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Drug Name

*ADHD/ANTI-
NARCOLEPSY/ANTI-

Reference

Status

Restrictions

OBESITY/ANOREXIANTS*

*Adhd Agent - Selective Alpha
Adrenergic Agonists***

clonidine hcl er oral tablet extended Kapva AHCCCS QLL (4 EA per 1 day);

release 12 hour 0.1 mg pvay Preferred Drug |AL (Min 6 Years)

guanfacine hcl er oral tablet extended Intuniv AHCCCS QLL (1 EA per 1 day);

release 24 hour 1 mg, 2 mg, 3 mg, 4 mg Preferred Drug |AL (Min 6 Years)

*Adhd Agent - Selective

Norepinephrine Reuptake

Inhibitor***

atomoxetine hcl oral capsule 10 mg, 100 Strattera AHCCCS QLL (1 EA per 1 day);

mg, 18 mg, 25 mg, 40 mg, 60 mg, 80 mg Preferred Drug |AL (Min 6 Years)

*Amphetamine Mixtures***

ADDERALL ORAL TABLET 10 MG, Amphetamine- AHCCCS QLL (2 EA per 1 day);

12.5 MG, 15 MG, 20 MG, 30 MG, 5 Dextroamphetamine Preferred Drug |AL (Min 6 Years)

MG, 7.5 MG P :

ADDERALL XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 10 |Amphetamine- AHCCCS QLL (1 EA per 1 day);

MG, 15 MG, 20 MG, 25 MG, 30 MG, 5 |Dextroamphet ER Preferred Drug |AL (Min 6 Years)

MG

amphetamine-dextroamphetamine oral )

AHCCCS QLL (2 EA per 1 day);

tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 |Adderall Preferred Drug |AL (Min 6 Years)

mg, Smg, 7.5 mg

*Amphetamines®**

dextroamphetamine sulfate oral tablet 10 Zenzedi AHCCCS QLL (2 EA per 1 day);

mg, 5 mg Preferred Drug |AL (Min 6 Years)

DYANAVEL XR ORAL SUSPENSION AHCCCS AL (Min 6 Years)

EXTENDED RELEASE 2.5 MG/ML Preferred Drug

VYVANSE ORAL CAPSULE 10 MG, )

20 MG, 30 MG, 40 MG, 50 MG, 60 MG, AHCCCS ~ QLL (1 EA per 1 day);
Preferred Drug |AL (Min 6 Years)

70 MG

VYVANSE ORAL TABLET )

CHEWABLE 10 MG, 20 MG, 30 MG, Prggig%iu giL(l\(/Ilif?@:;ls)da”’

40 MG, 50 MG, 60 MG :

* Analeptics***

caffeine citrate oral solution 20 mg/ml Formulary

caffeine citrated powder Formulary

caffeine powder Formulary




Drug Name Reference Status Restrictions

*Anorexiant Combinations***

QSYMIA ORAL CAPSULE

EXTENDED RELEASE 24 HOUR Formula PA; QLL (1 EA per 1

11.25-69 MG, 15-92 MG, 3.75-23 MG, Y day)

7.5-46 MG

*Anorexiants Non-

Amphetamine***

benzphetamine hcl oral tablet 25 mg, 50 ol PA; QLL (3 EA per 1

mg day)

diethylpropion hcl er oral tablet extended PA; QLL (1 EA per 1

release 24 hour 75 mg Gy day)

diethylpropion hcl oral tablet 25 mg Formulary l;::;;)QLL (3 EA per 1

phendimetrazine tartrate er oral capsule PA; QLL (1 EA per 1

extended release 24 hour 105 mg oy day)

phendimetrazine tartrate oral tablet 35 mg Formulary lgﬁ;;)QLL (3 EA per 1

phentermine hcl oral capsule 15 mg Formulary gngLL(ZEApmﬂ

phentermine hcl oral capsule 30 mg Formulary EQAQLL(IEApmﬂ

phentermine hcl oral capsule 37.5 mg Adipex-P Formulary gngLL(lEApﬂl

phentermine hcl oral tablet 37.5 mg Adipex-P Formulary lgﬁ;;)QLL (1 EA per 1

*Lipase Inhibitors***

ALLI ORAL CAPSULE 60 MG EETTT > OTC; QLL (6 EA
per 1 day)

*Serotonin 2C Receptor

Agonists***

BELVIQ ORAL TABLET 10 MG Formulary gg)QLL (2 EA per 1

BELVIQ XR ORAL TABLET )

EXTENDED RELEASE 24 HOUR 20 EEEEe g | > QLL (1 EA per |
day)

MG

*Stimulants - Misc.***

APTENSIO XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 10 AHCCCS QLL (1 EA per 1 day);

MG, 15 MG, 20 MG, 30 MG, 40 MG, 50 Preferred Drug |AL (Min 6 Years)

MG, 60 MG

armodafinil oral tablet 150 mg, 200 mg, Nuvigil ol PA; QLL (1 EA per 1

250 mg

day)




