocortisone (topical) P RX/OTC SYNALAR CREA NP
OINT 1%, 2.5 % = (fluocinolone acetonide)
hydrocortisone (topical) SYNALAR OINT NP
SOLN 2.5 % (fluocinolone acetonide)
pydrocortisone acetate P SYNALAR SOLN NP
(topical) - (fluocinolone acetonide)
HYDROCORTISONE

TACLONEX OINT NP
ACETATE CREA (calcipotriene-
hydrocortisone butyrate NP betamethasone
hydrophilic lipo base dipropionate)
hydrocortisone butyrate NP TACLONEX SUSP NP
CREA (calcipotriene-
hydrocortisone butyrate NP betamethasone
LOTN dipropionate)
hydrocortisone butyrate NP I%ELS%%LE;%?Y LioD | NP
OINT
hydrocortisone butyrate NP TOPICORT CREA A
SOLN (desoximetasone)
HYDROCORTISONE P TOPICORT GEL A
COMPLETE KIT THPK (desoximetasone)
hydrocortisone valerate NP TOPICORT OINT N
CREA (desoximetasone)
hydrocortisone valerate NP TOVET .
OINT triamcinolone acetonide NP
HYDROXYM GEL P (fopical) AERS
IMPEKLO LOTN NP triamcinolone acetonide P
KENALOG AERS NP (topical) CREA
(triamcinolone acetonide triamcinolone acetonide &
(topical)) (tO,DIC&/) LOTN
LOCOID LIPOCREAM NP triarr_lcinolone acetorgide NP
LOCOID LOTN NP l{:g;%cggocli)lll:’eTaoc.glfjorﬁde P
(hydrocortisone butyrate) (topical) OINT 0.025 %
mometasone furoate P 0.1%,0.5%
CREAt P ; P ULTRAVATE LOTN NP
rgﬁ\lrr;_e asone furoate VANOS CREA NP

fluocinonide

mometasone furoate P ( )
SOLN Eczema Agents
PANDEL NP ADBRY SOAJ P SP; PA
SYNALAR (CREAM) NP ADBRY SOSY P SP; PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CIBINQO NP SP; PA pimecrolimus P |QL(400 GM per
DUPIXENT SOAJ P SP; PA ?Sfaf?{’-‘yéi’
DUPIXENT SOSY 200 P SP; PA 365 day(s)
MG/1.14ML, 300 MG/2ML retail); PA
DUPIXENT SOSY 100 NP SP; PA Keratolytic/Antimitotic/Vesicant Agents
MG/0.67ML, 300 MG/2ML BETASAL SHAM P
EBGLYSS SOAJ NP SP CVS PSORIASIS P
EBGLYSS SOSY NP SP MEDICATED SHAM
OPZELURA NP |QL(400 GM per| |cvs THERAPEUTIC P
365 day(s) | I DANDRUFF SHAM
rg;?.'ggg%g’;" DENOREX EX ST P
mail): PA__ | [MEDICATED SHAM
Emollient/Keratolytic Agents gEiMAREST PSORIASIS| P
urea CREA 20 % | NP | RX/OTC ||pHs SAL SHAM P
Emollients DUOFILM SOLN P
colloidal oatmeal PACK P MG217 DANDRUFF P
. : SHAMPOO/COND SHAM
glycerin (topical) P
LACTIC ACD E B MG217 PSORIASIS THER| P
SHAM/COND SHAM
Hair Growth Agents NEUTROGENA T/SAL P
bimatoprost (topical) NP flll_lzp(\)MRAL SSORIASIS S
LATISSE  (bimatoprost | NP SHAMPOO/COND SHAM
(topical)) 5
LITFULO NP SP P &S SHAM
| Julating Acents - Svster PODOCON-25 SOLN P
mmunomoadulating Agents - systemic podoﬁlox GEL P
NEMLUVIO | NP | SP podofilox SOLN P
Immunomodulating Agents - Topical salicylic acid LIQD 3 %, P
imiquimod P 17 .% — _ B
imiquimod 3.75 % NP salicylic acid LIQD 2 % o
ZYCLARA (imiquimod) | NP o I s DEEP
ZYCLARA PUMP NP
Al SELSUN BLUE P
(imiquimod) NATURALS DRY SCALP
ZYCLARA PUMP NP SHAM
Immunosuppressive Agents - Topical THERAPEUTIC P
ELIDEL (pimecrolim NP |QL(400 GM per| DANDRUFF SHAM
(pimecrolimus) 365 day(s) || THERAPEUTIC T+PLUS | P
retail); PA MAX ST SHAM
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Liniments pramoxine-calamine P

= LOTN

linim en fs&n L_'b s LOTN i pramoxine-menthol CREA | P

trolamine salicylate CREA | P pramoxine-zinc acetate P

Local Anesthetics - Topical QUTENZA NP

benzocaine (topical) OINT | P QUTENZA (2 PATCH) NP
benzocaine-triclosan P QUTENZA (4 PATCH) NP

BURN P ZTLIDO PTCH NP
EELIEF/UDOCAINE/ALO Misc. Dermatological Products

capsaicin CREA 0.025 %, | P ALEVICYN P RX/OTC
0.075 % ANTIPRURITIC SG GEL

capsaicin CREA 0.025 %, P ALEVICYN P RX/OTC
0.075 % ANTIPRURITIC GEL

CVS AFTERSUN P HALUCORT GEL P RX/OTC
ALOE/LIDOCAINE GEL LEVICYN GEL P RX/OTC
dibucaine P NONYX GEL P RX/OTC
ITCH-X GEL P OC8 GEL P RX/OTC
ITCH-X SOLN P PROTEIN 29 HAIR P RX/OTC
lidocaine hcl CREA 3 %, 4 P GROOM GEL

% SEBUDERM GEL P RX/OTC
lé'docaine hcl GEL 0.5 %, 2| P RX/OTC STRATA CTX GEL P RX/OTC
é - P STRATA MARK GEL P RX/OTC
l/.doca/.ne hcl PRSY STRATA XRT GEL P RX/OTC
lidocaine AERO P : :

lidocaine-benzalkonium P Misc. Topical

LIQD 2.5 %-0.13 % benzoin compound TINC P RX/OTC
lidocaine CREA 4 % P COLEMAN 100 MAX P

lidocaine OINT 5 % P CONTINUOUS SPR

lidocaine-prilocaine CREA | P AERO

; ; ; ; COLEMAN 100 MAX P
lidocaine-prilocaine KIT P INSECT REPEL LIQD

lidocaine PTCH 4 %, 5% P COLEMAN INSECT P

lidocaine PTCH 5 % NP REPEL HIGH&DRY AERO
lidocaine-transparent P COLEMAN INSECT P

dressing 4 % REPEL SPORTSMEN

LIDODERM PTCH NP AERO

(lidocaine) CUTTER ALL FAMILY P

OUTGRO PAIN RELIEF P AERO

LIQD CUTTER ALL FAMILY P
pramoxine hcl LOTN P LIQD
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CUTTER BACKWOODS | P REPEL 100 LIQD P
DRY AERO REPEL FAMILY DRY P
CUTTER BACKWOODS | P AERO
AERO REPEL FAMILY AERO P
CUTTER BACKWOODS | P REPEL HUNTERS =
LIQD FORMULA AERO
CUTTER DRY AERO P REPEL SPORTSMEN P
CUTTER SKINSATIONS | P DRY AERO
AERO REPEL SPORTSMEN P
CUTTER SKINSATIONS | P MAX AERO
LIQD REPEL SPORTSMEN P
CUTTER SPORTAERO | P MAX LIQD
CUTTER AERO P REPEL SPORTSMEN P
CVS INSECT P AERO
REPELLENT AERO REPEL TICK DEFENSE | P
CVS TOTAL HOME P AERO
INSECT REPEL AERO SAWYER INSECT P
NATRAPEL 12-HOUR P SAWYER INSECT
TICK/INSECT AERO REPELLENT LIQD .
= ULTRATHON INSECT

NATRAPEL LIQD REPELLENT 8 AERO
OFF ACTIVE AERO P —— :

zinc oxide (topical) OINT P
OFF DEEP WOODS DRY | P 20 %
AERO
OFF DEEP WOODS P Phosphodiesterase 4 (PDE4) Inhibitors - Topical
SPORTSMEN AERO EUCRISA P |QL(400 GM per
OFF DEEP WOODS P 365 day(s)
SPORTSMEN LIQD - ORYVE GREA Ex oo el
OFF DEEP WOODS P
AERO ZORYVE FOAM EX NP
OFF DEEP WOODS LIQD| P Podiatric Products
OFF FAMILYCARE P AMLACTIN FOOT =
CLEAN FEEL LIQD . CREAM THERAPY CREA
OFF FAMILYCARE AMLACTIN FOOT P
TROPICAL FRESH LIQD REPAlCI;:{ CRE%O
OFF FAMILYCARE P DR TEALS SHEA P
UNSCENTED LIQD ENRICHED FOOT CREA
OFF SMOOTH & DRY i ELON HERBAL FOOT P
AERO CREA
RANGER READY ¥ EUCERIN ADVANCED P

REPELLENT LIQD
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GOLD BOND FOOT P NATROBA (spinosad) P Brand
CREA Preferred
PALMERS FOOT MAGIC | P OVIDE (malathion) NP
SCRUB CREA permethrin AERO P
UDDERLY SMOOTH P permethrin CREA P
FOOT CREA permethrin LIQD EX P
Rosacea Agents pyrethrins-piperonyl! P
i P butoxide-permethrin-nit
azelaic a_C’d GEL remover 4 %-0.33 %-0.5
doxycycline (rosacea) NP 9%
F”\_IACEA GEL (azelaic NP pyrethrins.piperony/ P
acid) butoxide SHAM 4 %-0.33
ivermectin (rosacea) NP %
METROCREAM CREA NP SKLICE (ivermectin NP
(metronidazole (topical)) (pediculicide))
METROGEL GEL 1 % NP spinosad NP
(metronidazole (topical)) VANALICE GEL NP
g/gtéoqnidazole (topical) NP Tar Products
; i P BETA CARE BETATAR P
rggzz_%n/dazole (topical) GEL SHAM
metronidazole (topical) NP coal tar extract SHAM 0.5 | P
GEL 1% %, 1%
metronidazole (topical) P coal tar extract SHAM 0.5 | P
GEL %, 1%
metronidazole (topical) P coal tar extract SOLN P
LOTN DHS TAR GEL SHAM P
MIRVASO (brimonidine | NP (coal tar extract)
tartrate (topical)) DHS TAR SHAM (coal tar P
NORITATE CREA P extract)
ORACEA (doxycycline NP X-SEB T PEARL SHAM o
(rosacea)) X-SEB T PLUS SHAM P
?rggb'g‘ijA (ivermectin | NP Wound Care Products
Scabicides & Pediculicides ACTIMARIS WOUND GEL| = RY/OTC
. AMERIGEL WOUND P RX/OTC
crotamiton LOTN NP DRESSING GEL
ELIMITE (?REA NP ARIDA GEL P RX/OTC
(permethrin) ATRAPRO HYDROGEL B RX/OTC
ivermectin (pediculicide) NP GEL
malathion NP AZADROX GEL P RX/OTC
BASADROX GEL P RX/OTC
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CURAFIL WOUND P RX/OTC | |SILVRSTAT WOUND P RX/OTC

DRESSING GEL DRESSING GEL

CVS ANTI-MICROBIAL P RX/OTC | [SOLOSITE WOUND GEL | P RX/OTC

SILVER GEL GEL

CVS MANUKA HONEY P RX/OTC SOLOX GEL P RX/OTC

WOUND GEL STIMULEN GEL P RX/OTC

DR R A OUND P RXIOTC | ISTRATA GRT GEL P RXIOTC

GEL TEGADERM HYDROGEL | P RX/OTC

DERMAGRAN-B P RX/OTC || WOUND FILLER GEL

HYDROPHILIC GEL TRIDERGEL GEL RX/OTC

DERPIXA GEL P RX/OTC \éVé)LUND GEL SPRAY RX/OTC

WSBEB%QESQ‘ %%EL i RXIOTC | WOUND GEL GEL P RX/OTC

DYNAGEL GEL = RX/OTC | |WOUN'DRES GEL P RX/OTC

EXCEL-GEL GEL = RX/OTC éAéNLABIN HYDROGEL P RX/OTC

HAPRODERM GEL P RX/OTC

HYDROGEL WOUND P RXJOTC | |ZENPHOR WOUND GEL | F RX/OTC

DRESSING GEL

INTRASITE GEL P RX/OTC

APPLIPAK GEL Diagnostic Drugs

\P/(VEONUDI\,%LG /EI\LAORPHOUS P RXIOTC | [GUCAGON HOL 5

(DIAGNOSTIC)

KERAGEL GEL P RX/OTC : :

KERAGELT GEL P RXOTC | |Piagnostic Tests

L-MESITRAN SOFT P RX/OTC ALBUSTIX STRP P

WOUND GEL AZO TEST STRIPS STRP | P

MEDIHONEY P RX/IOTC | |AZO TEST STRP P

N IRN CHEMSTRIP 10 MD P

NORMLGEL AG GEL P RX/OTC gﬂimgi:g ;OC/%?DG E

NU-GEL GEL P RX/OTC

RADIAPLEXRX GEL = rRxoTC | |[CHEMSTRIP 5 OB P

RESTA SILVER GEL 3 RX/OTC | |[CHEMSTRIP 7 P

RESTORE HYDROGEL | P rRxjotrc | |[CHEMSTRIP 9 X

DRESSING GEL CHEMSTRIP K STRP =

REVITADERM WOUND P RX/OTC | |CHEMSTRIP MICRAL P

CARE GEL STRP

SILVER GEL ANTI- P RX/OTC | |CHEMSTRIP UGK P

MICROBIAL GEL CLINISTIX UTI TEST =

SILVERMED GEL P RX/OTC | |STRIPS STRP
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CVS KETONE CARE P HORMONE PROTECT P RX/OTC
FREESTYLE INSULINX P RX/OTC | |CAPS
TEST STRP LEPTIN MANAGER CAPS| P RX/OTC
FREESTYLE LITE TEST P RX/OTC MALE SUPPORT CAPS P RX/OTC
STRP . T METHIONINE-200 CAPS | P RX/OTC
FREESTYLE PRECISION ” P RX/OTC
NEO TEST STRP rg;\tlr__/)z:/gonal supplements
FREESTYLE TESTSTRP | P RX/OTC PROSTATE 2.4 CAPS P RX/OTC
GNP URINARY TRACT P P RX/OTC
TEST STRIPS STRP PROTEOLIN CAPS

VITEYES TEAR P RX/OTC
KETO-DIASTIX il SUPPORT CAPS
KETONE TEST STRP P DIGESTIVE AIDS - Drugs to Treat Low Digestive
KETOSTIX STRP P

Enzymes
MULTISTIX 10 SG P —
PRECISION XTRA P RX/OTC D|geSt|Ve EnzymeS
BLOOD GLUCOSE STRP BIO-ZYME TABS P
RA URINARY TRACT P CREON CPEP P
INFECTION STRP CVS DAIRY RELIEF EX P
RELION KETONE TEST P ST TABS
STRP DIGESTIVE ENZYMES P
DIETARY PRODUCTS/DIETARY MANAGEMENT BiFG:HE
PRODUCTS EQL DIGESTIVE P

- ENZYMES TABS

Nutritional Supplements Iactase CHEW 9000 UNIT P
AMINOPMRMS CAPS P RXIOTC | [jactase TABS 3000 UNIT, | P
ANTI-INFLAMMATORY P RX/OTC 9000 UNIT
ENZYME CAPS OMNIGEST EZ TABS P
ANTIOXIDANT FORMULA| P RX/OTC PANPLEX 2-PHASE P
BIO-IMMUNEX CAPS P RX/OTC DIGESTIVE ENZYME
BRAIN SUPPORT CAPS P RX/OTC | [TABS
CARDIO COMPLETE P RX/OTC | |PERTZYE CPEP NP
CAPS SUPER ENZYMES TABS P
CHRONOVISION CAPS P RX/OTC VIOKACE TABS NP
ESTROVEN WEIGHT P RX/OTC
MANAGEMENT CAPS
HOMOCYSTEINE P RX/OTC
SUPPORT CAPS
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DIURETICS - Drugs to Treat Heart, Circulation
Conditions and Blood Pressure

Carbonic Anhydrase Inhibitors

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

ZENPEP CPEP 105000 P torsemide TABS P

UNIT-79000 UNIT-25000 ) ) ) ,

UN'T, 14000 UNIT-10000 Potassium Sparlng Diuretics

UNIT-3000 UNIT, 168000 ALDACTONE TABS NP

UNIT'126000 UNIT-4000O (Spironolactone)

UNIT, 24000 UNIT-17000 Toride hol TABS P

UNIT-5000 UNIT, 252600 amiloride hc

UNIT-189600 UNIT-60000 CAROSPIR SUSP NP

UNIT, 42000 UNIT-32000 (spironolactone)

UNIT-10000 UNIT, 63000 : P

UNIT-47000 UNIT-15000 spironolactone SUSP 5

UNIT, 84000 UNIT-63000 spironolactone TABS

UNIT-20000 UNIT triamterene CAPS NP

Thiazides and Thiazide-Like Diureti

ICS

chlorthalidone 25 MG, 50
MG

P

DIURIL SUSP

hydrochlorothiazide CAPS

hydrochlorothiazide TABS

indapamide TABS 1.25
MG, 2.5 MG

TU| U T T

metolazone 2.5 MG, 5 MG

QL(1 EA daily)

metolazone 10 MG

THALITONE

NP

ENDOCRINE AND METABOLIC AGENTS - MISC.

- Drugs to Treat Bone Disease and Regulate
Hormones

Bone Density Regulators

LASIX TABS (furosemide)

acetazolamide CP12 P

acetazolamide TABS P

dichlorphenamide NP SP

KEVEYIS NP SP

(dichlorphenamide)

methazolamide TABS NP

Diuretic Combinations

amiloride & P

hydrochlorothiazide

spironolactone & P

hydrochlorothiazide

triamterene & P

hydrochlorothiazide CAPS

25 MG-37.5 MG

triamterene & P

hydrochlorothiazide TABS

Loop Diuretics

bumetanide TABS P

EDECRIN (ethacrynic NP

acid)

ethacrynic acid NP

furosemide SOLN PO 8 P

MG/ML, 10 MG/ML

furosemide TABS P
NP
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sodium)

alendronate sodium NP
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(risedronate sodium)

BINOSTO TBEF NP
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FORTEO SOPN P 5 fBranéﬂ o | [ZOMACTON SOLR SC NP SP; PA
i i referred;

(teriparatide) Hormone Receptor Modulators
FOSAMAX PLUS D NP
(alendronate sodium) raloxifene hcl P
ibandronate sodium TABS | P LHRH/GnRH Agonist Analog Pituitary
PROLIA SOSY NPP SP; PA Suppressants
r/'sedronate sod/'um TABS FENSOLVI (6 MONTH) P Sp
risedronate sodium TBEC | NP sC
teriparatide SOPN NP PA LUPRON DEPOT-PED (1-| P SP
TERIPARATIDE SOPN NP SP MONTH)
TYMLOS NP SP; PA LUPRON DEPOT-PED (3-| P SP
XGEVA SOLN P SP;PA ||MONTH)

: LUPRON DEPOT-PED (6-| P SP
GnRH/LHRH Antagonists MONTH) IM
ORILISSA | P SP; PA SUPPRELIN LA P SP
Growth Hormones SYNAREL NPP :E
GENOTROPIN P sp;PA | [IRIPTODUR
MINIQUICK PRSY Menopausal Symptoms Suppressants
GENOTROPIN NP SP; PA VEOZAH NP
MINIQUICK PRSY 0.2 MG © : — | |
GENOTROPIN CART SC P SP: PA Metabolic Modifiers
HUMATROPE CART IJ NP SP; PA BUPHENYL POWD NP SP
NGENLA NP SP (sodium phenylbutyrate)

; BUPHENYL TABS NP SP
gggﬁ ITROPIN FLEXPRO| P SP; PA (sodium phenylbutyrate)
NUTROPINAQNUSPIN | NP | SP,PA | |calcitriol CAPS P
10 SOPN calcitriol SOLN PO P
NUTROPIN AQ NUSPIN NP SP; PA CARBAGLU (carglumic NP SP
20 SOPN acid)

NUTROPIN AQ NUSPIN 5| NP SP; PA carglumic acid P SP
SOPN carglumic acid NP SP
OMNITROPE SOCT NP SP; PA cinacalcet hcl P SP
OMNITROPE SOLR SC NP SP; PA levocarnitine (metabolic P

SEROSTIM SC 4 MG, 5 NP SP; PA modifiers) SOLN PO 1

MG, 6 MG GM/10ML

SKYTROFA P SP; PA levocarnitine (metabolic P
SKYTROFA NP SP: PA modifiers) TABS

SOGROVYA NP Sp nitisinone CAPS P SP
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OLPRUVA (2 GM DOSE) | NP SP desmopressin acetate P SP
THPK SOLN IJ
OLPRUVA (3 GM DOSE) | NP SP desmopressin acetate P
THPK TABS
OLPRUVA (4 GM DOSE) | NP SP NOCDURNA SUBL NP
THPK Somatostatic Agents
OLPRUVA (5 GMDOSE) | NP SP : E
THPK lanreotide acetate P SP
OLPRUVA (6 GM DOSE) | NP SP LANREOTIDE ACETATE P SP
THPK octreotide acetate KIT P SP
SCI_)%EU}I'/ﬁIéGKG? GM NP SP octreotide acetate SOLN P SP

: /) 1ol CAPS NP octreotide acetate SOSY P SP
panicaci®o SOMATULINE DEPOT P SP
paricalcitol SOLN NP SP ESTROGENS - H Repl t/Modifyi
RAVICTI NP SP Drugs
RAYALDEE NP Estrogen Combinations
SENSIPAR (cinacalcet NP SP BIJUVA 1 MG-100 MG NP
hcl) estradiol & norethindrone P
sodium phenylbutyrate P SP acetate TABS
POWD MYFEMBREE P PA
sodium phenylbutyrate i SP norethindrone acetate- P
TABS NP Sp ethinyl estradiol
ZEMPLAR CAPS 1 MCG, NP
2 MCG (paricalcitol) Estrogens
ZEMPLAR SOLN NP SP estradiol PTWK P
(paricalcitol) estradiol TABS P
Mineralocorticoid Receptor Antagonists MENEST 0.3 MG, 0.625 P
KERENDIA [ NP ] MG, 1.25 MG
T PREMARIN TABS P

atnuretic Feptides - - FLUOROQUINOLONES - Drugs to Treat Bacterial
VOXZOGO | | Infections
Posterior Pituitary Hormones .
: = Fluoroquinolones
gg.rsg)/opressm acetate BAXDELA TABS NP
- . . P

desmopressin acetate P ciprofloxacin hcl TABS
spray refrigerated 0.01 % ifg MG, 500 MG, 750
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ciprofloxacin in d5w 400 P URSO FORTE TABS NP
MG/200ML (ursodiol)
CIPRO SUSR NP ursodiol CAPS P
CIPRO TABS 250 MG, NP ursodiol TABS P
500 MG (ciprofloxacin hcl) . . . .
trointestinal Chl h | Activat
levofloxacin SOLN PO NP Gastrointes |n? Chloride C a:lnpe ctivators
levofloxacin TABS 250 P [QL(1 EA daily) | |AMITIZA_(lubiprostone)
MG lubiprostone P
levofloxacin TABS 500 P Gastrointestinal Stimulants
MG, 750 MG tocl ide hcl SOLN | P
moxifloxacin hcl TABS NP Igg %CA;E%TJIL 61 OC
ofloxacin 300 MG, 400 NP MG/10ML
MG metoclopramide hcl TABS | P
G,.ASTROINTESTINAII_ AGI—;NTS - MISC. - Hepatotropics
Miscellaneous Gastr0|testlnal Drugs REZDIFERA | NP | Sp
Sl (RIS ARl P Inflammatory Bowel Agents
MOTEGRITY
; ; APRISO CP24 P Brand
(p rucalzlop Zde succ./ne;te) NP (mesalamine) Preferred
prucalopride succinate ASACOL HD TBEC NP
Agents for Chronic Idiopathic Constipation (CIC) (mesalamine)
TRULANCE [ P ] AVSOLA > SP
: AZULFIDINE EN-TABS NP
Antiflatulents TBEC (sulfasalazine)
simethicone CAPS 125 P AZULFIDINE TABS NP
MG (sulfasalazine)
simethicone CHEW P balsalazide disodium P
simethicone CHEW P CAPS
simethicone LIQD PO P ?ANAISA SUE’P NP
simethicone SUSP 20 P mesalamine
MG/0.3ML CIMZIA (2 SYRINGE) NP SP; PA
: . . PSKT
Bile Acid Synthesis Disorder Agents CIMZIA KIT NP SP: PA
CHOLBAM [ CIMZIA-STARTER PSKT | NP | SP; PA
Farnesoid X Receptor (FXR) Agonists COLAZAL CAPS NP
OCALIVA | NP | SP (balsalazide disodium)
I DELZICOL CPDR P Brand
Gallstone Solubilizing Agents (mesalamine) Preferred
chenodiol NP SP DIPENTUM NP
RELTONE CAPS NP ENTYVIO PEN SOAJ P SP
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ENTYVIO SOLR P SP TREMFYA SOSY SC 200 | NP SP
INFLECTRA SOLR NP SP MG/2ML
INFLIXIMAB P SP VELSIPITY NP SP
(mesalamine) AJKT
mesalamine w/ cleanser NP ij&/l'll': ENTRA (2 PEN) M SP
' NP
mesalam/.ne CP24 ZYMFENTRA (2 NP Sp
mesalamine CPCR NP SYRINGE) PSKT
mesalamine CPDR NP Intestinal Acidifiers
mesalamine ENEM P octulose 5
, u
mesalam/.ne SUPP NPP (encephalopathy)
mgsalam/ne TBEC 800 Irritable Bowel Syndrome (IBS) Agents
mesalamine TBEC 1.2 P alosetron hcl NP
GM IBSRELA NP
OMVOH (300 MG DOSE) | NP SP LINZESS 72 MCG, 290 P
SOAJ MCG ’
(S)g/lg/\(()H (300 MG DOSE) | NP SP LINZESS 145 MCG P |[QL(1 EA daily)
LOTRONEX (alosetron NP
OMVOH SOSY NP P Pt (
PENTASA CPCR 250 MG P VIBERZI NP
PENTASA CPCR 500 MG P P;Be?ae?rded Live Fecal Microbiota
PYZCHIVA 130 MG/26ML | NP SP VOWST | NP | SP
REMICADE EE SF;PST Peripheral Opioid Receptor Antagonists
E(E)[\\/l\ll:AI\_SE,Z\(I? — NP MOVANTIK 12.5 MG P |QL(1 EA daily)
mesalamine
w/ cleanser) MOVANTIK 25 MG P
SFROWASA ENEM NP RELISTOR TABS NP
SKYRIZI SOCT NP | SP;PA_||SYMPROIC NP
SKYRIZI SOLN NP SP; PA Peroxisome Proliferator-Activated
STELARA 130 MG/26ML | NP SP; PA Receptor(PPAR) Agonists
STEQEYMA NP SP IQIRVO NP SP
sulfasalazine TABS P LIVDELZI NP SP
sulfasalazine TBEC P Phosphate Binder Agents
TREMFYA PEN SOAJSC | NP SP :
200 MG/2ML AURYXIA 210 MG (ferric NP PA
TREMFYA SOLN IV NP SP citrate)
calcium acetate P
(phosphate binder) CAPS
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calcium acetate NP RX/OTC CARDURA XL 8 MG NP
(phosphate binder) TABS CARDURA XL 4 MG NP | QL(1 EA daily)
FOSRENOL CHEW NP PA dutasteride NP
(lanthanum carbonate) dutasteridet 1osin hol | NP
FOSRENOL PACK NP PA E‘Ii] ?Z gﬁ | e o
lanthanum carbonate NP PA : .
CHEW finasteride P
RENVELA PACK NP PA PROSCAR (finasteride) NP
(sevelamer carbonate) RAPAFLO 8 MG NP
RENVELA TABS NP PA (silodosin)
(sevelamer carbonate) RAPAFLO 4 MG NP | QL(1 EA daily)
sevelamer carbonate NP PA (silodosin)
PACK silodosin 8 MG NP
sevelamer carbonate P PA silodosin 4 MG NP | QL(1 EA daily)
TABS ,
tamsulosin hcl P
sevelamer hcl NP PA o T
VELPHORO NP PA rinary Analgesics _
phenazopyridine hcl

GENERAL ANESTHETICS TABS 95 MG, 99.5 MG,
Volatile Anesthetics 100 MG, 200 MG

P phenazopyridine hcl P
desflurane TABS 95 MG, 99.5 MG,
sevoflurane P 100 MG, 200 MG
GENITOURINARY AGENTS - MISCELLANEOUS -JF ey e LN ] NP
Miscellaneous Drugs to Treat Reproductive TABS 95 MG, 99.5 MG

GOUT AGENTS - Drugs to Treat Gout

Organs and Urinary System

Alkalinizers Gout Agent Combinations

potassium citrate P colchicine w/ probenecid | P |

(alkalinizer) TBCR Gout Agents

sodium citrate & citric acid | P RX/OTC allopurinol 100 MG, 300 b

Genitourinary Irrigants MG

acetic acid 0.25 % P allopurinol 200 MG NP

RENACIDIN P colchicine CAPS NP
colchicine TABS P

| il itis A

nterstitial Cystitis Agents COLCRYS TABS NP

ELMIRON CAPS | P | (colchicine)

Prostatic Hypertrophy Agents febuxostat 40 MG P | QL(1 EA daily)

alfuzosin hcl P febuxostat 80 MG P

AVODART (dutasteride) | NP GLOPERBA SOLN PO NP

Delaware First Health Updated May 1, 2025

86



Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

MITIGARE CAPS NP IDELVION NP SP

(colchicine) __[IXINITY SOLR P SP

ULORIC 40 MG NP QL(1 EA daily) | 1,y 3 SP

(febuxostat)

ULORIC 80 MG NP KOATE-DVI SOLR 1000 | P SP

UNIT

(febuxostat)

ZYLOPRIM 100 MG NP KOATE SOLR il SP

(allopurinol) KOGENATE FS KIT 250 NP SP

- : UNIT, 500 UNIT, 3000

Uricosurics UNIT

probenecid P KOVALTRY P SP

HEMATOLOGICAL AGENTS - MISC. - Drugs to  [INSAZaNINY NP SP

Treat Blood Disorders NOVOEIGHT E zz

. " NOVOSEVEN RT

Antihemophilic Products - - NUWIQ KIT P SP

ADVATE A ll NUWIQ SOLR NP SP

ARSLA Z T o0 Bl | ISR a2 s
5 , 9 P SP

UNIT, 1000 UNIT, 1500 PROFILNINE

UNIT, 2000 UNIT, 2500 REBINYN P SP

UNIT REBINYN NP SP

ALHEMO NP SP RECOMBINATE SOLR NP SP

ALPHANATE SOLR P SP RIXUBIS SOLR P SP

ALPHANINE SD 500 P SP SEVENFACT NP SP

UNIT, 1000 UNIT, 1500 VONVENDI NP SP

ALPROLIX P SP WILATE KIT P SP

ALTUVIIIO 250 UNIT, 500 | NP SP XYNTHA i SP

UNIT, 1000 UNIT, 2000 XYNTHA SOLOFUSE P SP

BNE 3000 UNIT, 4000 Bradykinin B2 Receptor Antagonists

BENEFIX KIT P SP FIRAZYR SOSY (icatibant | NP SP; PA

ELOCTATE NP SP acetate)

FEIBA P SP Complement Inhibitors

HEMLIBRA P SP BERINERT KIT P SP; PA

HEMOFIL M SOLR 250 P SP CINRYZE SOLR IV P SP; PA

UNIT, 500 UNIT, 1000 P SP PA

UNIT, 1700 UNIT :ﬁigﬁig? SOLR SC = SP PA

HUMATE-P SOLR P SP ’

HYMPAV?ZI NP SP Hemataologic - Tyrosine Kinase Inhibitors
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Hematorheologic Agents cyanocobalamin TABS NP
Rl i . 500 MCG, 1000 MCG
pentoxifylline | | cyanocobalamin TABS 50 | P
Plasma Kallikrein Inhibitors MCG, 100 MCG, 250
- MCG, 500 MCG, 1000
KALBITOR P SP; PA MCG
ORLADEYO P SP; PA cyanocobalamin TBCR NP
TAKHZYRO SOLN P SP; PA 1000 MCG
TAKHZYRO SOSY P SP; PA cyanocobalamin TBCR P
. " 1000 MCG, 2000 MCG
Platelet Aggregation Inhibitors : :
- Folic Acid/Folates
anagrelide hcl P >
aspirin-dipyridamole P FOLIC ACID CAPS S
cilostazol P gOOIlOC &%%TABS 400 MCG,
clopidogrel bisulfate P folic acid TABS P RX/OTC
dipyridamole P T
EFFIENT (prasugrel hcl) | NP ematopoletic Lrowth Factors
PLAVIX 75 MG NP ALVAIZ NP SP
(clopidogrel bisulfate) ARANESP (ALBUMIN NP SP; PA
prasugrel hcl P FREE) SOLN NP SP PA
HEMATOPOIETIC AGENTS - Drugs to Treat QQQE)ESSSS(Q'—BUM'N ’
Blood Disorders DOPTELET NP SP
Agents for Sickle Cell Disease EPOGEN 2000 UNIT/ML, | NP SP; PA
3000 UNIT/ML, 4000
ADAKVEQ NP SP UNIT/ML, 10000 UNIT/ML,
DROXIA CAPS P 20000 UNIT/ML
ENDARI (glutamine NP SP FULPHILA P SP
SIKLOS TABS NP GRANIX SOSY NP SP
MOML_ MIRCERA P | SPPA
Cobalamins MULPLETA NP SP
B-12 DOTS TBDP > NEULASTA ONPRO NP SP
B-12 TABS 2000 MCG P PSKT
cyanocobalamin SOLN 1J P NEULASTA SOSY NP SP; ST
1000 MCG/ML NEUPOGEN SOLN P SP; ST
cyanocobalamin SUBL P NEUPOGEN SOSY P SP; ST

2500 MCG
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NIVESTYM SOLN NP SP HOMOCYSTEINE P
NIVESTYM SOSY NP SP FORMULA TABS
NPLATE P Sp iron polysaccharide P RX/OTC
= Sp complex-vit b12-folic acid

NYVEPRIA CAPS
PROCRIT NP SP; PA iron-vitamin ¢ P
PROCRIT NP SP; PA iron-vitamin c-vitamin b12-| P RX/OTC
PROMACTA PACK NP SP folic acid TABS
PROMACTA TABS P SP Iron
I\R/II(E:%;E/%JE?/ILSOLN 480 A SP carbonyl iron SUSP P
RELEUIKO SOSY NP Sp carbonyl iron TABS P

. ferrous fumarate TABS P
RETACRIT NP SPiPA  |\324 MG
RETACRIT > SP; PA ferrous gluconate TABS NP
ROLVEDON NP SP 240 MG
STIMUFEND NP SP ferrous gluconate TABS P
UDENYCA ONBODY NP SP ferrous sulfate dried TABS | P
SOSY ferrous sulfate SOLN 220 P
UDENYCA SOAJ NP SP MG/5ML, 300 MG/5ML,
UDENYCA SOSY NP SP 325 MG/SML
ZARXIO NP SP ferrous sulfate SOLN NP
Hematopoietic Mixt ferrous sulfate SOLN 220 P

ematopoletic viixtures MG/5ML, 300 MG/5ML,

ABATRON P 325 MG/5ML
B COMPLEX-FOLIC ACID| P ferrous sulfate TABS NP
TABS ferrous sulfate TABS P
cyanocobalamin- P ferrous sulfate TBEC 324 | NP
methylcobalamin SUBL MG
ferrous fumarate w/ b12- P ferrous sulfate TBEC 325 P
vit c-fa-ifc MG
ferrous fumarate-fa-b P INFED P
c;_?anv,%lex-c-zn-mg-mn-cu IRON CHEWS B
i T vitar i bE = PEDIATRIC CHEW
olic acid-vitamin b6-
vitamin b12 TABS 10 MG- IRON TABS 90 MG i
800 MCG-115 MCG polysaccharide iron P
FOLTABS 800 TABS P complex CAPS .
HEMATINIC PLUS P PROFERRIN ES
VIT/MINERALS TABS HEMOSTATICS - Drugs to Stop Bleeding/Treat
HEMATINIC/FOLIC ACID P Blood Disorders
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aminocaproic acid TABS P SP temazepam 15 MG, 30 P |QL(1 EA daily)
HYPNOTICS/SEDATIVES/SLEEP DISORDER MG NP OL(1EA dai
AGENTS ;\?Irgazepam 7.5 MG, 22.5 ( aily)
Antihistamine Hypnotics triazolam NP | QL(1 EA daily)
diphenhydramine hcl P zaleplon P QL(1 EA daily)
(sleep) CAPS 50 MG ZOLPIDEM TARTRATE NP | QL(1 EA daily)
diphenhydramine hcl P CAPS
(sleep) TABS 25 MG zolpidem tartrate SUBL NP | QL(1 EA daily)
diphenhydramine hcl P zolpidem tartrate TABS P | QL(1 EA daily)

(sleep) TABS 25 MG zolpidem tartrate TBCR NP | QL(1 EA daily)

diphenhydramine- P _ :

acetaminophen (sleep) Orexin Receptor Antagonists

TABS 500 MG-25 MG BELSOMRA NP | QL(1 EA daily)

gijiuﬁg/)vfﬁnc-lramine citrate - DAYVIGO NP QLT BA dally)
“ , QUVIVIQ NP | QL(1 EA daily)

Barbiturate Hypnotics . } :

- Selective Melatonin Receptor Agonists
phenobarbital ELIX P NP |QL(5 ML daily):
phenobarbital TABS P HETLIOZLQ SUSP SP Y
Hypnotics - Tricyclic Agents HETLIOZ CAPS NP1 QL(1 EA daily);
doxepin hcl (sleep) | NP [QL(1 EA daily) (tasimelteon) L

p . P : ramelteon NP | QL(1 EA daily)
Non-Barbiturate Hypnotics ROZEREM (ramelteon) NP | QL(1 EA daily)
AMBIEN CR TBCR NP | QL(1 EA daily)| |tasimelteon CAPS NP |QL(1 EA daily);
(zolpidem tartrate) SP
AMBIEN TABS (zolpidem | NP |QL(1 EA daily) | (WeW RIS EgcloW N1 I g Bl TIe S
tartrate) .