MG, 20 MG, 30 MG, 40 MG

* Alternative Medicine - Lu's***

Drug Name Reference Status Restrictions
armodafinil oral tablet 50 mg Nuvigil Formulary gﬁ;)QLL (2 EA per 1
CONCERTA ORAL TABLET )
EXTENDED RELEASE 18 MG, 27  |Methylphenidate HCl ER Pr?fgrceg%iu EELG\% f?g:;rls)da”’
MG, 36 MG, 54 MG g
DAYTRANA TRANSDERMAL )
PATCH 10 MG/9HR, 15 MG/9HR, 20 propcCeS XELO\(AI FA per l)daY)’
MG/9HR, 30 MG/9HR e o Tedls
dexmethylphenidate hcl oral tablet 10 mg, Focalin AHCCCS QLL (2 EA per 1 day);
2.5mg, 5 mg Preferred Drug |AL (Min 6 Years)
FOCALIN XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 10 |Dexmethylphenidate HCI AHCCCS QLL (2 EA per 1 day);
MG, 15 MG, 20 MG, 25 MG, 30 MG, 35 ER Preferred Drug |AL (Min 6 Years)
MG, 40 MG, 5 MG
METHYLIN ORAL SOLUTION 10 |\ 000 oo AHCCCS dQLg_ %i 12/[1& pzr !
MG/5ML, 5 MG/5ML cthyiphenicate Preferred Drug |<>”” mn
Years)
b ancces oL Aper
& & & Preferred Drug |AL (Min 6 Years)
mg, 50 mg, 60 mg
methylphenidate hcl er (la) oral capsule )
extended release 24 hour 10 mg, 20 mg,  |Ritalin LA A QLL (1. EA per 1 day);
Preferred Drug |AL (Min 6 Years)
30 mg, 40 mg
methylphenidate hcl er (la) oral capsule AHCCCS QLL (1 EA per 1 day);
extended release 24 hour 60 mg Preferred Drug |AL (Min 6 Years)
methylphenidate hcl oral tablet 10 mg, 20 Ritalin AHCCCS QLL (3 EA per 1 day);
mg, 5 mg Preferred Drug |AL (Min 6 Years)
QUILLICHEW ER ORAL TABLET )
CHEWABLE EXTENDED RELEASE . ’}HCE%S XEL@(/} E?$er 1)daY)’
20 MG, 30 MG, 40 MG referred Drug in 6 Years
QUILLIVANT XR ORAL )
SUSPENSION RECONSTITUTED 25 Prggig%iu SXEL(&&L;’:;;)“Y)’
MG/5ML :
g;%%%géﬁ‘é;ﬁigﬁ ;"‘SII_JII(S%R 10 Methylphenidate HCI ER AHCCCS QLL (1 EA per 1 day);
(LA) Preferred Drug |AL (Min 6 Years)

*ALTERNATIVE MEDICINES*

lutein esters oral capsule 18.6 mg Formulary OTC
lutein oral capsule 20 mg, 40 mg, 6 mg Formulary OTC
lutein oral tablet 10 mg, 20 mg, 6 mg Formulary OTC
*Alternative Medicine - Me's***

melatonin oral tablet 1 mg, 3 mg, 5 mg Formulary OTC




Drug Name Reference Status Restrictions
*Alternative Medicine

Combinations - Two

Ingredients™**

omega-3 gummies oral tablet chewable Formulary OTC
*AMINOGLYCOSIDES*

*Aminoglycosides™**

BETHKIS INHALATION

NEBULIZATION SOLUTION 300 Prge}Irlig(I:)SI’u PA
MG/4ML &
KITABIS PAK INHALATION AHCCCS
NEBULIZATION SOLUTION 300 Tobramycin Preferred D PA
MG/5ML St e
neomycin sulfate oral tablet 500 mg Formulary
paromomycin sulfate oral capsule 250 mg Formulary

*ANALGESICS - ANTI-
INFLAMMATORY*

* Antirheumatic - Janus Kinase

(Jak) Inhibitors***

XELJANZ ORAL TABLET 10 MG, 5 AHCCCS PA
MG Preferred Drug
*Anti-Tnf-Alpha - Monoclonoal

Antibodies***

HUMIRA PEDIATRIC CROHNS

START SUBCUTANEOUS

PREFILLED SYRINGE KIT 80 Prge}:Irr((:ag(Ij)sru PA
MG/0.8ML, 80 MG/0.8ML & g
40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS AHCCCS
PEN-INJECTOR KIT 40 MG/0.4ML, Preferred Dru PA
40 MG/0.8ML g
HUMIRA PEN-CD/UC/HS STARTER AHCCCS
SUBCUTANEOUS PEN-INJECTOR Preferred Dru PA
KIT 80 MG/0.8ML g
HUMIRA PEN-PS/UV/ADOL HS

START SUBCUTANEOUS PEN- AHCCCS PA
INJECTOR KIT 80 MG/0.8ML & Preferred Drug
40MG/0.4ML

HUMIRA SUBCUTANEOUS

PREFILLED SYRINGE KIT 10

MG/0.1ML, 10 MG/0.2ML, 20 Pré}f(ci([:)s PA
MG/0.2ML, 20 MG/0.4ML, 40 clerred Lrug
MG/0.4ML, 40 MG/0.8ML

o]



Drug Name Reference Status Restrictions
*Cyclooxygenase 2 (Cox-2)

Inhibitors***

;eol;chib oral capsule 100 mg, 200 mg, CeleBREX gk i;l;i)QLL (2 EA per 1
celecoxib oral capsule 400 mg CeleBREX Formulary iaT;)QLL (1 EAper
*Gold Compounds®**