Bulk Laxatives
DORAL (quazepam) NP o I - 5
EDLUAR SUBL NP | QL(1 EA daily) | |g/aum polycarbophi
estazolam NP | QL(1 EA da!ly) calcium polycarbophil P
eszopiclone NP | QL(1 EA daily) | | TABS
flurazepam hcl NP | QL(1 EA daily)| [EQUALACTIN CHEW P
HALCION 0.25 MG NP 1 QL(1 EA daily)| |[HYDROCIL PACK P
(triazolam) | [KONSYL DAILY FIBER P
IGALMI FILM NP | QL(1 EA daily)| [PACK 100 %
LUNESTA 1 MG, 3 MG NP | QL(1 EA daily) | [KONSYL ORIGINAL P
(eszopiclone) DAILY FIBER PACK
quazepam NP METAMUCIL WAFR P
RESTORIL (temazepam) | NP | QL(1 EA daily) | | methyicellulose (laxative) P
POWD
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methyicellulose (laxative) P SENOKOT S TABS P
TABS (sennosides-docusate
NATURAL FIBER P sodium)
LAXATIVE POWD sodium sulfate-potassium P
NUTRISOURCE FIBER P sulfate-magnesium sulfate
PACK STOOL P
NUTRISOURCE FIBER P SOFTENER/LAXATIVE
POWD CAPS
psyllium CAPS 0.52GM | P SUFLAVE A
psyllium POWD 28.3 %, P SUPREP BOWEL PREP | P
30 % 33 %. 48.57 %. 49 KIT (S(_)d/um sulfate-
% 58.6 %. 95 % 100 % potassium sulfate-

Sl . magnesium sulfate)
Laxative Combinations SUTAB NP
8%2\%35??\‘ 12 e Laxatives - Miscellaneous
GM/175ML-10 MG/175ML CEO-TWO P
CLENPIQ SOLN 12 P glycerin (laxative) SUPP 1 | P
GM/175ML-3.5 GM, 1.2 GM, 2 GM, 2.1
GM/175ML-10 MG/175ML GM, 80.7 %
GOLYTELY SOLR (peg P lactulose SOLN P
3350-kcl-sod bicarb-sod NP
chloride-sod sulfate) . g%}é%hy lene glycol 3350
MOVIPREP (peg 3350- P
kcl-nacl-na sulfate-na ,gz\l}é%hy lene glycol 3350
ascorbate-ascorbic acid) ethvi ool 3350 =
peg 3350-kcl-nacl-na P ’%%éeK ylene giyco
sulfate-na ascorbate-
ascorbic acid pOIyethylene g/yCOI 3350 NP
peg 3350-kcl-sod bicarb- P POWD 5
sod chloride-sod sulfate polyethylene glycol 3350
SOLR POWD
peg 3350-potassium P polyethylene glycol 3350 P
chloride-sod bicarbonate- POWD
sod chloride 5 Lubricant Laxatives
PLENVU = FLEET OIL ENEM P
Segnosigi\ségocusafe P mineral oil ENEM P
Sodim e 5 mineral oil OIL PO P RX/OTC
o Ul mineral oil OIL PO P | RXOTC
sennosides-docusate NP Saline Laxatives
sodium TABS
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FLEET ENEMA ENEM P sennosides SYRP 8.8 P
(sodium phosphates) MG/5ML
FLEET SALINE ENEMA P sennosides SYRP 8.8 P
ENEM (sodium MG/5ML
phosphates) sennosides TABS 8.6 P
magnesium citrate 1.745 | NP MG, 15 MG, 17.2 MG, 25
GM/30ML MG
magnesium citrate 1.745 P sennosides TABS 8.6 MG | NP
GM/30ML sennosides TABS 8.6 P
magnesium hydroxide P MG, 15 MG, 17.2 MG, 25
SUSP 7.75 %, 400 MG
MG/5ML, 1200 MG/15ML, SENOKOT TABS P
2400 MG/30ML _ (sennosides)
glg%rl_)eglg? (Q)y ngg ide Surfactant Laxatives
MG/5ML, 1200 MG/15ML, COLACE CLEAR CAPS P
2400 MG/30ML NP (docusate sodium)
magnesium hydroxide COLACE CAPS 100 MG P
magnesium sulfate P docusale calcium P
(laxative) GRAN PO . o
docusate sodium CAPS P
PHILLIPS MILK OF P . =)
MAGNESIA CHEW docusate sodium CAPS
; P docusate sodium CAPS NP
sedium phosphates 50 MG, 100 MG
; =) docusate sodium ENEM P
2‘,’\%@7 phosphates 283 MG/5ML
Stimulant Laxat docusate sodium LIQD 50 | P
timulant Laxatives MG/5ML, 100 MG/10ML
bisacodyl SUPP P DOCUSATE SODIUM P
bisacody! SUPP P SYRP
bisacodyl SUPP NP docusate sodium TABS P
bisacodyl TBEC P PEDIA-LAX LIQD P
bisacodyl TBEC P LOCAL ANESTHETICS-Parenteral - Drugs for
castor oil OIL 100 % P Numbing
EINII:EIIE\;IF BISACODYL P Local Anesthetics - Amides
P lidocaine hcl (local P
SENNA SYRP anesth.) SOLN 0.5 %, 1
sennosides CAPS P %. 2 %. 4%
sennosides CHEW P LIDOCAINE HCL SOLN P
sennosides LIQD P
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Azithromycin DIFICID TABS NP ST

azithromycin SUSR P Diabetic Supplies

azithromycin TABS P 1ST TIER UNILET P RX/OTC

ZITHROMAX TRI-PAK NP COMFORTOUCH

TABS (azithromycin) ACCU-CHEK FASTCLIX P RX/OTC

ZITHROMAX Z-PAK NP LANCETS

TABS (azithromycin) ACCU-CHEK SAFE-T P RX/OTC

ZITHROMAX PACK NP PRO LANCETS

ZITHROMAX SUSR NP ACCU-CHEK SOFTCLIX P RX/OTC

(azithromycin) LANCETS

ZITHROMAX TABS 250 NP ACTI-LANCE 28G P RX/OTC

MG, 500 MG ACTI-LANCE LITE P RX/OTC

(azithromycin) LANCETS 28G

Clarithromycin /CEJEE/%%E SPECIAL P RX/OTC

clarithromycin SUSR e ACTI-LANCE UNIVERSAL| P | RX/OTC

clarithromycin TABS P 23G

clarithromycin TB24 NP ADJUSTABLE LANCING P

Erythromycins DEVICE MISC

E.E.S. GRANULES SUSR | NP ADVANCED MOBILE B | RXOTC

Chyisacomate) ADVOCATE LANCETS | P_| RX/OTC

ERYPED 200 SUSR NP ADVOCATE LANCETS P RX/OTC

(erythromycin 30G

ethylsuccinate) ADVOCATE LANCING P

ERYPED 400 SUSR NP DEVICE MISC

(erythromycin ADVOCATE RAPID-SAFE| P

ethylsuccinate) LANCING MISC

erythromycin base CPEP | NP ADVOCATE SAFETY P RX/OTC

erythromycin base TABS | NP LANCETS

erythromycin base TBEC NP ADVOCATE SAFETY P RX/OTC

erythromycin P LANCETS 26G

ethylsuccinate SUSR AGAMATRIX ULTRA- P RX/OTC

erythromycin NP THIN LANCETS

ethylsuccinate TABS AIMSCO TWIST P RX/OTC

erythromycin stearate NP LANCETS 32G

TABS 250 MG AIMSCO TWIST P RX/OTC
: . LANCETS 33G

Fidaxomicin AQUALANCE LANCETS | P RX/OTC

DIFICID SUSR | NP | ST 30G
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ASSURE COMFORT P RX/OTC BD MICROTAINER P RX/OTC

LANCETS 28G LANCETS

ASSURE HAEMOLANCE | P RX/OTC CARDIOCOM LANCING P

PLUS HIGH DEVICE MISC

ASSURE HAEMOLANCE | P RX/OTC CAREONE ADVANCED P

PLUS LOW LANCING DEV MISC

ASSURE HAEMOLANCE | P RX/OTC CAREONE LANCET P RX/OTC

PLUS MICRO SUPER THIN 30G

ASSURE HAEMOLANCE | P RX/OTC CAREONE LANCETTHIN| P RX/OTC

PLUS NORMAL 23G

ASSURE HAEMOLANCE | P RX/OTC CARESENS LANCETS P RX/OTC

PLUS PED CARESENS LANCETS P RX/OTC

ASSURE LANCE P RX/OTC 30G

LANCETS CARETOUCH P

ASSURE LANCE P RX/OTC LANCING/EJECTOR

LANCETS 21G MISC

ASSURE LANCE PLUS P RX/OTC CARETOUCH SAFETY P RX/OTC

SAFETY 25G LANCETS

ASSURE LANCE PLUS P RX/OTC CARETOUCH SAFETY P RX/OTC

SAFETY 30G LANCETS 26G

ASSURE LANCE SAFETY| P RX/OTC CARETOUCH TWIST P RX/OTC

LANCET 28G LANCETS 28G

AURORA LANCET P RX/OTC CARETOUCH TWIST P RX/OTC

SUPER THIN 30G LANCETS 30G

AURORA LANCET THIN P RX/OTC CARETOUCH TWIST P RX/OTC

23G LANCETS 33G

AUTO-LANCET MINI P CARETOUCHTWISTMC | P RX/OTC

MISC LANCETS 30G

AUTO-LANCET MISC P CHOSEN LANCETS 30G | P RX/OTC

AUTOLET LANCING P CHOSEN LANCING P

DEVICE MISC DEVICE MISC

AUTOLET LANCING P CHOSEN SAFETY P RX/OTC

DEVICE MISC LANCETS 28G

AUTOLET LITE LANCING| P CLEANLET LANCETS P RX/OTC

DEVICE MISC 28G

AUTOLET MINI MISC P CLEVER CHEK LANCETS| P RX/OTC

AUTOLET PLUS MISC P CLEVER CHOICE P RX/OTC

BD LANCET ULTRAFINE | P RX/OTC COMFORT EZ

30G CLEVER CHOICE P RX/OTC

BD LANCET ULTRAFINE | P RX/OTC LANCETS 21G

33G CLEVER CHOICE P RX/OTC
LANCETS 23G
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CLEVER CHOICE P RX/OTC DROPLET GENTEEL P
LANCETS 28G LANCING DEVICE MISC
COAGUCHEK LANCETS | P RX/OTC DROPLET LANCETS P RX/OTC
COMFORT ASSURED P RX/OTC ULTRA THIN 30G
LANCETS 28G DROPLET LANCING P
COMFORT ASSURED P RX/OTC DEVICE MISC
LANCETS 33G DROPLET PERSONAL P RX/OTC
COMFORT LANCETS P RX/OTC LANCETS 30G
COMEORT TOUCH P RX/OTC DROPSAFE ACTI-LANCE | P RX/OTC
LANCETS 31G 23G
COMFORT TOUCH PLUS| P RX/OTC | |DRUG MART LANCETS P RX/OTC
LANCETS 28G THIN 26G .
P RX/OTC DRUG MART LANCING

EE,\'}ACFEOT%T:),B((%UCH PLUS DEVICE MISC
COMFORT TOUCH P RX/OTC DRUG MART ON-THE- P RX/OTC
TWIST LANCET 30G GO LANCET 30G
CVS LANCETS 21G P RX/OTC DRUG MART UNILET P RX/OTC
CVS LANCETS MICRO P RX/OTC LANCETS 28G
THIN 33G DRUG MART UNILET P RX/OTC
CVS LANCETS = RYOTC LANCETS 30G
ORIGINAL DRUG MART UNILET P RX/OTC
CVS LANCETS THIN26G | P RxoTC | [LANCETS 33G

EASY COMFORT P RX/OTC
CVS LANCETS ULTRA P RX/OTC LANCETS
THIN 30G = RXIOTC EASY COMFORT P RX/OTC
SV LRCETS ULTRA- LANCETS TWIST TOP

= EASY MINI EJECT P

EA\I/S?CLANC'NG DEVICE LANCING DEVICE MISC

EASY MINI LANCING P
(L:XSCUELTTSRA THIN P RX/OTC DEVICE MISC

EASY TOUCH LANCETS | P RX/OTC
DEXCOM G6 RECEIVER | P 516G
DEXCOM G6 SENSOR P EASY TOUCH LANCETS P RX/OTC
DEXCOM G6 P 23G
TRANSMITTER EASY TOUCH LANCETS | P RX/OTC
DEXCOM G7 RECEIVER | P 26G
DEXCOM G7 SENSOR P EASY TOUCH LANCETS | P RX/OTC
DIATHRIVE LANCET P RX/OTC | |28G
ULTRA THIN 30 EASY TOUCH LANCETS | P RX/OTC
DIATHRIVE LANCETS P RX/OTC | |28G/TWIST
DIATHRIVE LANCING P EASY TOUCH LANCETS | P RX/OTC

DEVICE MISC

30G

Delaware First Health

95

Updated May 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EASY TOUCH LANCETS P RX/OTC EZ-LETS LANCETS 26G P RX/OTC
30G/TWIST EZ-LETS LANCETS 28G | P RX/OTC
gggv TOUCHLANCETS | P RX/OTC EZ-LETS LANCETS 30G P RX/OTC
P RX/OTC

EASY TOUCH LANCETS = RXIOTC FIFTY50 SAFETY SEAL

LANCETS
S2G/TWIST FIFTY50 UNILET P RX/OTC
EASY TOUCH LANCETS P RX/OTC

LANCETS 33G
33G/TWIST

FINE 30 P RX/OTC
EASY TOUCH LANCING P
DEVICE MISC FINGERSTIX LANCETS P RX/OTC
EASY TOUCH SAFETY P RX/OTC FORA LANCETS P RX/OTC
LANCETS 21G FORA LANCING DEVICE | P
EASY TOUCH SAFETY P RX/OTC MISC
LANCETS 23G FREDS PHARMACY P
EASY TOUCH SAFETY P RX/OTC AUTOLET LANCING
LANCETS 26G MISC
EASY TOUCH SAFETY P RX/OTC FREDS PHARMACY P RX/OTC
LANCETS 28G UNILET LANC 28G
EMBRACE LANCETS P RX/OTC FREDS PHARMACY P RX/OTC
ULTRA THIN 30G UNILET LANC 30G
EMBRACE LANCING P FREESTYLE FREEDOM P RX/OTC
DEVICE/EJECTOR MISC LITE KIT
EMBRACE PRESSURE P RX/OTC FREESTYLE LANCETS P RX/OTC
ACTIVATED 21G FREESTYLE LIBRE 14 P
EMBRACE PRESSURE P RX/OTC DAY READER
ACTIVATED 28G FREESTYLE LIBRE 14 P
EQL COLOR LANCETS P RX/OTC DAY SENSOR
21G FREESTYLE LIBRE 2 P
EQL COLOR LANCETS P RX/OTC PLUS SENSOR
MICRO 33G FREESTYLE LIBRE 2 P
EQL SUPER THIN P RX/OTC READER
LANCETS 30G FREESTYLE LIBRE 2 P
EQL THIN LANCETS 26G | P RX/OTC SENSOR
E-Z JECT LANCET P RX/OTC FREESTYLE LIBRE 3 P
MICRO-THIN 33G PLUS SENSOR
E-Z JECT LANCET P RX/OTC FREESTYLE LIBRE 3 P
SUPER THIN 30G READER
E-Z JECT LANCETS P RX/OTC FREESTYLE LIBRE 3 P
E-Z JECT LANCETS 21G | P RXOTC | [ISENSOR . N
E-z JECT LANCETS THIN| P | Rxotc | |FREESTYLELITEKIT
26G FREESTYLE PRECISION | P RX/OTC
EZ-LETS LANCETS21G | P rRxoTc | INEO SYSTEMKIT
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FREESTYLE UNISTICK Il | P RX/OTC | [GOJJI LANCING P
LANCETS DEVICE/CLEAR CAP
GENTEEL BUTTERFLY | P RX/OTC | [MISC
TOUCH LANCET GOJJI STERILE P RX/OTC
GENTEEL PLUS P LANCETS
LANCING (BLACK) MISC GOODSENSE COLOR P RX/OTC
GENTEEL PLUS P LANCETS 33G
LANCING (PURPLE) GOODSENSE LANCETS | P RX/OTC
MISC 26G UNIV
GENTEEL PLUS P GOODSENSE LANCETS | P RX/OTC
LANCING (WHITE) MISC 30G
GENTEEL PLUS P GOODSENSE LANCETS | P RX/OTC
LANCING DEV/(BLUE) 30G UNIV
MISC GOODSENSE LANCETS | P RX/OTC
GENTEEL PLUS P 33G
LANCING DEV(PINK) GOODSENSE LANCETS | P RX/OTC
s P roTe | e NV
GENTLE-LET GP GOODSENSE LANCING | P
LANCETS DEVICE MISC
GENTLE-LET LANCETS P RX/OTC HAEMOLANCE P RX/OTC
GLOBAL INJECT EASE P RX/OTC HAEMOLANCE LOW P RX/OTC
LANCETS 256G . o | [FLOW LANCETS
GLOBAL INJECT EASE = RX/OTC
ek NS HAEMOLANCE PLUS

HAEMOLANCE PLUS P RX/OTC
GLOBAL LANCING P HIGH FLOW
DEVICE MISC HAEMOLANCE PLUS P | RXOTC
GLUCOCOM LANCETS P RXIOTC || 'GW FLOW
28G HAEMOLANCE PLUS P | RXOTC
GLUCOCOM LANCETS P RXIOTC | [\1aX FLOW
30G HAEMOLANCE PLUS P RX/OTC
GLUCOCOM LANCETS P RXIOTC | |[5EDIATRIC FLOW
33G

P

GNP LANCETS 21G P RX/OTC BEC‘I‘JE ,\(,f{g%E LANCING
GNP LANCETS THIN 26G| P RXIOTC | [AEALTHY ACCENTS =
GNP LANCING SYSTEM | P LANCING DEVICE MISC
DEVICE MISC HEALTHY ACCENTS P RX/OTC
GNP STERILE LANCETS | P RX/OTC | [UNILET LANCETS
28G H-E-B INCONTROL ADV P
GNP STERILE LANCETS | P RX/OTC | |LANCING MISC
30G H-E-B INCONTROL P RX/OTC
GNP STERILE LANCETS | P RX/OTC | |LANCETS 28G

33G
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H-E-B INCONTROL P RX/OTC LANCETS SUPER THIN P RX/OTC
LANCETS 30G LANCETS SUPERTHIN | P RX/OTC
H-E-B INCONTROL P RX/OTC | |28G
LANCETS 33G LANCETS THIN P RX/OTC
HY-VEE LANCETS P RX/IOTC | "ANCETS ULTRA THIN P RX/OTC
HY-VEE THIN LANCETS | P RX/OTC  |[LANCETSULTRATHIN | P RX/OTC
IHEALTH LANCING P 30G
DEVICE MISC . LANCING DEVICEMISC | P
IN TOUCH LANCING =
DEVICE MISC EADER ADVANGES [P
IN TOUCH STERILE P RX/OTC
LANCING DEVICE MISC
LANCETS 30G LIBERTY MEDICAL P RX/OTC
KINNEY LANCETS P RX/OTC AL
KINNEY THINLANCETS | P | RXOTC |/ \gERTY MINILANCING | P
KROGER AUTOLET P DEVICE MISC
KROGER HEALTHPRO LIFESCAN UNISTIK Il P RX/OTC
KROGER LANCETS - RX/OTC |/ |TE TOUCH LANCETS | P RX/OTC
KROGERLANCETS21G | P | RXOTC || 7 ToucHLANCING | P
KROGER LANCETS P RX/OTC PEN MISC
MICRO THIN 33G . S LITETOUCH LANCETS P RX/OTC
KROGER LANCETS LIVE BETTER ADV =
SUPER THIN LANCING DEVICE MISC
KROGER LANCETS THIN| P RX/OTC LIVE BETTER LANCET P RX/OTC
KROGER LANCETS THIN| P RX/OTC | |SUPER THIN
26G LIVE BETTER LANCET P RX/OTC
KROGER LANCETS P RX/OTC ULTRA THIN
ULTRATHIN 30G LONGS LANCETS P RX/OTC
KROGER LANCING P STANDARD
DEVICE MISC . LONGS LANCETS THIN P RX/OTC
LANCET DEVICE WITH P RX/OTC
ENeEl DEVIC %_CH)II\II\IGS LANCETS ULTRA
LANCET DEVICEMISC | P MEDICHOICE SAFETY | P | RXOTC
LANCETS P RX/OTC LANCET
LANCETS 28G THIN P RX/OTC MEDICHOICE SAFETY P RX/OTC
LANCET NORM
P RX/OTC
'géé\;'CETS MICRO THIN MEDLANCE EXTRA21G | P RX/OTC
MEDLANCE LITE 25G P RX/OTC
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MEDLANCE PLUS P RX/OTC MPD SAFETY LANCET P RX/OTC
EXTRA 21G 28G
MEDLANCE PLUS P RX/OTC MPD SAFETY LANCET P RX/OTC
LANCETS 30G
MEDLANCE PLUS LITE P RX/OTC MULTI-LANCET DEVICE P
25G MISC
MEDLANCE PLUS P RX/OTC MYGLUCOHEALTH P RX/OTC
SPECIAL 0.8MM LANCETS 30G
MEDLANCE PLUS P RX/OTC NOVA SAFETY LANCETS| P RX/OTC
SUPERLITE 30G 23G
MEDLANCE PLUS P RX/OTC NOVA SAFETY LANCETS| P RX/OTC
UNIVERSAL 21G 28G
MEDLANCE UNIVERSAL | P RX/OTC NOVA SUREFLEX P RX/OTC
21G LANCETS
MEIJER LANCETS P RX/OTC NOVA SUREFLEX P
MEIJER LANCETS THIN P RX/OTC LANCING DEVICE MISC
P RX/OTC OMNIPOD 5 DEXG7G6 P PA
UNIVERSAL 216 INTRO GEN 5 KIT
P RX/OTC OMNIPOD 5 DEXG7G6 P PA
UNIVERSAL 306 PODS GEN 5 MISC
= RX/OTC OMNIPOD 5 LIBRE2 P PA
ME:{J/E%'QLN %Egs PLUS G6 PODS MISC
P RX/OTC OMNIPOD 5 LIBRE2 P PA
EAAEI\IJJCEERrgupER THIN PLUS G6 KIT
MICROLET LANCETS P RX/OTC OMNIPOD DASH PODS P PA
MICROLET NEXT = (GEN 4) MISC
LANCING DEVICE MISC OMNIPOD GO KIT E RX?QTC
P ONETOUCH CLUB
M:Q'CLANC'NG DEVICE LANCETS FINE PT
P ONETOUCH DELICA P RX/OTC
M:\g IéANCING DEVICE ONETOLCHD
P RX/OTC ONETOUCH DELICA P RX/OTC
mlc\)ANT(\;\l/_I:I 'L‘:,Z' ggg 5 RXIOTC PLUS LANCET30G
5 OTC ONETOUCH DELICA P RX/OTC
't"A?\INCOE'-T%T OPD PLUS LANCET33G
ONETOUCH DELICA P
IIE/IA?\INC%LTESTTOR SAFETY P RX/OTC PLUS LANCING MISC
5 RXOTC ONETOUCH DELICA P RX/OTC
DD SAFETY LANCET SAFETY LANCING
P RX/OTC
MPD SAFETY LANCET = rRvoTc | |ONETOUCH FINEPOINT

23G

LANCETS
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ONETOUCH ULTRASOFT| P RX/OTC PURE COMFORT P RX/OTC
2 LANCETS LANCETS 30G
ONETOUCH ULTRASOFT| P RX/OTC PX ADVANCED LANCING| P
LANCETS DEVICE MISC
PC LANCETS SUPER P RX/OTC PX LANCET AUTO P
THIN 30G INJECTOR MISC
PERFECT LANCETS 28G| P RX/OTC PX LANCETS P RX/OTC
PERFECT LANCETS 30G | P RX/OTC | |[MICROTHIN 33G
PERFECT POINT P RX/OTC PX LANCETS ULTRA P RX/OTC
SAFETY LANCETS THIN
PHARMACIST CHOICE | P RX/OTC | [PX LANCETS ULTRA = RX/OTC
LANCETS THIN 28G .
P RX/OTC QC ADVANCED
EAHQSEA%CY COUNTER LANCING DEVICE MISC
PIP LANCETS 28G P RX/OTC | |QC LANCETS SUPER # RX/OTC
P RX/OTC
PIP LANCETS 30G QC LANCETS ULTRA P | RXOTC
PRECISION THINS GP P RX/OTC THIN
LANCETS QC UNILET LANCETS P | RXOTC
PRECISION XTRA- P 58G
GLUCOSE/KETONE DEVI
C UNILET LANCETS P RX/OTC
PREFERRED PLUS P RX/OTC I\Q/HCRO THIN
LANCETS COLORED RA E-ZJECT LANCETS | P RX/OTC
PREFERRED PLUS P RX/OTC 28G
LANCETS THIN RA E-ZJECT LANCETS | P | RXOTC
PRO COMFORT P RX/OTC THIN 26G
LANCETS 30G
RA E-ZJECT LANCETS P RX/OTC
PRO COMFORT P RX/OTC THIN 28G
LANCETS 31G
RA E-ZJECT LANCETS P RX/OTC
PRO COMFORT SAFETY| P RX/OTC ULTRA THIN
LANCETS 30G
READYLANCE SAFETY P RX/OTC
PRODIGY LANCETS 28G | P RX/OTC LANCETS
BFEi\C/DI%ISKMLSACI;\IClNG P REALITY LANCETS P RX/OTC
REALITY TRIGGER P RX/OTC
PRODIGY SAFETY P RX/OTC LANCETS
LANCETS 26G
RELION LANCET P RX/OTC
PRODIGY TWIST TOP P RX/OTC DEVICES 30G
LANCETS 28G
RELION LANCETS P RX/OTC
P RX/OTC
PSS SELECT GP RELION LANCETS P | RXOTC
LANCETS
PSS SELECT SAFETY P RX/OTC MICRO-THIN 33G
LANCETS RELION LANCETS THIN P RX/OTC
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RELION LANCETS P RX/OTC | |SHOPKO UNILET P RX/OTC
ULTRA-THIN 30G LANCETS 30G
RELION LANCING P SIMPLE DIAGNOSTICS P
DEVICE MISC LANCING DEV MISC
RELION ULTRA THIN P RX/OTC | [SINGLE-LET P RX/OTC
LANCETS 30G . e |SMLANCETS 336 P RX/OTC
RELION ULTRA THIN SM TRUEDRAW P
PLUS LANCETS . ~s75rs— |LANCING DEVICE MISC
REXALL LANGETS SMART DIABETES P
ULTRA THIN 30G VANTAGE LANCING
RIGHTEST GD500 P MISC
LANCING DEVICE MISC SMART SENSE COLOR P RX/OTC
RIGHTEST GL300 P RX/OTC | |LANCETS 33G
LANCETS SMART SENSE B RX/OTC
SAFE-T-LANCE P RX/OTC | |STANDARD LANCETS
SAFE-T-LANCE PLUS P RX/OTC | |SMART SENSE SUPER P RX/OTC
SAFETY LANCET P RX/OTC | |THIN LANCETS
30G/PRESSURE ACT SMART SENSE THIN P RX/OTC
SAFETY LANCETS P RX/OTC | [LANCETS 26G
SAFETY LANCETS 21G | P RX/OTC | | SMARTEST LANCETS & RX/OTC
P RX/OTC
SAFETY LANCETS 23G SOLUS V2 LANCETS 28G| P RX/OTC
SAFETY LANCETS 28G P RX/OTC
SOLUS V2 LANCING P
SAPS HEALTH PLUS P RX/OTC DEVICE MISC
LANCETS o [SOLUS V2 TWiST P | RXOTC
oA AT T
STERILANCE TL P RX/OTC
P RX/OTC
EQE(S;ETT%'ST TOP SUPER THIN LANCETS P RX/OTC
P RX/OTC | |SURE COMFORT P RX/OTC
EQECS;CE:TASRE TWIST TOP LANCETS 18G
SB LANCETS THIN P RX/OTC | [SURE COMFORT P RX/OTC
SB LANCETS ULTRA P RX/OTC | [LANCETS 216
THIN SURE COMFORT P RX/OTC
SELECT-LITE LANCING P LANCETS 23G
DEVICE _M|SC SURE COMFORT P RX/OTC
LANCETS 28G
P
DANCING DEVIGE MISC SURE COMFORT P | RXOTC
LANCETS 30G
SHOPKO ON-THE-GO P RX/OTC 5
LANCETS 30G SURE COMFORT
SHOPKO UNILET = rxoTe | ILANCING PEN MISC
SURELITE LANCETS P RX/OTC

LANCETS 28G
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TECHLITE AST LANCETS| P RX/OTC ULTI-LANCE P
TECHLITE LANCETS P RX/OTC AUTOMATIC MISC
TECHLITE LANCETS 26G| P RX/OTC E'AL%ESCLASS'C P RX/OTC
P RX/OTC
TEGHLITE UAGETS 06 2| #00TC e avcers | | o
THIN 33G ULTILET SAFETY P RX/OTC
TGT LANCET THIN 26G P RX/OTC LANCETS
5 RXOTC ULTILET SAFETY P RX/OTC
1o T ANCET ULTRA LANCETS 23G
ULTRA THIN LANCETS P RX/OTC
TGT LANCING DEVICE P 31G
MISC
LTRA-CARE LANCET P RX/OTC
THINLETS GP LANCETS | P RX/OTC gOG C CETS
TODAYS HEALTH P ULTRA-THIN Il AUTO P RX/OTC
LANCING DEVICE MISC LANCET
IEEQETSSHZ%AGLTH THIN P RX/OTC | [ULTRA-THIN Il LANCETS | P RX/OTC
UNILET COMFORTOUCH| P RX/OTC
TODAYS HEALTH THIN P RX/OTC LANCET
LANCETS 30G
UNILET EXCELITE P RX/OTC
P RX/OTC
ngg‘ﬁﬁ l%\lAgl:?GETS UNILET EXCELITE Il P RX/OTC
TRAVEL LANCETS P RX/OTC UNILET G.P. LANCET P RX/OTC
TRAVEL LANCETS P RX/OTC UNILET G.P. SUPERLITE | P RX/OTC
ADVANCED 28G LANCET
TRUE COMFORT P RX/OTC UNILET GP 28 ULTRA P RX/OTC
SAFETY LANCETS THIN
TRUE COMFORT TWIST P RX/OTC UNILET LANCET P RX/OTC
TOP LANCETS UNILET MICRO-THIN P RX/OTC
TRUEDRAW LANCING P 33G
DEVICE MISC UNILET MICRO-THIN P RX/OTC
TRUEPLUS LANCETS P RX/OTC 33G
26G UNILET SUPERLITE P RX/OTC
TRUEPLUS LANCETS P RX/OTC LANCET
28G UNILET SUPER-THIN B RX/OTC
TRUEPLUS LANCETS P RX/OTC 30G
30G UNILET SUPER-THIN P RX/OTC
TRUEPLUS LANCETS P RX/OTC 30G
33G UNILET ULTRA-THIN 28G| P RX/OTC
TRUEPLUS SAFETY P RX/OTC UNILET ULTRA-THIN 28G| P RX/OTC
LANCETS 28G UNISTIK 1 B RX/OTC
AUIST TOP LANCETS o RX/OTC | [NISTIK 2 P RX/OTC
UNISTIK 2 COMFORT P RX/OTC
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UNISTIK 2 EXTRA P RX/OTC UNIVERSAL 1 LANCETS P RX/OTC
UNISTIK 2 NEONATAL P RX/OTC | |ULTRATHIN
UNISTIK 2 NORMAL P RX/OTC | |VALUE PLUS LANCET P RX/OTC
UNISTIK 2 SUPER P RX/OTC STANDARD 216G

VALUE PLUS LANCETS P RX/OTC
UNISTIK 3 P RX/OTC | |SUPER THIN
UNISTIK 3 COMFORT P RX/OTC VALUE PLUS LANCETS P RX/OTC
UNISTIK 3 COMFORT P RX/OTC THIN 26G
UNISTIK 3 EXTRA P RX/OTC VALUE PLUS LANCING P
UNISTIK 3 EXTRA P | RXOTC ||DEVICEMISC
UNISTIK 3 GENTLE P | RXOTC ||YALUMARKLANCET £ RxoTC

5 SOTE SUPER THIN 30G

UNISTIK 3 GENTLE VALUMARK LANCET P RX/OTC
UNISTIK 3 NEONATAL P RX/OTC ULTRA THIN 28G
UNISTIK 3 NORMAL P RX/OTC VERIFINE SAFE LANCET| P RX/OTC
UNISTIK 3 NORMAL P RX/OTC MINI 21G
UNISTIK CZT COMFORT | P RX/OTC VERIFINE SAFE LANCET| P RX/OTC

MINI 23G
UNISTIK CZT NORMAL P RX/OTC

P RX/OTC
UNISTIK NORMAL P RX/OTC R’ﬁ,ﬁi';g}f SAFE LANCET
UNISTIK PRO SAFETY P RXIOTC | VERIFINE SAFE LANCET | P RX/OTC
ATCET P RX/OTC MINI 306
UNISTIK SAFETY VERIFINE UNIVERSAL P RX/OTC
LANCETS 28G 5 S LANCETS 28G
UNISTIK SAFETY VERIFINE UNIVERSAL P RX/OTC
LANCETS 30G LANCETS 30G
UNISTIK TOUCH SAFETY P RX/OTC | VERIFINE UNIVERSAL P RX/OTC
LANC 21 LANCETS 33G
UNISTIK TOUCH SAFETY| P RX/IOTC | /DA MIA AUTOLET P
LANC 21G LANCING DEV MISC
UNISTIK TOUCH SAFETY| P RX/OTC | /DA MIA UNILET P RX/OTC
LANC 23G LANCETS 28G
UNISTIK TOUCH SAFETY| P RX/OTC VIDA MIA UNILET P RX/OTC
LANC 23G LANCETS 30G
UNISTIK TOUCH SAFETY P RXIOTC | \/IVAGUARD LANCETS | P RX/OTC
P RX/OTC

UNISTIK TOUCH SAFETY| P | RXOTC | [y[AGUARDLANCETS

30G
LANC 30G VIVAGUARD LANCING P
UNIVERSAL 1 LANCETS | P RX/OTC
HIN 200 DEVICE MISC

VIVAGUARD SAFETY P RX/OTC
UNIVERSAL 1 LANCETS | P RX/IOTC || ANCETS 28G

THIN 33G
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WALGREENS ADV P RX/OTC ENFIT LOW DOSE TIP P |QL(4 EA per 28
TRAVEL LANCETS SYRINGE day(s) retail; 12
WALGREENS LANCETS P RX/OTC Ifnﬂé i|c|>)<?r F\ES)?/ S?g’
WALGREENS LANCETS | P | RXOTC |[ENFIT LOWDOSETIP | P |QL(4 EAper 28
MICRO THIN SYRINGE/1ML day(s) retail; 12
WALGREENS LANCETS P RX/OTC EA per 84 days
SUPER THIN . énLa(i);ERAX/OTZ%
ENFIT LOW DOSE TIP per
\m‘\ngERTESENS THIN a RXjoTC SYRINGE/3ML day(s) retail; 12
EA per 84 days
WALGREENS ULTRA P RX/OTC mail): RX/OTC
THIN LANCETS ENFIT MED BOTTLE P [QL(1 EA per 28
ZEVRX TWIST TOP P RX/OTC ADAPTER/SZ 1 day(s) retail; 3
LANCETS 30G EA Per 84 days
mail); RX/OTC
Enteral Nutrition Supplies ENFIT MED BOTTLE = %L(1( I?A E[)e.'l' 238
ENFIT AMBER LOW P |QL(4 EA per 28| |/ADAPTER/SZ 2 ay(s) retail;
DOSE SYR/O.SME days(s) ret%il; 12 EA per 84 days
EA per 84 days mail); RX/OTC
mail); RX/OTC | |[ENFIT MED BOTTLE P |QL(1 EA per 28
ENFIT AMBER LOW P |QL(4 EA per 28| |ADAPTER/SZ 3 day(s) retail; 3
DOSE SYR/1ML day(s) retail; 12 EA per 84 days
EA per 84 days mail); RX/OTC
mail): RX/OTC | |[ENFIT MED BOTTLE P |QL(1 EA per 28
ENFIT AMBER LOW P |QL(4 EA per 28| |ADAPTER/SZ 4 day(s) retail; 3
DOSE SYR/3ML day(s) retail; 12 EA per 84 days
EA per 84 days mail); RX/OTC
mail): RX/OTC | |[ENFIT MED BOTTLE P |QL(1 EA per 28
ENFIT AMBER P |QL(4 EA per 28| |/ADAPTER/SZ 5 day(s) retail; 3
SYRINGE/10ML day(s) retail; 12 EA per 84 days
EA per 84 days mail); RX/OTC
mail); RX/OTC | |[ENFIT MED BOTTLE P |QL(1 EA per 28
ENFIT AMBER P |QL(4 EA per 28| |/ADAPTER/SZ 6 day(s) retail; 3
SYRINGE/20ML day(s) retail; 12 EA per 84 days
EA per 84 days mail); RX/OTC
mail);: RX/OTC | |[ENFIT MED BOTTLE P |QL(1 EA per 28
ENFIT AMBER P |QL(4 EA per 28| |ADAPTER/SZ 7 day(s) retail; 3
SYRINGE/35ML day(s) retail; 12 EA per 84 days
EA per 84 days mail); RX/OTC
mail): RX/OTC | |[ENFIT SYRINGE/10ML P |QL(4 EA per 28
ENFIT AMBER P |QL(4 EA per 28 day(s) retail; 12
SYRINGE/60ML day(s) retail; 12 EA per 84 days
EA per 84 days mail); RX/OTC
mail); RX/OTC | |[ENFIT SYRINGE/20ML P |QL(4 EA per 28
ENFIT AMBER TIP P |QL(4 EA per 28 day(s) retail; 12

SYRINGE/5ML

day(s) retail; 12
EA per 84 days
mail); RX/OTC

EA per 84 days
mail); RX/OTC
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ENFIT SYRINGE/35ML P |QL(4 EA per 28 |CvS ALCOHOL PREP P RX/OTC
day(s) retail; 12| |PADS
EA per 84 days
mail); Rx/OTC | |CVS PREP P RX/OTC
ENFIT SYRINGE/6OML P |QL(4 EA per 28/ |DROPSAFE ALCOHOL P RX/OTC
day(s) retail; 12| |PREP
EA per 84 days| |EASY COMFORT P RX/OTC
5 énLa(i):El'?AX/OTZCS ALCOHOL PADS
ENFIT TIP per P RX/OTC
SYRINGE/1OML day(s) retail; 12| |EASY TOUCH ALCOHOL
PREP MEDIUM
EA per 84 days
mail); RX/OTC | |[EQL ALCOHOL SWABS P RX/OTC
ENFIT TIP P S'—(4 EA per %23 FIFTY50 ALCOHOL PREP| P RX/OTC
SYRINGE/20ML ay(s) retail; 12) 1~~~ SOHOL P RX/OTC
EA per 84 days
mail); RX/OTC | [PREP EASE
ENFIT TIP SYRINGE/SML | P |QL(4 EA per 28/ |GNP ALCOHOL SWABS P RX/OTC
day(s) retail, 12 [GoODSENSE ALCOHOL | P RX/OTC
EA per 84 days| |q\wABS
mail); RX/OTC = RX/OTC
ENFITTIP P [QL(4 EA per 28| |H-E-B INCONTROL
SYRINGE/60ML day(s) retail; 12| |[ALCOHOL
EA per 84 days| |HM STERILE ALCOHOL P RX/OTC
mail); RX/OTC | |PREP
Misc. Devices MEIJER ALCOHOL P RX/OTC
ADVOCATE ALCOHOL P RX/OTC SWABS
PREP PADS PHARMACIST CHOICE P RX/OTC
ALCOHOL
ALCOH-GLOVE P RX/OTC
CONTOURED WIPE PRO COMFORT P RX/OTC
ALCOHOL
ALCOHOL PADS P RX/OTC
PURE COMFORT P RX/OTC
ALCOHOL PREP P_| RXOTC | |A cOHOL PREP
ALCOHOL PREP PADS P RX/OTC QC ALCOHOL SWABS P RX/OTC
ALCOHOL SWABS - RX/OTC | IRA ALCOHOL SWABS P RX/OTC
ALCOHOL SWABSTICK P RX/OTC REALITY SWABS P RX/OTC
AUM ALCOHOL PREP P RX/OTC RELION ALCOHOL P RX/OTC
o P RX/OTC SWASS
BD SWAB SINGLE USE P RX/OTC
REGULAR SQEE CARE ALCOHOL
CARETOUCH ALCOHOL | P RXIOTC | [SAPS HEALTH ALCOHOL| P RX/OTC
PREP PREP
COMFORT TOUCH P RXIOTC | [SAPS HEALTH CARE P RX/OTC
ALCOHOL PREP ALCOHOL PREP
CURITY ALCOHOL 5 RX/OTC | ISB'ALCOHOL PREP P RX/OTC
PREPS
SM ALCOHOL PREP P RX/OTC
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SURE COMFORT P RX/OTC | [AUM READYGARDDUO | P RX/OTC
ALCOHOL PREP PEN NEEDLE
TRUE COMFORT P RX/OTC | |[AUM SAFETY PEN P RX/OTC
ALCOHOL PREP PADS NEEDLE
TRUE COMFORT PRO P RX/OTC | [AURORA PEN NEEDLES | P RX/OTC
ALCOHOL PREP AURORA UNIFINE = RX/OTC
ULTICARE ALCOHOL P RX/OTC PENTIPS
SWABS AUTOPEN DEVI P RX/OTC
gLTILEST ALCOHOL P RX/OTC | 'BDINSULIN SYR P RX/OTC
WAB ULTRAFINE I]
ULTRA CARE ALCOHOL B RX/OTC | IBD INSULIN SYRINGE P RX/OTC
P RX/OTC
WEBCOL ALCOHOL 5 RXIOTC BD IN_SULIN SYRINGE
HALF-UNIT
PREP LARGE BD INSULIN SYRINGE P RX/OTC
WEBCOL ALCOHOL P RX/OTC MICROFINE
PREP MEDIUM BD INSULIN SYRINGE P
ZEVRX STERILE P RX/OTC U/
ALCOHOL PREP PAD
BD INSULIN SYRINGE P RX/OTC
Parenteral Therapy Supplies U/F
1ST TIER UNIFINE P BD INSULIN SYRINGE P RX/OTC
PENTIPS U/F 1/2UNIT
1ST TIER UNIFINE P RX/OTC BD INSULIN SYRINGE U- P
PENTIPS PLUS 500
ABOUTTIME PEN P RX/OTC BD INSULIN SYRINGE P
NEEDLE ULTRAFINE
ADVOCATE INSULIN P RX/OTC BD PEN MINI MISC P RX/OTC
PEN NEEDLE BD PEN NEEDLE MICRO | P
ADVOCATE INSULIN P U/F
PEN NEEDLES BD PEN NEEDLE MINI P RX/OTC
ADVOCATE INSULIN P RX/OTC U/F
SYRINGE BD PEN NEEDLE NANO P RX/OTC
AQ INSULIN SYRINGE P RX/OTC 2ND GEN
AQINJECT PEN NEEDLE | P RX/OTC BD PEN NEEDLE NANO P RX/OTC
ASSURE ID DUO PRO P Rx/oTC | [U/F
PEN NEEDLES BD PEN NEEDLE P
AUM INSULIN SAFETY P RX/OTC | |[ORIGINAL U/F
PEN NEEDLE BD PEN NEEDLE SHORT| P RX/OTC
AUM MINI INSULINPEN | P Rx/OTC | |U/F
NEEDLE BD PEN MISC P RX/OTC
AUM PEN NEEDLE P RX/OTC BD SAFETYGLIDE P RX/OTC
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BD SAFETYGLIDE P DIATHRIVE PEN NEEDLE| P RX/OTC

SYRINGE/NEEDLE DROPLET INSULIN P RX/OTC

BD SAFETY-LOK P RX/OTC | |SYRINGE

BD VEO INSULIN SYR P RX/OTC | INEEDLES

U/F 1/2UNIT DROPSAFE SAFETY B RX/OTC

BD VEO INSULIN SYR P RX/OTC | |PEN NEEDLES

U/F 1/2UNIT DROPSAFE SAFETY P RX/OTC

BD VEO INSULIN P RX/OTC | |SYRINGE/NEEDLE

SYRINGE U/F DRUG MART UNIFINE P RX/OTC

BD VEO INSULIN P RX/OTC | |PENTIPS

SYRINGE U/F DRUG MART UNIFINE P RX/OTC

CAREFINE PEN P RX/OTC | |PENTIPS PLUS

NEEDLES EASY COMFORT B RX/OTC

CAREONE INSULIN P INSULIN SYRINGE

SYRINGE EASY COMFORT PEN P RX/OTC

CAREONE UNIFINE P RX/OTC | INEEDLES

PENTIPS EASY TOUCH FLIPLOCK | P RX/OTC

CAREONE UNIFINE P RX/OTC | |INSULIN SY

PENTIPS PLUS EASY TOUCH INSULIN P RX/OTC

CARETOUCH INSULIN P RX/OTC | |BARRELS

SYRINGE EASY TOUCH INSULIN P RX/OTC

CARETOUCH PEN P RX/OTC | |SAFETY SYR

NEEDLES EASY TOUCH INSULIN P

CEQUR SIMPLICITY 2U P RX/OTC | |SYRINGE

DEVI EASY TOUCH PEN P RX/OTC

CLICKFINE PEN P RX/OTC | INEEDLES

NEEDLES EASY TOUCH P RX/OTC

COMFORT ASSIST P RX/OTC | |[SHEATHLOCK SYRINGE

INSULIN SYRINGE EMBECTA INS SYR U/E = RX/OTC

COMFORT EZ INSULIN P RX/OTC | [1/2 UNIT

SYRINGE EMBECTA INSULIN P RX/OTC

COMFORT EZ MICRO P RX/OTC | |SYRINGE

PEN NEEDLES EMBECTA INSULIN P RX/OTC

COMFORT EZ PEN P RX/OTC | |SYRINGE U/F

NEEDLES EMBECTA INSULIN P

COMFORTEZPROPEN | P RX/OTC | |SYRINGE U-100

NEEDLES EMBECTA PEN NEEDLE | P RX/OTC

COMFORT EZ SHORT P RX/OTC | [NANO

PEN NEEDLES EMBECTA PEN NEEDLE | P RX/OTC

COMFORT TOUCH P RX/OTC | INANO 2 GEN

INSULIN PEN NEED
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Tier Limits Tier |Limits
EMBECTA PEN NEEDLE | P GOODSENSE PEN P RX/OTC
U/F NEEDLE PENFINE
EMBRACE PEN P RX/OTC HEALTHWISE INSULIN P RX/OTC
NEEDLES SYR/NEEDLE
EQL INSULIN SYRINGE P RX/OTC HEALTHWISE MICRON P RX/OTC
FIFTY50 PEN NEEDLES | P RX/OTC | |PEN NEEDLES
= RX/OTC 1 [HEALTHWISE SHORT = RX/OTC
FREDS PHARMACY = RX/OTC | [HEALTHWISE UNIFINE = RX/OTC
UNIFINE PENTIP+ PENTIPS : R
FREDS PHARMACY = RX/OTC | |HEALTHY ACCENTS
UNIFINE PENTIPS UNIFINE PENTIP
GLOBAL EASE INJECT P RX/OTC | |H-E-BINCONTROLPEN | P RX/OTC
PEN NEEDLES NEEDLES _ i
= RX/OTC 1 |[H-E-B INCONTROL
ﬁ;uLsOLJBLﬁ\II E\A(Fng GLIDE UNIFINE PENTIP
GLOBAL EASY GLIDE = RX/OTC 1 |HM ULTICARE INSULIN | P RX/OTC
PEN NEEDLES SYRINGE
GLOBAL INJECT EASE P RX/OTC | |[HM ULTICARE MINIPEN | P RX/OTC
INSULIN SYR NEEDLES i o
= HM ULTICARE SHORT
S#SR%E'Q‘S”“N PEN NEEDLES
= INCONTROL ULTICARE | P RX/OTC
S#%&%PERO INSULIN PEN NEEDLES
= RX/OTC 1 INPEN 100-BLUE-LILLY- | P RX/OTC
CN;EED?_LEKS:KFINE PEN HUMALOG DEVI
GNP INSULIN SYRINGE | P RX/OTC | |INPEN 100-BLUE- = RX/OTC
GNP INSULIN SYRINGES| P rRxoTe | INOVOLOG-FIASP DEVI
28GX1/2" INPEN 100-GREY-LILLY- | P RX/OTC
GNP INSULIN SYRINGES| P rRxoTc | [HUMALOG DEVI
20GX1/2" INPEN 100-GREY- = RX/OTC
GNP INSULIN SYRINGES| P rRxotc | INOVOLOG-FIASP DEVI
31GX5/16" INPEN 100-PINK-LILLY- | P RX/OTC
GNP PEN NEEDLES = rRxoTc | [HUMALOG DEVI
5 ~7oTe—! |INPEN 100-PINK- = RX/OTC
GNP ULTICARE PEN NOVOLOG-FIASP DEVI
INSULIN SYRINGE = RX/OTC
= RX/OTC
SEEE%IAEE%E%DDLE INSULIN SYRINGE- = RX/OTC
NEEDLE U-100
= RX/OTC
%%BHINTSR\/?R?%AE INSUPEN PEN NEEDLES | P RX/OTC
GOODSENSE CLICKFINE| P RX/OTC INSUPEN SENSITIVE P
PEN NEEDLE INSUPEN ULTRAFIN = RX/OTC
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KINRAY INSULIN P RX/OTC MONOJECT ULTRA P RX/OTC

SYRINGE COMFORT SYRINGE

KMART VALU INSULIN P RX/OTC MS INSULIN SYRINGE P RX/OTC

i&i’gﬁgiﬁfwsuw . 7w NOVOFINE PEN NEEDLE | P

SYRINGE 30G N%\E/SIEIENE PLUS PEN P RX/OTC

KROGER INSULIN . RX/OTC | INOVOPEN ECHO DEVI | P RX/OTC

KROGER PEN NEEDLES | P RXIOTC PC UNIFINE PENTIPS E Eggig

_EADER INSULIN B RXOTC %EPN NEEDLE/5-BEVEL

SYRINGE PEN NEEDLES P RX/OTC

LEADER UNIFINE P RX/OTC

PENTIPS PEN NEEDLES 5/16" P RX/OTC

LEADER UNIFINE P RX/OTC PENTIPS P RX/OTC

PENTIPS PLUS PENTIPS GENERICPEN | P

LITETOUCH INSULIN P RX/OTC NEEDLES

SYRINGE PIP PEN NEEDLES 31G P RX/OTC

LITETOUCH PEN P RX/OTC | |X 5MM

NEEDLES PIP PEN NEEDLES 32G P RX/OTC

LONGS INSULIN P RX/IOTC | |X 4MM

SYRINGE PREFERRED PLUS P RX/OTC

MAGELLAN INSULIN P RX/OTC INSULIN SYRINGE

SAFETY SYR PREFERRED PLUS P RX/OTC

MARATHON MEDICAL P RX/OTC UNIFINE PENTIPS

PENTIPS PREVENT DROPSAFE P RX/OTC

MAXI-COMFORT P RX/OTC PEN NEEDLES

INSULIN SYRINGE PREVENT SAFETY PEN P RX/OTC

MAXICOMFORT SYR P RX/OTC NEEDLES

27G X 1/2" PRO COMFORT INSULIN| P RX/OTC

MEDIC INSULIN P RX/OTC | |SYRINGE

SYRINGE PRO COMFORT PEN P RX/OTC

MEDICINE SHOPPE PEN | P RX/OTC NEEDLES

NEEDLES PRODIGY INSULIN P RX/OTC

MEIJER PEN NEEDLES P RX/OTC | |SYRINGE

MICRODOT PEN P RX/OTC PURE COMFORT PEN P RX/OTC

NEEDLE NEEDLE

MM INSULIN P RX/OTC PURE COMFORT P RX/OTC

SYRINGE/NEEDLE SAFETY PEN NEEDLE

MM PEN NEEDLES P RX/OTC PX INSULIN SYRINGE P

MONOJECT INSULIN P RX/OTC PX MINI PEN NEEDLES P RX/OTC

SYRINGE PX PEN NEEDLE P RX/OTC
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PX SHORTLENGTHPEN | P RX/OTC TRUE COMFORT P RX/OTC
NEEDLES INSULIN SYRINGE
QC PEN NEEDLES P RX/OTC TRUE COMFORT PEN P RX/OTC
QC UNIFINE PENTIPS P RX/OTC NEEDLES 5 e
QUICK TOUCH INSULIN | P RX/OTC | |TRUE COMFORT PRO
PEN NEEDLE INSULIN SYR
RA INSULIN SYRINGE P RX/OTC | |TRUE COMFORT PRO P RX/OTC
RA PEN NEEDLES P | Rworc |/[PENNEEDLES

TRUE COMFORT P RX/OTC
RAYA SURE PEN P RX/OTC | |SAFETY PEN NEEDLE
NEEDLE

TRUEPLUS 5-BEVEL P
REALITY INSULIN P RX/OTC PEN NEEDLES
SYRINGE

TRUEPLUS INSULIN P RX/OTC
RELION INSULIN P RX/OTC SYRINGE
SYRINGE

TRUEPLUS PEN P RX/OTC
RELION PEN NEEDLES P RX/OTC NEEDLES
RELION SHORT PEN P RX/OTC ULTICARE INSULIN P RX/OTC
NEEDLES SAFETY SYR
SB INSULIN SYRINGE P RX/OTC ULTICARE INSULIN P RX/OTC
SECURESAFE INSULIN P RX/OTC SYRINGE
SYRINGE ULTICARE MICRO PEN P RX/OTC
SHOPKO UNIFINE P RX/OTC NEEDLES
PENTIPS ULTICARE MINI PEN P
SHOPKO UNIFINE P RX/OTC NEEDLES
PENTIPS PLUS ULTICARE PEN P RX/OTC
SURE COMFORT P RX/OTC NEEDLES
INSULIN SYRINGE ULTICARE SHORT PEN P RX/OTC
SURE COMFORT PEN P RX/OTC NEEDLES
NEEDLES ULTICARE TUBERCULIN | P
TECHLITE INSULIN P RX/OTC SAFETY SYR
SYRINGE ULTIGUARD SAFEPACK | P RX/OTC
TECHLITE PEN P RX/OTC PEN NEEDLE
NEEDLES ULTIGUARD SAFEPACK | P
TECHLITE PLUS PEN P RX/OTC SYR/NEEDLE
NEEDLES ULTILET PEN NEEDLE P
TODAYS HEALTH P RX/OTC ULTRA FLO INSULIN P RX/OTC
SHORT PEN NEEDLE PEN NEEDLES
TOPCARE CLICKFINE P RX/OTC ULTRA FLO INSULIN P
PEN NEEDLES SYR 1/2 UNIT
TOPCARE ULTRA P RX/IOTC | [ULTRA FLO INSULIN P

COMFORT INS SYR
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ULTRA THIN PEN P RX/OTC VIDA MIA UNIFINE P RX/OTC
NEEDLES PENTIPS
ULTRACARE INSULIN P RX/OTC VP INSULIN SYRINGE P RX/OTC
SYRINGE WEGMANS UNIFINE P RX/OTC
ULTRACARE PEN P RX/OTC PENTIPS PLUS
NEEDLES ZEVRX INSULIN P RX/OTC
ULTRA-THIN Il INS SYR P RX/OTC SYRINGE
SHORT ZEVRX PEN NEEDLES P RX/OTC
ULTRA-THIN Il INSULIN P RX/OTC ) )
SYRINGE Respiratory Therapy Supplies
ULTRA-THIN IIMINIPEN | P RX/OTC ACE AEROSOL CLOUD P RX/OTC
NEEDLE ENHANCER MISC
ULTRA-THIN Il PEN P RX/OTC ADULT MASK LARGE P RX/OTC
NEEDLE SHORT MISC
ULTRA-THIN Il PEN P ADULT MASK DEVI P RX/OTC
NEEDLES AEROBIKA DEVI P RX/OTC
UNIFINE OTC PEN P RX/OTC AEROCHAMBER NP RX/OTC
NEEDLES HOLDING CHAMBER
UNIFINE PEN NEEDLES P RX/OTC DEVI
UNIFINE PENTIPS P RX/OTC AEROCHAMBER MINI P RX/OTC
UNIFINE PENTIPS P CHAMBER DEVI 5 OTT
UNIFINE PENTIPS PLUS | P RX/OTC | |AEROCHAMBER MV
UNIFINE PROTECT PEN P RX/OTC FLOVU MTHPIECE DEVI
NEEDLE AEROCHAMBER PLUS | NP RX/OTC
UNIFINE SAFECONTROL| P RX/OTC FLO-VU INTERM DEVI
PEN NEEDLE AEROCHAMBER PLUS | NP RX/OTC
UNIFINE ULTRA PEN P RX/OTC FLO-VU LARGE DEVI
NEEDLE AEROCHAMBER PLUS | NP RX/OTC
VALUE HEALTH INSULIN | P RX/OTC FLO-VU LARGE MISC
SYRINGE AEROCHAMBER PLUS | NP RX/OTC
VALUMARK PEN P RX/OTC FLO-VU MEDIUM DEVI
NEEDLES AEROCHAMBER PLUS | NP RX/OTC
VANISHPOINT INSULIN P RX/OTC FLO-VU MEDIUM MISC
SYRINGE AEROCHAMBER PLUS | NP RX/OTC
VERIFINE INSULIN PEN P RX/OTC FLO-VU SMALL DEVI
NEEDLE AEROCHAMBER PLUS | NP RX/OTC
VERIFINE INSULIN P RX/OTC FLO-VU SMALL MISC
SYRINGE

AEROCHAMBER PLUS NP RX/OTC
VERIFINE PLUS PEN P RX/OTC

NEEDLE

FLO-VU W/MASK MISC
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AEROCHAMBER PLUS NP RX/OTC BREATHERITE VALVED P RX/OTC
FLO-VU MISC MDI CHAMBER DEVI
AEROCHAMBER PLUS NP RX/OTC CLEVER CHOICE P RX/OTC
FLOW VU MISC HOLDING CHAMBER
AEROCHAMBER P RX/OTC DEVI
W/FLOWSIGNAL MISC CO MONITOR DEVI P RX/OTC
AEROCHAMBER Z-STAT | P RX/OTC COMPACT SPACE NP RX/OTC
PLUS CHAMBR MISC CHAMBER/LG MASK
AEROCHAMBER Z-STAT | P RX/OTC DEVI
PLUS/LARGE MISC COMPACT SPACE NP RX/OTC
AEROCHAMBER Z-STAT| P RX/OTC CHAMBER/MED MASK
PLUS/MEDIUM MISC DEVI - —
AEROCHAMBER Z-STAT | P RX/OTC COMPACT SPACE
PLUS/SMALL MISC SECI'\/'BER/SM MASK
) = RX/OTC

AEROCHAMBER Z-STAT COMPACT SPACE B RXIOTC
PLUS MISC CHAMBER DEVI
AEROVENT PLUS DEVI il RX/OTC EASIVENT MASK LARGE | P RX/OTC
ALL FLOW 1000 PFT P RX/OTC MISC
FILTER DEVI

EASIVENT MASK P RX/OTC
IA_}lLLLT ELRO[\)/\é\znooo PFT P RX/OTC | \MEDIUM MISC

P RX/OTC

ALL FLOW 3000 PFT p | Rxorc | |LASIVENTMASKSMALL
FILTER DEVI

EASIVENT MISC P RX/OTC

P RX/OTC

FILTERDEVE T EASY FLOW P | RXOTC
ALL FLOW 5000 PFT P RX/OTC BLACK/BLUE DEVI
FILTER DEVI EASY FLOW P RX/OTC
ALL FLOW 8000 PET = RXIOTC BLACK/ORANGE DEVI
FILTER DEVI EASY FLOW BLACK/RED | P RX/OTC
ALL FLOW 7000 PFT P RX/OTC EEVL oW = RXIOTC
FILTER DEVI SY FLO

BLACK/WHITE DEVI
BREATHE COMFORT P RX/OTC EASY FLOW = RXOTC
CHAMBER/ADULT DEVI SY FLO
SREATHE COMFORT = ea e BLACK/YELLOW DEVI
CHAMBER/CHILD DEVI EASY FLOW P RX/OTC
BREATHE EASE LARGE | P RX/OTC WHITE/BLUE DEVI
DEVI EASY FLOW P RX/OTC
SREATHE EASE = ROTC WHITE/GREEN DEVI
MEDIUM DEVI EASY FLOW WHITE/PINK| P RX/OTC
BREATHE EASE SMALL P RX/OTC DEVI

EASY FLOW P RX/OTC

DEVI
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EASY FLOW P RX/OTC | |OPTICHAMBER P RX/OTC
WHITE/YELLOW DEVI DIAMOND-LG MASK
EQ SPACE CHAMBER P RX/OTC DEVI
ANTI-STATIC L DEVI OPTICHAMBER P RX/OTC
EQ SPACE CHAMBER P RX/OTC DIAMOND-MD MASK
ANTI-STATIC M DEVI MISC _ —
EQ SPACE CHAMBER P RX/OTC OPTICHAMBER
ANTI-STATIC S DEVI DIAMOND MISC ; —
EQ SPACE CHAMBER P RX/OTC OPTICHAMBER
ANTI-STATIC DEVI |\D/|||/§'\éOND_SM MASK
NP RX/OTC
KAIAESX&/CSWAMEER ADULT PARI MANUAL P RX/OTC
FLEXICHAMBER CHILD | NP | RxOTC | |INTERRUPTER DEVI
MASK/LARGE EﬁglK TEI)?E\I;I S COMBO P RX/OTC
NP RX/OTC
II\:/I%AESXKIICSI_Il\/IAAI\\IA_EER CHILD POCKET CHAMBER P RX/OTC
DEVI
|FNL EC)SEEQAS?ELRF?(E)\\:\I/ NPP Eiﬁgig POCKET SPACER DEVI P RX/OTC
TRAINER DEV] PRO COMFORT SPACER| P RX/OTC
IN-CHECK INSPIRATORY| P RxOTC | IADULT MISC
FLOW MTR DEV] PRO COMFORT SPACER| P RX/OTC
CHILD MISC
P RX/OTC
'c';“é’ BEGCHAMBER/LAR PRO COMFORT SPACER| P RX/OTC
INFANT DEVI
P RX/OTC
{5““‘7 IE)EGCHAMBER/MED' PROCARE P RX/OTC
INSPIRACHAMBERMOU | P | RXOTC | |peyi = VARULT MASK
THPIECE DEVI PROCARE P RX/OTC
INSPIRACHAMBER/SMA | P RX/OTC SPAGER/CHILD MASK
LL DEVI DEVI
INSPIREASE MISC P RX/OTC PROGHAMBER VHC 5 SXIOTC
MICROCHAMBER DEVI P RX/OTC DEVI
MICROCHAMBER MISC P RX/OTC PURE COMFORT 3-BALL| P RX/OTC
MICROSPACER MISC P RX/OTC BREATHE EX DEVI
NEBULIZER =) RX/OTC PURE COMFORT P RX/OTC
CUP/TUBING DEVI SECFER CHAMBER
8@5%@5&% TD%E)H P RX/OTC QUAKE DEVI P RX/OTC
ONE ELOW =) RX/OTC REUSABLE NP RX/OTC
SPIROMETER DEVI COMFORTSEAL MASK-
LRG MISC
OPTICHAMBER P RX/OTC
DIAMOND DEVI

Delaware First Health

113

Updated May 1, 2025
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REUSABLE NP RX/OTC QULIPTA 10 MG, 60 MG | NP
MED MISC NP Sp
REUSABLE NP RX/OTC VYEPTI
COMFORTSEAL MASK- ZAVZPRET NP
SML MISC = RYOTC Migraine Combinations
RITEFLO DEVI P RXIOTC CAFERGOT TABS NP
SPIRO PD DEVI (ergotamine w/ caffeine)
THRESHOLD PEP DEVI P RX/OTC ergotamine w/ caffeine NP
VERSAPAP P RX/OTC TABS
\[/)Vé L\J/II\”VERSAL TUBING sumatriptan-naproxen NP
P RX/OTC sodium
VERSAPAP DEVI .
Migraine Products
VORTEX HOLD P RX/OTC 0 :
CHMBR/MASK/CHILD dihydroergotamine NP
DEVI mesylate SOLN NA 4
VORTEX HOLD P RjOTC | {MS/ME NP
CHMBR/MASK/TODDLER ERGOMAR SUBL
DEVI MIGRANAL SOLN NA NP
VORTEX VALVE NP RX/OTC (dihydroergotamine
CHAMBER-PEDI MASK mesylate)
DEVI Migraine Products - NSAIDs
VORTEX VALVED P RX/OTC . ; NP
HOLDING CHAMBER diclofenac potassium
DEVI (migraine)
VORTEX VALVED P RX/OTC | [ELYXYB NP
B%‘;P'NG CHAMBER Serotonin Agonists
i NP
e e N e R T vy | o/motriptan malate
Headaches eletriptan hydrobromide NP
FROVA (frovatriptan NP
Calcitonin Gene-Related Peptide (CGRP) succinate)
Receptor Antag frovatriptan succinate NP
=) SP: PA IMITREX 5 MG/ACT NP 1QL(9 EA per 40
AIMOVIG ! (sumatriptan) day(s) retail; 9
AJOVY SOAJ P SP; PA EA per 40 days
AJOVY SOSY P SP; PA mail)
: IMITREX STATDOSE NP | QL(4.5 ML per
BoSEYSagy e NP SPPA - 1IREFILL SOCT 40 day(s) retail;
(sumatriptan succinate) 4 ML per 40
EMGALITY SOAJ P SP; PA days mail)
EMGALITY SOSY P SP; PA IMITREX STATDOSE NP | QL(4.5 ML per
NURTEC = PA SYSTEM SOAJ 40 day(s) retail;
___| | (sumatriptan succinate) 4 ML per 40
QULIPTA 30 MG NP | QL(1 EA daily) days mail)

Delaware First Health

Updated May 1, 2025

114




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
IMITREX TABS NP zolmitriptan SOLN 5 MG NP |QL(9 EA per 40
(sumatriptan succinate) day(s) retail; 9
MAXALT-MLT TBDP 10 NP EA p?; gli?) days
MG (rizatriptan benzoate —
v AX( ALT T,,)AB S 10 MG ) NP zolmitriptan TABS P
(rizatriptan benzoate) zolmitriptan TABS ME
naratriptan hcl P zolmitriptan TBDP P
RELPAX (eletriptan NP ZOMIG SOLN 2.5 MG NP
hydrobromide) (zolmitriptan) NP QLS EA 5o 40
NP ZOMIG SOLN 5 MG per
55;::1,/(?\/\/ NP (zolmitriptan) day(s) retail; 9
ptan benzoate TABS EA per 40 days
10 MG mail
rizatriptan benzoate TABS | P MINERALS & ELECTROLYTES
r/:zatr/:ptan benzoate TBDP NPP Calcium
r;(z)antg/gtan benzoate TBDP CALCIUM 600 +D HIGH =)
sumatriptan P QL(9 EA per 40 "X ENCY TABS
day(s) retail; 9 | [CALCIUM ACETATE NP
EA per 40 days| |CALCIUM CARBONATE P
NP QL(4n;>aIUI)L CHEW
sumatriptan succinate . per i
sons " 40 day(s) retail; |Galcum carbonate. P
4 ML per 40 | |Cholecalcifero
days mail) calcium carbonate- P
sumatriptan succinate NP | QL(4.5 ML per | |cholecalciferol TABS
SOCT 40 day(s) retail;| | calcium carbonate- NP
4dIVIL per ?)0 cholecalciferol TABS 10
ays mail MCG-600 MG, 20 MCG-
sumatriptan succinate P | QL(4.5 ML per| 600 MG, 5 MCG-500 MG,
SOLN 6 MG/0.5ML 4% dl\:/laxL/(S) "Ztg"; 800 UNIT-600 MG
daysprﬁ;il) calcium carbonate TABS P
%i\nB‘l%triptan succinate P X/,Zgoé%lg Mgogof\gcﬂ;/,,esoo
TOSYMRA NP |QL(9 EA per 40 calcium carbonate TABS P
day(s) retail; 9 | |calcium carbonate TABS | NP
EA per 40 days| | 1250 MG, 600 MG
mail) calcium carbonate-vitamin | P
ZEMBRACE SYMTOUCH | NP | QL(4.5 ML per| |gd TABS 125 UNIT-250
SOAJ 40 day(s) retail;| | MG, 250 MG-125 UNIT,
4dIVIL per ?)0 600 MG-200 UNIT
ays mai P
zolmitriptan SOLN 2.5 MG | NP ?ﬁlégIUM CITRATE + D3
CALCIUM CITRATE +D P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
calcium citrate TABS P CORAL CALCIUM CAPS P
CALCIUM CITRATE TABS| P 100 UNIT-50 MG-185 MG
250 MG oyster shell NP
calcium citrate-vitamin d NP oyster shell P
6.25 MCG-315 MG CALCIUM/D TABS 500
calcium citrate-vitamin d P MG-200 UNIT
Jol 200 UAIT-S15 MG, RA CALCIUM-BORON P
MCG-315 MG, 6.25 MCG- RA CALCIUM TABS P
315 MG = Electrolyte Mixtures
8QE%IUM GLUCONATE BIOLYTE SOLN =)
CALCIUMICD P CERASPORT EX1SOLN | P
calcium-magnesium-zinc P EBEQWL ENFALYTE &
- - P

(Z:ﬁ\\ILCCg%Z/I |\I>|/|(§\_C1;’1;14E|\S/|Ig_'\él FT ELECTROLYTE SOLN P
MG GOODSENSE P
calcium-magnesium-zinc- P ELECTROLYTE ADV
cholecalciferol TABS 200 CARE SOLN
UNIT-333.33 MG-133.33 HYDRALYTE FREEZER P
MG-5 MG, 5 MCG-333 POPS SOLN
MG-133 MG-5 MG . HYDRALYTE SOLN P
CALCIUM-MAGNESIUM-

KINDERLYTE PREMAX P
ZINC-D3 TABS _ SOLN
CALCIUM-MAGNESIUM- P
ZINC-VIT D3 TABS 1.666 KINDERLYTE SOLN
MCG-333.333 MG- oral electrolytes SOLN P
133.333 MG-5 MG PEDIALYTE IMMUNE P
CALTRATE 600+D3 TABS| P SUPPORT SOLN
(calcium carbonate- TRUELYTE SOLN P
cholecalciferol) Fluorid
CALTRATE BONE NP Honde
HEALTH CHEW sodium fluoride CHEW NP
CALTRATE BONE P sodium fluoride CHEW P
HE?LTH TA/?SI (C‘?;IC.)’,“m | sodium fluoride SOLN P RX/OTC
carbonate-cholecalci ero) 0.125 MG/DROP, 0.5
CALTRATE BONE NP MG/ML
HEALTH TABS (calcium sodium fluoride SOLN P
carbonate-cholecalciferol) 0.125 MG/DROP., 0.5
CITRACAL MAXIMUM P MG/ML
TABS (calcium citrate- sodium fluoride TABS 0.5 | P

vitamin d)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
SOLUVITA SOLN NP RX/OTC CITRACAL PLUS TABS P
Magnesium CVS CALCIUM P
CITRATE+D3 W/MAGNE
magnesium oxide (mg P TABS
MG, 400 MG o - CITRATE+D3 TABS
magnesium oxiae (mg _
supplement) TABS 241.5 FEM-CAL CITRATE TABS P
MG, 400 MG, 400 MG %RIEI;SC‘I%% I\?ﬁI3A(§3UZ[\Il[|\ITC +D3 P
magnesium TABS 400 P 333.333 MG-133.333 MG-
MG 5 5 MG
SLOW-MAG MULTI MEGA MINERALS | P
SLOWMAG MG P TABS
MUSCLE/HEART MULTI-MINERALS TABS
Mineral Combinations MULTISOURCE
ADVANCED P CALCIUM MAG/D TABS
CALCIUM/D/MAGNESIUM PROSTEON TABS P
TABS THERACAL D2000 TABS | P
ES.TEE§'¥§§ g > THERACAL D4000 TABS | P
P
CALCIUM 600+D3 PLUS | P S A
MINERALS TABS
CALCIUM CITRATE + P Phosphate
TABS 200 UNIT-315 MG, K-PHOS-NEUTRAL (pot P
50 UNIT-0.5 MG-50 MCG- phosphate monobasic w/
0.5 MG-2 MG-250 MG sod phosphate dibasic &
CALCIUM CITRATE P monobasic)
PLUS/MAGNESIUM TABS K-PHOS-NEUTRAL (pot P
5 MG-125 UNIT-0.5 MG- phosphate monobasic w/
Kr/IOGMOG5-5MI\éG-O'5 MG-250 sod pgospl}ate dibasic &
-0. monobasic
CALCIUM CITRATE PLUS| P pot phosphate monobasic P
TABS 125 UNIT-0.5 MG- w/ sod phosphate dibasic
3.75 MG-250 MG-0.5 MG- & monobasic
40 MG, 5 MG-125 UNIT- ; : =)
0.5 MG-40 MG-5 MG-0.5 potassium & sodium
MG-250 MG-0.5 MG phosphates PACK
CALCIUM CITRATE- P Potassium
MAG-MINERALS TABS 5 : :
MG-400 UNIT-0.5 MG-5 hotassium bicarbonate i
MG-250 MG-40 MG-0.5
MG potassium chloride P
microencapsulated
SLLIR’SA.?A%SMAXIMUM P crystals er
potassium chloride CPCR | P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
potassium chloride PACK P SYLVANT P SP
Zzaigiynf(zh loride SOLN P PIK3CA-Related Overgrowth Spectrum (PROS)
PO 10 %, 20 %, 10 % Agents
potassium chloride TBCR | P VIJOICE PACK | P | SP
8 M{EQ’ 10 MEQ Potassium Removing Agents
sodum LOKELMA P
go\g/gm chloride SOLN IJ P LOKELMA NP
. 0

. . sodium polystyrene P
sodium chloride TABS P sulfonate POWD
MISCELLANEOUS THERAPEUTIC CLASSES || pSeymespyryms P

: sulfonate SUSP CO 15
Chelating Agents GM/GOML
pen/:CI:IIam/:ne CAPS P VELTASSA NP
penicillamine TABS i MOUTH/THROAT/DENTAL AGENTS
ENZTNEE Anesthetics Topical Oral
papaya CHEVY | P | benzocaine (dental) GEL P
Immunomodulators 20 %
lenalidomide P SP ggncyzoocaine (dental) LIQD P
NP SP; ST

REVLIMID benzocaine (dental) P
Immunosuppressive Agents SOLN 20 %
azathioprine TABS 50 MG | P benzocaine-menthol P
cyclosporine modified (for | P ﬂgg‘lgtll\vﬂrgat) LOZG 15
microemulsion) CAPS 25 :
MG, 100 MG HURRICAINE AERO 20 %| P
cyclosporine modified (for | P HURRICANE SNAP-N-GO| P
microemulsion) SOLN SWAB .

/ ine CAPS P ORAJEL 3X TOOTHACHE
cyclosporine | % SUM GEL
mycophenolate mofetil P
CAPS Anti-infectives - Throat
177_7}\/5%phenolate mofetil P clotrimazole NP
SANDIMMUNE SOLNPO | P NYSTATIN (Dystatin i
100 MG/ML (mouth-throat))

—E SOLN B nystatin (mouth-throat) P
SIrolmus ORAVIG NP
sirolimus TABS P ——
tacrolimus CAPS P Antiseptics - Mouth/Throat

: chlorhexidine gluconate P
Lymphatic Agents (mouth-throat)
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Dental Products b-complex w/ ¢ & folic NP RX/OTC
- . = acid TABS 1 MG
gggé\m fluoride (dental) b-complex w/ folic acid P RX/OTC
CAPS
sGogium fluoride (dental) P b-complex w/ folic acid P
TABS
sodium fluoride (dental) P b — .
-complex w/biotin & folic P
SOLN 0.2 % acid TABS
Steroids - Mouth/Throat/Dental b-complex w/biotin & folic P
triamcinolone acetonide NP acid TBCR
(mouth) NUTRIVIT P RX/OTC
Throat Products - Misc. SM B- P RX/OTC
— COMPLEX/VITAMIN C
cevimeline hcl P TABS
pilocarpine hcl (oral) 5 MG| P B-Complex w/ Iron
MULTIVITAMINS APETIGEN-PLUS SOLN | P
B-Complex Vitamins b complex w/ iron TABS P
b-complex vitamins CAPS | P SUPER B- P
b-complex vitamins TABS | NP IEI:%MTITALBESX/ IRONNVITAMI
b-complex vitamins TABS | P :
b-complex vitamins TBCR | P B-Complex w/ Minerals
CVS BALANCED B100 P b-complex w/ minerals P
TBCR LiQD
B-Complex w/ C Bioflavonoid Products
b complex w/ ¢ CAPS P ACTITROM CAPS P
b complex w/ ¢ TABS P ACTITROM-D CAPS P
b-complex w/ ¢ & calcium | P ADRENAL C FORMULA P RX/OTC
TABS
b-complex w/c & e + zn P
ADVANCED C PLUS P RX/OTC
PRONUTRIENTS SUPER | P TABS
- 3
RA B-COMPLEX/VITAMIN| P B!O C 11 .CAPS OTC
C CR TBCR I;!Xg%vonmd products P RX/OT
B-Complex w/ Folic Acid bioflavonoid products P
ACTRIVIT P RX/OTC TBCR
BALANCED B-50 TBCR | © BIOFLAVONOIDS-ROSE i
b-complex w/ ¢ & folic P RX/OTC DAFLONEX-XI TBCR P
acid TABS




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
EASY-C IMMUNE P ADULT ONE DAILY P
HEALTH W/BIOFLAV GUMMIES CHEW
CAPS AIRBORNE P
FRUIT C 200 CHEW P ELDERBERRY CHEW 90
P MG-3.15 MCG-3.35 MG-
Sffég’ E SEED EXTRACT 7.5 MG-1 MG-150 MG
GRAPE SEED CAPS P AIRBORNE KIDS CHEW | P
QUERCETIN COMPLEX | P AIRBORNE+GOOD REST | P
IMMUNE CAPS CHEW . T
THORNE VITAMIN C- B AIRBORNE+NATURAL
FLAVONOIDS CAPS ENERGY LIQD
TROMBONEX CAPS P AIRBORNE+PROBIOTIC | P
CHEW
_ P
VASOFLEX FORTE GAPS| P AIRBORNE CHEW 7
ALIVE ADULT PREMIUM | P
VASOFLEX CAPS P CHEW
VITAMIN C CHEW P ALIVE CALCIUM BONE NP RX/OTC
Multiple Vitamins w/ Calcium SUPPORT TABS
prvRy—" = ALIVE EVERYDAY P RX/OTC
multiple vitamins w/ IMMUNE HEALTH CAPS
ALIVE HAIR, SKIN & NP RX/OTC
ESSENTIAL TABS
ALIVE HAIR, SKIN & P
Multiple Vitamins w/ Iron NAILS CHEW
DAVIMET-IRON CHEW NP ALIVE MENS 50+ MULTI | P
multiple vitamins w/ iron P GUMMY CHEW
TABS ALIVE MENS GUMMY P
TAB-A-VITE/IRON/BETA | P MULTIVITAMINS CHEW
CAROTENE TABS ALIVE MULTI-VITAMIN P
—— ; CHEW
Multiple Vitamins w/ Minerals ALIVE MULTI-VITAMIN =) RX/OTC
ACTIVESSENTIALSFOR | P LIQD
WOMEN MISC ALIVE ULTRA POTENCY | NP RX/OTC
ACTIVESSENTIALS/ONC | P ADULT TABS
OPLEX & D3 MISC ALIVE WOMENS 50+ P
ACTIVNUTRIENTS P RX/OTC | |GUMMY CHEW
ACTIVNUTRIENTS W/O P RX/OTC | |CHEW
IRON CAPS ALIVE WOMENS GUMMY| P
ACTIVNUTRIENTS CAPS | P RX/OTC | |CHEW
ADEK GUMMIES PLUS P APETIBEX CAPS P RX/OTC
ZN CHEW APPE-CURB CAPS P RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
BARIATRIC FUSION P CELEBRATE MULTI- P
CHEW COMPLETE 60 CHEW
BARIATRIC P CENTRUM ADULT 50+ P
MULTIVITAMIN/IRON MULTIGUMMIES CHEW
CHEW CENTRUM ADULTS P
BARIATRIC P RX/OTC MULTIGUMMIES CHEW
MULTIVITAMINS/IRON CENTRUM FLAVOR P
CAPS . BURST ADULT CHEW
BARIATRIC P
MULTIVITAMINS/IRON gﬁgg%ﬂg\%\,’wm
CHEW
P
BARIATRIC P RX/OTC Elgggﬁ/%guwv 50+
MULTIVITAMINS CAPS CHEW
BARIATRIC P P
MULTIVITAMINS CHEW EEEQE},J:'\FQ'UWY ADULT
BIO-35 GLUTEN-FREE P RX/OTC CHEW
CAPS CENTRUM MULTI + P
BIO-35 IRON FREE CAPS| P RX/OTC OMEGA 3 CHEW
BIOCAL CAPS P RX/OTC CENTRUM SILVER P
BIOTECT PLUS CAPS P RX/OTC | |CHEW
CAPS CHEW
BONEUP CAPS P RX/OTC CHOICEFUL P RX/OTC
MULTIVITAMIN CAPS
BOOSTNOW IMMUNE P RX/OTC
SUPPORT CAPS CHOICEFUL &
MULTIVITAMIN CHEW
BURIED TREASURE P RX/OTC
CONCEPTIONXR P
ACTIVE 55 PLUS LIQD
MOTILITY SUPPORT
CELEBRATE MULTI- P RX/OTC MISC
COMPLETE 18 CAPS . CULTURELLE P RX/OTC
CELEBRATE MULTI- PROBIOTIC MEN DAILY
COMPLETE 18 CHEW CAPS
CELEBRATE MULTI- P RX/OTC CULTURELLE P
COMPLETE 36 CAPS PROBIOTICS + MULTIV
CELEBRATE MULTI- P CHEW
COMPLETE 36 CHEW CVS ADULT 50+ EYE P RX/OTC
CELEBRATE MULTI- P RX/OTC HEALTH CAPS
COMPLETE 45 CAPS CVS ADULT P
CELEBRATE MULTI- P MULTIVITAMIN CHEW
COMPLETE 45 CHEW CVS AIRSHIELD P
CELEBRATE MULTI- P RX/OTC IMMUNITY SUPPORT

COMPLETE 60 CAPS

CHEW
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CVS DIABETES HEALTH P EMERGEN-C VITAMIN C P

SUPPORT MISC CHEW

CVS EYE HEALTH P RX/OTC ENDUR-VM WITH IRON P

ADULT 50+ CAPS TBCR

CVS IMMUNE SUPPORT P RX/OTC ENDUR-VM TBCR P

CAPS EQ MULTIVITAMINS P

CVS SPECTRAVITE P ADULT GUMMY CHEW

ADULT 50+ CHEW EQL ONE DAILY ADULT | P

CVS SPECTRAVITE P GUMMIES CHEW

WOMEN CHEW EYE HEALTH CAPS P RX/OTC

CVS VISION HEALTH P RX/OTC EYE MULTIVITAMIN P RX/OTC

CAPS CAPS

HEALTH PACK MISC FOLAGENT DHA CAPS P RX/OTC

DAILY HEART HEALTH P

SUPPORT MISC FOLAMED DHA CAPS P RX/OTC

DAILY PAK MAXIMUM P FOLAPRIME TABS NP RX/OTC

MULTIVITAMIN MISC FT ADULT MULTI P

DECUBI-VITE CAPS P RX/OTC GUMMIES CHEW

DEKAS BARIATRIC P FT IMMUNE SUPPORT P

CHEW CHEW

DEKAS PLUS OCEAN P RX/OTC GENADEK STEP1CAPS | P RX/OTC

CAPS GENADEK STEP2CAPS | P RX/OTC

DEKAS PLUS CAPS P RX/OTC HAIR/SKIN/NAILS CAPS P RX/OTC

DEKAS PLUS CHEW P HEALTHY EYES P RX/OTC

DEPLIN MA CAPS P RX/OTC SUPERVISION 2 CAPS

DEXATRAN CAPS P RX/OTC IMMUNE ESSENTIALS P RX/OTC

DIABETES HEALTH MISC P :?\;IAI\I/ILUYNCEAgSPPORT =

EMERGEN-C APPLE P CHEW

CIDER VINEGAR CHEW

EMERGEN.GC 5 KEYFOLIC TABS NP | RX/OTC

ASHWAGANDHA CHEW KP MENS DAILY PACK P

EMERGEN-C P MISC

ELDERBERRY CHEW KP WOMENS DAILY P

EMERGEN-C IMMUNE P MISC

PLUS/VIT D CHEW LIFE PACK MENS MISC P

EMERGEN-C IMMUNE+ P LIFE PACK WOMENS P

CHEW MISC

EMERGEN-C TURMERIC | P LIVITA ADULTS LIQD P RX/OTC

& GINGER CHEW LYSIPLEX PLUS LIQD P RX/OTC
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FORMULATION MINIS
CAPS

VITACRAVES CHEW

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MAXIMIN PACK MISC P MVW COMPLETE P RX/OTC
1390 MG-30 MCG-500 FORMULATION CAPS
MCG-16.5 MG-70 MG-8 _ P
MG-20 MG-11.9 MG-250 SUES APER
5055 MG-20 MO.2.3 M&- MVW MODULATOR P | RXOTC
45 MCG-80 MG-2 MG-5 FORMULATION MINI
MG-150 MCG-45 MCG- CAPS
0.9 MG-10 MCG-11 MG- MVW MODULATOR P RX/OTC
EEOMI\(/IZ%-1755% I\'\/IA%%—%%MG- FORMULATION CAPS
MCG-25 MCG-70 MG MVW ORANGE P
5 RXIOTC CHEWABLES CHEW
MENATROL CAPS OCUVEL CAPS 250 MG- | P RX/OTC
MENS 50+ ADVANCED P RX/OTC 0.5 MG-5 MG-1 MG-40
CAPS MG-1 MG-200 UNIT
MENS MULTIVITAMIN P OCUVITE ADULT 50+ P RX/OTC
GUMMIES CHEW CAPS
MENS MULTIVITAMIN P OCUVITE ADULT P RX/OTC
CHEW FORMULA CAPS
MENS PACK MISC P OCUVITE-LUTEIN CAPS P RX/OTC
MOOD FOOD ES CAPS P RX/OTC ONE A DAY IMMUNITY P
MOOD FOOD CAPS P RX/OTC DEFENSE CHEW
MULTIA CAPS P RX/OTC SINI'E éREAQ/\I(Eg/IICE:ﬁSE W P
multiple vitamins w/ P RX/OTC 5
minerals CAPS IC:’)I’_\ll.IJESACIID-lAIg\(/VWOMEN 50
multiple vitamins w/ P ONE-A-DAY FOR HER B
minerals CHEW -A-
; - ; VITACRAVES CHEW
multiple vitamins w/ P ONE-A-DAY FOR HIM P
minerals CHEW -A-
5 - 5 VITACRAVES CHEW
multiple vitamins w/ P RX/OTC ONE-ADAY MENS 5
minerals LIQD -A-
I 5 : : VITACRAVES CHEW
multiple vitamins w/ P ONE-ADAY 5
minerals TBCR AN
MULTI-VITE LIQD P | RXOTC || LIAGRAVES ADULT
MVW COMPLETE P RX/OTC ONE-A-DAY P
FORMULATION D3000 VITACRAVES IMMUNITY
CAPS CHEW
MVW COMPLETE P RX/IOTC | [GNE-A-DAY P
FORMULATION D5000 VITACRAVES SOUR
CAPS CHEW
MVW COMPLETE P RX/IOTC | [GNE-A-DAY P
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ONE-A-DAY WOMENS P SUPER ANTIOXIDANT P RX/OTC
VITACRAVES CHEW CAPS
ONE-DAILY MULTICAPS | P RX/OTC | [SUPPORT LIQD P RX/OTC
CAPS SYSTANE ICAPS =
OPTIFAST POST P AREDS2 CHEW
BARIATRIC CHEW THERA M PLUS TABS P RX/OTC
OPTIMUM AIRVITES P THERAMILL FORTE P RX/OTC
CHEW CADS
OPTISOURCE POST P

THERANATAL P
BARIATRIC SURG CHEW LACTATION COMPLETE
OPURITY BYPASS P MISC
OPTIMIZED CHEW THERANATAL P RX/OTC
PREMIUM PACKETS P LACTATION ONE CAPS
MISC ULTRA MEGA GOLD P
PRESCRIPTION P RX/OTC | |TBCR
CAPS TBCR
PRESERVISION AREDS | P RX/OTC ULTRA MEGA TBCR =
2+MULTI VIT CAPS VISION HEALTH CAPS P RX/OTC
PRESERVISION AREDS | P RX/OTC
2 CAPS VISION OPTIMIZER P RX/OTC

CAPS
PRESERVISION AREDS | P
2 CHEW VISTA ADVANCED P RX/OTC
PRESERVISION AREDS | P RX/OTC éﬁEgSZ FORMULA
CAPS VISTA ADVANCED DRY P RX/OTC
(F;iEgERVISION/LUTEIN P RX/OTC EVE FORMULA CAPS

P RX/OTC

PROBIOTICS + P | RxoTC | VITABEXPLUS CAPS
BARIATRIC MULTI CAPS VITABEX CAPS P RX/OTC
PRORENAL + D W/ P RX/OTC | |VITACHEW ADULT P
OMEGA-3 CAPS MULTI VITAMIN CHEW
PROTECT CARDIO AF P RX/OTC | |VITAFUSION MULTI P
CAPS WOMENS CHEW
PROTECT PLUS SO P RX/OTC | [VITAJOY MULT] P
CAPS GUMMIES ADULT CHEW
PROTEGRA CAPS P RX/OTC | |VITEYES CLASSIC P RX/OTC
QC OCUHEALTH VISION | P RxioTc | |ADVANCED CAPS
SUPPORT 2 CAPS VITEYES CLASSIC P RX/OTC
REMEDIENT CAPS P RX/OTC g"ﬁgg LAR SUPPOR
SKIN HAIR & NAILS P RX/IOTC | N/ TEYES P RX/OTC