RIDAURA ORAL CAPSULE 3 MG Formulary  [PA
*Nonsteroidal Anti-Inflammatory

Agents (Nsaids)***

;fzgiﬁirlens ibuprofen oral suspension 40 Infants Advil Formulary  |OTC
diclofenac potassium oral tablet 50 mg Formulary
diclofenac sodium er oral tablet extended ol

release 24 hour 100 mg

diclofenac sodium oral tablet delayed el

release 25 mg, 50 mg, 75 mg

etodolac oral capsule 200 mg, 300 mg Formulary

etodolac oral tablet 400 mg Lodine Formulary

etodolac oral tablet 500 mg Formulary
fenoprofen calcium oral tablet 600 mg Nalfon Formulary
flurbiprofen oral tablet 100 mg, 50 mg Formulary

lc[;fgz: Zﬁ:]}'bgg:;trength oral tablet Advil Junior Strength Formulary OTC
ibuprofen oral capsule 200 mg Advil Formulary OTC
ibuprofen oral suspension 100 mg/5ml Childrens Advil Formulary
ibuprofen oral tablet 200 mg Advil Formulary |OTC
ngrofen oral tablet 400 mg, 600 mg, 800 IBU oy
INDOCIN ORAL SUSPENSION 25 Fomimilany
MG/SML

INDOCIN RECTAL SUPPOSITORY Rtk

50 MG

indomethacin er oral capsule extended

release 75 mg Heanls
indomethacin oral capsule 25 mg, 50 mg Formulary
ketoprofen capsule 50 mg oral 50 mg Formulary
ketoprofen capsule 75 mg oral 75 mg Formulary
ol ot cpue il Formlr
ketoprofen oral capsule 50 mg, 75 mg Formulary




AUTO-INJECTOR 50 MG/ML

Drug Name Reference Status Restrictions
ketorolac tromethamine oral tablet 10 mg Formulary anI;I;)(ZO EA per 30
meloxicam oral tablet 15 mg, 7.5 mg Mobic Formulary
nabumetone oral tablet 500 mg, 750 mg Formulary
naproxen dr oral tablet delayed release i
375 mg EC-Naprosyn Formulary
naproxen dr oral tablet delayed release Formula
500 mg y
naproxen oral suspension 125 mg/5ml Naprosyn Formulary
naproxen oral tablet 250 mg Naprosyn Formulary
naproxen oral tablet 375 mg, 500 mg Formulary
naproxen sodium oral capsule 220 mg Aleve Formulary OTC
naproxen sodium oral tablet 220 mg Aleve Formulary |OTC
naproxen sodium oral tablet 275 mg Formulary
oxaprozin oral tablet 600 mg Daypro Formulary
piroxicam oral capsule 10 mg, 20 mg Feldene Formulary
sulindac oral tablet 150 mg, 200 mg Formulary
tolmetin sodium oral capsule 400 mg Formulary
tolmetin sodium oral tablet 200 mg, 600
Formulary
mg
*Pyrimidine Synthesis
Inhibitors***
leflunomide oral tablet 10 mg, 20 mg Arava Formulary
*Soluble Tumor Necrosis Factor
Receptor Agents***
ENBREL MINI SUBCUTANEOUS AHCCCS PA
SOLUTION CARTRIDGE 50 MG/ML Preferred Drug
ENBREL SUBCUTANEOUS AHCCCS
SOLUTION PREFILLED SYRINGE Preferred Dru PA
25 MG/0.5ML, 50 MG/ML £
ENBREL SUBCUTANEOUS AHCCCS
SOLUTION RECONSTITUTED 25 PA
Preferred Drug
MG
ENBREL SURECLICK
SUBCUTANEOQOUS SOLUTION = (CE0: PA
Preferred Drug

*ANALGESICS -
NONNARCOTIC*

* Analgesics Other***

ACEPHEN RECTAL SUPPOSITORY
325 MG

Formulary

OTC
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Drug Name Reference Status Restrictions
acetaminophen er oral tablet extended Midol ek OTC
release 650 mg
acetaminophen extra strength oral liquid .
500 mg/15ml Chloraseptic Sore Throat Formulary OTC
acetaminophen junior strength oral tablet
dispersible 160 mg @y OTC
acetaminophen oral liquid 160 mg/5ml Little Remedies for Fever Formulary OTC
acetaminophen oral solution 160 mg/5ml Formulary |OTC
acetaminophen oral tablet 325 mg Pharbetol Formulary  |OTC
. Healthy Mama Shake

acetaminophen oral tablet 500 mg That Ache Formulary  |OTC
g;etammophen oral tablet chewable 160 Mapap Childrens Formulary | OTC
g;etammophen oral tablet chewable 80 Childrens Medi-Tabs oA OTC
acetaminophen rapid tabs child oral tablet
dispersible 80 mg Gy OTC
acetaminophen rectal suppository 120 mg |FeverAll Childrens Formulary OTC
acetaminophen rectal suppository 650 mg |FeverAll Adults Formulary OTC
childrens acetaminophen oral suspension
160 mg/5ml Nortemp Formulary |OTC
childrens aspirin free oral elixir 80 Medi-Tabs Childrens ok OTC
mg/2.5ml
nortemp infants oral suspension 80
ma/0.8ml Formulary  |OTC
*Analgesics-Sedatives™**
butalbital-acetaminophen oral tablet 50-