ADVANCED CAPS
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WAL-BORN VITAMIN C P MULTIVITAMIN ADULT P RX/OTC
CHEW TABS
WOMENS MULTI P MULTIVITAMIN+ LIQD P
GUMMIES CHEW MULTIVITAMIN TABS P RX/OTC
WOMENS MULTIVITAMIN| P NEOMULTIVITE TABS P RX/OTC
+ COLLAGEN CHEW
NUTRA-Z+ CAPS P RX/OTC
WOMENS MULTIVITAMIN| P
GUMMIES CHEW OMNICAP TABS P RX/OTC
WOMENS PACK MISC P ONE DAILY ESSENTIALS P RX/OTC
TABS
YOUR LIFE MULTI P
ADULT GUMMIES CHEW ONE DAILY ESSENTIAL P RX/OTC
TABS
YUM-VS COMPLETE P
MULTIVITAMIN CHEW ONE VITE DAILY P RX/OTC
MULTIVITAMIN TABS
YUMVS MULTI ZERO P
CHEW ONE-A-DAY ESSENTIAL | P RX/OTC
YUMVS ZERO DIABETIC P TABS (multiple vitamin)
MULTIVITAM CHEW ONE-A-DAY MENS TABS P RX/OTC
o ; (multiple vitamin)
Multivitamins QUINTABS TABS ) RX/OTC
ALTRIXA TABS P RX/OTC STRESS P RX/OTC
AMLADEX TABS P RX/OTC FORMULA/ZINC/ENERG
DAILY MULTIPLE P RX/OTC | |[Y TABS
VITAMINS TABS THERA TABS P RX/OTC
DEKAS ESSENTIAL P RX/OTC THEREMS TABS P RX/OTC
CAPS TM-DAILY VITE TABS P RX/OTC
DEKAS ESSENTIAL LIQD| P TRIVIA COMPLETE P RX/OTC
DIALYVITE 800 LIQD P CAPS
ESTROFACTORS TABS P RX/OTC TRUE MULTIVITAMIN P RX/OTC
FOLCYTEINE TABS P RX/OTC | |[TABS
GENICINVITA-QTABS | P | RXIOTC | |ZELDANACAPS P | RXOTC
HIGH POTENCY P RX/OTC Ped Multi Vitamins w/FI & FE
MULTIVITAMIN TABS ped multivitamins w/fl & P RX/OTC
MINCORA TABS P RX/OTC iron SOLN 35 MG/ML-0.4
: P MG/ML-0.5 MG/ML-400
MF?(“;”,Q”,J(? SE'SESMMQD UNIT/ML-1500 UNIT/ML-
= RX/OTC 0.6 MG/ML-8 MG/ML-0.25
MULTI VITAMIN W/D-3 MG/ML-10 MG/ML-5
TABS UNIT/ML
MULTI VITAMIN TABS i RYOTC Ped Multiple Vitamins w/ Minerals
multiple vitamin CAPS - RYoTe LIVITA CHILDREN LIQD | NP | RX/OTC
multiple vitamin TABS P RX/OTC :
multiple vitamin TABS NP RX/OTC | |Ped MV w/ Fluoride
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gﬁ\éwET'FLUORDE NP Pediatric Multiple Vitamins
BPROTECTED PEDIA P
FLORAFOL PEDIATRIC NP RXIOTC o0 Y-VITE SOLN PO
FT CHILDRENS MULTI P
,'\:A'-é)TREX CHEW 0.25 i RXIOTC | 15/ US IMMUNE CHEW
P
MULTIVITAMIN + 5 RXIOTC MULTIVITAMIN INFANT &
FLUORIDE CHEW 0.25 TODDLER SOLN PO
MG NOVAMV PEDIATRIC P
MULTIVITAMIN/FLUORID | P Rx/OTC | |MULTI-VITAMIN LIQD
E CHEW PC PEDIATRIC POLY- P
MULTIVITAMIN/FLUORID | P | Rx/OTC | [VITAMIN DROP SOLN PO
E CHEW pediatric multiple vitamins P
MULTIVITAMIN/ELUORID | P RX/OTC | |CHEW
E SOLN POLY-VI-SOL SOLN PO P
MULTI-VIT-FLOR CHEW P RX/OTC POLY-VITA SOLN PO P
pediatric multivitamins w/fl | NP RX/OTC POLY-VITE PEDIATRIC P
CHEW 0.5 MG, 1 MG SOLN PO
pediatric multivitamins w/fl | P RX/OTC Pediatric Vitamins
CHEW HONEY BEARS P
POLY-VI-FLOR CHEW P RX/OTC MOLTIVITAMIN .
QUFLORA PEDIATRIC P RX/OTC GUMMIES CHILDRENS
CHEW
SOLUVITA ACD WITH NP RX/OTC Prenatal Vitamins
FLUORIDE SOLN ALIVE DAILY SUP NP |QL(2 EA daily);
VITAMINS ACD- P RX/OTC PRENATAL GUMMI AL(Up to 50 yrs
FLUORIDE SOLN old)
ALIVE PRENATAL NP |QL(1 EA daily);
Ped MV w/ Iron AL(Up to 50 yrs
BPROTECTED PEDIA P old)
POLY-VITE/FE SOLN AZESCO TABS NP |QL(1 EA daily);
AL(Up to 50 yrs
ENFAMIL POLY-VI-SOL- | P old)
IRON SOLN 11 MG/ML BRAINSTRONG NP |QL(2 EA daily);
HONEY BEARS W/IRON- | P PRENATAL MISC AL(Up to 50 yrs
ZINC CHEW N lau Ef)d 5
MULTIVITAMIN P CADEAU DHA aily);
DROPS/IRON SOLN AL(UpOtIg)50 yrs
MULTIVITAMINS PLUS P CITRANATAL B-CALM NP |QL(2 EA daily);
IRON CHILD CHEW 120 MG-25 MG-1 MG-400 AL(Up to 50 yrs
pediatric multiple vitamins | P UNIT-120 MG-20 MG old)
w/ iron CHEW CITRANATAL MEDLEY NP [QL(1 EA daily);
POLY-VITE/IRON SOLN P AL(Up to 50 yrs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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C-NATE DHA CAPS NP |QL(1 EA daily);| [IKOSHER PRENATAL NP |QL(2 EA daily);
AL(Up to 50 yrs| |PLUS IRON TABS AL(Up to 50 yrs
old) old)
COMPLETE NATALDHA | P |QL(2 EA daily);| [ KOSHER PRENATAL NP |QL(1 EA daily);
AL(Up to 50 yrs| |PLUS IRON TABS AL(Up to 50 yrs
old) old)
COMPLETENATE CHEW | NP |QL(1 EA daily);| [KP PRENATAL NP 1QL(1 EA daily);
AL(Up 53)50 yrs| IMULTIVITAMINS TABS AL(Up t|3)50 yrs
0 o)
CONCEPT DHA NP |QL(1 EA daily);| [KPN PRENATAL TABS NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
CONCEPT OB NP |QL(1 EA daily);| |[M-NATAL PLUS TABS P |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old); RX/OTC
CVS PRENATAL GUMMY | NP |QL(2 EA daily);| IMULTI PRENATAL TABS | NP |QL(1 EA daily);
15 MG-1.25 MG-400 AL(Up to 50 yrs AL(Up to 50 yrs
MCG-200 UNIT-4 MCG-5 old) old)
MG-2000 UNIT-25 MG-10 MULTI-MAC NP 1QL(1 EA daily);
MG-7.5 UNIT-1.9 MG-5 AL(Up to 50 yrs
oA NP |QL(1 El/g)d ily)
CVS PRENATAL GUMMY | NP [QL(1 EA daily);| [NATAL PNV TABS aily);
AL(Up to 50 yrs AL(Up t|8)50 yrs
old) 0] .
CVS PRENATAL NP |QL(1 EA daily);| INEONATAL + DHA MISC | NP QL(2 EA daily);
MULTI+DHA CAPS AL(Up to 50 yrs AL(Up to 50 yrs
o) NP |QL(1 El,g)d ily)
CVS PRENATAL TABS NP |QL(1 EA daily);| [NEONATAL COMPLETE aily);
100 MG-2.6 MG-800 AL(Up to 50 yrs| | TABS 120 MG-3 MG-30 AL(Up to 50 yrs
MCG-400 UNIT-4 MCG- old) MCG-1000 MCG-25 MCG- old); RX/OTC
1.7 MG-18 MG-27 MG-1.5 8 MCG-3 MG-20 MG-7
MG-25 MG-263 MG-11 MG-29 MG-200 MG-3 MG-
UNIT-4000 UNIT 100 MG-15 MG-3 MG-
CVS WOMENS NP EII__((S E tA gg"yﬁ I1\”2((3)0 MCG-150 MCG-18.4
PRENATAL+DHA MI o rs :
SC pold) Y™ INEONATAL FE NP |QL(1 EA daily);
DERMACINRX NP [QL(1 EA daily); AL(Upot|8)5o yrs
PRETRATE TAB AL(Up to 50 yrs _
> ( pold) Y™ [NEONATAL PLUS TABS | NP EII__((JJ EtA gglly);
ENBRACE HR NP [QL(1 EA daily); p to 50 yrs
AL(Up to 50 yrs old); RX/OTC
old) NEO-VITAL RX TABS NP |QL(1 EA daily);
FOLIVANE-OB NP |QL(1 EA daily); AL(Upotlg)So yrs
AL(Up to 50 yrs :
( pold) Y [NESTABS NP |QL(1 EA daily);
GNP PRENATAL TABS NP |QL(1 EA daily); AL(Up to 50 yrs
AL(Up to 50 yrs old)
old)

Delaware First Health

127

Updated May 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
NESTABS DHA NP |QL(2 EA daily);| |PNV TABS 20-1 NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
NESTABS ONE NP 1QL(1 EA daily);| |PNV-OMEGA NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
NIVA-PLUS TABS P |QL(1 EA daily);| |PREGEN DHA CAPS NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old); RX/OTC old)
OB COMPLETE ONE NP |QL(1 EA daily);| |PREGENNA NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
OB COMPLETE PETITE NP |QL(1 EA daily);| |PRENA 1 TRUE NP |QL(2 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
OB COMPLETE NP |QL(1 EA daily);| IPRENA1 NP 1QL(1 EA daily);
PREMIER AL(Up to 50 yrs AL(Up to 50 yrs
old) _ old) _
OB COMPLETE/DHA NP 1QL(2 EA daily);| |IPRENA1 PEARL NP 1QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
OB COMPLETE TABS NP |QL(1 EA daily);| IPRENATABS FA TABS NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old); RX/OTC
OBTREX DHA MISC 120 | NP |QL(2 EA daily);| |IPRENATAL (W/IRON & NP |QL(1 EA daily);
MG-1 MG-3 MG-20 MG-40 AL(Up to 50 yrs| [FA) TABS AL(Up to 50 yrs
MG-10 MCG-12 MCG-3.4 old) old); RX/OTC
MG-8.1 MG-350 MG-30 PRENATAL 19 TABS NP |QL(1 EA daily);
MG-25 MG-65 MCG-810 AL(Up to 50 yrs
MCG-29 MG old); RX/OTC
ONE-A-DAY WOMENS NP |QL(1 EA daily);| |PRENATAL COMPLETE | NP QL(1 EA daily);
PRENATAL 1 AL(Up to 50 yrs| | TABS A'-(Upotlg)f’o yrs
old) .
ONE-A-DAY WOMENS NP |QL(2 EA daily);| |PRENATAL ESSENTIALS | NP QL(1 EA daily);
PRENATAL 1 AL(Up to 50 yrs| [CAPS AL(UpO’ig)SO yrs
old) :
ONE-A-DAY WOMENS NP |QL(2 EA daily);| |PRENATAL FORMULA A- | NP 1QL(1 EA daily);
PRENATAL MISC 60 MG- AL(Up to 50 yrs| |FREE TABS AL(Up to 50 yrs
2.5 MG-300 MCG-800 old) old) ___
MCG-400 UNIT-8 MCG-2 PRENATAL FORMULA NP |QL(1 EA daily);
MG-20 MG-4000 UNIT-10 CAPS AL(Up 33)50 yrs
MG-28 MG-1.7 MG-50 oid) __
MG-15 MG-2 MG-200 MG- PRENATAL NP | QL(2 EA daily);
300 MG-150 MCG-30 GUMMIES/DHA & FA AL(Up to 50 yrs
UNIT-23 MG-223 MG old)
PNV PRENATAL PLUS NP |QL(2 EA daily);

MULTIVIT+DHA MISC

AL(Up to 50 yrs
old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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PRENATAL MULTI +DHA | NP |QL(1 EA daily);| | prenatal vit w/ iron NP |QL(1 EA daily);
CAPS 100 MG-2.6 MG- AL(Up to 50 yrs| | carbonyl-folic acid TABS AL(Up to 50 yrs
800 MCG-400 UNIT-4 old) 120 MG-10 MG-1.25 MG- old)
MCG-1.7 MG-18 MG-27 315 UNIT-15 MCG-3.4
MG-150 MG-1.5 MG-25 MG-10 MG-1 MG-2 MG-
MG-200 MG-11 UNIT-28 15 MG-10 MG-20 UNIT-
MG-4000 UNIT-228 MG, 2100 UNIT-50 MG, 120
60 MG-2.6 MG-800 MCG- MG-3 MG-30 MCG-1 MG-
400 UNIT-4 MCG-1.7 MG- 400 UNIT-8 MCG-3 MG-
18 MG-27 MG-38 MG-1.5 20 MG-7 MG-3 MG-100
MG-25 MG-4000 UNIT-11 MG-15 MG-3 MG-4000
UNIT-250 MG UNIT-200 MG-150 MCG-
PRENATAL NP [QL(2 EA daily);| |30 UNIT-29 MG ,
MULTIVITAMIN + DHA AL(Up to 50 yrs| [IPRENATAL VITAMIN NP |QL(1 EA daily);
MISC old) AND MINERAL TABS AL(Up t|8)50 yrs
PRENATAL NP [QL(1 EA daily); : 0 :
MULTIVITAMIN PLUS AL((Up to 50 ?/lr)s prenatal without a w/ fe NP |QL(1 EA daily);
DHA CAPS old) fumarate-I methylfolate-fa- AL(Up to 50 yrs
PRENATAL ONE DAILY NP |QL(1 EA daily); dha ola) .
TABS AL(Up to 50 yrs| [PRENATAL/IRON TABS NP |QL(1 EA daily);
old) AL(Up 38)50 yrs
PRENATAL PLUS NP |QL(1 EA daily); o)
VITAMIN/MINERAL TABS AL(Up to 50 yrs| |PRENATAL+DHAMISC | NP QL2 EA daily)
old); RX/OTC AL(Up t|8)50 yrs
prenatal vit w/ ferrous NP |QL(1 EA daily); oLl
i i AL(Ub to 50 vrs| IPRENATAL TABS 120 P |QL(1 EA daily);
fumarate-folic acid CHEW ( pold) y MO0 MG MAAG AI]gL)J.p Rtg)(/5o0-|%s
prenatal vit w/ ferrous NP |QL(1 EA daily);| |[MCG-12 MCG-3 MG-20 old);
fumarate-folic acid TABS AL(Up to 50 yrs| [MG-1200 MCG-27 MG-
120 MG-25 MG-1 MG-400 old) 200 MG-1.84 MG-25 MG-2
UNIT-12 MCG-4 MG-20 MG-10 MG .
MG-28 MG-200 MG-1.8 PRENATAL TABS 100 NP |QL(2 EA daily);
MG-25 MG-25 MG-2 MG- UNIT-0.75 MG-25 MCG- AL(Up to 50 yrs
3000 UNIT-22 MG 200 MCG-0.5 MG-2.5 old)
NP |QL(1 EA daily);| |]MCG-500 UNIT-0.75 MG-

prenatal vit w/ ferrous
fumarate-I methylfolate-
folic acid

AL(Up to 50 yrs
old)
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PRENATAL TABS NP |QL(1 EA daily);| |PRENATRYL TABS NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old); RX/OTC
PRENATAL-U CAPS NP |QL(1 EA daily);| |PRIMACARE NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
PRENATE NP |QL(1 EA daily);| [PROVIDA OB NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
PRENATE AM NP |QL(1 EA daily);| |RA PRENATAL TABS NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
PRENATE DHA 90 MG-26| NP |QL(1 EA daily);| |SELECT-OB+DHA MISC | NP |QL(2 EA daily);
MG-400 MCG-400 UNIT- AL(Up to 50 yrs AL(Up to 50 yrs
25 MCG-155 MG-50 MG- old) old)
300 MG-40 UNIT-600 SELECT-OB CHEW NP |QL(1 EA daily);
MCG-18 MG AL(Up t|3)50 yrs
PRENATE ELITE 75 MG- | NP |QL(1 EA daily); old) _
21 MG-330 MCG-400 AL(Up to 50 yrs| |SE-NATAL 19 CHEW P |QL(1 EA daily);
MCG-600 UNIT-13 MCG- old) AL(Upotlg)50 yrs
3.5 MG-21 MG-3 MG-155 :
MG-25 MG-15 MG-1.5 SE-NATAL 19 TABS P |QL(1 EA daily);
MG-2600 UNIT-150 MCG- ALISUPF%)( %’T%S
40 UNIT-600 MCG-20 MG A RONC DA 5 (§L(%’ EASSIT
PRENATE ENHANCE NP |QL(1 EA daily); i AL v
(Up to 50 yrs
AL(Up to 50 yrs old)
old) NP |QL(2 EA daily):
PRENATE ESSENTIAL 90| NP |QL(T EA daily);| | IISRONATAL LG 1 5o
MG-26 MG-280 MCG-400 AL(Up tlg 50 yrs old)
MCG-220 UNIT-13 MCG- old) THERANATAL CORE NP |QL(1 EA daily);
155 MG-50 MG-300 MG- AL(Up to 50
NUTRITION TABS (Up to 50 yrs
150 MCG-10 UNIT-40 .
MG-600 MCG-18 MG old); RYJOTC
- E : THERANATAL ONE NP |QL(1 EA daily);
PRENATE MINI 60 MG-26| NP |QL(1 EA daily);| [cAPS AL(Up to 50 yrs
MG-280 MCG-400 MCG- AL(Up to 50 yrs old)
1000 UNIT-13 MCG-80 old) THERANATAL OVAVITE | NP |QL(2 EA daily);
MG-25 MG-350 MG-18 AL(Up to 50 yrs
MG-150 MCG-10 UNIT- old)
600 MCG-25 MG THRIVITE RX TABS P [QL(1 EA daily);
PRENATE PIXIE NP [QL(1 EA daily); AL(Up to 50 yrs
AL(Up to 50 yrs old); RX/OTC
old) TRICARE TABS NP AQIE((J EtA gglly);
PRENATE RESTORE NP |QL(1 EA daily); p to 50 yrs
AL(Up to 50 yrs old); RX/OTC
old) TRINATAL RX 1 TABS P |QL(1 EA daily);
PRENATRIX TABS NP [QL(1 EA daily); AL(Up to 50 yrs
AL(Up to 50 yrs old)
old); RX/OTC
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TRISTART DHA NP (QL(1 EA daily);| |WESNATE DHA CAPS NP |QL(1 EA daily);
AL(Up to 50 yrs AL(Up to 50 yrs
old) old)
ULTRA PRENATAL NP WESTAB PLUS TABS P |QL(1 EA daily);
VIT/MIN + DHA CAPS ALIEjlfp F&sé)T;gs
_ NP |QL(1 EA daily); old) .
VIRT-NATE DHA CAPS AI_((Up A da 33//r)s WESTGEL DHA NP [QL(1 EA daily);
old) AL(Up t|3)50 yrs
i NP |QL(1 EA daily); 0 :
VIRT-PN DHA AL((Up to 50 f,’r)s ZALVIT TABS NP [QL(1 EA daily);
old) AL(Up to 50 yrs
VITAFOL FE+ NP |QL(1 EA daily); old)
AL(Up ’?3)50 yrs| |Specialty Vitamins Products
(0]
VITAFOL GUMMIES NP [QL(2 EA daily);| |ADRENAL MANAGER P | RXOTC
AL(Up to 50 yrs| |CAPS
old) ADRENAL STRESS P RX/OTC
VITAFOL ULTRA NP |QL(1 EA daily);| |CALM TABS
A'-(Upo’jg)\”o ¥rs| [ADRENALIV CAPS P RX/OTC
VITAFOL-OB+DHA MISC | NP |QL(1 EA daily);| |JADRENOID CAPS £ RX/OTC
AL(Up to 50 yrs| |ALLERWELL ALLERGY P RX/OTC
old) FORMULA TABS
VITAFOL-OB TABS NP |QL(1 EA daily);| 'g|_LBERRY PLUS CAPS P RX/OTC
AL(Up to 50 yrs
old) BIOTIN PLUS KERATIN P RX/OTC
VITAFOL-ONE CAPS NP |QL(1 EA daily);| [ TABS
AL(Up to 50 yrs| |BRAIN MIGHT/DHA& CO | P RX/OTC
NP [QL(1 El,g)d ily) Q10 TABS
VITAMEDMD ONE aily);| [cARDIOPRESS CAPS P RX/OTC
AL(Up to 50 yrs
RX/QUATREFOLIC ( pold) y CENTRUM B RX/OTC
VITAMEDMD REDICHEW | NP |QL(1 EA daily);| |PERFORMANCE TABS
RX AL(Up to 50 yrs| |CENTRUM SPECIALIST P RX/OTC
old) __||ENERGY TABS
VITAPEARL NP ELL((J Etf; gg"yr)é CHOLASE CONTROL P RX/OTC
pold) YISl lcaps
VITATRUE NP |QL(2 EA daily);| |COLLAGEN ULTRA P RX/OTC
AL(Up to 50 yrs| |CAPS
old) ___||CORTICARE B CAPS P RX/OTC
WESCAP-PN DHA N R Un o 50 v/ [CVS HAIRISKININAILS | P | RXIOTC
pold) YIS |TABS
WESNATAL DHA P |QL(2 EA daily);| [ELON MATRIX 5000 P RX/OTC
COMPLETE AL(Up to 50 yrs| |[COMPLETE TABS
old) ELON MATRIX 5000 P RX/OTC
TABS
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ELON MATRIX P RX/OTC | [MG PLUS PROTEIN P RX/OTC

COMPLETE TABS TABS

ELON MATRIX PLUS P RX/OTC | [MIL ADREGEN TABS P RX/OTC

TABS MM BIOTIN/KERATIN P RX/OTC

ELON R3 TABS P RX/OTC | |CAPS

FEMQUIL CAPS P RX/OTC | [NERVIVE NERVE RELIEF| P RX/OTC

GLYCOTROL COMPLETE| P RX/OTC | [TABS

CAPS NITRIVIA CAPS P RX/OTC

GLYCOTROL CAPS P RX/OTC | [PRO HERS RX CAPS P RX/OTC

HAIR FARE TABS P RX/OTC | [PRO HIS RX CAPS P RX/OTC

HAIR NOURISHING P RX/OTC | [PRO PCOS RX CAPS P RX/OTC

SUPPLEMENT TABS RA EAR CARE TABS 5 RXIOTC

HEALTHY HEART P~ | RXOTC | RETAINEVISONCAPS | P | RX/OTC

COMPLEX TASS specialty vitamins P RX/OTC

HEART SAVIOR CAPS P RXIOTC || o ete TABS

HEART TABS TABS > RX/OTC  |ISYNERTROPIN CAPS P RX/OTC

IMMUNERX CAPS P_| RYOTC |HERABETIC EYE P | RXOTC

IMMUNICARE CAPS P RX/OTC | |HEALTH TABS

INFLAMEX CAPS P RX/OTC | [UPSPRING HE NATAL P RX/OTC

INULOSE BLOOD P RX/OTC | |TABS

SUGAR SUPPORT CAPS Vitamin Mixtures

LIPIDSHIELD PLUS TABS| P RX/OTC | 1c0D LIVER OIL FOR P RX/OTC

LIPOTRIAD VISION P RX/OTC | |KIDS OIL

EL;ZF;CF’{T;TDP&;?O%APS 5 | ryioTe | |cod fiver ol CAPS P

SUPPORT CAPS gOD LIVER OIL OIL |IZ RX/OTC

LIPOTRIAD VISIONARY P RXIOTC | | QR URINARY

MEDCAPS DPO CAPS P RX/OTC | |[E-400/SELENIUM CAPS | P

MEDCAPS Gl CAPS P | RXOTC ||ECEEPLUSTABS i

MEDCAPS IS CAPS P RX/OTC niacin w/ inositol P

MEDCAPS T3 CAPS P | RXOTC | |NORWEGIAN CODLIVER| E | RXOTC

MEMORALL CAPS i RXjoTC QC COD LIVER OIL OIL P RX/OTC

AR LA ® | RXOTC | IRACODLIVEROILOIL | P | RXOTC

METHYL PROTECT P RX/OTC vitaminsa & d w/ c P

CAPS vitamins a & d CAPS P

gEgg'YL'GUARD PLUS P RX/OTC | lvitamins w/ Lipotropics

METHYL-GUARD CAPS | P | Rxiotc | |AETIFLOVII EAR i

Delaware First Health
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vitamins w/ lipotropics P ZANAFLEX TABS 4 MG NP
CAPS (tizanidine hcl)
\#;gagéns w/ lipotropics P Direct Muscle Relaxants
NP
MUSCULOSKELETAL THERAPY AGENTS - Pd':ﬁtTmR,'elf?'\ef' 3%5%5 MG
Drugs to Treat Spasms dantrolene sodium CAPS | NP
Central Muscle Relaxants Muscle Relaxant Combinations
AMRIX CP24 NP orphenadrine w/ aspirin & | NP
(cyclobenzaprine hcl) caff
baclofen SOLN PO 5 NP -
MG/5ML, 10 MG/5ML Viscosupplements
baclofen SUSP NP SYNVISC ONE SOSY P SP
baclofen TABS 15 MG NP SYNVISC SOSY P SP
baclofen TABS 5 MG, 10 | P NASAL AGENTS - SYSTEMIC AND TOPICAL -
MG, 20 MG Drugs to treat the Nose or Sinus
carisoprodol TABS NE PA Nasal Agent Combinations
chlorzoxazone TABS NP .g : NE
cyclobenzaprine hcl CP24 | NP zfgé?gggfelgbg%’ casone
cyclobenzaprine hcl TABS | P
VG 1oMe DYMISTA SUSP NP
- (azelastine hcl-fluticasone
cyclobenzaprine hcl TABS | NP propionate)
7.5 MG RYALTRIS NP
FLEQSUVY SUSP NP .
(baclofen) Nasal Agents - Misc.
LYVISPAH PACK NP AYR SALINE NASAL P
metaxalone NP DROPS SOLN
METAXALONE 640 MG | NP FTSALINE NASAL P
NP
methocarbamol TABS FT SALINE NASAL NP
1000 MG SPRAY SOLN
P
methocarbamol TABS 500 LITTLE REMEDIES P
MG, 750 MG SALINE SOLN
orphenadrine citrate TB12 | NP saline SOLN 0.65 % =
SOMA TABS NP PA —— = 2
(carisoprodol) Nasal Antiallergy
tizanidine hcl CAPS NP azelastine hel 0.15 % NP RX/OTC
tizanidine hcl TABS P azelastine hcl 0.1 %, 137 P
ZANAFLEX CAPS NP MCG/SPRAY
(tizanidine hcl) cromolyn sodium (nasal) P
5.2 MG/ACT
Delaware First Health Updated May 1, 2025
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olopatadine hcl (nasal) NP NEUROMUSCULAR AGENTS - Drugs to
PATANASE (olopatadine | NP Relax/Paralyze Muscles
hcl (nasal)) Y
Nasal Anticholinergics gents
: : : riluzole TABS | P |
ipratropium bromide P
(nasal) Neuromuscular Blocking Agent - Neurotoxins
Nasal Steroids BOTOX IJ NP SP
BECONASE AQ NP
budesonide (nasal) NP Misc. Nutritional Substances
flunisolide (nasal) NP KELP-B6-LECITHIN- P
fluticasone propionate NP RX/OTC VINEGAR CAPS
(nasal) SUSP omega-3 fatty acids CAPS | P
fluticasone propionate P RX/OTC 1000 MG
(nasal) SUSP Proteins
mometasone furoate NP RX/OTC .

(nasal) SUSP glutamine TABS P

NASACORT ALLERGY NP OPHTHALMIC AGENTS - Drugs to Treat the Eye
24HR AERO e .

(triamcinolone acetonide Artificial Tears and Lubricants

(nasal)) ALCON TEARS SOLN P

’(\ln’s\osn?e’\z!aEs)é 3;‘ II-"uF\r)og %SP NP RX/OTC artificial tear solution P

(nasal) BION TEARS PF P

NP carboxymethylcellulose P

gl\NAE'SAF IS SUSP NP sodium (ophth) GEL
carboxymethylcellulose P
QNASL CHILDRENS NP sodium (ophih) SOLN
triamcinolone acetonide NP 0.25 %, 0.5 %
(nasal) AERO carboxymethylcellulose P
XHANCE EXHU NP sodium (ophth) SOLN
0, 0,
ZETONNA AERS NP 3-25 %, g:h/’ ) .
t -
Sympathomimetic Decongestants o_e; K[Aa_%_1 %y prometiose
epinephrine hcl (nasal) P GENTEAL TEARS P
oxymetazoline hcl SOLN | NP MODERATE PF (dextran
0.05 % 70-hypromellose)
i P glycerin-hypromellose- P
?—TB’% lephrine hel (oral) polyethylene glycol 400
pseudoephedrine hcl P LACRISERT P
TABS polyethylene glycol- P
- P propylene glycol (ophth)
;7)_sBe1uZdoephedrlne hcl SOLN 0.3 %.0.4 %
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polyvinyl alcohol 1.4 % P ISTALOL SOLN (timolol P
polyvinyl alcohol 1.4 % NP maleate (ophth)) _ .
propylene glycol-glycerin P ltlevobunolol hel 0.5 % s
PURE & GENTLE P timolol
LUBRICANT SOLN timolol maleate (ophth) NP
REFRESH LIQUIGEL GEL| P SOLG
(carboxymethyicellulose timolol maleate (ophth) NP
sodium (ophth)) SOLN 0.5 %
REFRESH PLUS SOLN P timolol maleate (ophth) P
(carboxymethylicellulose SOLN
sodium (ophth)) TIMOPTIC OCUDOSE NP
REFRESH TEARS SOLN P SOLN (timolol maleate
(carboxymethyicellulose (ophth))
sodium (ophth)) TIMOPTIC SOLN (timolol | NP
white petrolatum-mineral P maleate (ophth))
oil TIMOPTIC-XE SOLG NP
white petrolatum-mineral P (timolol maleate (ophth))
oil : Cholinergic Agonists
Beta-blockers - Ophthalmic - TYRVAYA | NP
gg.z)ﬁ)lol hel (ophth) Cycloplegic Mydriatics
BETIMOL NP atropine sulfate P
BETIMOL (timolol) NP ; ifolzgqaéns"ﬁazN T .
5‘5,TOP_;_'C":’ f’tufp Ei (ophthalmic) SOLN
rimonidine tartrate-
timolol maleate ATROP'EIE SULFATE P
SOLN 1 %

carteolol hcl (ophth) P CYCLOGYL P
COMBIGAN (brimonidine | P Brand
tartrate-timolol maleate) Preferred | |Cyclopentolate hel T % Ii
COSOPT (dorzolamide | NP S O ATROPINE
hcl-timolol maleate) Po———— B
(dorzolamide hcl-timolol (my f’f iati ?) SOLN
maleate) tropicamide SOLN P
dorlzolfmide hcl-timolol P Miotics
maleate

NP
dorzolamide hcl-timolol NP PHOSPHOLINE IODIDEO 5
maleate ,tzallgcir;%}ne hcl SOLN 1 %,
dorzolamide hcl-timolol P > 2

maleate
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ALPHAGAN P P Brand sulfacetamide sodium NP
(brimonidine tartrate) Preferred (ophth) SOLN
apraclonidine hcl NP tobramycin (ophth) SOLN | P
brimonidine tartrate 0.1 %, | NP TOBREX OINT NP
0.15 % trifluridine P
brimonidine tartrate 0.2 % | P VIGAMOX SOLN OP NP
IOPIDINE NP (moxifloxacin hcl (ophth))
LUMIFY NP XDEMVY NP
SIMBRINZA P Ophthalmic Decongestants
Ophthalmic Anti-infectives ADVANCED EYE RELIEF P
AZASITE NP MAX RED 5
bacitracin (ophthalmic) NP naphazoline w/
bacitracin-polymyxin b = %en/ram/ne 0.3 %-0.025
(ophth) NP naphazoline w/ NP
BESIVANCE pheniramine 0.315 %-
CILOXAN OINT P 0.027 %
ciprofloxacin hcl (ophth) P naphazoline-polyethylene P
SOLN glycol 300
erythromycin (ophth) P NAPHCON-A P
gatifloxacin (ophth) NP g}%%’;’;zgz’: ee) w/
%%lt?vm/cm sulfate (ophth) | NP tetrahydrozoline hcl P
— (ophth) 0.05 %
%eonﬁvm icin sulfate (ophth) | P tetrahydrozoline w/ P
: . polyethylene glycol
gg{%oé?_-,cm hel (ophth) NP tetrahydrozoline w/ zinc P
sulfate
ggz%og‘;’gcm hel (ophth) P tetrahydrozoline-dextran- P
polyethylene glycol-
NATACYN NP povidone
Zgg/r;’vv);/(;‘(ig,-bacitracin zn- N Ophthalmic Immunomodulators
neomycin-polymyxin- NP CEQUA SOLN N
gramicidin cyclosporine (ophth) NP
OCUFLOX (ofloxacin NP EMUL
(ophth)) RESTASIS MULTIDOSE | NP
ofloxacin (ophth) P EMUL 5 5o
olymyaxin b-trimethoprim P RESTASIS EMUL ran
ls)uh}‘;cgtamide sodiung NP (cyclosporine (ophth)) Preferred
Copht) OINT VERKAZIA EMUL NP
VEVYE SOLN NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

Ophthalmic Integrin Antagonists MAXITROL SUSP NP

(neomycin-polymy-
XIIDRA | NP | dexameth)
Ophthalmic Kinase Inhibitors neomycin-polymy- P
RHOPRESSA NP dexameth OINT

NP neomycin-polymy- P
ROCKLATAN dexameth SUSP
Ophthalmic Steroids neomycin-polymyxin-hc P
hth)

ALREX SUSP NP (op
(loteprednol etabonate) OZURDEX IMPL NP SP
bacitracin-poly-neomycin- | NP PRED FORTE P
hc (prednisolone acetate
dexamethasone sodium P (ophth)) 5
phosphate (ophth) PRED MILD
DEXTENZA INST NP SP prednisolone acetate P
difluprednate NP (ophth)

PREDNISOLONE P
DUREZOL P Brand | |sODjUM PHOSPHATE
(difluprednate) Preferred

RETISERT NP SP
EYSUVIS SUSP NP .

= sulfacetamide sod- P

FLAREX prednisolone SOLN
fluorometholone (ophth) | TOBRADEX ST SUSP NP
FML FORTE SUSP P ;2?3';’?2? OINT A
FML LIQUIFILM SUSP AL dexamethasone SUSP
(fluorometholone (ophth)) NP SP
ILUVIEN NP SP TRIESENCE

YUTIQ NP SP
INVELTYS SUSP NP LET NP
LOTEMAX SM GEL NP : :
LOTEMAX GEL P Brand Ophthalmics - Misc.
(loteprednol etabonate) Preferred ACULAR (ketorolac NP
LOTEMAX OINT P tromethamine (ophth))
LOTEMAX SUSP P Brand ACULAR LS (ketorolac NP
(loteprednol etabonate) Preferred tromethamine (ophth))
loteprednol etabonate NP ACUVAIL NP
GEL ALOMIDE NP
gltjeglgednol etabonate NP azelastine hcl (ophth) P
MAXIDEX SUSP OP 5 AZOPT (brinzolamide) NP
MAXITROL OINT NP bepotastine besilate NP

BEPREVE (bepotastine NP

(neomycin-polymy-
dexameth)

besilate)

Delaware First Health

137

Updated May 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug [Requirements/
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brinzolamide NP bimatoprost SOLN NP

bromfenac sodium (ophth) | NP DURYSTA IMPL NP

BROMSITE (bromfenac NP IDOSE TR IMPL NP

sodium (ophth)) IYUZEH SOLN NP

cromolyn sodium (ophth) P latanoprost SOLN P

diclofenac sodium (ophth) P LUMIGAN SOLN 0.01 % NP

dorzolamide hcl P tafluprost NP

epinastine hcl (0,0hth) NP TRAVATAN Z SOLN NP

flurbiprofen sodium P (travoprost)

ILEVRO NP travoprost SOLN P

ketorolac tromethamine P VYZULTA NP

(ophth) XALATAN SOLN NP

ketotifen fumarate (ophth) P (latanoprost)

0.035 % XELPROS EMUL NP

LASTACAFT NP ZIOPTAN (tafluprost) NP

MURO 128 OINT (sodium | P _ _

chloride hypertonic) Otic Agents - Miscellaneous

MURO 128 SOLN P acetic acid (otic) P

MURO 128 SOLN P acetic acid (otic) NP

;75}5;3 Cgﬁ’t?m?g oride g?Srb(Zmide peroxide (otic) | P

NEVANAC P ; . ;

olopatadine hel B RXIOTC Otic Anti-infectives

olopatadine hel 0.1 % NP RX/OTC ciprofloxacin hcl (otic) NP

PATADAY (olopatadine | NP | RX/OTC | |ofloxacin (otic) P

hcl) Otic Combinations

PATADAY NP CIPRO HC P
NP - ;

sodtum (ophih) O e "

z‘;g’é’ r?; ,S,/; : %Ili\,IeT P giéag?cf/:i)ézcin-ﬂuocinolone NP

. , =

e s SOLN CORTISPORIN-TC :Z

ZADITOR 0.035 % NP ?O“”tj-’c’}’é%”[,’\’,‘)’y myxin-he

(ketotifen fumarate g .

(ophth)) neomycin-polymyxin-hc P

ZERVIATE NP (otic) SUSP

Prostaglandins - Ophthalmic OUE SlEri
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Drug Name Drug Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
hydrocortisone w/acetic NP Aminopenicillins
acid
OXYTOCICS - Drugs to Prevent/Control Uterine amOX’,C'_”’_n CAPS
) amoxicillin CHEW 125 P
Bleeding MG, 250 MG
Oxytocics amoxicillin SUSR P
methylergonovine maleate | P AMOXICILLIN SUSR 7
TABS (amoxicillin)
PASSIVE IMMUNIZING AND TREATMENT amoxicillin TABS i
AGENTS - Antibody Drugs to Treat Low Immune gngﬁl/lcﬂlm sodium 1J 1 GM,
System ampicillin CAPS 500 MG P
Immune Serums Natural Penicillins
ALYGLO NP SP BICILLIN L-A SUSY P
ASCENIV NP penicillin v potassium P
BIVIGAM SOLN P SP SOLR
CUTAQUIG NP SP penicillin v potassium P
CUVITRU SOLN NP SP TABS
FLEBOGAMMA DIF SOLN| NP SP Penicillin Combinations
2.5 GM/50ML amoxicillin & pot P
GAMASTAN NP SP clavulanate CHEW
GAMMAGARD P SP amoxicillin & pot P
P SP clavulanate SUSR 28.5
%AAMSMOAI\_%ARD SIDLESS MG/5ML-200 MG/5ML,
42.9 MG/5ML-600
GAMMAKED 1 GM/10ML, | NP SP MG/5ML, 57 MG/5ML-400
5 GM/50ML, 10 MG/5ML
GM/100ML, 20 GM/200ML amoxicillin & pot NP
GAMMAPLEX SOLN NP SP clavulanate SUSR 62.5
GAMUNEX-C P SP MG/5ML-250 MG/5ML
HIZENTRA SOLN NP SP amoxicillin & pot P
clavulanate TABS 125
HIZENTRA SOSY NP SP MG-500 MG, 125 MG-875
OCTAGAM SOLN P SP MG
PANZYGA NP SP amoxicillin & pot NP
PRIVIGEN SOLN P SP clavulanate TABS 125
XEMBIFY P SP MG-250 MG
amoxicillin & pot NP
Passive Immunizing Agents - Combinations clavulanate TB12
HYQVIA NP SP AUGMENTIN ES-600 NP

PENICILLINS - Drugs to Treat Bacterial Infections
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

AUGMENTIN SUSR 31.25| NP SIMILAC STERILIZED P

MG/5ML-125 MG/5ML WATER

BICILLIN C-R P SOSWEET SYRP P RX/OTC

BICILLIN C-R 900/300 P STERILE WATER FOR P

Penicillinase-Resistant Penicillins INJECTION I/

, — , B SYRPALTA (RED) SYRP P RX/OTC
dicloxacillin sodium SYRPALTA SYRP P RX/OTC
PHARMACEUTICAL ADJUVANTS SYRSPEND SF LIQD P RX/OTC
Liquid Vehicles SYRUP VEHICLE SF P RX/OTC
bacteriostatic sodium P SYRP
chloride SYRUP VEHICLE SYRP P RX/OTC
CHERRY P RX/OTC VERSAFREE SYRP P RX/OTC
CHERRY P RX/OTC VERSAPLUS SYRP P RX/OTC
CONCENTRATE water for injection, sterile P
FLAVOR PLUS LIQD P RX/OTC IJ
FLAVOR SWEET-SF P RX/OTC PROGESTINS - Hormone Replacement/Modifying
SYRP Dru

gs
FLAVOR SWEET SYRP P RX/OTC P "
GERBER GOOD START | P rogestins
WATER medroxyprogesterone P
GOOD START STERILE | P acetate 10 MG ,
WATER medroxyprogesterone P 1 QL(1 EA daily)
GRAPE SYRUP SYRP P RX/OTC acetate 2.5 MG, 5 MG
MX-SOL SF SYRP =) RX/OTC norethindrone acetate P
TABS
MX-SOL SYRP il RX/OTC rogesterone CAPS P
ORAL SUSPEND LIQD P RX/OTC Z mgestemne oL 5
P RX/OTC
ORAL SYRUP SF SYRP PROMETRIUM CAPS NP
ORAL SYRUP SYRP P RXIOTC || progesterone)
ORAPENN SD ANHYD P RX/OTC PROVERA 5 MG NP |QL(1 EA daily)
SWEETENED LIQD (medroxyprogesterone
ORAPENN SD ANHYD P RX/OTC acetate)
UNSWEETEN LIQD PROVERA 10 MG NP
ORA-PLUS LIQD P RX/OTC (medroxyprogesterone
ORA-SWEET SF SYRP P RX/OTC | |acetate)
10 %-9 % PSYCHOTHERAPEUTIC AND NEUROLOGICAL
ORA-SWEET SYRP 4 %-5| P AWUCILCIE A\ GENTS - MISC. - Drugs to Treat Mental and
%54 Yo Emotional Conditions
PCCA SWEET-SFSYRP | P RX/OTC _
PCCA SYRUP VEHICLE P RX/OTC Agents for Chemical Dependency

SYRP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
lofexidine hcl NP memantine hcl TABS P PA
LUCEMYRA (lofexidine NP memantine hcl TABS NP PA
he) NAMENDA TITRATION | NP PA
Anti-Cataplectic Agents E?IB( TABS (memantine
SopN OXYBATE NP SP NAMENDA XR CP247 | NP |QL(T EA daily);
MG, 14 MG (memantine PA
XYREM SOLN NP SP hcl)
Antidementia Agents NAMENDA XR CP24 28 NP PA
MG (memantine hcl)
NP | QL(0.143 EA

ADLARITY PTWK dé M3 EA | AMZARIC C4PK B A
ADUHELM NP SP NAMZARIC CP24 | NP PA
ARICEPT TABS 5 MG, 10 | NP |QL(T EA daily);| |(memantine hcl-donepezil
MG (donepezil PA hcl)
hydrochloride) NAMZARIC CP24 NP PA
ARICEPT TABS 23 MG NP PA rivastigmine P PA
(donepezil hydrochloride) _ rivastigmine 4.6 NP PA
donepezil hydrochloride P |QL(1 EA daily);| |MG/24HR, 9.5 MG/24HR
TABS 5 MG, 10 MG PA rivastigmine tartrate NP PA
donepezil hydrochloride NP PA CAPS
TABS 23 MG Combination Psychotherapeutics
donepezil hydrochloride NP |QL(1 EA daily); : :
TBDP PA chlordiazepoxide- NP
EXELON (rivastigmine) | NP PA amitriplyline

: = BA LYBALVI NP
galantamine - - .
hydrobromide CP24 16 olanzapine-fluoxetine hcl | NP | QL(1 EA daily)
MG, 24 MG 25 MG-3 MG, 25 MG-6
galantamine NP [QL(T EA daily);| [MC |
hydrobromide CP24 8 MG PA g/anzgp%e-ﬂgox%tm% h;:lz NP

. 5 MG-12 MG, 50 MG-
galantamine NP PA Y
hydrobromide SOLN MG, 50 MG-6 MG .
galantamine NP PA perphenazine-amitriptyline
hydrobromide TABS Fibromyalgia Agents
LEQEMBI AP SP | [SAVELLA TITRATION NP
memantine hcl CP24 7 NP | QL(1 EA daily);| |PACK MISC
MG, 14 MG . Ei SAVELLA TABS NP
mgmggt;ae(;hcl Cp24 21 Movement Disorder Drug Therapy
memantine hcl-donepezil | NP PA AUSTEDO XR PATIENT | NP SP
hel CP24 TITRATION TEPK
memantine hcl SOLN 2 NP PA AUSTEDO XR TB24 NP SP
MG/ML AUSTEDO TABS P SP; PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
INGREZZA CAPS P |QL(1 EA daily);| IMAYZENT STARTER NP SP; PA
SP_ PACK TBPK 0.25 MG
INGREZZA CPPK P QL(1 EsAP daily);| [\AYZENT TABS NP SP; PA
INGREZZA CPSP NP [QL(1 EA daily); |OCREVUS NP SP; PA
, SP OCREVUS ZUNOVO NP SP

tetrabenazine P SP PLEGRIDY STARTER | NP | SP;PA
XENAZINE NP SP PACK SOAJ
(tetrabenazine) PLEGRIDY STARTER NP SP; PA
Multiple Sclerosis Agents PACK SOSY SC
AMPYRA (dalfampridine) | NP |  SP;PA | |[PLEGRIDY SOA EE gij Eﬁ
(teriflunomide) SP; PA PONVORY STARTER NP SP; PA
AUBAGIO 14 MG NP SP; PA PACK TBPK
(teriflunomide) PONVORY TABS NP SP; PA
AVONEX PEN AJKT P SP; PA REBIF REBIDOSE P SP; PA
PSKT REBIF REBIDOSE SOAJ | P SP; PA
BAFIERTAM NP SP;PA" | |REBIF TITRATION PACK | P SP; PA
BETASERON KIT NP | SPPA | [SOSY
COPAXONE SOSY NP | SP;PA | |TASCENSO ODT NP | SP.PA
(glatiramer acetate) TECFIDERA CDPK NP SP; PA
dalfampridine =) SP: PA (dimethyl fumarate)

- : TECFIDERA CPDR NP SP; PA
d/.methyl fumarate CDPK E :E EQ (dimethyl fumarate)
c{/methy  fumarate CPDR = SPi A teriflunomide 14 MG P SP; PA
fingolimod hel ’ teriflunomide 7 MG P |QL(T EA daily);
GILENYA (fingolimod hcl) | NP SP; PA SP; PA
glatiramer acetate SOSY P SP; PA TYSABRI P SP; PA
KESIMPTA P SP; PA VUMERITY NP SP; PA
LEMTRADA NP SP; PA ZEPOSIA 7-DAY NP SP; PA
encioroiss (Nl e SRt Ll
MAVENCLAD (4 TABS) NP SP; PA CPPK ’
MQxEEgtﬁg Es Iﬁg:; NP SPj PA Postherpetic Neuralgia (PHN)/Neuropathic Pain
MAVENCLAD (8 TABS) | NP SP,PA | |Agents
MAVENCLAD (9 TABS) NP SP; PA gabapentin (once-daily) NP
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Premenstrual Dysphoric Disorder (PMDD) Agents

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
GRALISE TABS _ NP Vasomotor Symptom Agents
(gabapentin (once-daily)) " ot NP
paroxetine mesylate
o i [1E
pregabalin
(once-daily)) RESPIRATORY AGENTS - MISC. - Drugs to Treat
pregabalin (once-daily) NP Lung Conditions

fluoxetine hcl (pmdd) NP
TABS

Pseudobulbar Affect (PBA) Agents
NUEDEXTA | P |

Psychotherapeutic and Neurological Agents -
Misc.