Tencon Formulary
325 mg
butalbital-apap-caffeine oral tablet 50- . QLL (120 EA per 30
325-40 mg Esgic Formulary days)
butalbital-asa-caffeine oral capsule 50- .
325-40 mg Fiorinal Formulary
butalbital-aspirin-caffeine oral tablet 50-
325-40 mg Formulary
*Salicylate Combinations***
buffered aspirin oral tablet 325 mg Bufferin Formulary |OTC
choline-mag trisalicylate oral liquid 500 ol
mg/5ml
*Salicylates***
aspirin ec oral tablet delayed release 325 Bayer Aspirin Formulary |OTC

mg
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*Codeine Combinations***

Drug Name Reference Status Restrictions
ngzrzn ec oral tablet delayed release 81 Aspir-Low ek OTC

aspirin oral tablet 325 mg Bayer Advanced Aspirin Formulary |OTC

Reg St

aspirin oral tablet chewable 81 mg Bayer Low Dose Formulary |OTC

aspirin rectal suppository 300 mg, 600 mg Formulary OTC
diflunisal oral tablet 500 mg Formulary

salsalate oral tablet 500 mg, 750 mg Formulary

*ANALGESICS - OPIOID*

acetaminophen-codeine #3 oral tablet

400 mcg, 600 mcg, 800 mcg

300-30 mg Tylenol with Codeine #3 Formulary
acetaminophen-codeine oral solution 120- Formula
12 mg/5ml Yy
acetaminophen-codeine oral tablet 300-15

Formulary
mg
ZCgetammophen-codeme oral tablet 300-60 Tylenol with Codeine #4 ol
butalbital-apap-caff-cod oral capsule 50-
325-40-30 mg Formulary
butalbital-asa-caff-codeine oral capsule .
50-325-40-30 mg Ascomp-Codeine Formulary
*Hydrocodone Combinations***
hydrocodone-acetaminophen oral solution Formula
7.5-325 mg/15ml y
hydrocodone-acetaminophen oral tablet
10-325 mg Lorcet HD Formulary
hydrocodone-acetaminophen oral tablet
5.325 mg Lorcet Formulary
hydrocodone-acetaminophen oral tablet
7.5-325 mg Lorcet Plus Formulary
hydrocodone-ibuprofen oral tablet 10-200
mg, 5-200 mg, 7.5-200 mg gy
*Opioid Agonists***
EMBEDA ORAL CAPSULE
EXTENDED RELEASE 100-4 MG, 20- AHCCCS PA; QLL (2 EA per 1
0.8 MG, 30-1.2 MG, 50-2 MG, 60-2.4 Preferred Drug |day)
MG, 80-3.2 MG
fentanyl citrate buccal lozenge on a
handle 1200 mcg, 1600 mcg, 200 mcg, Actiq Formulary  [PA
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Drug Name Reference Status Restrictions
fentanyl transdermal patch 72 hour 100 - AHCCCS PA; QLL (0.5 EA per
mcg/hr Duragesic-100 Preferred Drug |1 day)

fentanyl transdermal patch 72 hour 12 . AHCCCS PA; QLL (0.5 EA per
mcg/hr Duragesic-12 Preferred Drug |1 day)

fentanyl transdermal patch 72 hour 25 . AHCCCS PA; QLL (0.5 EA per
mcg/hr Duragesic-25 Preferred Drug |1 day)

fentanyl transdermal patch 72 hour 50 - AHCCCS PA; QLL (0.5 EA per
mcg/hr Duragesic-30 Preferred Drug |1 day)

fentanyl transdermal patch 72 hour 75 - AHCCCS PA; QLL (0.5 EA per
mcg/hr Duragesic-75 Preferred Drug (1 day)
hydromorphone hcl oral liquid 1 mg/ml  |Dilaudid Formulary

hydromorphone hcl oral tablet 2 mg, 4 Dilaudid ek

mg, 8§ mg

meperidine hcl oral tablet 100 mg, 50 mg Formulary

morphine sulfate (concentrate) oral

solution 20 mg/ml sl

morphine sulfate er oral tablet extended AHCCCS

rme(éease 100 mg, 15 mg, 200 mg, 30 mg, 60 |MS Contin Frsitmed D PA

morphine sulfate oral solution 10 mg/5ml,

20 mg/5ml sty

morphine sulfate oral tablet 15 mg, 30 mg Formulary

morphine sulfate rectal suppository 10

mg, 20 mg, 30 mg, 5 mg sty

oxycodone hcl oral capsule 5 mg Formulary

oxycodone hcl oral concentrate 100 Formula

mg/Sml y

oxycodone hcl oral solution 5 mg/5ml Formulary

oxycodone hcl oral tablet 10 mg, 20 mg Formulary

ron)gcodone hcl oral tablet 15 mg, 30 mg, 5 Roxicodone ok

tramadol hcl er oral tablet extended AHCCCS PA

release 24 hour 100 mg, 200 mg, 300 mg Preferred Drug

tramadol hcl oral tablet 50 mg Ultram Formulary

XTAMPZA ER ORAL CAPSULE ER AHCCCS

12 HOUR ABUSE-DETERRENT 13.5 Preferred Dru PA

MG, 18 MG, 27 MG, 36 MG, 9 MG &

*Opioid Combinations***

oxycodone-acetaminophen oral solution Formula

5-325 mg/5ml Yy
oxycodone-acetaminophen oral tablet 10-

325 mg, 2.5-325 mg, 5-325 mg, 7.5-325  |Endocet Formulary

mg
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325 mg

Drug Name Reference Status Restrictions
oxycodone-aspirin oral tablet 4.8355-325
Formulary
mg
oxycodone-ibuprofen oral tablet 5-400 mg Formulary
*Opioid Partial Agonists***
PA; PA Required
unless the member is
pregnant- the
buprenorphine hcl sublingual tablet AHCCCS prescriber .rnust note
bli 12 me 8 Preferred Dru the following ICD-10
subtingua & o mg & |codes on the
prescription: 1.
009.91, 2. 009.92, 3.
009.93, 4. 009.91
bl taet sublingul 0.5 me, 5-2 ALIEOES
mg ' ’ Preferred Drug
BUTRANS TRANSDERMAL PATCH )
WEEKLY 10 MCG/HR, 15 MCG/HR, |Buprenorphine Pr’}}fg%s g:’ ?LL (4 EA per 28
20 MCG/HR, 5 MCG/HR, 7.5 MCG/HR cletred UIug | days
SUBLOCADE SUBCUTANEOUS AHCCCS
SOLUTION PREFILLED SYRINGE Preferred Dru PA
100 MG/0.5ML, 300 MG/1.5ML g
SUBOXONE SUBLINGUAL FILM 12- |Buprenorphine HCI- AHCCCS
3 MG, 2-0.5 MG, 4-1 MG, 8-2 MG Naloxone HCI Preferred Drug
*Tramadol Combinations™***
tramadol-acetaminophen oral tablet 37.5- Ultracet ol