Cystic Fibrosis Agents

PULMOZYME | P | SP
Respiratory Agents - Misc.

INFASURF TR P

SULFONAMIDES - Drugs to Treat Bacterial

Infections

Sulfonamides
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pimozide | P | sulfadiazine TABS P
Restless Leg Syndrome (RLS) Agents TETRACYCLINES - Drugs to Treat Bacterial
HORIZANT | NP | Infections
Smoking Deterrents Aminomethylcyclines
bupropion hcl (smoking P NUZYRA TABS | NP |
deterrent) Tet i
CHANTIX STARTING NP etracyclines
MONTH PAK TBPK demeclocycline hcl TABS | NP
(varenicline tartrate) DORYX MPC TBEC 60 NP
nicotine polacrilex GUM P MG
nicotine polacrilex GUM P DORYX TBEC 80 MG, NP
nicotine polacrilex LOZG P 200 MG (doxycycline

T - hyclate)
nicotine polacrilex LOZG P doxycycline P
NICOTINE KIT P (monohydrate) CAPS 50
nicotine PT24 TD 7 P MG, 100 MG
MG/24HR, 14 MG/24HR, doxycyc/jne NP
21 MG/24HR (monohydrate) CAPS 75
nicotine PT24 TD 7 P MG, 150 MG
MG/24HR, 14 MG/24HR, doxycyciine NP
21 MG/24HR (monohydrate) SUSR
NICOTROL NS SOLN NP doxycyciine =
NICOTROL INHA P (monohydrate) TABS
varenicline tartrate TABS P doxycycline hyclate CAPS P
varenicline tartrate TBPK P doxycycline hyclate TABS | P

20 MG, 100 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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doxycycline hyclate TABS | NP NP THYROID TABS P
50 MG, 75 MG, 100 MG, SYNTHROID TABS NP
: (levothyroxine sodium)
do'xycyc//.ne hyclate TBEC NP THYQUIDITY SOLN PO NP
minocycline hcl CAPS P THYROID TABS 15 MG, P
minocycline hcl TABS NP 30 MG, 60 MG, 90 MG,
minocycline hcl TB24 NP 120 MG
MINOLIRA TB24 NP ULCER DRUGS - Drugs to Treat Bowel, Intestine
SOLODYN TB24 65 MG, NP and Stomach Conditions
80 MG, 105 MG, 115 MG Anti di
(minocycline hcl) ntispasmodics
tetracycline hcl CAPS NP E\Ekkﬁg%l\éNéPIUM 16.2 P
%EEFS{ACYCLINE HCL NP MG-60 MG '
, dicyclomine hcl CAPS P
THYROID AGENTS -D to Regulate Thyroid
y At RN (icyclomine hcl SOLN PO | P
ormones dicyclomine hcl TABS P
Antithyroid Agents H-2 Antagonists
methimazole TABS i cimetidine hcl PO 300 NP
propylthiouracil P MG/5ML
Thyroid Hormones cimetidine TABS NP RX/OTC
TABS nizatidine CAPS P
CYTOMEL TABS NP PEPCID TABS NP RX/OTC
(liothyronine sodium) (famotidine)
ERMEZA SOLN PO P Misc. Anti-Ulcer
/g){\%‘gy roxine sodiurm NP sucralfate SUSP P
LEVOTHYROXINE NP sucralfate TABS P
SODIUM SOLN IV Proton Pump Inhibitors
LEVOTHYROXINE NP '
DEXILANT NP | QL(1 EA daily)
SODIUM SOLN 'Y (dexlansoprazole)
?Xg@’y roxine sodium N dexlansoprazole NP | QL(1 EA daily)
ppeTa—" i = esomeprazole magnesium | NP |{QL(1 EA daily);
7q)\/gsyroxme sodium CPDR RX/OTC
. , , NP esomeprazole magnesium | NP |QL(1 EA daily);
liothyronine sodium SOLN PACK AL(Up to 10 yrs
liothyronine sodium TABS | P old)
NIVA THYROID TABS P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
esomeprazole magnesium | NP | QL(1 EA daily) | |IPROTONIX PACK P Brand
TBEC (pantoprazole sodium) Pl’eéir rgd_;l Q)L(2
: aily);
lansoprazole CPDR NP | QL(1 EA daﬂy) AL(Up to 10 yrs
lansoprazole TBDD NP QL%(E/S %a:"y); old)
—— |PROTONIX TBEC NP | QL(2 EA daily)
NEXIUM 24HR CLEAR NP QL(1 EA daily);| | i\, 2ntoprazole sodium)
MINIS CPDR RX/OTC b le sodium TBEC | NP |QL(2 EA daily)
(esomeprazole rabeprazole sodium y
magnesium) VOQUEZNA 20 MG NP
NEXIUM 24HR CPDR NP |QL(1 EA daily);| [VOQUEZNA 10 MG NP | QL(1 EA daily)

RX/OTC
ﬁzgnmees%%z)ole Ulcer Drugs - Prostaglandins
NEXIUM CPDR NP QL(%XE/é_Ic_igily); misoprostol P
(esomeprazole o
magnesium) Ulcer Therapy Combinations
NEXIUM PACK NP [QL(1 EA daily);| |amoxicillin-clarithromycin | NP
(esomeprazole AL(Up to 10 yrs w/ lansoprazole THPK
magnesium) old) bismuth subcitrate NP
omeprazole magnesium NP | QL(1 EA daily) potassium-metronidazole—
CPDR tetracycline
omeprazole magnesium NP |QL(1 EA daily) | |famotidine-calcium NP
TBEC carbonate-magnesium
omeprazole CPDR P QL(TEA daily)| |IYAOMI8__ -
omeprazole CPDR P | QL(1 EA daily) OMECLAMOX.PAK NP
omeprazole TBDD NP | QL(1 EA daily) / _d' NP
omeprazole TBEC NP | QL(T EA daily) | | 705 Dhate GAPS 1100
pantoprazole sodium NP |QL(2 EA daily);| |MG-40 MG
PACK AL(UpO’?g)1O Y™\ | omeprazole-sodium NP |QL(1 EA daily);
, bicarbonate CAPS 1100 RX/OTC

pantoprazole sodium P MG-20 MG
SOLR ; —— |omeprazole-sodium NP | QL(1 EA daily)
pantoprazole sodium P |QLZEAdaY)| | bicarbonate PACK 1680
ooy NP |QL(1 EA daily) MG-20 MG
PREVACID 24HR CPDR aily);| [omenrazole-sodium NP
(lansoprazole) RXIOTC || Carbonate PACK 1680
PREVACID SOLUTAB NP 1QL(2 EA daily);| | MG-40 MG
TBDD (lansoprazole) RX/OTC PYLERA (bismuth P Brand
PREVACID CPDR 30 MG | NP |QL(1 EA daily) | |subcitrate potassium- Preferred
(lansoprazole) metronidazole-
PRILOSEC OTC TBEC | NP [QL(1 EA daily) | |fetracycline)
(omeprazole magnesium) TALICIA NP
PRILOSEC PACK NP |QL(1 EA daily);| VOQUEZNA DUAL PAK | NP

AL(Up 10 10yrs| \;6QUEZNA TRIPLE PAK | NP

old)
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ZEGERID CAPS 1100 NP OXYTROL PTTW NP RX/OTC
MG-40 MG (omeprazole- solifenacin succinate P
sodium bicarbonate) TABS 10 MG
ZEGERID CAPS 1100 NP 1QL(1 EA daily); - - - P [QL(1 EA dail
MG-20 MG (omeprazole- RX/OTC g_:z\l/gaggc/wés uccinate ( )
sodium bicarbonate) rolterodine tarrate CP24 41 NP
ZEGERID PACK 1680 NP MG e artrete
MG-40 MG (omeprazole- .
sodium bica(rbongte) ;‘\c/)ll(‘gerodine tartrate CP24 2| NP 1 QL(1 EA daily)
ZEGERID PACK 1680 NP | QL(1 EA daily) : NP
MG-20 MG (omeprazole- tolterodine tartrate TABS
sodium bicarbonate) TOVIAZ 4 MG NP [QL(1 EA daily)
URINARY ANTISPASMODICS - Drugs to Treat  JGCSLCILUERTNEICID) -
: TOVIAZ 8 MG
Miscellaneous Bladder Spasms (fesoterodine fumarate)
Urinary Antispasmodic - Antimuscarinics trospium chloride CP24 NP
(Anticholinergic) trospium chloride TABS NP
darifenacin hydrobromide | NP | QL(1 EA daily) | [VESICARE LS SUSP NP
7.5 MG VESICARE TABS 5 MG NP | QL(1 EA daily)
darifenacin hydrobromide | NP (solifenacin succinate)
15 MG VESICARE TABS 10 MG | NP
DETROL LA CP24 2 MG NP | QL(1 EA daily) | | (solifenacin succinate)
(tolterodine tartrate) Urinary Antispasmodics - Beta-3 Adrenergic
DETROL LA CP24 4 MG NP Adonist
(tolterodine tartrate) gonists
DETROL TABS NP GEMTESA NP
(tolterodine tartrate) mirabegron TB24 50 MG NP
fesoterodine fumarate 4 NP QL(1 EA daily) | [ mirabegron TB24 25 MG | NP |QL(1 EA daily)
?”’G — - MYRBETRIQ SRER NP
fesoterodine fumarate & MYRBETRIQ TB24 25 MG| P Brand
, , (mirabegron) Preferred; QL (1
oxybutynin chloride SOLN | P EA daily)
oxybutynin chloride TABS P MYRBETRIQ TB24 50 MG| P Brand
5MG (mirabegron) Preferred
gx%/tl)\;lgnin chloride TABS | NP Urinary Antispasmodics - Direct Muscle Relaxants
- P
oxybutynin chioride TB24 | P flavoxate hel
10 MG, 15 MG
oxybutynin chloride TB24 | P | QL(1 EA daily) | |Bacterial Vaccines
5MG
P
OXYTROL FOR WOMEN | NP RX/OTC ACTHIB SOLR IM
BEXSERO P

PTTW
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
BIOTHRAX P DENGVAXIA P
CAPVAXIVE P ENGERIX-B SUSP 20 P |3 maxfill(s) per
HIBERIX SOLR IJ P MCG/ML 999 day(s)
MENACTRA P ENGERIX-B SUSY P |3 maxfill(s) per
MENQUADF] P 999 ctia_)l/(s)
=) retai
e .
SEDVAX LB SUSP = FLUAD QUADRIVALENT P
FLUARIX P
PNEUMOVAX 23 SOLN P QUADRIVALENT SUSY
PNEUMOVAX 23 SOSY P FLUARIX SUSY P
PREVNAR 13 P FLUBLOK P
PREVNAR 20 P QUADRIVALENT
TRUMENBA P FLUBLOK SOSY P
TYPHIM VI SOLN P FLUCELVAX P
TYPHIM VI SOSY = QUADRIVALENT SUSP
FLUCELVAX P
VAXCHORA i QUADRIVALENT SUSY
VAXNEUVANCE ' FLUCELVAX SUSP P
VIVOTIF FLUCELVAX SUSY P
Viral Vaccines FLULAVAL P
ABRYSVO P QL(1 EA per QUADRIVALENT SUSY
3t65'| )d'leyL((s'g\ t FLULAVAL SUSY P
retaill),
least 60 yrs FLUMIST P
old) FLUMIST P
ACAM2000 P QUADRIVALENT
AFLURIA P FLUZONE HIGH-DOSE P
PRESERVATIVE FREE QUADRIVALENT
SUSY FLUZONE HIGH-DOSE P
AFLURIA P SUSY
QUADRIVALENT SUSP FLUZONE P
AELURIA P QUADRIVALENT SUSP
QUADRIVALENT SUSY FLUZONE P
0.5 ML QUADRIVALENT SUSY
AFLURIA SUSP P FLUZONE SUSP P
AREXVY P FLUZONE SUSY P
AUDENZ EMUL P GARDASIL 9 SUSP P I3 rggg gu(s() |;>er
ay(s
AUDENZ PRSY > retail; AL(Up to
COMIRNATY SUSP P 45 yrs old)
COMIRNATY SUSY P

Delaware First Health
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
GARDASIL 9 SUSY P |3 maxfill(s) per| |PFIZER COVID-19 VAC- P
999 day(s) | |TRIS 6M-4Y SUSP
retall 'f.\é-gﬁ’dp) | [bFIZER-BIONT COVID-19| P
HAVRIX IM 720 EL P * VAC-TRIS SUSP
U/0.5ML PFIZER-BIONTECH P
HAVRIX 1440 EL U/ML P SSE/L.DE'J,QBFZQCC SUSP P13 maxfil(s) per
HEPLISAV-B SOSY P |3 maxfill(s) per 999 day(s)
999 day(s) retail
IMOVAX RABIES SUSR P retel PRIORIX SUSR i
POL 5 PROQUAD SUSR P
IXCHIQ P |[QL(1 EA per il |RABAVERT P |
retail) RECOMBIVAX HB SUSP P |3 maxfill(s) per
IXIARO P 999 day(s)
retal
JANSSEN COVID-19 P RECOMBIVAX HB SUSY P |3 maxfill(s) per
VACCINE 999 day(s
y(s)
JYNNEOS P | QL(0.5 ML per retail
fill retail) ROTARIX SUSP P
M-M-R Il SOLR E ROTARIX SUSR P
MODERNA COVID-19 P
BIVAL BML5Y ROTATEQ SOLN |
SHINGRIX P |2 maxfill(s) per
MODERNA COVID-19 P 999 day(s)
BIVALENT retail; AL(At
MODERNA COVID-19 P least 50 yrs
VAC 6M-11Y SUSP 5 old)
VAC 6M-11Y SUSY VACCINE SUSP
MODERNA COVID-19 P SPIKEVAX SUSP P
VACCINE SUSP SPIKEVAX SUSY P
NOVAVAX COVID-19 P STAMARIL SUSR P
VACCINE SUSP TWINRIX SUSY P
NOVAVAX COVID-19 P VAQTA P
VACCINE SUSY VARIVAX SUSR P |2 maxfill(s) per
PFIZER COVID-19BIVAL | P 999 day(s)
6MO-4YR retail
PFIZER COVID-19 VAC P YF-VAX INJ P
BIVAL 5-11 VAGINAL AND RELATED PRODUCTS
PFIZER COVID-19 VAC P
BIVALENT Miscellaneous Vaginal Products
PFIZER COVID-19 VAC- P P

TRIS 5-11Y SUSP

Delaware First Health
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CLEOCIN CREA NP epinephrine (anaphylaxis) | NP
(clindamycin phosphate SOAJ
vaginal) epinephrine (anaphylaxis) | P
CLEOCIN SUPP P SOAJ
clindamycin phosphate P EPIPEN 2-PAK SOAJ NP
vaginal CREA (epinephrine
CLINDESSE NP (anaphylaxis))
clotrimazole vaginal NP EPIPEN JR 2-PAK SOAJ | NP
CREA (epinephrine
- - (anaphylaxis))
clotrimazole vaginal P
CREA Vasopressors
GYNAZOLE-1 P epinephrine SOLN 1J NP
metronidazole vaginal P
i - NP
m.etron/dazol(? vaginal - Oil Soluble Vitamins
miconazole nitrate vaginal P
CREA 2 % beta carotene CAPS P
, , - P 25000 UNIT
miconazole nitrate vaginal -
KIT cholecalciferol CAPS 125 | NP
, , ; P MCG, 25 MCG, 50 MCG,
miconazole nitrate vaginal 5000 UNIT
SUPP
: : . B cholecalciferol CAPS 10 P
miconazole nitrate vaginal MCG. 125 MCG. 400
SUPP . UNIT, 5000 UNIT
MONISTAT 3 CREA cholecalciferol LIQD PO | P
NUVESSA P Brand 10 MCG/ML, 400
Preferred UNIT/ML
terconazole vaginal CREA | P cholecalciferol TABS 10 | P
tioconazole vaginal 6.5 % P MCG, 400 UNIT
VANDAZOLE NP ergocalciferol CAPS P
XACIATO GEL NP ergocalciferol SOLN PO P
. 200 MCG/ML
Vaginal Estrogens -

: : = phytonadione TABS P
estradiol vaginal CREA VITAMIN A PALMITATE | P
estradiol vaginal TABS P TABS
Vaginal Progestins vitamin a CAPS P
CRINONE GEL NP vitamin a CAPS NPP
VASOPRESSORS - Drugs to Treat Heart and UNAMIN D2 TABS 400
Circulation Conditions vitamin e CAPS P
Anaphylaxis Therapy Agents vitamin e CAPS 90 MG, NP
AUVI-Q SOAJ | NP | 180 MG, 450 MG

VITAMIN E CAPS P
Delaware First Health Updated May 1, 2025
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
vitamin e SOLN P thiamine mononitrate P
VITAMIN E SOLN 15 P TABS 100 MG
MG/0.67ML TRUE VITAMIN B1 TABS NP
Water Soluble Vitamins VITA-C CRYS P
ACEROLA C 500 WAFR P VITAMIN B-6 ER TBCR i
ascorbic acid CHEW 100 P VITAMIN C ER TBCR
MG, 250 MG, 500 MG VITAMIN C POWD PO P
ascorbic acid CPCR P VITAMIN C TABS P
ASCORBIC ACID POWD | P
PO
ascorbic acid TABS 500 NP
MG-10 MG, 500 MG,
1000 MG
ascorbic acid TABS P
ascorbic acid TBCR 500 P
MG, 1000 MG, 1500 MG
B-1 TABS P
B-6 TABS P
biotin CAPS 5 MG, 5000 P
MCG
biotin TABS 10 MG, 800 P
MCG, 10000 MCG
BIOTIN TABS 300 MCG P
calcium ascorbate TABS P
CYTO C POWD PO P
niacinamide TABS P
niacin TABS P
niacin TBCR 500 MG, 750 | NP
MG
pyridoxine hcl TABS 25 P
MG, 50 MG, 100 MG, 250
MG
riboflavin TABS 100 MG NP
riboflavin TABS P
SLO-NIACIN TBCR NP
(niacin)
thiamine hcl TABS P
thiamine mononitrate NP

TABS 100 MG

Delaware First Health
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INDEX

1ST TIER UNIFINE PENTIPS ...106

1ST TIER UNIFINE PENTIPS PLUS
106

1ST TIER UNILET COMFORTOUCH

...................................... 93
abacavir sulfate SOLN ............. 53
abacavir sulfate TABS ............. 53
abacavir sulfate-lamivudine ....... 53
ABATRON ... 89
ABILIFY ASIMTUFII PRSY ........ 52
ABILIFY MAINTENA PRSY ........ 52
ABILIFY MAINTENA SRER ........ 52

ABILIFY MYCITE MAINTENANCE

ABILIFY MYCITE STARTER KIT .52

ABILIFY TABS 10 MG, 15 MG, 20

MG (aripiprazole) ................... 52
ABILIFY TABS 2 MG, 5 MG, 30 MG

(aripiprazole) ....................... 52
abiraterone acetate ................ 39
ABOUTTIME PEN NEEDLE ..... 106

ABRAXANE (paclitaxel protein-
bound particles) .................... 43

ABRILADA (1 PEN) AJKT ........... 4
ABRILADA (2 PEN) AJKT ........... 4

ABRILADA (2 SYRINGE) PSKT .... 4

ABRYSVO ... 147
ABSORICA (isotretinoin) .......... 67
ABSORICALD .................... 67
ACAM2000 .........vvvvvinnnnnn.. 147

ACANYA GEL (clindamycin
phosphate-benzoyl peroxide) ...... 67

Index 1

acarbose
ACCOLATE (zafirlukast) .......... 14

ACCU-CHEK FASTCLIX LANCETS .
93

ACCU-CHEK SAFE-T PRO
LANCETS

ACCU-CHEK SOFTCLIX LANCETS
93

ACCUPRIL (quinaprilhcl) ......... 31

ACCURETIC 12.5 MG-10 MG, 12.5
MG-20 MG (quinapril-

hydrochlorothiazide) ............... 32
ACE AEROSOL CLOUD

ENHANCERMISC ................ 111
acebutolol hcl CAPS ............... 57
ACEROLA C 500 WAFR ......... 150
acetaminophen CAPS 500 MG ..... 7
acetaminophen CHEW 160 MG ... .. 7

acetaminophen ELIX ................ 7
acetaminophen LIQD 160 MG/5ML .7
acetaminophen LIQD ................ 7

acetaminophen SOLN PO 160
MG/5ML, 325 MG/10.15ML, 650
MG/20.3ML ..o 8

acetaminophen SUPP 120 MG, 650

acetaminophen SUSP 160 MG/5ML,
650 MG/20.3ML ...l 8

acetaminophen SUSP 160 MG/5ML .
8

acetaminophen TABS 325 MG, 500

acetaminophen TBCR ............... 8

acetaminophen w/ codeine SOLN .. 9

acetaminophen w/ codeine TABS 15
MG-300 MG, 30 MG-300 MG, 60
MG-300MG ..o 9

acetaminophen w/ pamabrom

acetaminophen-caff-dihydrocod
CAPS 30 MG-320.5 MG-16 MG .... 9

acetaminophen-caffeine TABS ...... 7
acetaminophen-pamabrom-
pyrilamine TABS ..................... 7
acetazolamide CP12 ............... 81
acetazolamide TABS ............... 81
acetic acid (otic) .................. 138
aceticacid0.25% .................. 86
acetylcysteine SOLN 10 % ........! 67
ACID GONE SUSP 358 MG/15ML-95
MG/MS5ML ... 11
acitretin ...l 71
ACTEMRA ACTPEN SOAJ ......... 5
ACTEMRA SOSY ... 5
ACTHIBSOLRIM ................. 146
ACTIFLOVIT EAR HEALTH TABS
132

ACTI-LANCE 28G ................. 93
ACTI-LANCE LITE LANCETS 28G
93

ACTI-LANCE SPECIAL LANCETS
17G 93
ACTI-LANCE UNIVERSAL 23G ..93
ACTIMARIS WOUND GEL ........ 78

ACTIMMUNE 100 MCG/0.5ML ....42

ACTIQ LPOP 400 MCG, 1600 MCG
(fentanyl citrate) ..................... 8

ACTITROMCAPS ................ 119



ACTITROM-D CAPS

ACTIVESSENTIALS FOR WOMEN

D3MISC ... 120
ACTIVNUTRIENTS CAPS ........ 120
ACTIVNUTRIENTS

PERFORMANCE CAPS .......... 120
ACTIVNUTRIENTS W/O IRON

CAPS ... .. 120

ACTONEL TABS 35 MG, 150 MG
(risedronate sodium)

ACTOPLUS MET TABS 850 MG-15
MG (pioglitazone hcl-metformin hcl)
22

ACTOS (pioglitazone hcl) ......... 26
ACTRIVIT

ACULAR (ketorolac tromethamine

(ophth)) ..o 137
ACULAR LS (ketorolac

tromethamine (ophth)) ............ 137
ACUVAIL ..., 137
acyclovir CAPS ..................... 56
acyclovirSUSP ..................... 56
acyclovir TABS PO 400 MG ....... 56
acyclovirTABS PO ................. 56
acyclovir topical CREA ............. 72
acyclovir topical OINT .............. 72
ADAKVEO ... 88

ADALIMUMAB-AACF (2 PEN) AJKT .
4

ADALIMUMAB-AACF (2 SYRINGE)
PSKT .o 4

ADALIMUMAB-AACF(CD/UC/HS

STRT)AJKT ... 4

ADALIMUMAB-AACF(PS/UV
STARTER) AJKT ...t 4

ADALIMUMAB-AATY (1 PEN) AJKT .
4

ADALIMUMAB-AATY (2 PEN) AJKT .
4

ADALIMUMAB-AATY (2 SYRINGE)

PSKT ..o 4
ADALIMUMAB-ADAZ SOAJ ........ 4
ADALIMUMAB-ADAZ SOSY ........ 4

ADALIMUMAB-ADBM (2 PEN) AJKT
4

ADALIMUMAB-ADBM (2 SYRINGE)

ADALIMUMAB-ADBM(CD/UC/HS
STRT)AJKT ... 4

ADALIMUMAB-ADBM(PS/UV
STARTER) AJKT ........o.ntt. 4

ADALIMUMAB-FKJP (2 PEN) AJKT .
4

ADALIMUMAB-FKJP (2 SYRINGE)

ADALIMUMAB-RYVK (2 PEN) AJKT .
4

ADALIMUMAB-RYVK (2 SYRINGE)
PSKT 4
adapalene CREA ................... 67

adapalene GEL 0.1 %
adapalene GEL 0.3 %

adapalene-benzoyl peroxide GEL .67

ADASUVE ..., 49
ADBRY SOAJ ... 74
ADBRY SOSY ...l 74

ADCETRIS ..., 38
ADCIRCA TABS (tadalafil

(pulmonary hypertension)) ......... 60
ADDERALL TABS (amphetamine-
dextroamphetamine) ................ 1

ADDERALL XR CP24
(amphetamine-dextroamphetamine) .

ADEK GUMMIES PLUS ZN CHEW
120

ADEMPAS
ADIPEX-P TABS (phentermine hcl) .2

ADJUSTABLE LANCING DEVICE
MISC ... 93

ADLARITY PTWK ................. 141
ADMELOG SOLN 1J
ADMELOG SOLOSTAR SOPN ... .25
ADRENAL C FORMULA TABS .. 119
ADRENAL MANAGER CAPS ....131

ADRENAL STRESS CALM TABS
131

ADRENALIV CAPS ............... 131
ADRENOID CAPS ................ 131
ADSTILADRIN ..................... 39
ADTHYZATABS .............. ... 144
ADUHELM ........................ 141
ADULT MASKDEVI .............. 111
ADULT MASK LARGE MISC ...... 111
ADULT ONE DAILY GUMMIES

CHEW ...l 120

ADVAIR DISKUS AEPB (fluticasone-
salmeterol)

ADVAIR HFA AERO (fluticasone-

Index 2



salmeterol) .......................... 15
ADVANCED C PLUS TABS ...... 119

ADVANCED
CALCIUM/D/MAGNESIUM TABS
117

ADVANCED EYE RELIEF MAX RED

..................................... 136
ADVANCED MOBILE LANCET ...93
ADVATE ... 87

..................................... 106
ADVOCATE INSULIN PEN
NEEDLES ........................ 106
ADVOCATE INSULIN SYRINGE

106

ADVOCATE LANCETS ........... 93
ADVOCATE LANCETS 30G ...... 93
ADVOCATE LANCING DEVICE
MISC ... 93

ADVOCATE RAPID-SAFE LANCING
MISC ... 93

ADVOCATE SAFETY LANCETS .93

ADVOCATE SAFETY LANCETS

26G .. 93
ADYNOVATE ...................... 87
ADZENYS XR-ODT TBED .......... 1
AEMCOLO ... 34
AEROBIKADEVI ................. 111

AEROCHAMBER HOLDING
CHAMBER DEVI

AEROCHAMBER MINI CHAMBER

AEROCHAMBER MV MISC ...... 111

AEROCHAMBER PLS FLOVU
MTHPIECE DEVI

AEROCHAMBER PLUS FLO-VU
INTERM DEVI

AEROCHAMBER PLUS FLO-VU
LARGE DEVI

AEROCHAMBER PLUS FLO-VU
LARGEMISC ..................... 111

AEROCHAMBER PLUS FLO-VU
MEDIUM DEVI

AEROCHAMBER PLUS FLO-VU
MEDIUMMISC ................... 111

AEROCHAMBER PLUS FLO-VU

AEROCHAMBER PLUS FLO-VU
SMALL DEVI

AEROCHAMBER PLUS FLO-VU
SMALLMISC ... 111

AEROCHAMBER PLUS FLO-VU
WIMASKMISC ................ .. 111

AEROCHAMBER PLUS FLOW VU

AEROCHAMBER Z-STAT PLUS
CHAMBRMISC ................... 112

AEROCHAMBER Z-STAT PLUS

AEROCHAMBER Z-STAT
PLUS/LARGEMISC .............. 112

AEROCHAMBER Z-STAT
PLUS/MEDIUMMISC ............ 112

AEROCHAMBER Z-STAT
PLUS/SMALLMISC .............. 112

AEROVENT PLUS DEVI

AFINITOR DISPERZ TBSO
(everolimus) ........................ 40

AFINITOR TABS (everolimus) ..... 40

AFLURIA PRESERVATIVE FREE

AFLURIA QUADRIVALENT SUSP
147

AFLURIA QUADRIVALENT SUSY

AFREZZA POWD 4 UNIT, 8 UNIT,
T2UNIT .o 25

AFSTYLA 250 UNIT, 500 UNIT, 1000
UNIT, 1500 UNIT, 2000 UNIT, 2500

AGAMATRIX ULTRA-THIN

LANCETS ... 93
AGAMREE .................... 62
AIMOVIG ...l 114

AIMSCO TWIST LANCETS 32G .93
AIMSCO TWIST LANCETS 33G ..93
AIRBORNE CHEW ............... 120

AIRBORNE ELDERBERRY CHEW
90 MG-3.15 MCG-3.35 MG-7.5 MG-1
MG-150 MG

AIRBORNE KIDS CHEW ......... 120

AIRBORNE+GOOD REST CHEW
120

AIRBORNE+NATURAL ENERGY

AIRBORNE+PROBIOTIC CHEW 120

AIRDUO DIGIHALER 113
MCG/ACT-14 MCG/ACT, 232
MCG/ACT-14 MCG/ACT ........... 15

AIRDUO RESPICLICK 113/14 AEPB



(fluticasone-salmeterol)

AIRDUO RESPICLICK 232/14 AEPB
(fluticasone-salmeterol)

AIRDUO RESPICLICK 55/14 AEPB

(fluticasone-salmeterol) ............ 15
AIRSUPRA ... ..o 15
AJOVYSOAJ ..., 114
AJOVY SOSY ...t 114
AKEEGA ... .. i, 39
AKLIEF ... 67

AKYNZEO (READY-TO-USE) SOLN
28

AKYNZEO (TO-BE-DILUTED) SOLN
28

AKYNZEO ..., 28
ALAHISTCFTABS ................ 64
ALAHISTD ... 64

ALAHIST DM LIQD 7.5 MG/5ML-15
MG/5ML-2 MG/5ML (phenylephrine-
dexbrompheniramine-

dextromethorphan) ................. 64
ALAHISTPETABS ................ 64
albendazole ............... ... 12
ALBUSTIXSTRP ................... 79

albuterol sulfate AERS

albuterol sulfate NEBU 0.083 %, 2.5
MG/0.5ML, 0.63 MG/3ML, 1.25
MG/3ML, 2.5 MG/0.5ML

albuterol sulfate SYRP
albuterol sulfate TABS
alclometasone dipropionate CREA 72
alclometasone dipropionate OINT .72

ALCOH-GLOVE CONTOURED

WIPE ... 105
ALCOHOL PADS ................ 105
ALCOHOL PREP ................ 105
ALCOHOL PREP PADS ......... 105
ALCOHOL SWABS .............. 105
ALCOHOL SWABSTICK ......... 105
ALCON TEARS SOLN ............ 134

...................................... 81
ALECENSA ... .................... 40
alendronate sodium SOLN ......... 81

ALEVICYN ANTIPRURITIC GEL ..76

ALEVICYN ANTIPRURITIC SG GEL .

76
alfuzosinhel ....................... 86
ALHEMO ............... ... .. ... 87

ALIMTA SOLR (pemetrexed
disodium) ...l 36

aliskiren fumarate
ALIVE ADULT PREMIUM CHEW 120

ALIVE CALCIUM BONE SUPPORT

TABS ... 120
ALIVE DAILY SUP PRENATAL
GUMMI .. ... 126
ALIVE EVERYDAY IMMUNE
HEALTHCAPS ................... 120

ALIVE HAIR, SKIN & NAILS CAPS
120

ALIVE HAIR, SKIN & NAILS CHEW
120

ALIVE MENS 50+ MULTI GUMMY

ALIVE MENS GUMMY
MULTIVITAMINS CHEW ......... 120

ALIVE MULTI-VITAMIN CHEW ..120
ALIVE MULTI-VITAMIN LIQD ....120
ALIVE PRENATAL

ALIVE ULTRA POTENCY ADULT

ALIVE WOMENS 50+ CHEW ....120

ALIVE WOMENS 50+ GUMMY

ALIVE WOMENS GUMMY CHEW
120

ALKINDI SPRINKLE CPSP

ALL FLOW 1000 PFT FILTER DEVI .
112

ALL FLOW 2000 PFT FILTER DEVI .
112

ALL FLOW 3000 PFT FILTER DEVI .
112

ALL FLOW 4000 PFT FILTER DEVI .
112

ALL FLOW 5000 PFT FILTER DEVI .
112

ALL FLOW 6000 PFT FILTER DEVI .
112

ALL FLOW 7000 PFT FILTER DEVI .
112

ALLERWELL ALLERGY FORMULA

TABS ... 131
allopurinol 100 MG, 300 MG ....... 86
allopurinol 200 MG ................. 86
almotriptan malate ............... 114



alogliptin benzoate
alogliptin-metformin hcl

alogliptin-pioglitazone 15 MG-25 MG,
30 MG-12.5 MG, 30 MG-25 MG, 45

MG-25MG ......................... 23
ALOMIDE ......................... 137
alosetronhecl ....................... 85

ALPHAGAN P (brimonidine tartrate)
136

ALPHANATE SOLR ................ 87

ALPHANINE SD 500 UNIT, 1000
UNIT, 1500 UNIT ... 87

ALPRAZOLAM INTENSOL CONC 13

alprazolam TABS ................... 13
alprazolam TB24 ................... 13
alprazolam TBDP .................. 13
ALPROLIX ... ..., 87

alprostadil SOLN 1J 500 MCG/ML .59

ALREX SUSP (loteprednol
etabonate) ...l 137

ALTACE CAPS 1.25 MG, 2.5 MG, 5
MG, 10 MG (ramipril) ............... 32

ALTOPREV TB24 20 MG, 40 MG, 60

ALTUVINO 250 UNIT, 500 UNIT,
1000 UNIT, 2000 UNIT, 3000 UNIT,
4000 UNIT ... 87

alum & mag hydrox-simethicone
CHEW 200 MG-25 MG-200 MG .. .11

alum & mag hydrox-simethicone

alum & mag hydrox-simethicone

Index 5

237.5 MG/5ML-254 MG/5ML ....... 11
ALUNBRIGTABS .................. 40
ALUNBRIGTBPK .................. 40
ALVAIZ 88
ALVESCO ..., 14
ALYGLO ...t 139
ALYMSYS ... 37
amantadine hcl CAPS .............. A4
amantadine hcl SOLN .............. 44
amantadine hcl TABS .............. 44

AMBIEN CR TBCR (zolpidem
tartrate) ...l 90

AMBIEN TABS (zolpidem tartrate) 90

ambrisentan .................... 59
amcinonide CREA .................. 72
AMERICAINE ...................... 11
AMERIGEL WOUND DRESSING

GEL ... 78

amiloride & hydrochlorothiazide ...81

amiloride hcl TABS ................. 81
aminocaproic acid TABS ........... 90
AMINOPMRMS CAPS ............. 80

amiodarone hcl SOLN 150 MG/3ML .
13

amiodarone hcl TABS

AMITIZA (lubiprostone) ............ 84

amitriptyline hcl TABS .............. 22
AMJEVITASOAJ ..o, 5
AMJEVITASOSY ... 5

AMJEVITA-PED 10KG TO <15KG

AMLACTIN FOOT CREAM
THERAPY CREA ................... 77

AMLACTIN FOOT REPAIR CREA 77
AMLADEXTABS ................. 125

amlodipine besylate TABS 2.5 MG, 5

amlodipine besylate TABS ......... 58

amlodipine besylate-atorvastatin
calcium 10 MG-10 MG, 10 MG-20
MG, 10 MG-40 MG, 10 MG-80 MG,
2.5 MG-10 MG, 2.5 MG-20 MG, 2.5
MG-40 MG, 5 MG-80MG .......... 59

amlodipine besylate-atorvastatin
calcium 5 MG-10 MG, 5 MG-20 MG,
S5MG-40MG ... 58

amlodipine besylate-benazepril hcl
32

amlodipine besylate-olmesartan

medoxomil ... 33
amlodipine besylate-valsartan .... 33
amlodipine-valsartan-

hydrochlorothiazide ................ 33
amoxapine ................oii..l 22

amoxicillin & pot clavulanate CHEW .
139

amoxicillin & pot clavulanate SUSR
28.5 MG/5ML-200 MG/5ML, 42.9
MG/5ML-600 MG/5ML, 57 MG/5ML-
400 MG/BML ... 139



amoxicillin & pot clavulanate SUSR
62.5 MG/5ML-250 MG/5ML ....... 139

amoxicillin & pot clavulanate TABS
125 MG-250 MG ...l 139

amoxicillin & pot clavulanate TABS
125 MG-500 MG, 125 MG-875 MG
139

amoxicillin & pot clavulanate TB12
139

amoxicillin CAPS .................. 139

amoxicillin CHEW 125 MG, 250 MG .
139

AMOXICILLIN SUSR (amoxicillin)
139

amoxicillin SUSR ................. 139
amoxicilin TABS .................. 139

amoxicillin-clarithromycin w/
lansoprazole THPK ............... 145

amphetamine sulfate TABS 10 MG .1
amphetamine sulfate TABS 5 MG .. 1

amphetamine-dextroamphetamine
CP24 12.5 MG, 25 MG, 37.5 MG, 50

amphetamine-dextroamphetamine
CP24 5 MG, 10 MG, 15 MG, 20 MG,

25MG,30MG ... 1
amphetamine-dextroamphetamine

TABS .. 1
ampicillin CAPS 500 MG ......... 139

ampicillin sodium IJ 1 GM, 2 GM .139
AMPYRA (dalfampridine) ........ 142

AMRIX CP24 (cyclobenzaprine hcl)
133

ANACIN TABS

ANAFRANIL (clomipramine hcl) .. 22

anagrelide hcl ...................... 88
anastrozole .................. ... 39
ANCOBON (flucytosine) .......... 28

ANDROGEL PUMP GEL TD

(testosterone) ....................... 11
ANKTIVA ... 43
ANNOVERA ....................... 62

ANORO ELLIPTA 25 MCG/ACT-62.5
MCG/ACT (umeclidinium-vilanterol)
15

ANTACID CHEW ................... 11

ANTI-INFLAMMATORY ENZYME

ANTIOXIDANT FORMULA CAPS .80
ANTIVERT CHEW (meclizine hcl) .28

ANUSOL-HC EX (hydrocortisone

(rectal)) ..o 11
ANZEMET TABS50 MG ........... 28
APETIBEXCAPS ................. 120
APETIGEN-PLUS SOLN ......... 119
APEXICONECREA ............... 72
APIDRASOLN ...t 25
APIDRA SOLOSTAR SOPN ....... 25
APLENZIN 174 MG, 522 MG ...... 20
APLENZIN 348 MG ................ 20
APPE-CURB CAPS ............... 120
apraclonidine hcl ................. 136
aprepitant CAPS ................... 28
aprepitant MISC .................... 28
APRETUDE ... 54

APRISO CP24 (mesalamine) ...... 84

APTENSIO XR CP24

(methylphenidate hel) ............... 2
APTIOM ... ..., 17
APTIVUSCAPS .................... 54
AQ INSULIN SYRINGE .......... 106
AQINJECT PEN NEEDLE ....... 106
AQUALANCE LANCETS 30G ....93
AQUANAZTABS ................... 64