*ANDROGENS-ANABOLIC*

40.5 mg/2.5gm (1.62%), 50 mg/5gm (1%)

*Androgens®**

ANDRODERM TRANSDERMAL

PATCH 24 HOUR 2 MG/24HR, 4 Formulary  [PA
MG/24HR

ANDROXY ORAL TABLET 10 MG Formulary
danazol oral capsule 100 mg, 200 mg, 50 el

mg

testosterone cypionate intramuscular i

solution 100 mg/mi, 200 mg/ml Depo-Testosterone Formulary PA
testosterone enanthate intramuscular Formula PA
solution 200 mg/ml Y
tes(‘)tosterone transdermal gel 12.5 mg/act Vogelxo Pump Eee N - -
(1%)

testosterone transdermal gel 20.25

mg/1.25gm (1.62%), 25 mg/2.5gm (1%), |AndroGel Formulary  |PA
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mg/act

*Intrarectal Steroids***

Drug Name Reference Status Restrictions
testosterone transdermal gel 20.25 mg/act

(1.62%) AndroGel Pump Formulary  [PA
testosterone transdermal solution 30 T PA

*ANORECTAL AGENTS*

%

* Antacid & Simethicone***

CORTIFOAM RECTAL FOAM 10 % Formulary
hydrocortisone rectal enema 100 mg/60ml |Colocort Formulary
*Nitrate Vasodilating Agents***
RECTIV RECTAL OINTMENT 0.4 % Formulary  [PA
*Rectal Anesthetic/Steroids™***
hydrocortisone ace-pramoxine rectal
cream 1-1 % Analpram-HC Formulary
lidocaine-hydrocortisone ace rectal cream Formula
3-0.5 % r—‘/
lidocaine-hydrocortisone ace rectal kit 3- Formula
2.5% .
PROCTOFOAM HC RECTAL FOAM
Formulary

1-1 %
*Rectal Steroids***
hydrocortisone rectal cream 1 % Procto-Pak Formulary
hydrocortisone rectal cream 2.5 % Anusol-HC Formulary
PROCTOCORT RECTAL CREAM 1 .

Hydrocortisone Formulary

*ANTACIDS*

antacid & antigas oral suspension 200-

200-20 mg/5ml Almacone Formulary OTC
antacid/simethicone ds oral suspension Almacone Double ek OTC
400-400-40 mg/5Sml Strength

MINTOX PLUS ORAL TABLET Formulary OTC
CHEWABLE 200-200-25 MG

*Antacid Combinations***

e 1610 o O 1a0let Acid Gone Formulary ~ |OTC
*Antacids - Aluminum Salts***

glzuomnz;(agb;?mf;ydmxzde gel oral suspension ok OTC
* Antacids - Bicarbonate***

sodium bicarbonate oral powder Formulary
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Drug Name Reference Status Restrictions
sodium bicarbonate oral tablet 325 mg, ek OTC
650 mg

*Antacids - Calcium Salts***

calcium carbonate antacid oral

suspension 1250 mg/5Sml gy OTC
calcium carbonate antacid oral tablet 648 ol OTC
mg

calcium carbonate antacid oral tablet .

chewable 500 mg Cal-Gest Antacid Formulary  |OTC
calcium carbonate antacid oral tablet Antacid Flavor Chews Formula OTC
chewable 750 mg v W wary
TITRALAC ORAL TABLET Formular OTC
CHEWABLE 420 MG Y
*Antacids - Magnesium Salts***

magnesium oxide oral capsule 400 mg Formulary OTC
Zzgnesmm oxide oral tablet 250 mg, 400 Formulary  |OTC
magnesium oxide oral tablet 420 mg Maox Formulary OTC
URO-MAG ORAL CAPSULE 140 MG Formulary OTC

*ANTHELMINTICS*

mg

* Antianginals-Other***

* Anthelmintics***

albendazole oral tablet 200 mg Albenza Formulary ST
EMVERM ORAL TABLET Formular
CHEWABLE 100 MG Y
ivermectin oral tablet 3 mg Stromectol Formulary
pinworm medicine oral suspension 144

(50 base) mg/ml Formulary OTC
praziquantel oral tablet 600 mg Biltricide Formulary

reeses pinworm medicine oral tablet 180 oy OTC

*ANTIANGINAL AGENTS*

ranolazine er oral tablet extended release

mg, 30 mg

12 hour 1000 mg, 500 mg Ranexa einlen7 L
*Nitrates***
DILATRATE-SR ORAL CAPSULE Formular
EXTENDED RELEASE 40 MG ormuiary
isosorbide dinitrate er oral tablet Formula
extended release 40 mg Y
isosorbide dinitrate oral tablet 10 mg, 20

Formulary
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0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr

* Antianxiety Agents - Misc.***

Drug Name Reference Status Restrictions
isosorbide dinitrate oral tablet 5 mg Isordil Titradose Formulary
isosorbide mononitrate er oral tablet

extended release 24 hour 120 mg, 30 mg, Formulary
60 mg

isosorbide mononitrate oral tablet 10 mg, Formula
20 mg y
NITRO-BID TRANSDERMAL Formula
OINTMENT 2 % .
nitroglycerin er oral capsule extended . .

release 2.5 mg, 6.5 mg, 9 mg Nitro-Time Healn
nitroglycerin sublingual tablet sublingual |, ..