ARANESP (ALBUMIN FREE) SOLN .
88

ARANESP (ALBUMIN FREE) SOSY .
88

ARAZLOLOTN ... 67
ARCALYST ... 5
AREXVY ... 147
arformoterol tartrate ............... 15

ARICEPT TABS 23 MG (donepezil

hydrochloride) ..................... 141
ARICEPT TABS 5 MG, 10 MG

(donepezil hydrochloride) ......... 141
ARIDAGEL ... 78
ARIKAYCE ..., 4
ARIMIDEX (anastrozole) .......... 39
aripiprazole SOLN PO ............. 53

aripiprazole TABS 10 MG, 15 MG, 20

MG . 53
aripiprazole TBDP .................. 53
ARISTADA ... .. 53
ARISTADA INITIO ................. 53

ARIXTRA (fondaparinux sodium) .16

armodafinil



ARMONAIR DIGIHALER 113

MCG/ACT, 232 MCG/ACT ......... 14
ARMOUR THYROID TABS ....... 144
ARNUITY ELLIPTA ................ 14
AROMASIN (exemestane) ........ 39
ARRANON (nelarabine) ........... 36

arsenic trioxide

ARTHROTEC TBEC (diclofenac w/
misoprostol) ... 6

artificial tear solution
ASACOL HD TBEC (mesalamine) .84
ASCENIV

ascorbic acid CHEW 100 MG, 250
MG,500MG ...................... 150

ascorbicacid CPCR .............. 150
ASCORBIC ACID POWD PO ....150

ascorbic acid TABS 500 MG-10 MG,
500 MG, 1000 MG

ascorbicacid TABS ............... 150

asenapine maleate

ASILNASALRMS CAPS ........... 80

AEPB ... ... 14
ASMANEX HFA AERO ............ 14
ASPARLAS ...l 42

Index 7

aspirin buffered (cal carb-mag carb-

mag oxide) ..............iiis. 8
aspiin CHEW ........................ 8
aspirin effervescent ................. 8
ASPIRIN SUPP 300 MG ............ 8

aspirin TABS 325 MG, 500 MG ..... 8
aspirin TBEC 81 MG, 325 MG ...... 8
aspirin TBEC81MG ................. 8

aspirin-acetaminophen-caffeine

aspirin-dipyridamole
ASPRUZYO SPRINKLE PACK ....12

ASSURE COMFORT LANCETS 28G

HIGH

ASSURE HAEMOLANCE PLUS
MICRO

ASSURE HAEMOLANCE PLUS
NORMAL

ASSURE HAEMOLANCE PLUS PED

ASSURE ID DUO PRO PEN
NEEDLES

ASSURE LANCE LANCETS
ASSURE LANCE LANCETS 21G .94

ASSURE LANCE PLUS SAFETY
25G

ASSURE LANCE PLUS SAFETY
30G

ASSURE LANCE SAFETY LANCET
28G

ATACAND (candesartan cilexetil) .32

ATACAND HCT (candesartan

cilexetil-hydrochlorothiazide) ....... 33
atazanavir sulfate CAPS ........... 54
ATELVIA TBEC (risedronate sodium)

...................................... 81
atenolol & chlorthalidone .......... 33
atenolol TABS ...................... 57
ATIVAN TABS (lorazepam) ........ 13
atomoxetine hel ................ ... 2
ATORVALIQSUSP ................ 31

atorvastatin calcium TABS 10 MG, 80

MG .o 31
atorvastatin calcium TABS ......... 31
atovaquone ...l 34
atovaquone-proguanil hel ......... 35
ATRALIN GEL (tretinoin) ........... 67

ATRAPRO HYDROGEL GEL ...... 78

atropine sulfate (ophthalmic) OINT
135

atropine sulfate (ophthalmic) SOLN
135

ATROPINE SULFATE SOLN 1 %
135

ATROVENT HFA
AUBAGIO 14 MG (teriflunomide) 142

AUBAGIO 7 MG (teriflunomide) ..142

AUCATZYL ..., 38
AUDENZEMUL ................... 147
AUDENZPRSY ................... 147

AUGMENTIN ES-600 SUSR
(amoxicillin & pot clavulanate) ....139



AUGMENTIN SUSR 31.25 MG/5ML-
125 MG/BML ... 140

AUGTYRO

AUM ALCOHOL PREP PADS ...105

AUM INSULIN SAFETY PEN
NEEDLE

AUM MINI INSULIN PEN NEEDLE
106

AUM PEN NEEDLE .............. 106
AUM READYGARD DUO PEN

NEEDLE ..., 106
AUM SAFETY PEN NEEDLE ....106
AURANOFIN3MG .................. 5

AURORA LANCET SUPER THIN

30G ..o 94
AURORA LANCET THIN 23G ....94
AURORA PEN NEEDLES ....... 106

AURORA UNIFINE PENTIPS ... 106
AURYXIA 210 MG (ferric citrate) .. 85
AUSTEDOTABS ................. 141

AUSTEDO XR PATIENT TITRATION

TEPK ... 141
AUSTEDO XRTB24 .............. 141
AUTO-LANCET MINIMISC ........ 94
AUTO-LANCETMISC .............! 94

AUTOLET LANCING DEVICE MISC .
94

AUTOLET LITE LANCING DEVICE

MISC ... 94
AUTOLET MINIMISC .............. 94
AUTOLET PLUSMISC ............ 94
AUTOPENDEVI .................. 106
AUVELITY ..., 20

AUVI-QSOAJ ... 149
AVALIDE (irbesartan-
hydrochlorothiazide) ............... 33
AVAPRO 150 MG, 300 MG
(irbesartan) ......................... 32

AVAR LS CLEANSER LIQD
(sulfacetamide sodium w/ sulfur) .. 67

AVAR-E LS CREA (sulfacetamide

sodium w/ sulfur) ................ 67
AVASTIN ... 37
AVEED SOLN ...................... 11
AVODART (dutasteride) ........... 86
AVONEX PEN AJKT .............. 142

AVONEX PREFILLED PSKT ..... 142

AVSOLA

AYR SALINE NASAL DROPS SOLN
133

AYVAKIT oo 40
azacitidine SUSR .................. 36
AZADROX GEL .................... 78
AZASITE ... 136
azathioprine TABS 50 MG ........ 118
AZEDRA DOSIMETRIC ........... 42
AZEDRA THERAPEUTIC ......... 42
azelaicacid GEL ................... 78
azelastine hcl (ophth) ............ 137
azelastine hcl 0.1 %, 137

MCG/SPRAY .. ..o 133
azelastine hcl0.15% ............. 133

azelastine hcl-fluticasone propionate

AZESCOTABS ................... 126

AZILECT 0.5 MG (rasagiline
mesylate) ........................... 45

AZILECT 1 MG (rasagiline mesylate)
45

azithromycin PACK ................ 93
azithromycin SUSR ................ 93
azithromycin TABS ................. 93
AZMIRO SOSY ... 11
AZO TEST STRIPS STRP ......... 79
AZOTESTSTRP ...l 79
AZOPT (brinzolamide) ........... 137
AZOR (amlodipine besylate-

olmesartan medoxomil) ............ 33
AZSTARYS ... 2

AZULFIDINE EN-TABS TBEC
(sulfasalazine) ...................... 84

AZULFIDINE TABS (sulfasalazine)
84

b complexw/cCAPS ............. 119
b complexw/cTABS ............. 119
b complex w/ iron TABS .......... 119

B COMPLEX-FOLIC ACID TABS . .89

B-1TABS ... 150
B-12DOTSTBDP .................. 88
B-12 TABS 2000 MCG ............. 88
B-6TABS ... 150
bacitracin (ophthalmic) ........... 136
bacitracin (topical) OINT ........... 69
bacitracin zinc OINT ...............J 69

bacitracin-polymyxin b (ophth) ...136

bacitracin-polymyxin b OINT ....... 69



bacitracin-poly-neomycin-hc ..... 137
baclofen SOLN PO 5 MG/5ML, 10

MG/SML ... 133
baclofen SUSP .................... 133
baclofen TABS 156 MG ............ 133

..................................... 133
bacteriostatic sodium chloride ...140
BAFIERTAM ...................... 142
BALANCED B-50 TBCR .......... 119

BALCOLTRA (levonorgestrel-ethinyl

estradiol-iron) .................. 61
balsalazide disodium CAPS ....... 84
BALVERSA ...l 40
BANZEL SUSP (rufinamide) ....... 17
BANZEL TABS (rufinamide) ....... 17

BAQSIMI ONE PACK POWD ...... 23
BAQSIMI TWO PACK POWD ..... 23

BARIATRIC FUSION CHEW ..... 121

BARIATRIC MULTIVITAMINS CAPS
121

BARIATRIC MULTIVITAMINS CHEW

BASADROX GEL .................. 78
BASAGLAR KWIKPEN SOPN ..... 25
BAVENCIO

BAXDELATABS ...........oonn.. 83
Index 9

BAYERPLUS ....................... 8
b-complex vitamins CAPS ........ 119
b-complex vitamins TABS ........ 119
b-complex vitamins TBCR ........ 119
b-complex w/ ¢ & calcium ........ 119
b-complexw/c&e+zn ......... 119

b-complex w/ ¢ & folic acid CAPS
119

b-complex w/ ¢ & folic acid TABS 1

b-complex w/ ¢ & folic acid TABS 119
b-complex w/ folic acid CAPS ....119
b-complex w/ folic acid TABS .... 119
b-complex w/ minerals LIQD ..... 119

b-complex w/biotin & folic acid TABS
119

b-complex w/biotin & folic acid TBCR
119

BD INSULIN SYR ULTRAFINE II
106

BD INSULIN SYRINGE

BD INSULIN SYRINGE HALF-UNIT .
106

BD INSULIN SYRINGE MICROFINE

..................................... 106
BD INSULIN SYRINGE U/F ..... 106
BD INSULIN SYRINGE U/F 1/2UNIT
..................................... 106
BD INSULIN SYRINGE U-500 ...106

BD INSULIN SYRINGE ULTRAFINE

BD LANCET ULTRAFINE 30G ... 94

BD LANCET ULTRAFINE 33G ... 94

BD MICROTAINER LANCETS ....94
BD PENMINIMISC .............. 106
BDPENMISC ................. .. 106
BD PEN NEEDLE MICRO U/F .. 106
BD PEN NEEDLE MINIU/F ..... 106

BD PEN NEEDLE NANO 2ND GEN .

106
BD PEN NEEDLE NANO U/F ...106

BD PEN NEEDLE ORIGINAL U/F
106

BD PEN NEEDLE SHORT U/F ..106
BD SAFETYGLIDE INSULIN
SYRINGE ... 106
BD SAFETYGLIDE
SYRINGE/NEEDLE .............. 107
BD SAFETY-LOK INSULIN
SYRINGE ... 107

BD SWAB SINGLE USE REGULAR
105

BD VEO INSULIN SYR U/F 1/2UNIT

..................................... 107
BD VEO INSULIN SYRINGE U/F

107

BECONASEAQ .................. 134

BELBUCA FILM 75 MCG, 150 MCG,
300 MCG, 450 MCG, 600 MCG, 750

MCG ... 10
BELBUCA FILM 900 MCG ......... 10
BELEODAQ ....................... 40

BELLADONNA ALKALOIDS-OPIUM

16.2MG-60MG ................... 144
BELRAPZO SOLN ................. 36
BELSOMRA ...................... 90

benazepril & hydrochlorothiazide .33



benazepril hcl

BENDAMUSTINE HCL SOLN

bendamustine hcl SOLR ........... 36
BENDEKA SOLN ................... 36
BENEFIXKIT ... 87

BENICAR (olmesartan medoxomil)
32

BENICAR HCT (olmesartan
medoxomil-hydrochlorothiazide) ...33

BENZAMYCIN GEL (benzoyl
peroxide-erythromycin) ............| 67

BENZNIDAZOLE
benzocaine (dental) GEL 20 % ...118
benzocaine (dental) LIQD 20 % ..118
benzocaine (dental) SOLN 20 % .118
benzocaine (topical) OINT ......... 76

benzocaine-menthol (mouth-throat)
LOZG 15 MG-3.6 MG ............. 118

benzocaine-triclosan
benzoin compound TINC .......... 76
benzonatate

benzoyl peroxide GEL 2.5 %, 5 %, 10
Do e 67

benzoyl peroxide GEL 2.5 %
benzoyl peroxide LIQD 5 %, 10 % .67
benzoyl peroxide LOTN 10 % .... . 67
benzoyl peroxide LOTN 5 %
benzoyl peroxide MISC 6 %

benzoyl peroxide-erythromycin GEL .
67

benzphetamine hcl 50 MG .......... 2

benztropine mesylate TABS ....... 44

bepotastine besilate

BEPREVE (bepotastine besilate)
137

BERINERTKIT ..................... 87
BESIVANCE ...................... 136
BESPONSA ... 38

BETA CARE BETATAR GEL SHAM .
78

beta carotene CAPS 25000 UNIT
149

BETADINE SOLN (povidone-iodine) .
53

betamethasone dipropionate (topical)

betamethasone dipropionate
augmented CREA .................. 72

betamethasone dipropionate

augmented GEL0.05% ........... 72
betamethasone dipropionate
augmented LOTN .................. 72

betamethasone dipropionate
augmented OINT ................... 72

betamethasone valerate CREA ....72
betamethasone valerate FOAM ... 72
betamethasone valerate LOTN ....72
betamethasone valerate OINT ... .. 72

BETAPACE AF (sotalol hcl (afib/afl))

BETAPACE TABS 80 MG, 120 MG,
160 MG (sotalol hel) ................ 57

BETASAL SHAM ................... 75
BETASERONKIT ................. 142
betaxolol hcl (ophth) SOLN ....... 135
betaxolol hcl 10MG ................ 57
betaxolol hcl 20 MG ................ 57
BETHKIS NEBU (tobramycin) ....... 4
BETIMOL (timolol) ............... 135
BETIMOL ........ccoooiiiiiiii.t. 135
BETOPTIC-SSUSP .............. 135
BEVESPI AEROSPHERE ......... 15
bexarotene (topical) ............... 71
bexarotene ...l 43
BEXSERO ...........cccooiiiinn. 146

BEYAZ (drospirenone-ethinyl
estradiol-levomefolate calcium) ....61

bicalutamide ....................... 39
BICILLINC-R ...t 140
BICILLIN C-R 900/300 ........... 140
BICILLIN L-A SUSY .............. 139
BICNU (carmustine) ............... 36
BIDIL (isosorbide dinitrate-

hydralazine hel) .................... 59
BIJUVA 1 MG-100 MG ............. 83
BIKTARVY ..., 54
BILBERRY PLUS CAPS .......... 131
bimatoprost (topical) ............... 75
bimatoprost SOLN ................ 138
BIMZELXSOAJ .........ccovvnnn.. 71
BIMZELX SOSY ..........ccovienn 71
BINOSTOTBEF .................... 81
BIOCT1CAPS .................. 119



BIO-35 GLUTEN-FREE CAPS ...121
BIO-35 IRON FREE CAPS ....... 121
BIOCAL CAPS

bioflavonoid products TABS ...... 119

bioflavonoid products TBCR ...... 119
BIO-IMMUNEX CAPS .............. 80
BIOLYTESOLN ................... 116
BIONTEARSPF ................. 134
BIOTECT PLUS CAPS ........... 121
BIOTHRAX ...t 147

biotin CAPS 5 MG, 5000 MCG ...150

BIOTIN PLUS KERATIN TABS ...131

biotin TABS 10 MG, 800 MCG,

10000MCG .....ooiiiii 150
BIOTIN TABS 300 MCG ........... 150
BIO-ZYMETABS ................... 80
bisacodyl SUPP .................... 92
bisacodyl TBEC .................... 92
bismuth subcitrate potassium-

metronidazole-tetracycline ....... 145

bismuth subsalicylate CHEW 262 MG

...................................... 27
bismuth subsalicylate SUSP 525

MG/30ML ...t 27
bismuth subsalicylate TABS ....... 27

bisoprolol & hydrochlorothiazide ..33
bisoprolol fumarate 10 MG

bisoprolol fumarate 5 MG

BIVIGAMSOLN ................... 139
BIZENGRI (750 MG DOSE) ....... 38
bleomycin sulfate .................. 40

Index 11

BLINCYTO

BONE DENSITY BUILDER TABS
117

bortezomib SOLRIJ ...............: 40

BORUZU SOLN IJ

bosentan TABS .................... 59
BOSULIF CAPS .................... 41
BOSULIFTABS .................... 41

BOTOX IJ

BPROTECTED PEDIA POLY-VITE
SOLNPO ... 126

BPROTECTED PEDIA POLY-

VITE/FESOLN .................... 126
BRAFTOVI7T5MG ................. 41
BRAIN MIGHT/DHA & CO Q10

TABS ... 131
BRAIN SUPPORT CAPS .......... 80

BRAINSTRONG PRENATAL MISC
126

BREATHE COMFORT

CHAMBER/ADULT DEVI ......... 112
BREATHE COMFORT
CHAMBER/CHILD DEVI .......... 112

BREATHE EASE LARGE DEVI ..112

BREATHE EASE MEDIUM DEVI 112

BREATHE EASE SMALL DEVI .. 112

BREATHERITE VALVED MDI
CHAMBER DEVI

BREO ELLIPTA (fluticasone furoate-

vilanterol) ...l 15
BREO ELLIPTA .................... 15
BREXAFEMME .................... 28
BREZTRI AEROSPHERE ......... 15
BRILINTA ..., 88

brimonidine tartrate 0.1 %, 0.15 %
136

brimonidine tartrate 0.2 %

brimonidine tartrate-timolol maleate .
135

brinzolamide

BRIUMVI

BRIVIACTTABS ................... 17
BRIXADI (WEEKLY) SOSY ........ 10

BRIXADI SOSY 64 MG/0.18ML, 96
MG/0.27ML, 128 MG/0.36ML ...... 10

bromfenac sodium (ophth)
bromocriptine mesylate CAPS ... .. 44

bromocriptine mesylate TABS 2.5

brompheniramine & phenyleph ELIX .
64

brompheniramine & pseudoeph LIQD
15 MG/5ML-1 MG/5ML ............! 64

BROMSITE (bromfenac sodium
(ophth)) ..o 138

BROVANA (arformoterol tartrate) .15

BRUKINSA



BRYHALI LOTN

budesonide (inhalation) SUSP 0.25
MG/2ML, 0.5 MG/2ML ............. 14

budesonide (inhalation) SUSP 1
MG/2ML ... 14

budesonide (intrarectal) ........... 11
budesonide (nasal) ............... 134
budesonide CPEP .................. 63
budesonide TB24 .................. 63
budesonide-formoterol fumarate
dihydrate ........................... 15
bumetanide TABS .................. 81
BUPHENYL POWD (sodium
phenylbutyrate) ..................... 82
BUPHENYL TABS (sodium
phenylbutyrate) ..................... 82
buprenorphine hcl SUBL ........... 10
buprenorphine hcl-naloxone hcl
dihydrate FILM SL 0.5 MG-2 MG, 1
MG-4 MG, 3MG-12MG ........... 10

buprenorphine hcl-naloxone hcl
dihydrate FILM SL 2 MG-8 MG ....10

buprenorphine hcl-naloxone hcl
dihydrate SUBL 0.5 MG-2 MG ...... 10

buprenorphine hcl-naloxone hcl
dihydrate SUBL 2 MG-8 MG

buprenorphine PTWK .............. 10

bupropion hcl (smoking deterrent)
143

bupropion hcl TABS ................ 20
bupropion hcl TB12 ................ 20

bupropion hcl TB24 150 MG, 300 MG

BURIED TREASURE ACTIVE 55
PLUSLIQD ... 121

BURN RELIEF/LIDOCAINE/ALOE
76

buspirone hcl
busulfan SOLN
BUSULFEX SOLN (busulfan) ...... 36

butalbital-acetaminophen TABS 50
MG-325MG ... 7

butalbital-acetaminophen-caffeine
CAPS 40 MG-50 MG-300 MG, 40
MG-50 MG-325 MG ................. 7

butalbital-acetaminophen-caffeine
TABS 40 MG-50 MG-325 MG

butalbital-acetaminophen-caffeine w/
codeine

butalbital-aspirin-caffeine CAPS ....7
butalbital-aspirin-caffeine w/cod ...10
butenafine hcl

butorphanol tartrate NA 10 MG/ML
10

BUTRANS PTWK (buprenorphine)
10

C 1000-BIOFLAVONOIDS-ROSE

HIPSCAPS ....................... 119
CABENUVA ....................... 54
CABOMETYXTABS ............... 41

CABTREO
CADEAU DHA

CADUET 10 MG-10 MG, 10 MG-20
MG, 10 MG-40 MG, 10 MG-80 MG, 5
MG-80 MG (amlodipine besylate-
atorvastatin calcium) ............... 59

CADUET 5 MG-10 MG, 5 MG-20
MG, 5 MG-40 MG (amlodipine
besylate-atorvastatin calcium) ..... 59

CAFERGOT TABS (ergotamine w/

caffeine) ........................... 114
calcipotriene CREA ................ 71
CALCIPOTRIENE FOAM .......... 71
calcipotriene OINT ................. 71
calcipotriene SOLN ................ 71
calcipotriene-betamethasone

dipropionate OINT .................. 72
calcipotriene-betamethasone

dipropionate SUSP ................. 72
calcitonin (salmon) IJ ............... 81
calcitonin (salmon) NA ............. 81
calcitriol (topical) ................... 71
calcitriol CAPS ..................... 82
calcitriol SOLN PO ................. 82

TABS .. 86
CALCIUM ACETATE ............. 115
calcium ascorbate TABS ......... 150



calcium carbonate (antacid) CHEW
400 MG, 420 MG, 500 MG, 750 MG,
T000MG ..o 12

calcium carbonate (antacid) CHEW

calcium carbonate (antacid) SUSP 12

CALCIUM CARBONATE ANTACID

CALCIUM CARBONATE CHEW .115

calcium carbonate TABS 1250 MG,
1500 MG, 500 MG, 600 MG, 600 MG

calcium carbonate-cholecalciferol
TABS 10 MCG-600 MG, 20 MCG-
600 MG, 5 MCG-500 MG, 800 UNIT-

...................................... 11
calcium carbonate-simethicone
CHEW 1000 MG-60 MG ........... 12
calcium carbonate-vitamin d TABS
125 UNIT-250 MG, 250 MG-125
UNIT, 600 MG-200 UNIT ......... 115
CALCIUMCHEW ................. 116

CALCIUM CITRATE + D TABS .. 115
CALCIUM CITRATE + D3 TABS .115

CALCIUM CITRATE + TABS 200
UNIT-315 MG, 50 UNIT-0.5 MG-50
MCG-0.5 MG-2 MG-250 MG ...... 117

CALCIUM CITRATE PLUS TABS
125 UNIT-0.5 MG-3.75 MG-250 MG-
0.5 MG-40 MG, 5 MG-125 UNIT-0.5
Index 13

MG-40 MG-5 MG-0.5 MG-250 MG-

CALCIUM CITRATE
PLUS/MAGNESIUM TABS 5 MG-125
UNIT-0.5 MG-40 MG-5 MG-0.5 MG-
250 MG-0.5 MG

CALCIUM CITRATE TABS 250 MG
116

calcium citrate TABS ............. 116

CALCIUM CITRATE-MAG-
MINERALS TABS 5 MG-400 UNIT-
0.5 MG-5 MG-250 MG-40 MG-0.5

calcium citrate-vitamin d TABS 200
UNIT-315 MG, 250 UNIT-315 MG, 5
MCG-315 MG, 6.25 MCG-315 MG
116

calcium citrate-vitamin d TABS 250
UNIT-315 MG, 6.25 MCG-315 MG
116

CALCIUM GLUCONATE CAPS ..116
calcium polycarbophil TABS ....... 90
CALCIUM/IC/D ......cccoeviin... 116
calcium-magnesium-zinc ......... 116

CALCIUM-MAGNESIUM-ZINC 334
MG-134 MG-5MG ................ 116

calcium-magnesium-zinc-
cholecalciferol TABS 200 UNIT-
333.33 MG-133.33 MG-5 MG, 5
MCG-333 MG-133 MG-5 MG ..... 116

CALCIUM-MAGNESIUM-ZINC-D3

CALCIUM-MAGNESIUM-ZINC-VIT
D3 TABS 1.666 MCG-333.333 MG-

133.333MG-5MG ................ 116
CALQUENCE ..............o.. 41

CALTRATE 600+D3 TABS (calcium

carbonate-cholecalciferol) ........ 116

CALTRATE BONE HEALTH CHEW .
116

CALTRATE BONE HEALTH TABS
(calcium carbonate-cholecalciferol)
116

CAMCEVI ... ..o 39
camphor & menthol LOTN ......... 71
camphor (inhalant) ................ 67
CAMPHOR SPIRIT ................ 61

CAMPTOSAR (irinotecan hcl) .. ... 44

CANASA SUPP (mesalamine) ..... 84

candesartan cilexetil ............... 32
candesartan cilexetil-

hydrochlorothiazide ................ 33
capecitabine ....................... 37
CAPEXSHAM ...................... 72
CAPLYTA 10.5 MG, 21 MG ........ 45
CAPLYTA42MG .................. 45

CAPMIST DM TABS 400 MG-15 MG-

capsaicin CREA 0.025 %, 0.075 %
76

captopril & hydrochlorothiazide ...33
captopril ... 32
CAPVAXIVE ...................... 147

CARBAGLU (carglumic acid) ..... 82
carbamazepine CHEW 100 MG ... 17
carbamazepine CHEW 200 MG ... 17
carbamazepine CP12 .............. 17

carbamazepine SUSP ............. 17



carbamazepine TABS .............. 17
carbamazepine TB12 .............. 17
carbamide peroxide (otic) 6.5 % ..138

CARBATROL CP12 (carbamazepine)

...................................... 17
carbidopa ...l 44
carbidopa-levodopa TABS ......... 44
carbidopa-levodopa TBCR ......... 44
carbidopa-levodopa TBDP ......... 44

carbidopa-levodopa-entacapone . .44
carbonyl iron SUSP ................ 89
carbonyliron TABS ................ 89

carboplatin SOLN 450 MG/45ML,
600 MG/60OML ...................... 36

carboplatin SOLN 50 MG/5ML, 150
MG/15ML, 450 MG/45ML, 600
MG/60ML, 1000 MG/100ML ....... 36

carboxymethylcellulose sodium
(ophth) GEL .................o.... 134

carboxymethylcellulose sodium
(ophth) SOLN 0.25 %, 0.5 %

CARDIO COMPLETE CAPS ....... 80

CARDIOCOM LANCING DEVICE
MISC ... 94

CARDIOPRESS CAPS ........... 131

CARDIZEM CD CP24 (diltiazem hcl
coatedbeads) ...................... 58

CARDIZEM LA TB24 (diltiazem hcl)
58

CARDIZEM TABS 30 MG, 60 MG,
120 MG (diltiazem hcl) ............. 58

CARDURA 1 MG, 2 MG, 4 MG
(doxazosin mesylate) .............. 32

CARDURA 8 MG (doxazosin

mesylate) ........................... 32
CARDURAXL4AMG ............... 86
CARDURAXLB8MG ............... 86

CAREFINE PEN NEEDLES

CAREONE ADVANCED LANCING

DEVMISC ..., 94
CAREONE INSULIN SYRINGE . 107

CAREONE LANCET SUPER THIN

30G
CAREONE LANCET THIN 23G .. .94
CAREONE UNIFINE PENTIPS ..107

CAREONE UNIFINE PENTIPS PLUS

CARESENS LANCETS

CARESENS LANCETS 30G

CARETOUCH ALCOHOL PREP 105

CARETOUCH INSULIN SYRINGE
107

CARETOUCH LANCING/EJECTOR

CARETOUCH PEN NEEDLES ..107

CARETOUCH SAFETY LANCETS
94

CARETOUCH SAFETY LANCETS

26G ... 94
CARETOUCH TWIST LANCETS
28G 94

CARETOUCH TWIST LANCETS
30G

CARETOUCH TWIST LANCETS
33G

CARETOUCH TWIST MC LANCETS
30G

carglumic acid

carisoprodol TABS ................ 133
carmustine ... 36
CARMUSTINE ..................... 36

CAROSPIR SUSP (spironolactone)
81

carteolol hcl (ophth)
carvedilol

carvedilol phosphate 10 MG, 20 MG .
57

carvedilol phosphate 40 MG, 80 MG .
57

CARVYKTI .o 38
CASODEX (bicalutamide) ......... 39
castoroil OIL100 % ................ 92
CAYSTON ..., 35
cefaclor CAPS ...................... 60
CEFACLORERTB12 .............| 60
cefaclor SUSR 125 MG/5ML, 375

MG/BML ... 60
cefadroxil CAPS .................... 60
cefadroxil SUSR .................... 60
cefadroxil TABS .................... 60

GM,500 MG ... 60
cefdinir CAPS ...................... 60
cefdinir SUSR ...................... 60
CEFEPIMEHCL SOLN ............ 60
cefepime hcl SOLRIJ1GM ....... 61
cefixime CAPS ..................... 60
cefixime SUSR .................. .. 60

cefotetan disodium IJ 1 GM, 2 GM 60

cefoxitin sodium IV ................. 60



cefpodoxime proxetil SUSR ........ 60
cefpodoxime proxetil TABS ........ 60
cefprozilSUSR ..................... 60
cefprozil TABS ..................... 60
ceftazidime IJ1 GM, 6 GM ......... 60

ceftriaxone sodium IJ 1 GM, 2 GM,
250 MG, 500 MG

ceftriaxone sodium in dextrose ....

CHEW ... 121
CELEBREX (celecoxib) ............. 6
celecoxib ... 6
celecoxib400MG ................... 6
CELEXA TABS 10 MG, 40 MG
(citalopram hydrobromide) ......... 20
CELEXA TABS 20 MG (citalopram
hydrobromide) ...................... 20
CELONTIN (methsuximide) ....... 19

Index 15

CENTANY ATKIT ................. 69
CENTRUM ADULT 50+
MULTIGUMMIES CHEW ......... 121
CENTRUM ADULTS
MULTIGUMMIES CHEW ......... 121

CENTRUM FLAVOR BURST ADULT

CENTRUM FLAVOR BURST CHEW
121

CENTRUM FRESH/FRUITY 50+

CENTRUM PERFORMANCE TABS .
131

CENTRUM SILVER CHEW ...... 121

CENTRUM SPECIALIST ENERGY

CENTRUM VITAMINTS CHEW ..121

CEO-TWO ....cooiiiiiiinn, 91
cephalexin CAPS .................. 60
cephalexin SUSR .................. 60
cephalexin TABS ................... 60
CEQUASOLN ..........oooonnnt. 136

CEQUR SIMPLICITY 2U DEVI ...107

CERASPORT EX1 SOLN ........ 116
CERASPORT SOLN .............. 116
cetirizine hcl CAPS ................. 29
cetirizine hcl CHEW ................ 29
cetirizine hcl SOLN PO ............ 29
cetirizine hcl TABS ................. 29

cetirizine-pseudoephedrine

cevimeline hcl

TBPK (varenicline tartrate) ....... 143
CHEMET ..., 27
CHEMSTRIP10MD ............... 79
CHEMSTRIP 10/SG ............... 79
CHEMSTRIP2GP ................ 79
CHEMSTRIP50B ................ 79
CHEMSTRIP 7 ... ..cccoiiiii... 79
CHEMSTRIP9 ........cccoiii... 79
CHEMSTRIPKSTRP .............. 79

CHEMSTRIPUGK ................. 79
chenodiol .................lL 84
CHERRY ..., 140
CHERRY CONCENTRATE ...... 140
CHLOHIST .....coooiiiiii, 64

CHLO TUSS 30 MG/5ML-12.5

MG/5ML-1 MG/5ML ................ 64
chlordiazepoxide hcl CAPS ........ 13
chlordiazepoxide-amitriptyline ... 141
chlorhexidine gluconate (mouth-

throat) ...l 118

chlorhexidine gluconate SOLN EX 4
G0 e 53

chloroquine phosphate TABS

chlorpheniramine & phenylephrine
LIQD 10 MG/5ML-4 MG/5ML ....... 64

chlorpheniramine & phenylephrine
TABS 10 MG-4 MG

chlorpheniramine & pseudoeph



chlorpheniramine maleate SYRP ..29
chlorpheniramine maleate TABS .. 29

chlorpheniramine-dm TABS 4 MG-30

chlorpheniramine-phenylephrine-
acetaminophen TABS 5 MG-325 MG-

2MG oo 64
chlorpromazine hcl CONC ......... 51
chlorpromazine hcl SOLN .......... 51
chlorpromazine hcl TABS .......... 51

chlorthalidone 25 MG, 50 MG ...... 81
chlorzoxazone TABS ............. 133

CHOICEFUL MULTIVITAMIN CAPS .
121

CHOICEFUL MULTIVITAMIN CHEW

CHOLASE CONTROL CAPS .... 131
CHOLBAM

cholecalciferol CAPS 10 MCG, 125
MCG, 400 UNIT, 5000 UNIT ..... 149

cholecalciferol CAPS 125 MCG, 25
MCG, 50 MCG, 5000 UNIT ....... 149

cholecalciferol LIQD PO 10 MCG/ML,
400UNIT/ML ... 149

cholecalciferol TABS 10 MCG, 400

UNIT oo 149
CHOLESTYRAMINE .............. 61
cholestyramine light PACK ......... 30
cholestyramine light POWD ........ 30
cholestyramine PACK .............. 30
cholestyramine POWD ............. 30
choline fenofibrate ................. 30

CHOSEN LANCETS 30G

CHOSEN LANCING DEVICE MISC
94

CHOSEN SAFETY LANCETS 28G
94

CHRONOVISION CAPS

CIALIS 5 MG (tadalafil) ............ 59
CIBINQO .......coooviiiiiiiiinnnnn. 75
ciclopirox GEL ...................... 69
ciclopirox KIT ....................... 69
ciclopirox olamine CREA ........... 69
ciclopirox olamine SUSP ........... 69

ciclopirox SHAM

ciclopirox SOLN

cilostazol ........................... 88
CILOXANOINT ................... 136
CIMDUO ...l 54

cimetidine hcl PO 300 MG/5ML .. 144

cimetidine TABS .................. 144
CIMZIA (2 SYRINGE) PSKT ....... 84
CIMZIAKIT ..o 84
CIMZIA-STARTER PSKT .......... 84

cinacalcet hcl

CINQAIR ... ... 13
CINRYZE SOLRIV ................ 87
CINVANTIEMUL ................... 28
CIPROHC ... 138
CIPROSUSR ..., 84
CIPRO TABS 250 MG, 500 MG

(ciprofloxacinhcl) .................. 84

ciprofloxacin hcl (ophth) SOLN ...136

ciprofloxacin hcl (otic)

ciprofloxacin hcl TABS 250 MG, 500
MG, 750 MG ... 83

ciprofloxacin in d5w 400 MG/200ML .

84
ciprofloxacin-dexamethasone ....138

ciprofloxacin-fluocinolone acetonide .
138

cisplatin SOLN 50 MG/50ML, 100
MG/100ML, 200 MG/200ML ....... 36

CISPLATINSOLR .................. 36

citalopram hydrobromide SOLN ...20

citalopram hydrobromide TABS 10
MG, 40 MG

citalopram hydrobromide TABS 20

CITRACAL MAXIMUM PLUS TABS
117

CITRACAL MAXIMUM TABS
(calcium citrate-vitamind) ........ 116

CITRACALPLUSTABS .......... 117

CITRANATAL B-CALM 120 MG-25
MG-1 MG-400 UNIT-120 MG-20 MG .
126

CITRANATAL MEDLEY
cladribine 10 MG/10ML ............ 37
CLARINEX TABS (desloratadine) .29

CLARINEX-D 12 HOUR TB12 ..... 64

clarithromycin SUSR ............... 93
clarithromycin TABS ............... 93
clarithromycin TB24 ................ 93

CLEANLET LANCETS 28G



CLENPIQ SOLN 12 GM/175ML-3.5
GM/175ML-10 MG/175ML ......... 91

CLEOCIN (clindamycin hcl) ....... 35

CLEOCIN (clindamycin palmitate
hydrochloride) ...................... 35

CLEOCIN CREA (clindamycin
phosphate vaginal) ................ 149

CLEOCINSUPP .................. 149

CLEOCIN-T LOTN (clindamycin
phosphate (topical)) ................ 68

CLEVER CHEK LANCETS

CLEVER CHOICE COMFORT EZ
94

CLEVER CHOICE HOLDING
CHAMBER DEVI

CLEVER CHOICE LANCETS 21G
94

CLEVER CHOICE LANCETS 23G
94

CLEVER CHOICE LANCETS 28G
95

CLICKFINE PEN NEEDLES ..... 107
CLINDACINETZ .................. 68
CLINDACINPAC .................. 68
CLINDAGEL GEL (clindamycin

phosphate (topical)) ................ 68
clindamycinhel .................... 35

clindamycin palmitate hydrochloride .
35

clindamycin phosphate (topical)

clindamycin phosphate (topical) GEL
68

clindamycin phosphate (topical)

clindamycin phosphate (topical)

..................................... 149
clindamycin phosphate-benzoyl

peroxide (refrigerate) .............. 68
clindamycin phosphate-benzoyl

peroxide GEL ....................... 68
clindamycin phosphate-tretinoin .. 68
CLINDESSE .............ccovnnnt. 149

CLINISTIX UTI TEST STRIPS STRP
79

clobazam SUSP .................... 17
clobazam TABS .................... 17
clobetasol propionate CREA ....... 72

clobetasol propionate emollient base

clobetasol propionate emulsion ...72
clobetasol propionate FOAM
clobetasol propionate GEL 0.05 % 73
clobetasol propionate LIQD ........ 73
clobetasol propionate LOTN

clobetasol propionate OINT 0.05 %
73

clobetasol propionate SHAM

clobetasol propionate SOLN 0.05 % .
73

CLOBEX SHAM (clobetasol
propionate) ................ ... 73

CLOBEX SPRAY LIQD (clobetasol
propionate) ................ ... 73

clocortolone pivalate

CLODAN

CLODERM (clocortolone pivalate)
73

clofarabine ...................ol 37
clomipramine hel .................. 22
clonazepam TABS ................. 17
clonazepam TBDP ................. 17
clonidine hcl (adhd) TB12 ........... 2
clonidine hcl TABS ................. 32
clonidine PTWK .................... 32
clonidine TB24 ..................... 32
clopidogrel bisulfate ............... 88

clorazepate dipotassium TABS ....13

clotrimazole (topical) CREA ........ 69
clotrimazole (topical) SOLN ........ 69
clotrimazole ....................... 118
clotrimazole vaginal CREA ....... 149
clotrimazole w/ betamethasone

CREA ... 70
clotrimazole w/ betamethasone

LOTN ..o 70
clozapine TABS .................... 49

clozapine TBDP 150 MG, 200 MG 49

clozapine TBDP .................... 49
CLOZARIL TABS 25 MG, 100 MG

(clozaping) ...........cooviiii. 49
C-NATEDHACAPS .............. 127
CO MONITORDEVI .............. 112
COAGUCHEK LANCETS ......... 95

coal tar extract SHAM 0.5 %, 1 % .78

coal tar extract SOLN



COBENFY CAPS .................. 51

COBENFY STARTER PACK CPPK
51

cod liver oil CAPS ................. 132
COD LIVER OIL FOR KIDS OIL . 132
COD LIVEROILOIL .............. 132
codeine sulfate TABS 30 MG
CODEINE SULFATE TABS 60 MG .8

COLACE CAPS 100 MG (docusate

sodium) ... 92
COLACE CLEAR CAPS (docusate
sodium) ... 92
COLAZAL CAPS (balsalazide
disodium) ...l 84
colchicine CAPS ................... 86
colchicine TABS .................... 86

colchicine w/ probenecid
COLCRYS TABS (colchicine) ...... 86

COLEMAN 100 MAX CONTINUOUS
SPRAERO ...l 76

COLEMAN 100 MAX INSECT
REPELLIQD .................ool. 76

COLEMAN INSECT REPEL
HIGH&DRY AERO ................. 76

COLEMAN INSECT REPEL
SPORTSMEN AERO .............. 76

colesevelam hcl PACK ............. 30
colesevelam hcl TABS
COLESTID GRAN (colestipol hcl) .30
COLESTID PACK (colestipol hcl) ..30
COLESTID TABS (colestipol hcl) ..30
colestipol hcl GRAN

colestipol hcl PACK ................ 30

colestipol hcl TABS ................ 30
COLLAGEN ULTRACAPS ....... 131
colloidal oatmeal PACK ............ 75
COLUMVI ... 38

COMBIGAN (brimonidine tartrate-
timolol maleate) ................... 135

COMBIVENT RESPIMAT AERS .. 15

COMBIVIR (lamivudine-zidovudine) .
54

COMETRIQ (100 MG DAILY DOSE)

COMFORT ASSIST INSULIN
SYRINGE

COMFORT ASSURED LANCETS
28G

COMFORT ASSURED LANCETS
33G

COMFORT EZ INSULIN SYRINGE .
107

COMFORT EZ MICRO PEN
NEEDLES

COMFORT EZ PEN NEEDLES . 107

COMFORT EZ PRO PEN NEEDLES
..................................... 107
COMFORT EZ SHORT PEN
NEEDLES ........................ 107
COMFORT LANCETS ............! 95
COMFORT TOUCH ALCOHOL
PREP ... ...l 105

COMFORT TOUCH LANCETS 31G .
95

COMFORT TOUCH PLUS LANCETS
28G

COMFORT TOUCH PLUS LANCETS
30G

COMFORT TOUCH TWIST LANCET

30G ... 95
COMIRNATY SUSP .............. 147
COMIRNATY SUSY .............. 147

..................................... 112
COMPACT SPACE CHAMBER/LG
MASKDEVI ....................... 112

COMPACT SPACE CHAMBER/MED
MASK DEVI

COMPACT SPACE CHAMBER/SM

MASKDEVI ..., 112
COMPLERA ....................... 54
COMPLETE NATALDHA ........ 127
COMPLETENATE CHEW ........ 127
CONCEPTDHA .................. 127
CONCEPTOB .........c..oooi 127
CONCEPTIONXR MOTILITY

SUPPORTMISC .................. 121

CONCERTA TBCR (methylphenidate

RCL) e 2
CONEX COLD/ALLERGY
PEDIATRIC SOLN ................. 64

CONEX COLD/ALLERGY SOLN ..64
CONEX COLD/ALLERGY TABS ..64
CONZIP CP24 (tramadol hcl) ....... 8

COPAXONE SOSY (glatiramer
acetate) ...l 142



COPIKTRA

CORAL CALCIUM CAPS 100 UNIT-

50MG-185MG ................... 116
COREG (carvedilol) ............... 57
COREG CR 10 MG (carvedilol
phosphate) ......................... 57
COREG CR 40 MG, 80 MG
(carvedilol phosphate) ............. 57

CORTEF TABS (hydrocortisone) ..63
CORTICAREBCAPS ............ 131
CORTISONE ACETATE TABS ....63
CORTISPORIN-TC
COSELA

COSENTYX (300 MG DOSE) SOSY .
71

COSENTYX SENSOREADY (300

MG) SOAJ ..o 71
COSENTYX SENSOREADY PEN

SOAJ ..o 71
COSENTYX SOLN ... 71
COSENTYX SOSY ....ccovneenn.... 71

COSENTYX UNOREADY SOAJ .. 71

COSOPT (dorzolamide hcl-timolol
maleate) ........................... 135

COSOPT PF (dorzolamide hcl-

timolol maleate) ................... 135
COTELLIC .........ccoiiiiiiiii 41
COTEMPLA XR-ODTTBED ........ 2
COUGH & CHEST CONGESTION

DMSYRP ... 64

COZAAR (losartan potassium) ....32
CRAMP TABS

CRANBERRY URINARY COMFORT

Index 19

..................................... 132
CREONCPEP .................... 80
CRESEMBACAPS ................ 29
CRESTOR TABS (rosuvastatin
calcium) ... 31
CREXONTCPCR .............o.. .. 44
CRINONEGEL ................... 149
cromolyn sodium (nasal) 5.2
MG/ACT ... 133
cromolyn sodium (ophth) ......... 138
crotamiton LOTN ................... 78

CULTURELLE PROBIOTIC MEN
DAILY CAPS ... 121

CULTURELLE PROBIOTICS +
MULTIV CHEW ............... ... 121

CURAFIL WOUND DRESSING GEL .