0.3 mg, 0.4 mg, 0.6 mg Nitrostat Formulary
nitroglycerin transdermal patch 24 hour Minitran ol

*ANTIANXIETY AGENTS*

buspirone hcl oral tablet 10 mg, 15 mg, 5

Formulary

QLL (4 EA per 1 day);

mg, 7.5 mg AL (Min 6 Years)

. QLL (2 EA per 1 day);
buspirone hcl oral tablet 30 mg Formulary AL (Min 6 Years)
hydroxyzine hcl oral syrup 10 mg/5ml Formulary dQ;;/I; (10 ML per 1
hydroxyzine hcl oral tablet 10 mg, 25 mg, el QLL (8 EA per 1 day)
50 mg
hydroxyzine pamoate oral capsule 100 mg Formulary QLL (4 EA per 1 day)
?)O/dl;’;xyzme pamoate oral capsule 25 mg, Vistaril el QLL (4 EA per 1 day)
*Benzodiazepines™**
alprazolam er oral tablet extended release QLL (1 EA per 1 day);
24 hour 0.5 mg, 1 mg, 2 mg, 3 mg Xanax XR Formulary | .\ \fin 6 Years)
ALPRAZOLAM INTENSOL ORAL Formula QLL (4 ML per 1 day);
CONCENTRATE 1 MG/ML Yo AL (Min 6 Years)
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 QLL (4 EA per 1 day);
mg Xanax Formulary AL (Min 6 Years)

QLL (2 EA per 1 day);
alprazolam oral tablet 2 mg Xanax Formulary AL (Min 6 Years)
alprazolam oral tablet dispersible 0.25 QLL (4 EA per 1 day);
mg, 0.5 mg, 1 mg Gy AL (Min 6 Years)

. . QLL (2 EA per 1 day);
alprazolam oral tablet dispersible 2 mg Formulary AL (Min 6 Years)
chlordiazepoxide hcl oral capsule 10 mg, QLL (2 EA per 1 day);
25 mg, 5 mg Formulary AL (Min 6 Years)
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*Antiarrhythmics Type [-A***

Drug Name Reference Status Restrictions
clorazepate dipotassium oral tablet 15 mg Formulary glilzl\(/lzif?%):;rls)dayx
clorazepate dipotassium oral tablet 3.75 QLL (4 EA per 1 day);
mg Rty AL (Min 6 Years)
clorazepate dipotassium oral tablet 7.5 QLL (4 EA per 1 day);
mg Tranxene-T Formulary AL (Min 6 Years)
diazepam oral concentrate 5 mg/ml Diazepam Intensol Formulary gilzl\(/ﬁrll\/gg:;rsl)dayx
QLL (10 ML per 1
diazepam oral solution 5 mg/5ml Formulary day); AL (Min 6
Years)
diazepam oral tablet 10 mg, 2 mg, 5 mg | Valium Formulary gilzl\(;f?é):;i)daw;
lorazepam oral concentrate 2 mg/ml LORazepam Intensol Formulary gilzl\(/lzirllvgé):;;)dayx
lorazepam oral tablet 0.5 mg, 1 mg Ativan Formulary giiﬁfﬁggrls)daw;
lorazepam oral tablet 2 mg Ativan Formulary gilzl\%fﬁﬁl;ee;ls)dayx
oxazepam oral capsule 10 mg, 15 mg, 30 QLL (2 EA per 1 day);
mg Formulary AL (Min 6 Years)

*ANTIARRHYTHMICS*

disopyramide phosphate oral capsule 100

mg, 300 mg

mg, 150 mg Norpace Formulary
NORPACE CR ORAL CAPSULE

EXTENDED RELEASE 12 HOUR 100 Formulary
MG, 150 MG

quinidine gluconate er oral tablet Formular
extended release 324 mg Y
quinidine sulfate oral tablet 200 mg, 300 ol
mg

*Antiarrhythmics Type [-B***

mexiletine hcl oral capsule 150 mg, 200 Formula
mg, 250 mg y
*Antiarrhythmics Type I-C***

flecainide acetate oral tablet 100 mg, 150 oy
mg, 50 mg

propafenone hcl er oral capsule extended

release 12 hour 225 mg, 325 mg, 425 mg Rythmol SR Formulary
propafenone hcl oral tablet 150 mg, 225 oy
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*ANTIASTHMATIC AND
BRONCHODILATOR AGENTS*

*Adrenergic Combinations***

Drug Name Reference Status Restrictions
*Antiarrhythmics Type Li***

amiodarone hcl oral tablet 100 mg, 200

mg Pacerone Formulary

dofetilide oral capsule 125 mcg, 250 mcg, Tikosyn ssmlsy I

500 mcg

MULTAQ ORAL TABLET 400 MG e A QL1 (2 EAper 1

day)

ADVAIR HFA INHALATION

mg/3ml

AEROSOL 115-21 MCG/ACT, 230-21 Prg?rfeg%iu :gd f/II; (1\1421%‘2?:;‘“
MCG/ACT, 45-21 MCG/ACT & x
BEVESPI AEROSPHERE
INHALATION AEROSOL 9-4.8 P AfHCg%S PA
MCG/ACT o R
COMBIVENT RESPIMAT
INHALATION AEROSOL PrAf}II’rCS(I:)S
SOLUTION 20-100 MCG/ACT B
DULERA INHALATION AEROSOL AHCCCS ST
100-5 MCG/ACT, 200-5 MCG/ACT Preferred Drug
ipratropium-albuterol inhalation solution AHCCCS
0.5-2.5 (3) mg/3ml Preferred Drug
STIOLTO RESPIMAT INHALATION AHCCCS
AEROSOL SOLUTION 2.5-2.5 Preferred D PA
MCG/ACT S R
SYMBICORT INHALATION AHCCCS
AEROSOL 160-4.5 MCG/ACT, 80-4.5 Preferred Dru ST
MCG/ACT c
*Anti-Inflammatory Agents***
cromolyn sodium inhalation nebulization Formula
solution 20 mg/2ml y
*Beta Adrenergics***
albuterol sulfate inhalation nebulization
solution (2.5 mg/3ml) 0.083%, (5 mg/ml) PreAfe}nI‘rCeSCI:)Sru
0.5%, 0.63 mg/3ml, 1.25 mg/3ml &

AHCCCS
albuterol sulfate oral syrup 2 mg/5ml rstFerredl i
levalbuterol hcl inhalation nebulization AHCCCS
solution 0.31 mg/3ml, 0.63 mg/3ml, 1.25 |Xopenex Erered Ui AL (Max 4 Years)
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MCG/ACT, 90 MCG/ACT

Drug Name Reference Status Restrictions
SEREVENT DISKUS INHALATION AHCCCS
AEROSOL POWDER BREATH Preferred D PA
ACTIVATED 50 MCG/DOSE reterred Prug
*Bronchodilators -
Anticholinergics***
ATROVENT HFA INHALATION AHCCCS
AEROSOL SOLUTION 17 MCG/ACT Preferred Drug
ipratropium bromide inhalation solution AHCCCS
0.02 % Preferred Drug
SPIRIVA HANDIHALER AHCCCS
INHALATION CAPSULE 18 MCG Preferred Drug
TUDORZA PRESSAIR INHALATION
AEROSOL POWDER BREATH Pr/ﬁfg%s dQLL)(l EA per 30
ACTIVATED 400 MCG/ACT cletre@ UIug | days
*Leukotriene Receptor
Antagonists***
. . . QLL (1 EA per 1 day);
montelukast sodium oral packet 4 mg Singulair Formulary AL (Max 4 Years)
, . . AHCCCS
montelukast sodium oral tablet 10 mg Singulair refFerred] i QLL (1 EA per 1 day)
montelukast sodium oral tablet chewable |. . AHCCCS
4mg, 5 mg Singulair st D QLL (1 EA per 1 day)
*Steroid Inhalants***
ASMANEX (120 METERED DOSES) AHCCCS
INHALATION AEROSOL POWDER Preferred D
BREATH ACTIVATED 220 MCG/INH eletred Lrug
ASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER AHCCCS
BREATH ACTIVATED 110 Preferred Drug
MCG/INH, 220 MCG/INH
ASMANEX (60 METERED DOSES) AHCCCS
INHALATION AEROSOL POWDER Preferred D
BREATH ACTIVATED 220 MCG/INH eletred Lrug
budesonide inhalation suspension 1 . AHCCCS
mg/2ml Pulmicort Ereffmred i AL (Max 4 Years)
FLOVENT HFA INHALATION
AEROSOL 110 MCG/ACT, 220 Prggrrceg(f)sl"u
MCG/ACT, 44 MCG/ACT &
PULMICORT FLEXHALER
INHALATION AEROSOL POWDER AHCCCS
BREATH ACTIVATED 180 Preferred Drug
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*Coumarin Anticoagulants®**

Drug Name Reference Status Restrictions
PULMICORT INHALATION AHCCCS

SUSPENSION 0.25 MG/2ML, 0.5 Budesonide Preferred Dru AL (Max 4 Years)
MG/2ML g
*Xanthines***