79

CURITY ALCOHOL PREPS ..... 105
CUTAQUIG ...........ccooiiiiit. 139
CUTTERAERO .................... 77

CUTTER ALL FAMILY AERO ..... 76
CUTTER ALL FAMILY LIQD
CUTTER BACKWOODS AERO ...77

CUTTER BACKWOODS DRY AERO

CUTTER BACKWOODS LIQD ....77
CUTTERDRY AERO .............. 77
CUTTER SKINSATIONS AERO ...77
CUTTER SKINSATIONS LIQD ....77
CUTTER SPORT AERO ........... 77
CUVITRU SOLN

CVS ADULT 50+ EYE HEALTH

CVS ADULT MULTIVITAMIN CHEW
121

CVS AFTERSUN ALOE/LIDOCAINE

CVS AIRSHIELD IMMUNITY
SUPPORT CHEW ................ 121

CVS ALCOHOL PREP PADS ... 105

CVS ANTI-MICROBIAL SILVER GEL

CVS BALANCED B100 TBCR ... 119

CVS CALCIUM CITRATE+D3 TABS .
117

CVS CALCIUM CITRATE+D3
W/MAGNE TABS

CVS DAIRY RELIEF EX ST TABS 80

CVS DIABETES HEALTH SUPPORT

CVS GLUCOSE CHEW ............ 23
CVS HAIR/SKIN/NAILS TABS ... 131
CVS HOT STEAMLIQD ........... 67
CVS IMMUNE SUPPORT CAPS 122
CVS INSECT REPELLENT AERO 77
CVS KETONE CARE
CVS LANCETS 21G

CVS LANCETS MICRO THIN 33G
95

CVS LANCETS ORIGINAL
CVS LANCETS THIN 26G

CVS LANCETS ULTRA THIN 30G
95



CVS LANCETS ULTRA-THIN 30G
95

CVS LANCING DEVICE MISC ....95

CVS MANUKA HONEY WOUND

CVS PRENATAL GUMMY

CVS PRENATAL GUMMY 15 MG-
1.25 MG-400 MCG-200 UNIT-4
MCG-5 MG-2000 UNIT-25 MG-10
MG-7.5 UNIT-1.9 MG-5 MG-35 MG
127

CVS PRENATAL MULTI+DHA CAPS

CVS PRENATAL TABS 100 MG-2.6
MG-800 MCG-400 UNIT-4 MCG-1.7
MG-18 MG-27 MG-1.5 MG-25 MG-
263 MG-11 UNIT-4000 UNIT ..... 127

CVSPREP ... 105
CVS PSORIASIS MEDICATED
SHAM ... 75

CVS SOFT GLUCOSE CHEW ....23

CVS SPECTRAVITE ADULT 50+

CVS VISION HEALTH CAPS .... 122

CVS WOMENS PRENATAL+DHA

cyanocobalamin SOLN IJ 1000
MCG/ML ... 88

cyanocobalamin SUBL 2500 MCG 88

cyanocobalamin TABS 50 MCG, 100
MCG, 250 MCG, 500 MCG, 1000

cyanocobalamin TABS 500 MCG,
1000 MCG

cyanocobalamin TBCR 1000 MCG,
2000 MCG

cyanocobalamin TBCR 1000 MCG

88

cyanocobalamin-methylcobalamin
SUBL ..o 89
cyclobenzaprine hcl CP24 ........ 133

cyclobenzaprine hcl TABS 5 MG, 10

cyclobenzaprine hcl TABS 7.5 MG
133

CYCLOGYL ....ovviiiiiinnnn, 135
cyclopentolate hcl 1% ............ 135
cyclophosphamide CAPS .......... 36
CYCLOPHOSPHAMIDE SOLN

(cyclophosphamide) ................ 36

CYCLOPHOSPHAMIDE SOLN ....36
cyclophosphamide SOLR IJ

CYCLOPHOSPHAMIDE TABS 50

cycloserine ... 36
cyclosporine (ophth) EMUL ....... 136
cyclosporine CAPS ............... 118

cyclosporine modified (for
microemulsion) CAPS 25 MG, 100

MG . 118
cyclosporine modified (for

microemulsion) SOLN ............ 118
CYLTEZO (2 PEN) AJKT ............ 5

CYLTEZO (2 SYRINGE) PSKT ..... 5

CYLTEZO-CD/UC/HS STARTER

CYLTEZO-PSORIASIS/UV
STARTERAJKT ..., 5

CYMBALTA CPEP (duloxetine hcl)
21

cyproheptadine hcl SYRP .......... 30
cyproheptadine hcl TABS .......... 30
CYRAMZA ... ., 37
cytarabine SOLN ................... 37
CYTOCPOWDPO .............. 150
CYTOMEL TABS (liothyronine

sodium) ... 144

dabigatran etexilate mesylate CAPS .
16

dacarbazine SOLR ................. 43
dactinomycin ... 40
DAFLONEX-XLTBCR ............ 119

DAILY MULTIPLE VITAMINS TABS .
125

DAILY PAK MAXIMUM

MULTIVITAMIN MISC ............ 122
dalfampridine ..................... 142
DALIRESP (roflumilast) ........... 14
danazolCAPS ...................... 11
DANTRIUM CAPS 25 MG

(dantrolene sodium) .............. 133
dantrolene sodium CAPS ......... 133



DANYELZA
DANZITEN
dapagliflozin propanediol 10 MG .. 26
dapagliflozin propanediol 5 MG ... .27

dapagliflozin propanediol-metformin

hel oo 23
dapsone (topical) .................. 68
dapsone ..., 35

darifenacin hydrobromide 15 MG 146

darifenacin hydrobromide 7.5 MG
146

darunavir TABS .................... 54
DARZALEX ........................ 38
DARZALEX FASPRO ............. 40
dasatinib ... 41
DATROWAY ... 44
DAUNORUBICIN HCL SOLN

(daunorubicinhcl) .................. 40
daunorubicin hcl SOLN ............ 40
DAURISMO ..........cccoeiiiii... 39

DAVIMET-FLUORIDE CHEW ....126

DAVIMET-IRON CHEW .......... 120
DAYPRO TABS (oxaprozin) ........! 6
DAYTRANA PTCH

(methylphenidate) ................... 2
DAYVIGO ..., 90
decitabine ...l 37

DECONEX DMX TABS 10 MG-400

MG-175MG ... 64
DECONEXIRTABS ............... 64
DECUBI-VITECAPS ............. 122
deferasirox PACK .................. 27

Index 21

deferasirox TABS .................. 27
deferasirox TBSO .................. 27

deferiprone TABS .................. 27

deflazacort SUSP .................. 63
deflazacort TABS ..................] 63
DEKAS BARIATRIC CHEW ...... 122
DEKAS ESSENTIAL CAPS ...... 125
DEKAS ESSENTIAL LIQD ....... 125
DEKAS PLUSCAPS ............. 122
DEKAS PLUS CHEW ............. 122

DEKAS PLUS OCEAN CAPS ....122
DELSTRIGO

DELZICOL CPDR (mesalamine) .. 84

demeclocycline hcl TABS ......... 143
DENAVIR (penciclovir) ............ 72
DENGVAXIA ..................... 147
DENOREX EX ST MEDICATED
SHAM ... 75
DEPAKOTE ER TB24 250 MG
(divalproex sodium) ................ 19
DEPAKOTE ER TB24 500 MG
(divalproex sodium) ................ 19
DEPAKOTE SPRINKLES CSDR
(divalproex sodium) ................ 19

DEPAKOTE TBEC (divalproex

sodium) ... 19
DEPLINMACAPS ................ 122
DEPO-MEDROL SUSP ............ 63

DEPO-PROVERA SUSP IM
(medroxyprogesterone acetate
(contraceptive)) ....................0 62

DEPO-PROVERA SUSY IM
(medroxyprogesterone acetate

(contraceptive)) ....................) 62

DEPO-SUBQ PROVERA 104 SUSY

DERMACINRX PRETRATE TABS
127

DERMAGRAN HYDROGEL WOUND

DERMAREST PSORIASIS SHAM 75

DERMA-SMOOTHE/FS BODY OIL
(fluocinolone acetonide) ............ 73

DERMA-SMOOTHE/FS SCALP OIL
(fluocinolone acetonide) ............ 73

DERMAZINC CREAM CREA ...... 71

DERMAZINC SPRAY LIQD

DERMAZINC ZINC THERAPY SOAP
BAR ... .. 71
DERPIXAGEL .............oonn.t. 79
DESCOVY ..., 54
desflurane ......... ...l 86
desipramine hcl TABS ............. 22
desloratadine TABS ................ 29
desloratadine TBDP ................ 29
desmopressin acetate SOLN IJ ... 83
desmopressin acetate spray ...... 83
desmopressin acetate spray

refrigerated 0.01 % ................. 83
desmopressin acetate TABS ...... 83
desogestrel & ethinyl estradiol ....61
desogestrel-ethinyl estradiol

(biphasic) ...l 61

desogestrel-ethinyl estradiol



(triphasic) ..................l 61
desonide CREA .................... 73
desonide LOTN .................... 73
desonide OINT ..................... 73

DESOWEN CREA (desonide) ..... 73

desoximetasone CREA ............ 73
desoximetasone GEL .............. 73
desoximetasone LIQD ............. 73
desoximetasone OINT ............. 73

DESVENLAFAXINE ER
desvenlafaxine succinate 100 MG .21

desvenlafaxine succinate 25 MG, 50

DETROL LA CP24 2 MG (tolterodine
tartrate) ...l 146

DETROL LA CP24 4 MG (tolterodine
tartrate) ... 146

DETROL TABS (tolterodine tartrate) .
146

(ophth) ...l 137
dexamethasone SOLN ............. 63
dexamethasone TABS ............. 63

dexamethasone TBPK ............. 63

DEXATRAN CAPS ................ 122

DEXCOM G7 SENSOR

DEXEDRINE CP24 10 MG
(dextroamphetamine sulfate) ........ 1

DEXILANT (dexlansoprazole) ... 144
dexlansoprazole
dexmethylphenidate hcl CP24 . ..... 2

dexmethylphenidate hcl TABS 2.5
MG, 10 MG

dexmethylphenidate hcl TABS 5 MG .
2

dextroamphetamine sulfate CP24 .. 1
dextroamphetamine sulfate SOLN . .1

dextroamphetamine sulfate TABS 2.5
MG, 5 MG, 7.5 MG, 10 MG, 15 MG,

dextromethorphan hbr CAPS ...... 63

dextromethorphan polistirex SUER
63

dextromethorphan-acetaminophen-

chlorpheniramine TABS 325 MG-2
MG-1O0MG ... 64

dextromethorphan-doxylamine-

acetaminophen CAPS ............. 64
dextromethorphan-doxylamine-
acetaminophen LIQD .............. 64

dextromethorphan-guaifenesin LIQD
100 MG/5ML-10 MG/5ML, 100
MG/5ML-5 MG/5ML, 200 MG/20ML-
20 MG/20ML, 400 MG/20ML-20
MG/20ML ... 64

dextromethorphan-guaifenesin LIQD
200 MG/20ML-20 MG/20ML, 200
MG/5ML-10 MG/5ML, 400 MG/20ML-
20MG/20ML ..o 64

dextromethorphan-guaifenesin SYRP
100 MG/5ML-10 MG/5ML, 200
MG/10ML-20 MG/10ML ............ 65

dextromethorphan-guaifenesin SYRP

dextromethorphan-guaifenesin TABS
400 MG-20 MG

dextromethorphan-guaifenesin TB12
1200 MG-60 MG, 600 MG-30 MG .65

dextromethorphan-phenylephrine-
acetaminophen CAPS

dextromethorphan-phenylephrine-
acetaminophen LIQD .............. 65

dextromethorphan-phenylephrine-
acetaminophen PACK ............. 65

dextromethorphan-phenylephrine-
acetaminophen TABS 5 MG-325 MG-

IOMG .. 65
dextrose (diabetic use) GEL ....... 24
DHIVY TABS ....................... 44
DHS SALSHAM ................... 75

DHS TAR GEL SHAM (coal tar

Index 22



extract) ... 78
DHS TAR SHAM (coal tar extract) .78
DIABETES HEALTHMISC ....... 122

DIABETIC HYDROGEL WOUND
DRESSGEL ............oooo.u 79

DIACOMIT CAPS .................. 17
DIACOMIT PACK .................. 17
DIALYVITE 800 LIQD

DIASTAT ACUDIAL GEL (diazepam
(anticonvulsant)) ................... 17

DIASTAT PEDIATRIC GEL
(diazepam (anticonvulsant)) ....... 17

DIATHRIVE LANCET ULTRA THIN

30 95
DIATHRIVE LANCETS ............ 95
DIATHRIVE LANCING DEVICE

MISC ... 95
DIATHRIVE PEN NEEDLE ...... 107

diazepam (anticonvulsant) GEL ... 17
diazepam CONC ................... 13
DIAZEPAM SOAJ

diazepam SOLN IJ 5 MG/ML, 10
MG/2ML ... 13

DIAZEPAM SOLN IJ 5 MG/ML .... 13

diazepam SOLN PO 5 MG/5ML ...13

diazepam TABS .................... 13
dibucaine (rectal) EX ............... 11
dibucaine ... 76
dichlorphenamide .................. 81
DICLEGIS TBEC (doxylamine-

pyridoxine) ............... ... 28
diclofenac epolamine PTCH EX ... 70

Index 23

diclofenac potassium (migraine) .114
diclofenac potassium CAPS ......... 6
diclofenac potassium TABS ......... 6
diclofenac sodium (ophth)

diclofenac sodium (topical) GEL EX
70

diclofenac sodium (topical) SOLN EX

...................................... 70
diclofenac sodium TB24 ............. 6
diclofenac sodium TBEC ............ 6

dicloxacillin sodium ............... 140
dicyclomine hcl CAPS ............ 144
dicyclomine hcl SOLN PO ........ 144
dicyclomine hcl TABS ............. 144
diethylpropion hcl TABS ............. 2
diethylpropion hcl TB24 ............. 2

DIFFERIN CREA (adapalene) ..... 68

DIFFERIN GEL (adapalene) ....... 68
DIFFERINLOTN ...........coo... 68
DIFICIDSUSR ...........ccvnnn.. 93
DIFICIDTABS ...t 93
diflorasone diacetate CREA ....... 73
diflorasone diacetate OINT ........ 73

DIFLUCAN SUSR 40 MG/ML
(fluconazole) ....................... 29

DIFLUCAN TABS 100 MG
(fluconazole) ....................... 29

DIFLUCAN TABS 200 MG
(fluconazole) ....................... 29

diflunisal TABS ...................... 8
difluprednate
DIGESTIVE ENZYMES TABS ..... 80
digoxin SOLN PO 0.05 MG/ML ....58

digoxin TABS 125 MCG, 250 MCG
58

dihydroergotamine mesylate SOLN
NA4AMG/ML ..., 114

DILANTIN (phenytoin sodium

extended) ...l 19
DILANTIN ..., 19
DILANTIN INFATABS CHEW

(phenytoin) ... 19

DILANTIN SUSP (phenytoin) ...... 19
DILANTIN-125 SUSP (phenytoin) .19

DILAUDID LIQD (hydromorphone

diltiazem hcl coated beads CP24 ..58
diltiazem hcl CP12 ................. 58

diltiazem hcl CP24 ................. 58

...................................... 58
DILTIAZEM HCLSOLR ............ 58
diltiazem hcl TABS ................. 58
diltiazem hcl TB24 .................. 58
dimenhydrinate TABS .............. 28
dimethyl fumarate CDPK ......... 142
dimethyl fumarate CPDR ......... 142

DIOVAN HCT (valsartan-



hydrochlorothiazide) ................ 33
DIOVAN TABS (valsartan) ......... 32

DIPENTUM

diphenhydramine hcl CAPS ........ 29

diphenhydramine hcl CHEW 12.5 MG

diphenhydramine hcl ELIX 12.5
MG/SML ... 29

diphenhydramine hcl LIQD 12.5
MG/5ML, 25 MG/1OML ............. 29

diphenhydramine hcl LIQD 12.5
MG/SML ..o 29

diphenhydramine hcl SOLN 50

diphenhydramine hcl TABS 25 MG
29

diphenhydramine-acetaminophen
(sleep) TABS 500 MG-25 MG ..... 90

diphenhydramine-phenylephrine-
acetaminophen PACK ............. 65

diphenoxylate w/ atropine LIQD ... 27
diphenoxylate w/ atropine TABS .. .27

DIPROLENE OINT (betamethasone
dipropionate augmented) .......... 73

dipyridamole

disopyramide phosphate CAPS ... 13

disulfiram ... 140
DIURILSUSP ...............o.0 81
divalproex sodium CSDR .......... 19

divalproex sodium TB24 250 MG ..19

divalproex sodium TB24 500 MG ..19
divalproex sodium TBEC ........... 19

DOCETAXEL CONC 20 MG/ML, 80
MG/4ML, 160 MG/8ML (docetaxel)
43

docetaxel CONC 20 MG/ML, 80

MG/4ML, 160 MG/8ML ............. 43
DOCETAXEL CONC 20 MG/ML, 80
MG/4ML, 160 MG/8ML ............. 43

DOCETAXEL SOLN (docetaxel) .. 43

DOCETAXEL SOLN 20 MG/2ML, 80
MG/8ML, 160 MG/16ML ........... 43

docetaxel SOLN .................... 43
DOCIVYXSOLN ..., 43
docosanol ... 72
docusate calcium .................. 92

docusate sodium ENEM 283
MG/SML ... 92

docusate sodium TABS ............ 92
dofetilide ........................... 13
DOLOBIDTABS ..............oo... .. 8

donepezil hydrochloride TABS 23

donepezil hydrochloride TBDP ...141

DOPTELET

DORAL (quazepam) ............... 90
DORYX MPC TBEC 60 MG ....... 143
DORYX TBEC 80 MG, 200 MG

(doxycycline hyclate) .............. 143
dorzolamide hel .................. 138
dorzolamide hcl-timolol maleate .135
DOVATO ..o 54

doxazosin mesylate 1 MG, 2 MG, 4

MG . 32
doxazosin mesylate 8 MG ......... 32
doxepin hcl (antipruritic) ........... 71
doxepin hcl (sleep) ................ 90
doxepin hcl CAPS .................. 22
doxepin hcl CONC ................. 22
DOXIL SUSP (doxorubicin hcl

liposomal) .......................... 40

doxorubicin hcl liposomal SUSP .. .40

DOXORUBICIN HCL SOLN
(doxorubicinhcl) .................... 40

doxorubicin hcl SOLN

doxycycline (monohydrate) CAPS 50
MG, 100 MG ..., 143

doxycycline (monohydrate) CAPS 75
MG, 150 MG ...l 143

doxycycline (monohydrate) SUSR
143

doxycycline (monohydrate) TABS
143

doxycycline (rosacea)
doxycycline hyclate CAPS

doxycycline hyclate TABS 20 MG,
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doxycycline hyclate TBEC ........ 144

doxylamine-dm LIQD 15 MG/15ML-
6.25MG/M5ML .................. 65

doxylamine-phenylephrine
doxylamine-pyridoxine TBEC ...... 28

DR TEALS SHEA ENRICHED FOOT

DRIZALMA SPRINKLE CSDR 20
MG, 40 MG, 60 MG ................ 22

DRIZALMA SPRINKLE CSDR 30 MG

...................................... 22
dronabinol CAPS ................... 28
droperidol SOLN 2.5 MG/ML ....... 13
DROPLET GENTEEL LANCING

DEVICEMISC ...................l 95

DROPLET INSULIN SYRINGE ..107

DROPLET LANCETS ULTRA THIN
30G

DROPLET LANCING DEVICE MISC .

95
DROPLET PEN NEEDLES ...... 107

DROPLET PERSONAL LANCETS

30G . 95
DROPSAFE ACTI-LANCE 23G ...95
DROPSAFE ALCOHOL PREP ..105
DROPSAFE SAFETY PEN
NEEDLES ........................ 107
DROPSAFE SAFETY
SYRINGE/NEEDLE .............. 107
drospirenone-ethinyl estradiol ..... 61

Index 25

drospirenone-ethinyl estradiol-
levomefolate calcium .............. 61
DROXIACAPS ..................... 88

DRUG MART LANCETS THIN 26G .
95

DRUG MART LANCING DEVICE

DRUG MART ON-THE-GO LANCET
30G

DRUG MART UNIFINE PENTIPS
107

DRUG MART UNIFINE PENTIPS
PLUS

DRUG MART UNILET LANCETS
28G

DRUG MART UNILET LANCETS
30G

DRUG MART UNILET LANCETS
33G

DSUVIASUBL .........oooviiiiiiin 8
DUAKLIR PRESSAIR ............. 15
DUETACT (pioglitazone hcl-

glimepiride) ......................... 23

DULERA

DUOPASUSP ..................... 44
DUPIXENT SOAJ

DUPIXENT SOSY 100 MG/0.67ML,
300MG/2ML ... 75

DUPIXENT SOSY 200 MG/1.14ML,

300 MG/2ML ... 75

DURAFLU TABS 200 MG-325 MG-

20MG-60MG ... 65
DUREZOL (difluprednate) ....... 137
DURYSTAIMPL .................. 138
dutasteride ......................... 86
dutasteride-tamsulosin hcl ........ 86
DYANAVEL XRSUER .............. 1
DYANAVELXRTBCR .............. 1
DYMISTA SUSP (azelastine hcl-
fluticasone propionate) ........... 133
DYNAGELGEL .................... 79
E.E.S. GRANULES SUSR
(erythromycin ethylsuccinate) ... ... 93
E-400/SELENIUM CAPS ......... 132

EASIVENT MASK LARGE MISC 112

EASIVENT MASK MEDIUM MISC
112

EASIVENT MASK SMALL MISC .112

EASIVENTMISC ................. 112

EASY COMFORT ALCOHOL PADS
105

EASY COMFORT INSULIN
SYRINGE

EASY COMFORT PEN NEEDLES
107

EASY FLOW BLACK/BLUE DEVI
112

EASY FLOW BLACK/ORANGE DEVI



EASY FLOW BLACK/RED DEVI .112

EASY FLOW BLACK/WHITE DEVI
112

EASY FLOW BLACK/YELLOW DEVI

EASY FLOW WHITE/BLUE DEVI
112

EASY FLOW WHITE/GREEN DEVI
112

EASY FLOW WHITE/PINK DEVI 112

EASY FLOW WHITE/WHITE DEVI
112

EASY FLOW WHITE/YELLOW DEVI
113

EASY MINI EJECT LANCING
DEVICEMISC ..................... 95

EASY MINI LANCING DEVICE MISC

EASY TOUCH ALCOHOL PREP
MEDIUM

EASY TOUCH INSULIN BARRELS .
107

EASY TOUCH INSULIN SAFETY

EASY TOUCH INSULIN SYRINGE

107

EASY TOUCH LANCETS 21G ....95
EASY TOUCH LANCETS 23G ....95
EASY TOUCH LANCETS 26G ....95
EASY TOUCH LANCETS 28G ....95

EASY TOUCH LANCETS
28G/TWIST ... 95

EASY TOUCH LANCETS 30G ....95

EASY TOUCH LANCETS
30G/TWIST ..., 96
EASY TOUCH LANCETS 32G ....96
EASY TOUCH LANCETS
32G/TWIST ... 96

EASY TOUCH LANCETS
33G/TWIST

EASY TOUCH LANCING DEVICE

EASY TOUCH PEN NEEDLES ..107

EASY TOUCH SAFETY LANCETS
21G

EASY TOUCH SAFETY LANCETS
23G

EASY TOUCH SAFETY LANCETS
26G

EASY TOUCH SAFETY LANCETS

28G 96
EASY TOUCH SHEATHLOCK
SYRINGE ... 107
EASY-C IMMUNE HEALTH
W/BIOFLAV CAPS ................ 120
EBGLYSSSOAJ ...t 75
EBGLYSS SOSY ... 75
ECEEPLUSTABS ............... 132
econazole nitrate CREA ........... 70
EDA-HISTDMTABS .............. 65

ED A-HIST LIQD (chlorpheniramine
& phenylephrine) ................... 65

ED BRON GP LIQD
EDARBI
EDARBYCLOR 12.5 MG-40 MG .. 33
EDARBYCLOR 25 MG-40 MG .... 33

EDECRIN (ethacrynic acid) ....... 81

EDLUARSUBL ................... 90
EDURANT ..., 54
efavirenz CAPS .................... 54
efavirenz TABS .................. .. 54

efavirenz-emtricitabine-tenofovir

disoproxil fumarate ................ 54
efavirenz-lamivudine-tenofovir
disoproxil fumarate ................ 54
EFFEXOR XR CP24 150 MG
(venlafaxine hel) .................... 22

EFFEXOR XR CP24 37.5 MG, 75

MG (venlafaxine hel) ............... 22
EFFIENT (prasugrelhcl) .......... 88
ELAHERE .......................... 38
ELEPSIAXRTB24 ................. 17
eletriptan hydrobromide .......... 114
ELIDEL (pimecrolimus) ............ 75
ELIGARDKITSC .................. 39
ELIMITE CREA (permethrin) ....... 78
ELIQUIS DVT/PE STARTER PACK

TBPK ..o 16
ELIQUISTABS ... 16
ELITEK ... 43
ELLENCESOLN ................... 40
ELMIRONCAPS ................... 86
ELOCTATE ..., 87

ELON MATRIX 5000 TABS ...... 131

ELON MATRIX COMPLETE TABS
132
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ELON MATRIX PLUS TABS ..... 132

ELONR3TABS ................... 132
ELREXFIO ..., 38
ELYXYB ... 114
ELZONRIS ... 43

EMBECTA INS SYR U/F 1/2 UNIT

107
EMBECTA INSULIN SYRINGE ..107

EMBECTA INSULIN SYRINGE U/F .
107

EMBECTA INSULIN SYRINGE U-

EMBECTA PEN NEEDLE NANO
107

EMBECTA PEN NEEDLE NANO 2

GEN
EMBECTA PEN NEEDLE U/F ...108

EMBRACE LANCETS ULTRA THIN
30G

EMBRACE LANCING
DEVICE/EJECTORMISC .......... 96

EMBRACE PEN NEEDLES

EMBRACE PRESSURE ACTIVATED
21G

EMBRACE PRESSURE ACTIVATED

28G 96
EMEND BIPACK CAPS 80 MG

(aprepitant) ... 28
EMEND SUSR ..................... 28

EMERGEN-C APPLE CIDER
VINEGAR CHEW ................. 122

EMERGEN-C ASHWAGANDHA

Index 27

EMERGEN-C IMMUNE+ CHEW .122

EMERGEN-C TURMERIC &
GINGERCHEW .................. 122

EMERGEN-C VITAMIN C CHEW
122

EMFLAZA SUSP (deflazacort) ... .. 63

EMFLAZA TABS (deflazacort) ..... 63

EMGALITY (300 MG DOSE) SOSY
114

EMGALITY SOAJ ................. 114
EMGALITY SOSY ................ 114
EMPLICITI ..., 38
EMSAM ... 20
emtricitabine CAPS ................ 54
emtricitabine-tenofovir disoproxil
fumarate ... 54

EMTRIVA CAPS (emtricitabine) ...54
EMTRIVA SOLN

enalapril maleate &

hydrochlorothiazide ................ 33
enalapril maleate SOLN ............ 32
enalapril maleate TABS ............ 32
ENBRACEHR ................... 127
ENBREL MINI SOCT ................ 7
ENBRELSOLN ...................... 7
ENBREL SOSY ..., 7
ENBREL SURECLICK SOAJ ....... 7

ENDARI (glutamine (sickle cell)) ..88
ENDUR-VMTBCR ................ 122

ENDUR-VM WITH IRON TBCR ..122

ENFAMIL ENFALYTE SOLN ..... 116
ENFAMIL POLY-VI-SOL-IRON
SOLN11TMG/ML ................. 126
ENFIT AMBER LOW DOSE
SYR/OBML ...l 104
ENFIT AMBER LOW DOSE
SYRMAML ... 104
ENFIT AMBER LOW DOSE
SYR/BML ...l 104
ENFIT AMBER SYRINGE/10ML 104
ENFIT AMBER SYRINGE/20ML 104
ENFIT AMBER SYRINGE/35ML 104
ENFIT AMBER SYRINGE/6OML 104

ENFIT AMBER TIP SYRINGE/5ML
104

ENFIT LOW DOSE TIP SYRINGE
104

ENFIT LOW DOSE TIP

SYRINGE/TML ............... ... 104
ENFIT LOW DOSE TIP
SYRINGE/SML ................... 104

ENFIT MED BOTTLE ADAPTER/SZ

ENFIT MED BOTTLE ADAPTER/SZ



T 104
ENFIT SYRINGE/1OML .......... 104
ENFIT SYRINGE/20ML .......... 104
ENFIT SYRINGE/35ML .......... 105
ENFIT SYRINGE/60OML .......... 105
ENFIT TIP SYRINGE/1OML ..... 105
ENFIT TIP SYRINGE/20ML ..... 105
ENFIT TIP SYRINGE/5ML ....... 105
ENFIT TIP SYRINGE/60ML ..... 105
ENGERIX-B SUSP 20 MCG/ML . 147
ENGERIX-BSUSY ............... 147
ENHERTU ......................... 38
enoxaparin sodium SOLN IJ 300

MG/3ML ... 16
enoxaparin sodium SOSY ......... 16

ENSTILAR FOAM

entacapone ........................ 44
ENTADFI ... 86
ENTRESTOCPSP ................. 59
ENTRESTOTABS ................. 59

ENTYVIO PEN SOAJ
ENTYVIOSOLR ................. .. 85
EOHILIASUSP ................. 63

EPANED SOLN (enalapril maleate)
32

EPCLUSAPACK ............c.... 55

EPCLUSA TABS

EPIDIOLEX

EPIDUO FORTE GEL (adapalene-
benzoyl peroxide) .................. 68

EPIFOAM FOAM
epinastine hcl (ophth)
epinephrine (anaphylaxis) SOAJ .149
epinephrine hcl (nasal)
epinephrine SOLN IJ

EPIPEN 2-PAK SOAJ (epinephrine

(anaphylaxis)) ..................... 149
EPIPEN JR 2-PAK SOAJ
(epinephrine (anaphylaxis)) ...... 149
EPIVIR SOLN (lamivudine) ........ 54
EPIVIR TABS (lamivudine) ........ 54
EPKINLY ... 38
EPOGEN 2000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML, 10000
UNIT/ML, 20000 UNIT/ML ......... 88
EPRONTIASOLN .................. 17
EPSOLAYCREA ................... 68
EPZICOM (abacavir sulfate-
lamivuding) ...l 54
EQ MULTIVITAMINS ADULT
GUMMY CHEW ................... 122
EQ SPACE CHAMBER ANTI-
STATICDEVI ... 113

EQ SPACE CHAMBER ANTI-

STATICLDEVI ... 113
EQ SPACE CHAMBER ANTI-

STATICMDEVI .................. 113
EQ SPACE CHAMBER ANTI-

STATICSDEVI ... 113
EQL ALCOHOL SWABS ......... 105
EQL COLOR LANCETS 21G ..... 96

EQL COLOR LANCETS MICRO 33G

EQL DIGESTIVE ENZYMES TABS
80

EQL INSULIN SYRINGE

EQL ONE DAILY ADULT GUMMIES

EQL SUPER THIN LANCETS 30G
96

EQL THIN LANCETS 26G ........ 96
EQUALACTIN CHEW .............. 90
EQUETRO ..........ciinnn. 45
ERBITUX ..., 38
ergocalciferol CAPS .............. 149
ergocalciferol SOLN PO 200

MCG/ML ... 149
ERGOMARSUBL ................. 114

ergotamine w/ caffeine TABS .... 114

eribulin mesylate ..................¢ 43
ERIVEDGE ........................ 39
ERLEADA ..., 39
erlotinibhel ............ ...l 38
ERMEZA SOLNPO .............. 144
ERTACZO ..., 70
ERYGEL GEL (erythromycin (acne

ERYPED 200 SUSR (erythromycin
ethylsuccinate) ..................... 93

ERYPED 400 SUSR (erythromycin
ethylsuccinate) ..................... 93

erythromycin (acne aid) GEL ...... 68
erythromycin (acne aid) PADS ..... 68

erythromycin (acne aid) SOLN



erythromycin (ophth) ............. 136
erythromycin base CPEP .......... 93
erythromycin base TABS .......... 93
erythromycin base TBEC .......... 93

erythromycin ethylsuccinate SUSR
93

erythromycin ethylsuccinate TABS 93

erythromycin stearate TABS 250 MG
93

ERZOFRI
escitalopram oxalate SOLN

escitalopram oxalate TABS 20 MG
20

escitalopram oxalate TABS 5 MG, 10

esomeprazole magnesium CPDR
144

esomeprazole magnesium PACK 144
esomeprazole magnesium TBEC 145
ESPEROCT
estazolam

estradiol & norethindrone acetate

TABS ... 83
estradiol PTWK .................... 83
estradiol TABS ..................... 83
estradiol vaginal CREA ........... 149
estradiol vaginal TABS ........... 149
ESTROFACTORSTABS ......... 125
ESTROVEN WEIGHT

MANAGEMENT CAPS ............. 80
eszopiclone ........................ 90
ethacrynicacid ..................... 81

Index 29

ethambutol hcl TABS

ethosuximide CAPS

ethosuximide SOLN

ethynodiol diacet & eth estrad ....! 61
etodolac CAPS ...................... 6
etodolac TABS ....................... 6
etodolac TB24 ....................... 6
etonogestrel-ethinyl estradiol ...... 62
ETOPOPHOS ...........cceven.. 43
etoposide CAPS .................... 43
etoposide SOLN 1 GM/50ML, 100
MG/5ML, 500 MG/25ML ........... 43
etravirine ...l 54
EUCERIN ADVANCED REPAIR
FOOTCREA ... 77
EUCRISA ... ..., 77
EVEKEO ODTTBDP ................ 1
EVEKEO TABS 10 MG
(amphetamine sulfate) ............... 1

EVEKEO TABS 5 MG (amphetamine

sulfate) ...l 1
EVENITY ... 81
everolimus TABS ................... 41
everolimus TBSO .................. 41
EVISTA (raloxifene hcl) ........... 82
EVKEEZA ... 30
EVOMELAIV ..., 36
EVOTAZ ... 54
EXCEL-GELGEL .................. 79
EXELON (rivastigmine) .......... 141
exemestane ................... 39

EXFORGE (amlodipine besylate-

valsartan) .........................L 33
EXFORGE HCT (amlodipine-
valsartan-hydrochlorothiazide) ..... 33
EXJADE TBSO (deferasirox) ...... 27
EYE HEALTHCAPS .............. 122
EYE MULTIVITAMIN CAPS ...... 122
EYSUVISSUSP .................. 137
E-Z JECT LANCET MICRO-THIN
33G 96
E-Z JECT LANCET SUPER THIN
30G .o 96
E-Z JECT LANCETS .............. 96
E-Z JECT LANCETS 21G ......... 96
E-Z JECT LANCETS THIN 26G .. 96
EZALLOR SPRINKLE CPSP ...... 31
ezetimibe ...l 31
ezetimibe-simvastatin ............. 30
EZ-LETS LANCETS 21G .......... 96
EZ-LETS LANCETS 26G .........! 96
EZ-LETS LANCETS 28G .........! 96
EZ-LETS LANCETS 30G .........! 96
FABIORFOAM ..................... 68
famciclovir ... 56
famotidine SUSR ................. 144
famotidine TABS .................. 144
famotidine-calcium carbonate-
magnesium hydroxide ............ 145
FANAPT ... ..., 47
FANAPT TITRATION PACK ...... 47

FARESTON (toremifene citrate) .. 39

FARXIGA 10 MG (dapagliflozin



propanediol)

FARXIGA 5 MG (dapagliflozin
propanediol)

FASENRA PEN SOAJ
FASENRA SOSY ................... 13

FASLODEX SOSY (fulvestrant) ... 39

febuxostat40 MG .................. 86
febuxostat SOMG .................. 86
FEIBA ... 87
felbamate SUSP ................... 19
felbamate TABS .................... 19

FELBATOL SUSP (felbamate)
FELBATOL TABS (felbamate) ..... 19

FELDENE CAPS 10 MG (piroxicam) .
6

felodipine ....................... 58
FEMARA (letrozole) ............... 39
FEM-CAL CITRATETABS ....... 117
FEMLYVTBDP ...........ooo.... 61
FEMQUILCAPS .................. 132
fenofibrate CAPS ................... 30

fenofibrate micronized 43 MG, 90
MG, 130 MG

fenofibrate micronized 67 MG, 134
MG, 200 MG

fenofibrate TABS 40 MG, 120 MG .31

fenofibrate TABS 48 MG, 54 MG, 145
MG, 160 MG

fenofibric acid
FENOGLIDE TABS (fenofibrate) .. 31
fenoprofen calcium CAPS 400 MG . 6

fenoprofen calcium TABS

FENOPRON CAPS
FENSOLVI (6 MONTH) SC ........ 82
fentanyl citrate LPOP

fentanyl citrate TABS 400 MCG, 600
MCG, 800 MCG

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 50 MCG/HR, 75 MCG/HR,
100 MCG/HR

fentanyl PT72 37.5 MCG/HR, 62.5
MCG/HR, 87.5 MCG/HR ............ 9

FENTORA TABS (fentanyl citrate) ..9
FERRIPROX SOLN
FERRIPROX TABS (deferiprone) . 27

FERRIPROX TWICE-A-DAY TABS
27

ferrous fumarate TABS 324 MG ...89

ferrous fumarate w/ b12-vit c-fa-ifc
89

ferrous fumarate-fa-b complex-c-zn-
mg-mn-cu TABS

ferrous gluconate TABS 240 MG ..89
ferrous gluconate TABS ............ 89
ferrous sulfate dried TABS

ferrous sulfate SOLN 220 MG/5ML,

300 MG/5ML, 325 MG/5ML ......... 89
ferrous sulfate SOLN ............... 89
ferrous sulfate TABS ............... 89
ferrous sulfate TBEC 324 MG ..... 89

ferrous sulfate TBEC 325 MG
fesoterodine fumarate 4 MG
fesoterodine fumarate 8 MG
FETZIMA CP24 20 MG, 40 MG ... 22

FETZIMA CP24 80 MG, 120 MG ..22

FETZIMA TITRATION C4PK ...... 22

FEVERALL INFANTS SUPP ........ 8
FEVERALL JUNIOR STRENGTH
SUPP ... 8
fexofenadine hcl SUSP ............ 29
fexofenadine hcl TABS 60 MG, 180
MG .. 30

...................................... 65
FIASP FLEXTOUCH SOPN ....... 25
FIASP PENFILL SOCT ............ 25
FIASP PUMPCART SOCT ......... 25
FIASPSOLN ....................... 25

FIBRICOR 105 MG (fenofibric acid)
31

FIFTY50 ALCOHOL PREP ...... 105
FIFTY50 PEN NEEDLES

FIFTY50 SAFETY SEAL LANCETS .
96

FIFTY50 SUPERIOR COMFORT

FIFTY50 UNILET LANCETS 33G .96

FINACEA GEL (azelaic acid) ...... 78
finasteride ............... . ...l 86
FINE30 ......cooviiiiiii 96
FINGERSTIX LANCETS .......... 96
fingolimod hel ..................... 142
FINTEPLA ... ..., 17
FIORICET CAPS (butalbital-

acetaminophen-caffeine) ............ 7

FIORICET/CODEINE 30 MG-40 MG-

Index 30



50 MG-300 MG (butalbital-
acetaminophen-caffeine w/ codeine) .
10

FIRAZYR SOSY (icatibant acetate)
87

FIRMAGON (240 MG DOSE) ..... 39
FIRMAGON 80 MG
FIRST AID ANTISEPTIC OINT ....53

FIRVANQ SOLR PO (vancomycin

FLAREX ..., 137
FLAVORPLUSLIQD ............. 140
FLAVOR SWEET SYRP .......... 140

FLAVOR SWEET-SF SYRP ...... 140

flavoxate hel ...................... 146
FLEBOGAMMA DIF SOLN 2.5

GM/S0ML ... 139
flecainide acetate .................. 13
FLEET BISACODYL ENEM ....... 92
FLEET ENEMA ENEM (sodium

phosphates) ........................ 92

FLEET OIL ENEM (mineral oil) ....91

FLEET SALINE ENEMA ENEM
(sodium phosphates) ............... 92

FLEQSUVY SUSP (baclofen) ....133

FLEXICHAMBER ADULT
MASK/SMALL .................... 113
FLEXICHAMBER CHILD
MASK/LARGE .................... 113
FLEXICHAMBER CHILD
MASK/SMALL .................... 113
FLEXICHAMBER DEVI ........... 113

Index 31

FLOLIPIDSUSP ................... 31
FLORAFOL PEDIATRIC CHEW . 126
FLORRAXYLTABS ............... 122
FLOTREX CHEW 0.25 MG ....... 126

FLOVENT DISKUS AEPB 50
MCG/ACT, 250 MCG/ACT
(fluticasone propionate (inhalation))
14

FLOVENT HFA (fluticasone

propionate hfa) ..................... 14
FLUAD ... . 147
FLUAD QUADRIVALENT ........ 147

FLUARIX QUADRIVALENT SUSY
147

FLUARIXSUSY ................... 147
FLUBLOK QUADRIVALENT ..... 147
FLUBLOK SOSY ..........cceen... 147
FLUCELVAX QUADRIVALENT

SUSP ... 147
FLUCELVAX QUADRIVALENT

SUSY ... 147
FLUCELVAX SUSP ............... 147
FLUCELVAX SUSY ............... 147

fluconazole in nacl 0.9 %-200
MG/100ML, 0.9 %-400 MG/200ML 29

fluconazole SUSR .................. 29

fluconazole TABS 150 MG, 200 MG .
29

fluconazole TABS 50 MG, 100 MG
29

flucytosine
fludarabine phosphate SOLN

fludarabine phosphate SOLR ...... 37

fludrocortisone acetate TABS ...... 63

FLULAVAL QUADRIVALENT SUSY .
147

FLULAVAL SUSY .........cceen.n. 147
FLUMIST ... ... 147
FLUMIST QUADRIVALENT ..... 147
flunisolide (nasal) ................. 134
fluocinolone acetonide CREA ...... 73
fluocinolone acetonide OIL ......... 73
fluocinolone acetonide OINT ....... 73
fluocinolone acetonide SOLN ...... 73
fluocinonide CREA ................. 73
fluocinonide emulsified base ...... 73
fluocinonide GEL ................... 73
fluocinonide OINT .................. 73
fluocinonide SOLN ................. 73

fluorouracil (topical) CREA ......... 71
fluorouracil (topical) SOLN ......... 71
fluorouracil ..................L 37
fluoxetine hcl (pmdd) TABS ...... 143
fluoxetine hcl CAPS ................ 20
fluoxetine hcl CPDR ................ 20
fluoxetine hcl SOLN ................ 20

hel) oo 21
fluoxetine hcl TABS ................ 21
fluphenazine decanoate ........... 51
fluphenazine hcl CONC ............ 51
fluphenazine hcl ELIX .............. 51
fluphenazine hcl SOLN ............ 51



fluphenazine hcl TABS ............. 51

flurandrenolide LOTN .............. 73
flurazepamhel .................. ... 90
flurbiprofen sodium ............... 138
flurbiprofen TABS 100 MG .......... 6
fluticasone furoate-vilanterol ...... 15

fluticasone propionate (inhalation)

fluticasone propionate (nasal) SUSP .
134

fluticasone propionate CREA 0.05 %
73

fluticasone propionate hfa ......... 14
fluticasone propionate LOTN ...... 73
fluticasone propionate OINT ....... 73
fluticasone-salmeterol AEPB ...... 15
fluticasone-salmeterol AERO ...... 15
fluvastatin sodium CAPS ........... 31
fluvastatin sodium TB24 ........... 31
fluvoxamine maleate CP24 ........ 21
fluvoxamine maleate TABS ........ 21

FLUZONE HIGH-DOSE
QUADRIVALENT

FLUZONE HIGH-DOSE SUSY ...147

FLUZONE QUADRIVALENT SUSP
147

FLUZONE QUADRIVALENT SUSY
147

FLUZONE SUSP ................. 147
FLUZONE SUSY ................. 147
FMLFORTESUSP ............... 137

FML LIQUIFILM SUSP

(fluorometholone (ophth)) ......... 137

FOCALIN TABS 2.5 MG, 10 MG

(dexmethylphenidate hel) ............ 3
FOCALIN TABS 5 MG
(dexmethylphenidate hel) ............ 3
FOCALIN XR CP24
(dexmethylphenidate hel) ........... 2
FOLAGENT DHA CAPS .......... 122
FOLAMED DHACAPS ........... 122

FOLAPRIMETABS ............... 122
FOLCYTEINETABS .............. 125
FOLICACIDCAPS ................ 88
folic acid SOLN

folic acid TABS 400 MCG, 800 MCG .
88

folicacid TABS ..................... 88

folic acid-vitamin b6-vitamin b12
TABS 10 MG-800 MCG-115 MCG 89

FOLIVANE-OB ................... 127
FOLOTYN ... 37
FOLTABS 800 TABS ............... 89
fondaparinux sodium .............. 16
FORA LANCETS .................. 96

FORA LANCING DEVICE MISC .. 96

FORFIVO XL TB24 (bupropion hcl)
20

formoterol fumarate NEBU
FORTEO SOPN (teriparatide) ..... 82
FOSAMAX PLUS D

FOSAMAX TABS 70 MG
(alendronate sodium) .............. 82

fosamprenavir calcium TABS ...... 54

fosfomycin tromethamine .......... 35

fosinopril sodium &

hydrochlorothiazide ................ 33
fosinopril sodium ................... 32
FOSRENOL CHEW (lanthanum

carbonate) .......................... 86
FOSRENOLPACK ................. 86
FOTIVDA ..., 41

FRAGMIN SOLN 10000 UNIT/4ML
16

FRAGMIN SOLN 95000 UNIT/3.8ML
16

FRAGMIN SOSY ................... 16

FREDS PHARMACY AUTOLET
LANCINGMISC .................... 96

FREDS PHARMACY UNIFINE

PENTIP+ ... ..., 108
FREDS PHARMACY UNIFINE
PENTIPS ..., 108

FREDS PHARMACY UNILET LANC
28G

FREDS PHARMACY UNILET LANC
30G

FREESTYLE FREEDOM LITE KIT
96

FREESTYLE INSULINX TEST STRP

...................................... 80
FREESTYLE LANCETS ........... 96
FREESTYLE LIBRE 14 DAY
READER ...l 96
FREESTYLE LIBRE 14 DAY
SENSOR ... 96
FREESTYLE LIBRE 2 PLUS
SENSOR ... 96

FREESTYLE LIBRE 2 READER ..96

Index 32



FREESTYLE LIBRE 2 SENSOR ..96

FREESTYLE LIBRE 3 PLUS
SENSOR ... 96

FREESTYLE LIBRE 3 READER ..96
FREESTYLE LIBRE 3 SENSOR ..96
FREESTYLELITEKIT ............. 96
FREESTYLE LITE TEST STRP ... 80

FREESTYLE PRECISION NEO
SYSTEMKIT ...t 96

FREESTYLE PRECISION NEO
TESTSTRP ... 80

FRUZAQLA

FT ADULT MULTI GUMMIES CHEW

..................................... 122
FT CHILDRENS MULTI PLUS

IMMUNE CHEW .................. 126
FT ELECTROLYTE SOLN ....... 116

FT IMMUNE SUPPORT CHEW ..122

FT SALINE NASAL SPRAY SOLN
133

FULPHILA ... ... ... .. .. ... 88
fulvestrant SOSY ................... 39
FUNGOID TINCTURE SOLN ...... 70

furosemide SOLN PO 8 MG/ML, 10
Index 33

MG/ML ... 81
furosemide TABS .................. 81
FUZEONSOLR ..........c.cvvven... 54
FYARRO .....ccooviiiiii.. 41
FYCOMPASUSP .................. 16
FYCOMPATABS .................. 16
FYLNETRA ... ..o 88

gabapentin CAPS
gabapentin SOLN

gabapentin TABS 600 MG, 800 MG
17

GABARONE TABS 100 MG, 400 MG

galantamine hydrobromide SOLN
141

galantamine hydrobromide TABS 141

GAMASTAN

..................................... 139
GAMMAKED 1 GM/10ML, 5
GM/50ML, 10 GM/100ML, 20
GM/200ML ... 139
GAMMAPLEX SOLN ............. 139
GAMUNEX-C ............ccoin 139
GARDASIL9SUSP .............. 147
GARDASIL9 SUSY .............. 148
gatifloxacin (ophth) ............... 136

GAVISCON SUSP 358 MG/15ML-95

MG/M5ML ..o 12
GAVRETO .......ccoiiiiiiiiiiii, 41
GAZYVA ... 38
gefitinib ... 38
GEMCITABINE HCL SOLN

(gemcitabine hcl) ................... 37
gemcitabine hcl SOLN ............. 37
GEMCITABINE HCL SOLN ........ 37
gemcitabine hcl SOLR ............. 37
gemfibrozil TABS ................... 31
GEMTESA ... 146
GENADEK STEP 1 CAPS ........ 122
GENADEK STEP 2 CAPS ........ 122
GENICINVITA-QTABS .......... 125
GENOTROPIN CARTSC .......... 82

GENOTROPIN MINIQUICK PRSY 82

gentamicin in saline 0.8 MG/ML-0.9
%, 1 MG/ML-0.9 %, 1.2 MG/ML-0.9
%, 1.6 MG/ML-0.9 %, 2 MG/ML-0.9

gentamicin sulfate (ophth) SOLN 136
gentamicin sulfate (topical) CREA .69
gentamicin sulfate (topical) OINT ..69
gentamicin sulfate IJ 40 MG/ML .... 4

GENTEAL TEARS MODERATE PF
(dextran 70-hypromellose) ........ 134

GENTEEL BUTTERFLY TOUCH
LANCET

GENTEEL PLUS LANCING (BLACK)
MISC ... 97



GENTEEL PLUS LANCING
(PURPLE)MISC ................... 97

GENTEEL PLUS LANCING (WHITE)
MISC ... 97

GENTEEL PLUS LANCING
DEV(BLUE)MISC .................. 97

GENTEEL PLUS LANCING
DEV(PINK)MISC .................. 97

GENTLE-LET GP LANCETS ...... 97
GENTLE-LET LANCETS
GENVOYA
GEODON (ziprasidone mesylate) 45
GEODON (ziprasidone mesylate) 46

GEODON 20 MG, 60 MG, 80 MG
(ziprasidone hcl) .................. .. 46

GEODON 40 MG (ziprasidone hcl)
45

GERBER GOOD START WATER
140

GILENYA (fingolimod hcl) ........ 142
GILOTRIF ... .o 39
glatiramer acetate SOSY ......... 142

GLEEVEC TABS (imatinib mesylate)
41

GLEEVEC TABS 400 MG (imatinib

mesylate) ........................... 41
GLIADEL WAFER ................. 36
glimepiride TMG ................... 27
glimepiride 2 MG, 4 MG ............ 27

glipizide TABS 5 MG, 10 MG ....... 27
glipizide TB24 ...................... 27
glipizide-metformin hcl

GLOBAL ALCOHOL PREP EASE

105

GLOBAL EASE INJECT PEN
NEEDLES

GLOBAL EASY GLIDE INSULIN

SYR .. 108
GLOBAL EASY GLIDE PEN
NEEDLES ........................ 108

GLOBAL INJECT EASE LANCETS
28G

GLOBAL INJECT EASE LANCETS

30G
GLOBAL INSULIN SYRINGES ..108

GLOBAL LANCING DEVICE MISC
97

GLOPERBA SOLNPO ............. 86
GLUCAGEN HYPOKIT
glucagon (rdna)
GLUCAGON EMERGENCY

GLUCAGON HCL (DIAGNOSTIC)
79

GLUCOTOGOCHEW ............ 24
GLUCOCOM LANCETS 28G ..... 97
GLUCOCOM LANCETS 30G ..... 97

GLUCOCOM LANCETS 33G

GLUCOPRO INSULIN SYRINGE
108

GLUCOSE CHEW ................. 24
GLUCOSE INSTANT ENERGY ...24
GLUMETZA TB24 (metformin hcl) .23
glutamine (sickle cell)

glutamine TABS ................... 134

glyburide micronized 1.5 MG, 3 MG
27

glyburide micronized 6 MG ........ 27
glyburide TABS ..................... 27
glyburide-metformin

glycerin (laxative) SUPP 1 GM, 1.2
GM,2GM,21GM,80.7% ........ 91

glycerin (topical)

glycerin-hypromellose-polyethylene

glycol400 ...l 134
GLYCOTROLCAPS .............. 132
GLYCOTROL COMPLETE CAPS
132

GLYXAMBI ... 23
GNP ALCOHOL SWABS ........ 105

GNP CAL MAG ZINC +D3 TABS
133.333 UNIT-333.333 MG-133.333

MG-5MG ... 117
GNP CLICKFINE PEN NEEDLES
108

GNP GLUCOSE CHEW ........... 24
GNP INSULIN SYRINGE ........ 108

..................................... 108
GNP INSULIN SYRINGES

31GX5/16" ... 108
GNP LANCETS 21G .............. 97
GNP LANCETS THIN 26G ........ 97

GNP LANCING SYSTEM DEVICE

MISC ... 97
GNP PEN NEEDLES ............ 108
GNP PRENATAL TABS .......... 127



GNP QUICK DISSOLVE GLUCOSE

CHEW ... 24
GNP STERILE LANCETS 28G ...97
GNP STERILE LANCETS 30G ...97

GNP STERILE LANCETS 33G ...97

GNP ULTICARE PEN NEEDLES
108

GNP ULTIGUARD SAFEPACK

NEEDLE ....................oo.... 108
GNP ULTRA COM INSULIN
SYRINGE ... 108
GNP URINARY TRACT TEST
STRIPSSTRP ...l 80
GOCOVRICP24 137 MG .......... 44
GOCOVRICP24685MG ......... 44

GOJJI LANCING DEVICE/CLEAR

CAPMISC ... 97
GOJJI STERILE LANCETS ....... 97
GOLD BOND FOOTCREA ........ 78
GOLYTELY SOLR (peg 3350-kcl-sod
bicarb-sod chloride-sod sulfate) ... 91
GOMEKLI CAPS PO 1 MG, 2 MG .41
GOMEKLI TBSOPO 1 MG ........ 41
GONITROPACK ........coeiinnn. .. 12
GOOD START STERILE WATER
140

GOODSENSE ALCOHOL SWABS
105

GOODSENSE CLICKFINE PEN
NEEDLE .......................... 108
GOODSENSE COLOR LANCETS
33G 97

GOODSENSE ELECTROLYTE ADV
CARE SOLN

Index 35

GOODSENSE GLUCOSE

GOODSENSE LANCETS 26G UNIV

GOODSENSE LANCETS 30G ....97

GOODSENSE LANCETS 30G UNIV

GOODSENSE LANCETS 33G ....97

GOODSENSE LANCETS 33G UNIV

GOODSENSE PEN NEEDLE
PENFINE

GRAFAPEX SOLR IV 1 GM, 5 GM
36

GRALISE TABS (gabapentin (once-

daily)) ... 143
GRALISETABS ..............co. 143
granisetron hcl SOLN IV 1 MG/ML, 4

MG/AML ..o 28
granisetron hcl TABS .............. 28
GRANIXSOLN .........coooiinnnn. 88
GRANIXSOSY ... 88
GRAPE SEEDCAPS ............. 120

GRAPE SEED EXTRACT CAPS .120
GRAPE SYRUP SYRP ........... 140
griseofulvin microsize SUSP ....... 28
griseofulvin microsize TABS ....... 28
griseofulvin ultramicrosize

guaifenesin LIQD 100 MG/5ML, 200
MG/10ML, 300 MG/15ML .......... 67

guaifenesin LIQD 100 MG/5ML, 200
MG/MOML ..., 67

guaifenesin TABS 400 MG ........ | 67
guaifenesin TABS .................. 67
guaifenesin TB12 1200 MG ........ 67
guaifenesin TB12 ..................! 67
guaifenesin-codeine SOLN ........ 65

guanfacine hcl (adhd) 1 MG, 2 MG .2
guanfacine hcl (adhd) 3 MG, 4 MG .2
guanfacine hcl

GVOKE HYPOPEN 1-PACK SOAJ
24

GVOKE HYPOPEN 2-PACK SOAJ
24

GVOKE KIT SOLN

GVOKE PFS SOSY 1 MG/0.2ML . .24

GYNAZOLE-1 ..., 149
HADLIMA PUSHTOUCH SOAJ ..... 5
HADLIMA SOSY ...l 5
HAEGARDA SOLRSC ............ 87
HAEMOLANCE .................... 97
HAEMOLANCE LOW FLOW

LANCETS ... 97
HAEMOLANCE PLUS ............. 97

HAEMOLANCE PLUS HIGH FLOW .
97

HAEMOLANCE PLUS LOW FLOW .
97

HAEMOLANCE PLUS MAX FLOW
97

HAEMOLANCE PLUS PEDIATRIC



HAIR/SKIN/NAILS CAPS ......... 122
HALAVEN (eribulin mesylate) ..... 43
halcinonide CREA .................. 73
halcinonide SOLN 0.1 %
HALCION 0.25 MG (triazolam) ....90

HALDOL DECANOATE (haloperidol
decanoate) .................ill 48

halobetasol propionate CREA ..... 73

halobetasol propionate FOAM ..... 73
halobetasol propionate OINT ...... 73
HALOG CREA (halcinonide) ....... 73
HALOG OINT ... 73
haloperidol decanoate ............. 48
haloperidol lactate CONC .......... 48
haloperidol lactate SOLN .......... 49
haloperidol TABS .................. 49
HALUCORT GEL ................... 76
HAPRODERM GEL ................ 79
HARVONIPACK ................... 55
HARVONITABS ................... 55
HAVRIX 1440 ELUML ........... 148

HAVRIX IM 720 EL U/0.5ML ..... 148

HEALTH CARE LANCING DEVICE
MISC ... 97

HEALTHWISE INSULIN

SYR/NEEDLE .................... 108
HEALTHWISE MICRON PEN
NEEDLES ........................ 108
HEALTHWISE SHORT PEN
NEEDLES ........................ 108

HEALTHWISE UNIFINE PENTIPS
108

HEALTHY ACCENTS LANCING
DEVICEMISC ..................... 97

HEALTHY ACCENTS UNIFINE

PENTIP ..., 108
HEALTHY ACCENTS UNILET
LANCETS ... 97

HEALTHY EYES SUPERVISION 2

CAPS ... ... 122
HEALTHY HEART COMPLEX TABS
132

HEART SAVIOR CAPS ........... 132
HEART TABSTABS .............. 132
H-E-B INCONTROL ADV LANCING
MISC ... 97

H-E-B INCONTROL ALCOHOL .105

H-E-B INCONTROL LANCETS 28G .

97

H-E-B INCONTROL LANCETS 30G .

98

H-E-B INCONTROL LANCETS 33G .
98

H-E-B INCONTROL PEN NEEDLES
..................................... 108
H-E-B INCONTROL UNIFINE
PENTIP ... .. 108
HEMADY TABS .................... 63
HEMANGEOL SOLNPO .......... 57

HEMLIBRA

HEMOFIL M SOLR 250 UNIT, 500
UNIT, 1000 UNIT, 1700 UNIT ..... 87

HEPARIN (PORCINE) IN NACL
SOLN 1V 0.45 %-25000 UNIT/250ML,

0.45 %-25000 UNIT/500ML ........ 16

HEPARIN SOD (PORCINE) IN D5W

heparin sodium (porcine) lock flush
10 UNIT/ML, 100 UNIT/ML ........ 16

heparin sodium (porcine) SOLN 1J
5000 UNIT/ML, 10000 UNIT/ML,

20000 UNIT/ML ... 16
HEPLISAV-B SOSY .............. 148
HERCEPTIN150 MG .............. 38
HERCEPTIN HYLECTA ........... 40
HERCESSI ..., 38
HERZUMA .. ....................... 38

HETLIOZ CAPS (tasimelteon) ..... 90

HETLIOZLQSUSP ................ 90
HIBERIXSOLR M ................. 147
HIGH POTENCY MULTIVITAMIN

TABS ... 125
HISTEX-DM SYRP ................. 65
HIZENTRASOLN ................. 139
HIZENTRA SOSY ................. 139
HM STERILE ALCOHOL PREP .105

HM ULTICARE INSULIN SYRINGE .
108

HM ULTICARE MINI PEN NEEDLES

HM ULTICARE SHORT PEN
NEEDLES

HOMOCYSTEINE FORMULA TABS .
89

HOMOCYSTEINE SUPPORT CAPS .
80

HONEY BEARS



HONEY BEARS W/IRON-ZINC

HULIO (2 PEN) AJKT ............... 5
HULIO (2 SYRINGE) PSKT ......... 5

HUMALOG JUNIOR KWIKPEN

HUMATE-PSOLR ................. 87
HUMATROPE CARTJ ............ 82
HUMIRA (2 PEN) AJKT ............. 5
HUMIRA (2 SYRINGE) PSKT ....... 5
HUMIRA-CD/UC/HS STARTER

AJKT 80 MG/O.BML ................. 5

HUMIRA-PED>/=40KG UC
STARTERAJKT ..., 5

HUMIRA-PSORIASIS/UVEIT
STARTERAJKT ..., 5

HUMULIN 70/30 KWIKPEN SUPN 25
HUMULIN 70/30 SUSP ............ 25
HUMULIN N KWIKPEN SUPN .... 25
HUMULINNSUSP ................. 25

HUMULIN R SOLN 1J

Index 37

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....25

HUMULIN R U-500 KWIKPEN SOPN

HURRICAINE AERO 20 %

HURRICANE SNAP-N-GO SWAB
118

HYCAMTIN CAPS ................. 44

HYCODAN SOLN (hydrocodone
bitartrate-homatropine
methylbromide) ....................| 63

HYCODAN TABS 1.5 MG-5 MG
(hydrocodone bitartrate-homatropine
methylbromide) ..................... 64

hydralazine hcl TABS

HYDRALYTE FREEZER POPS

SOLN ... 116
HYDRALYTESOLN .............. 116
HYDREA (hydroxyurea) ........... 43
hydrochlorothiazide CAPS ......... 81
hydrochlorothiazide TABS ......... 81
HYDROCILPACK .................! 90
hydrocodone bitartrate CP12 ........ 9
hydrocodone bitartrate T24A ........ 9

hydrocodone bitartrate-homatropine
methylbromide SOLN

hydrocodone bitartrate-homatropine
methylbromide TABS .............. 64

hydrocodone polistirex-
chlorpheniramine polistirex SUER .65

hydrocodone-acetaminophen SOLN .
10

hydrocodone-acetaminophen TABS
300 MG-10 MG, 300 MG-5 MG, 300
MG-7.5 MG, 325 MG-10 MG, 325

MG-5 MG, 325 MG-75MG ........ 10

hydrocodone-acetaminophen TABS
325 MG-25MG ...l 10

hydrocodone-ibuprofen 10 MG-200
MG, 5 MG-200 MG, 7.5 MG-200 MG .
10

hydrocortisone (intrarectal)
hydrocortisone (rectal) EX 1 % .... 11
hydrocortisone (rectal) EX ......... 11
hydrocortisone (topical) CREA ..... 73

hydrocortisone (topical) LOTN 2.5 % .
74

hydrocortisone (topical) OINT 1 %,

hydrocortisone (topical) SOLN 2.5 %
74

hydrocortisone acetate (topical) OINT

hydrocortisone butyrate CREA .... 74

hydrocortisone butyrate hydrophilic
lipo base

hydrocortisone butyrate LOTN
hydrocortisone butyrate OINT ..... 74
hydrocortisone butyrate SOLN

HYDROCORTISONE COMPLETE
KITTHPK ... 74

hydrocortisone TABS .............. 63
hydrocortisone valerate CREA ..... 74
hydrocortisone valerate OINT ...... 74
hydrocortisone w/acetic acid

HYDROGEL WOUND DRESSING



hydromorphone hel LIQD ............ 9
HYDROMORPHONE HCL SUPP .. 9
hydromorphone hcl TABS ........... 9
hydromorphone hcl TB24 ........... 9

hydroxychloroquine sulfate 200 MG
35

HYDROXYMGEL .................. 74
hydroxyurea ....................... 43
hydroxyzine hcl SYRP ............. 13
hydroxyzine hcl TABS .............. 13
hydroxyzine pamoate CAPS ....... 13
HYMPAVZI ... ..., 87
HYQVIA ... 139
HYRIMOZ SOAJ ...t 5
HYRIMOZ SOSY ..........cccvnnn.. 5
HYRIMOZ-CROHNS/UC STARTER
SOAJ .. 5
HYRIMOZ-PED<40KG CROHN
STARTER SOSY ... 5
HYRIMOZ-PED>/=40KG CROHN
START SOSY ... 5
HYRIMOZ-PLAQ PSOR/UVEIT
STARTSOAJ ... 5
HYSINGLAERT24A ................ 9
HY-VEE GLUCOSE ............... 24
HY-VEE LANCETS ................ 98
HY-VEE THIN LANCETS ......... 98
HYZAAR (losartan potassium &
hydrochlorothiazide) ................ 33
ibandronate sodium TABS ......... 82
IBRANCECAPS ................... 41
IBRANCETABS ...t 41

IBSRELA ... 85
ibuprofen CAPS ..................... 6
ibuprofen CHEW ....................| 6
ibuprofen SUSP 100 MG/5ML ......! 6
ibuprofen SUSP 50 MG/1.25ML, 100
MG/5ML, 200 MG/10ML ............. 6
ibuprofen TABS 200 MG, 400 MG,
600 MG, 800 MG ...........ooeee... 6
ibuprofen TABS 800 MG ............ 6

ibuprofen-diphenhydramine citrate
90

ibuprofen-famotidine ................ 6
icatibant acetate SOSY ............ 87
ICLUSIG ... 41
icosapentethyl ................. ... 30

IDACIO (2 PEN) AJKT .............. 5
IDACIO (2 SYRINGE) PSKT ........ 5

IDACIO-CROHNS/UC STARTER

IDAMYCIN PFS (idarubicin hcl) ...40

idarubicinhcl .................... ... 40

IDELVION ... 87
IDHIFA ... 41
IDOSETRIMPL .................. 138
IFEX SOLR (ifosfamide) ........... 36
IFEXSOLR ..., 36
ifosfamide SOLN ................... 36
ifosfamide SOLR ................... 36
IFOSFAMIDE SOLR ............... 36

IGALMI FILM

IHEALTH LANCING DEVICE MISC
98

ILARISSOLN ..., 5
ILEVRO ... 138
ILUMYA .. 71
ILUVIEN ... ..., 137
imatinib mesylate TABS ...........: 41
IMBRUVICACAPS ................. 41
IMBRUVICASUSP ................. 41

IMBRUVICA TABS 140 MG, 280 MG,

420MG .. 41
IMDELLTRA ..., 38
IMFINZI ... 38
imipenem-cilastatin IV .............. 34
imipramine hcl TABS ............... 22
imipramine pamoate ............... 22
imiquimod ...l 75
imiquimod 3.75 % .................. 75

IMITREX 5 MG/ACT (sumatriptan)
114

IMITREX STATDOSE REFILL SOCT
(sumatriptan succinate) ........... 114

IMITREX STATDOSE SYSTEM
SOAJ (sumatriptan succinate) ....114

IMITREX TABS (sumatriptan

succinate) ... 115
IMKELDI SOLN .................... 41
IMLYGIC ... 43



IMMUNICARE CAPS ............. 132
IMOVAX RABIES SUSR .......... 148
IMPEKLOLOTN ................... 74

IN TOUCH LANCING DEVICE MISC
98

IN TOUCH STERILE LANCETS 30G

IN-CHECK INSPIRATORY FLOW

MTRDEVI ..., 113
INCONTROL ULTICARE PEN

NEEDLES ....................... 108
INCRUSE ELLIPTA ............... 14

indapamide TABS 1.25 MG, 2.5 MG .
81

INDERAL LA CP24 120 MG, 160 MG
(propranolol hcl) .................... 57

INDERAL LA CP24 60 MG, 80 MG
(propranolol hel) .................... 57

INDERAL XL
indomethacin CAPS 25 MG, 50 MG 6

indomethacin CPCR ................. 6

indomethacin SUPP ................. 6
indomethacin SUSP ................. 6
INFASURFTR ... 143
INFED .....oooiiiiie 89
INFLAMEX CAPS ................. 132
INFLECTRASOLR ................. 85
INFLIXIMAB ...t 85
INFUGEM ... 37
INGREZZACAPS ................. 142

Index 39

INGREZZACPPK ................ 142
INGREZZACPSP ................ 142
INLYTA 37
INNOPRAN XL .........cooviiiinn 57
inositol niacinate CAPS ............ 59
INPEFA .. .. .. 59

DEVI ... 108
INPEN 100-GREY-NOVOLOG-
FIASPDEVI ..................... 108

DEVI ... 108
INQOVI ... 40
INREBIC ...l 41

INSPIRACHAMBER/LARGE DEVI
113

INSPIRACHAMBER/MEDIUM DEVI .
113

INSPIRACHAMBER/MOUTHPIECE

INSPIRACHAMBER/SMALL DEVI
113

INSPIREASEMISC ............... 113

INSULIN ASP PROT & ASP
FLEXPEN SUPN

INSULIN ASPART FLEXPEN SOPN .
25

INSULIN ASPART PENFILL SOCT

25

INSULIN ASPART PROT & ASPART

SOPN ... 25
INSULIN DEGLUDEC SOLN ...... 25
INSULIN GLARGINE MAX

SOLOSTARSOPN ................. 25
INSULIN GLARGINE SOLN ....... 25

INSULIN GLARGINE-YFGN SOLN
25

INSULIN GLARGINE-YFGN SOPN
25

INSULIN LISPRO (1 UNIT DIAL)

SOPN ... 26
INSULIN LISPRO JUNIOR
KWIKPEN SOPN ............... ... 26

SUPN ... 26
INSULIN LISPROSOLN IJ ........ 26
INSULIN SYRINGE .............. 108

INSULIN SYRINGE-NEEDLE U-100
108

INSUPEN PEN NEEDLES ....... 108
INSUPEN SENSITIVE ........... 108
INSUPEN ULTRAFIN ............ 108
INTELENCE (etravirine) ........... 54
INTELENCE ....................... 54

INTRASITE GEL APPLIPAK GEL .79

INTUNIV 1 MG, 2 MG (guanfacine
hel (adhd)) ... 2



INTUNIV 3 MG, 4 MG (guanfacine

hcl(adhd)) ... 2
INULOSE BLOOD SUGAR

SUPPORTCAPS ................. 132
INVEGA 3 MG (paliperidone) ...... 47

INVEGA 6 MG, 9 MG (paliperidone) .
47

INVEGA HAFYERA ............... 47
INVEGA SUSTENNA .............. 47
INVEGA TRINZA .................. 47
INVELTYSSUSP ... 137
INVOKAMETTABS ............... 23
INVOKAMET XRTB24 ............ 23
INVOKANA ........................ 27
IOPIDINE ............cccooiiiiann. 136
IPOL ..o 148
ipratropium bromide (nasal) ...... 134

ipratropium bromide SOLN 0.02 % 14

ipratropium-albuterol SOLN ........ 15
IQIRVO ... 85
irbesartan ......................... 32

irbesartan-hydrochlorothiazide ....33

irbesartan-hydrochlorothiazide 12.5

MG-300MG ........................ 33
IRESSA (gefitinib) ................. 39
irinotecanhcl ...................... 44

IRON CHEWS PEDIATRIC CHEW
89

iron polysaccharide complex-vit b12-

folicacid CAPS ..................... 89
IRONTABSOOMG ................ 89
iron-vitaminc ...................... 89

iron-vitamin c-vitamin b12-folic acid
TABS ... 89
ISENTRESS CHEW ................ 54
ISENTRESSHD TABS ............ 54
ISENTRESS PACK ................ 54
ISENTRESSTABS ................. 54
isoniazid SYRP ..................... 36
isoniazid TABS ..................... 36
ISOPTO ATROPINE SOLN ...... 135
ISORDIL TITRADOSE TABS
(isosorbide dinitrate) ............... 12
isosorbide dinitrate TABS .......... 12

isosorbide dinitrate-hydralazine hcl
59

isosorbide mononitrate TABS ...... 12
ISOSORBIDE MONONITRATE
TABS ... 12
isosorbide mononitrate TB24 ... ... 12
ISOTRETINOIN ................... 61
isotretinoin ...................o 68
isradipine CAPS .................... 58
ISTALOL SOLN (timolol maleate
(ophth)) oo 135
ISTODAX SOLR (romidepsin) ..... 41
ITCH-XGEL ... 76
ITCH-XSOLN ... 76
ITOVEBI ... 41
itraconazole CAPS ................. 29

itraconazole SOLN ................. 29
ivermectin (pediculicide) ........... 78
ivermectin (rosacea) ............... 78
IWILFIN ... 43

IXCHIQ ... 148
IXEMPRAKIT ..., 43
IXIARO ..., 148
IXINITY SOLR ..., 87
IYUZEHSOLN .................... 138
JADENU SPRINKLE PACK

(deferasirox) ..............ooon.t 27
JADENU TABS (deferasirox) ...... 27
JAKAFT oo 41
JANSSEN COVID-19 VACCINE .148

JANUMET TABS ................... 23
JANUMET XRTB24 ............... 23
JANUVIA10OOMG .................. 24
JANUVIA 25 MG, 50 MG .......... 24
JARDIANCE .................... .. 27
JATENZO CAPS ................... 11
JAYPIRCA .. ...l 41
JELMYTO SOLRUL ............... 40
JEMPERLI ...l 38
JENTADUETOTABS .............. 23
JENTADUETO XRTB24 ........... 23
JEVTANA ... 43
JIVE 87
JORNAYPMCP24 .................. 3
JUBLIA ... 70
JULUCA ... ... 54

MG .. 31
JYLAMVO SOLNPO ............... 37
JYNNEOS ........................ 148
KADCYLA ... 38



KALBITOR
KALETRA SOLN

KALETRA TABS (lopinavir-ritonavir) .
54

KANJINTI
KAPSPARGO SPRINKLE CS24 .. 57
KATERZIA

KAZANO (alogliptin-metformin hcl)
23

KELP-B6-LECITHIN-VINEGAR

KENALOG AERS (triamcinolone
acetonide (topical)) ................. 74

KENDALL AMORPHOUS WOUND

KEPIVANCE 6.25 MG .............: 43

KEPPRA SOLN PO 100 MG/ML
(levetiracetam) ..................... 17

KEPPRA TABS (levetiracetam) ... .17

KEPPRA XR TB24 (levetiracetam) 17

KERAGELGEL .................... 79
KERAGELTGEL ................... 79
KERENDIA ........................ 83
KESIMPTA ....................... 142

ketoconazole (topical) CREA ...... 70
ketoconazole (topical) FOAM ...... 70
ketoconazole (topical) SHAM 2 % .70

ketoconazole

KETODAN ....cooiiiiiinnn, 70
KETO-DIASTIX ...t 80
KETONE TESTSTRP ............. 80
ketoprofen CAPS25MG ............ 6

Index 41

ketoprofen CP24
ketorolac tromethamine (ophth) . 138
ketorolac tromethamine TABS
KETOSTIX STRP

ketotifen fumarate (ophth) 0.035 %
138

KEVEYIS (dichlorphenamide) ..... 81

KEVZARASOAJ .................... 6
KEVZARA SOSY ................. .. 6
KEYFOLICTABS ................. 122
KEYTRUDA ..................o.... 38
KIMMTRAK ... 38
KINDERLYTE PREMAX SOLN .. 116
KINDERLYTE SOLN ............. 116
KINERET SOSY ...l 5
KINNEY LANCETS ................ 98
KINNEY THIN LANCETS ......... 98
KINRAY INSULIN SYRINGE ....109
KISQALI (200 MG DOSE) ......... 41
KISQALI (400 MG DOSE) ......... 41
KISQALI (600 MG DOSE) ......... 41

KISQALI FEMARA (200 MG DOSE) .
40

KISQALI FEMARA (400 MG DOSE) .
40

KISQALI FEMARA (600 MG DOSE) .
40

KITABIS PAK (W/ NEBULIZER)
NEBU 300 MG/5ML (tobramycin) .. .4

KLARON (sulfacetamide sodium

KLONOPIN TABS (clonazepam) .. 17

KLOXXADO LIQD

KMART VALU INSULIN SYRINGE
29G

30G
KOATESOLR ... 87
KOATE-DVI SOLR 1000 UNIT .... 87

KOGENATE FS KIT 250 UNIT, 500
UNIT, 3000 UNIT ................... 87

KOMBIGLYZE XR (saxagliptin-
metformin hcl)

KONSYL DAILY FIBER PACK 100 %

...................................... 90
KONSYL ORIGINAL DAILY FIBER

PACK ... .. 90
KONVOMEP SUSR ............... 145
KOSELUGO ....................... 41

KP MENS DAILY PACK MISC ...122

KP PRENATAL MULTIVITAMINS

KP WOMENS DAILY MISC ...... 122

K-PHOS-NEUTRAL (pot phosphate
monobasic w/ sod phosphate dibasic

& monobasic) .................. 117
KPN PRENATAL TABS ........... 127
KRAZATI ... 41
KROGER AUTOLET LANCING

DEVICEMISC ..., 98
KROGER GLUCOSE .............. 24

KROGER HEALTHPRO LANCET
26G



KROGER INSULIN SYRINGE ...109
KROGER LANCETS .............. 98
KROGER LANCETS 21G ......... 98

KROGER LANCETS MICRO THIN
33G

KROGER LANCETS SUPER THIN
98

KROGER LANCETS THIN
KROGER LANCETS THIN 26G .. 98

KROGER LANCETS ULTRATHIN

30G .o 98
KROGER LANCING DEVICE MISC
98

KROGER PEN NEEDLES ....... 109
KYLEENA ... ... 62
KYPROLIS ... 41
labetalol hcl TABS 100 MG, 200 MG,
B00MG ... 57
labetalol hcl TABS 400 MG ......... 57
lacosamide SOLN PO 10 MG/ML, 50
MG/5ML, 100 MG/1OML ........... 17
lacosamide TABS .................. 17
LACRISERT ........ccoooiviii.t. 134
lactase CHEW 9000 UNIT ......... 80

LACTIC ACID E
lactulose (encephalopathy)
lactulose SOLN ..................... 91
LAGEVRIO
LAMICTAL CHEW (lamotrigine) ...18

LAMICTAL ODT KIT (lamotrigine) .17

LAMICTAL ODT TBDP (lamotrigine) .
17

LAMICTAL STARTER KIT 25 MG
(lamotrigine) ................. ... ... 18

LAMICTAL TABS (lamotrigine) ....18
LAMICTALXRKIT ................. 18
LAMICTAL XR TB24 (lamotrigine) .18

lamivudine SOLN

lamivudine TABS ................... 54
lamivudine-zidovudine ............. 54
lamotrigine CHEW ................. 18
lamotrigine KIT25MG ............. 18
lamotrigine KIT ..................... 18
lamotrigine TABS ................... 18
lamotrigine TB24 ................... 18
lamotrigine TBDP .................. 18
LANCET DEVICEMISC ........... 98

LANCETS MICRO THIN 33G

LANCETS SUPER THIN

LANCETS SUPER THIN 28G

LANCETS THIN ................... 98
LANCETS ULTRATHIN .......... 98
LANCETS ULTRA THIN 30G ..... 98
LANCING DEVICEMISC .......... 98
lanreotide acetate ................. 83

LANREOTIDE ACETATE ......... 83
lansoprazole CPDR ............... 145
lansoprazole TBDD ............... 145
lanthanum carbonate CHEW ...... 86
LANTUSSOLN ..........ooonin 26
LANTUS SOLOSTAR SOPN ...... 26
LANZOMISC ... 98
lapatinib ditosylate ................. 41
LASIX TABS (furosemide) ......... 81
LASTACAFT ........coooiiinn... 138
latanoprost SOLN ................. 138

LATISSE (bimatoprost (topical)) .. 75

LATUDA 20 MG, 40 MG, 60 MG
(lurasidone hel) ..................... 46

LATUDA 80 MG, 120 MG (lurasidone

LEADER ADVANCED LANCING
DEVICEMISC ................... .. 98

LEADER GLUCOSE 6 MG-4 GM . 24

LEADER INSULIN SYRINGE ....109
LEADER QUICK DISSOLVE

GLUCOSECHEW ................. 24
LEADER UNIFINE PENTIPS ....109

LEADER UNIFINE PENTIPS PLUS .
109

LEDIPASVIR-SOFOSBUVIR TABS
56

leflunomide 1I0MG .................. 7
leflunomide 20MG .................. 7
LEMTRADA .............ccoooi. 142
lenalidomide ...................... 118



LENVIMA (10 MG DAILY DOSE) .37

LENVIMA (12 MG DAILY DOSE) .37
LENVIMA (14 MG DAILY DOSE) .37
LENVIMA (18 MG DAILY DOSE) .37
LENVIMA (20 MG DAILY DOSE) .37
LENVIMA (24 MG DAILY DOSE) .37
LENVIMA (4 MG DAILY DOSE) .. 37

LENVIMA (8 MG DAILY DOSE) .. 37

LEPTIN MANAGER CAPS ......... 80
LEQEMBI ..., 141
LEQVIO ...t 31
LESCOL XL TB24 (fluvastatin
sodium) ... 31
LETAIRIS (ambrisentan) .......... 59
letrozole ...l 39
leucovorin calcium SOLN IJ 100
MG/10ML, 500 MG/50ML .......... 43
leucovorin calcium SOLR .......... 43
leucovorin calcium TABS .......... 43
LEUKERAN ...t 36
LEUKINE SOLRIJ ............ooo 88

levalbuterol tartrate
levamlodipine maleate 2.5 MG .... 58
levamlodipine maleate 5 MG

levetiracetam SOLN PO 100 MG/ML,
500MG/5ML ... 18

levetiracetam TABS ................ 18
Index 43

levetiracetam TB24 ................ 18
LEVETIRACETAM TB3D .......... 18
LEVICYNGEL ...................... 76
levobunolol hcl 0.5 % ............. 135

levocarnitine (metabolic modifiers)
SOLNPO1GM/MOML ............. 82

levocarnitine (metabolic modifiers)

levocetirizine dihydrochloride SOLN
30

levocetirizine dihydrochloride TABS
30

levofloxacin SOLN PO ............. 84
levofloxacin TABS 250 MG

levofloxacin TABS 500 MG, 750 MG .
84

levoleucovorin calcium SOLN 175
MG/M75ML ... 43

levoleucovorin calcium SOLR .. ... 43

levonorgestrel & eth estradiol TABS
61

levonorgestrel (emergency oc) 1.5

MG .o 62
levonorgestrel-eth estradiol
(triphasic) ...................l 61

levonorgestrel-ethinyl estradiol (91-

day) ... 61
levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15 MG ............ | 61
levonorgestrel-ethinyl estradiol
(continuous) ....................... 61

levonorgestrel-ethinyl estradiol-iron
61

levorphanol tartrate TABS

LEVOTHYROXINE SODIUM
levothyroxine sodium CAPS ...... 144

LEVOTHYROXINE SODIUM SOLN

levothyroxine sodium TABS ...... 144

LEXAPRO TABS 20 MG
(escitalopram oxalate) ............. 21

LEXAPRO TABS 5 MG, 10 MG

(escitalopram oxalate) ............. 21
LIALDA TBEC (mesalamine) ...... 85
LIBERTY MEDICAL LANCETS ...98

LIBERTY MINI LANCING DEVICE

MISC ..o 98
LIBERVANT FILM .................. 17
LIBTAYO ...t 38
lidocaine (anorectal) CREA ........ 11
lidocaine AERO .................... 76
lidocaine CREA4 % ................ 76

lidocaine hcl (local anesth.) SOLN
0.5%,1%,2%,4 %

lidocaine hcl CREA3 %,4 % ...... 76

lidocaine hcl GEL0.5%,2 % ...... 76
lidocaine hcl PRSY ................. 76
LIDOCAINE HCL SOLN ........... 92
lidocaine OINT 5% ................ 76
lidocaine PTCH4 %,5% .......... 76
lidocaine PTCHS5 % ................ 76

lidocaine-benzalkonium LIQD 2.5 %-

lidocaine-hydrocortisone acetate
(recta) CREAEX ................... 11

lidocaine-prilocaine CREA ......... 76



lidocaine-prilocaine KIT ............ 76

lidocaine-transparent dressing 4 %
76

LIDODERM PTCH (lidocaine) ..... 76
LIFE PACKMENS MISC ......... 122
LIFE PACK WOMENS MISC ..... 122
LIFESCAN UNISTIK2 ............! 98

LIFESCAN UNISTIK Il LANCETS 98

LIKMEZSUSP .................... 34
LILETTA (52 MG) .................J 62
linezolid SUSR ..................... 35
linezolid TABS ...................... 35
liniments & rubs LOTN ............. 76
LINZESS 145 MCG ................ 85

LINZESS 72 MCG, 290 MCG ...... 85

liothyronine sodium SOLN ........ 144
liothyronine sodium TABS ........ 144
LIPIDSHIELD PLUS TABS ....... 132

LIPITOR TABS (atorvastatin calcium)

LIPOFEN CAPS (fenofibrate) ...... 31

LIPOTRIAD VISION SUPPORT

LIPOTRIAD VISION SUPPORT
PLUSCAPS ... 132

LIQREVSUSP .................. . 60
liraglutide
lisdexamfetamine dimesylate CAPS 1

lisdexamfetamine dimesylate CHEW .
1

lisinopril & hydrochlorothiazide ....33

lisinopril TABS 2.5 MG, 5 MG, 10

MG, 20 MG, 30 MG, 40 MG ....... 32
lisinopril TABS 20 MG .............. 32
LITE TOUCH LANCETS .......... 98

LITE TOUCH LANCING PEN MISC
98

LITETOUCH INSULIN SYRINGE

109

LITETOUCH LANCETS ........... 98
LITE