theophylline er oral tablet extended

release 12 hour 100 mg, 200 mg, 300 mg Theochron sy

theophylline er oral tablet extended Formula

release 12 hour 450 mg wary

theophylline er oral tablet extended Formular

release 24 hour 400 mg, 600 mg Y

theophylline oral solution 80 mg/15ml Formulary

*ANTICOAGULANTS*

warfarin sodium oral tablet 1 mg, 10 mg,

. AHCCCS
ing, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 |Coumadin Ereffomed i
*Direct Factor Xa Inhibitors***
ELIQUIS ORAL TABLET 2.5 MG, 5 AHCCCS
MG Preferred Drug QLL (2 EA per 1 day)
XARELTO ORAL TABLET 10 MG, 15 AHCCCS
MG, 20 MG Preferred Drug QLL (2 EA per 1 day)
XARELTO STARTER PACK ORAL
TABLET THERAPY PACK 15 & 20 AHCCCS -~ 1 |QLL (ST EA per 30
Preferred Drug |days)
MG
*Heparins And Heparinoid-Like
Agents***
heparin sodium (porcine) injection
solution 1000 unit/ml, 10000 unit/ml, Formulary
20000 unit/ml, 5000 unit/ml
heparin sodium (porcine) pf injection
solution 5000 unit/0.5ml Formulary
*Low Molecular Weight
Heparins***
enoxaparin sodium injection solution 300 AHCCCS
mg/3ml Lovenox Ereffmred i QLL (6 ML per 1 day)
enoxaparin sodium subcutaneous solution AHCCCS
100 mg/ml, 150 mg/ml Lovenox Preferred Drug QLL (2 ML per 1 day)
enoxaparin sodium subcutaneous solution Lovenox AHCCCS QLL (1.6 ML per 1
120 mg/0.8ml, 80 mg/0.8ml Preferred Drug |day)
enoxaparin sodium subcutaneous solution Lovenox AHCCCS QLL (0.6 ML per 1
30 mg/0.3ml Preferred Drug |day)
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Drug Name Reference Status Restrictions
enoxaparin sodium subcutaneous solution Lovenox AHCCCS QLL (0.8 ML per 1
40 mg/0.4ml Preferred Drug |day)
enoxaparin sodium subcutaneous solution Lovenox AHCCCS QLL (1.2 ML per 1
60 mg/0.6ml Preferred Drug |day)
*Thrombin Inhibitors - Selective
Direct & Reversible***
PRADAXA ORAL CAPSULE 110 MG, AHCCCS
150 MG, 75 MG Preferred Drug QLL (2 EA per 1 day)
*ANTICONVULSANTS*
*Anticonvulsants -
Benzodiazepines®**
clobazam oral suspension 2.5 mg/ml Onfi Formulary PA
clobazam oral tablet 10 mg, 20 mg Onfi Formulary PA
QLL (4 EA per 1 day);
clonazepam oral tablet 0.5 mg, 1 mg KlonoPIN Formulary AL (Min 6 Years)
QLL (2 EA per 1 day);
clonazepam oral tablet 2 mg KlonoPIN Formulary AL (Min 6 Years)
clonazepam oral tablet dispersible 0.125 ek QLL (4. EA per 1 day);
mg, 0.25 mg, 0.5 mg, 1 mg AL (Min 6 Years)
. : QLL (2 EA per 1 day);
clonazepam oral tablet dispersible 2 mg Formulary AL (Min 6 Years)

: . . QLL (2 EA Max Qty
diazepam rectal gel 10 mg, 20 mg Diastat AcuDial Formulary Per Fill Retail)

: . L QLL (2 EA Max Qty
diazepam rectal gel 2.5 mg Diastat Pediatric Formulary Per Fill Retail)
*Anticonvulsants - Misc.***

BANZEL ORAL SUSPENSION 40 Formula PA
MG/ML Py
BANZEL ORAL TABLET 200 MG, Formula PA
400 MG .
carbamazepine er oral capsule extended
release 12 hour 100 mg, 200 mg, 300 mg Carbatrol G iy
carbamazepine er oral tablet extended
release 12 hour 100 mg, 200 mg, 400 mg TEGretol-XR Heanulen
carbamazepine oral suspension 100 TEGretol ol
mg/5ml
carbamazepine oral tablet 200 mg Epitol Formulary
carbamazepine oral tablet chewable 100

Formulary
mg
gabapentin oral capsule 100 mg, 300 mg, Neurontin gl
400 mg
gabapentin oral solution 250 mg/5ml Neurontin Formulary
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Drug Name Reference Status Restrictions
gabapentin oral tablet 600 mg, 800 mg Neurontin Formulary
lamotrigine er oral tablet extended release

24 hour 100 mg, 200 mg, 25 mg, 250 mg, |LaMICtal XR Formulary
300 mg, 50 mg

lamotrigine oral tablet 100 mg, 150 mg,

200 mg, 25 mg LaMICtal Formulary
Zgotrzgme oral tablet chewable 25 mg, 5 LaMICtal ol
lamotrigine oral tablet dispersible 100

mg, 200 mg, 25 mg, 50 mg LaMICtal ODT Formulary
levetiracetam er oral tablet extended

release 24 hour 500 mg, 750 mg Keppra XR oy
levetiracetam oral solution 100 mg/ml Keppra Formulary
levetiracetam oral tablet 1000 mg, 250 Keppra Formula

mg, 500 mg, 750 mg PP y
oxcarbazepine oral suspension 300 .

ma/5ml Trileptal Formulary
oxcarbazepine oral tablet 150 mg, 300 .

mg, 600 mg Trileptal Formulary
pregabalin oral capsule 100 mg, 150 mg,

200 mg, 225 mg, 25 mg, 300 mg, 50 mg, |Lyrica Formulary PA
75 mg

pregabalin oral solution 20 mg/ml Lyrica Formulary  |PA
primidone oral tablet 250 mg, 50 mg Mysoline Formulary
topiramate oral capsule sprinkle 15 mg, Topamax Sprinkle gy

25 mg

topiramate oral tablet 100 mg, 200 mg, 25 Topamax ol
mg, 50 mg

VIMPAT ORAL SOLUTION 10 Formula PA
MG/ML S
VIMPAT ORAL TABLET 100 MG, Formula PA
150 MG, 200 MG, 50 MG Y
zonisamide oral capsule 100 mg, 25 mg  |Zonegran Formulary
zonisamide oral capsule 50 mg Formulary
*Carbamates™**

felbamate oral suspension 600 mg/5Sml Felbatol Formulary
felbamate oral tablet 400 mg, 600 mg Felbatol Formulary
*Gaba Modulators***

;lqc;gabme hel oral tablet 12 mg, 2mg, 4 Gabitril Formulary  |QLL (4 EA per 1 day)
tiagabine hcl oral tablet 16 mg Gabitril Formulary QLL (3.5 EA per 1

day)
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Drug Name Reference Status Restrictions
*Hydantoins™***

DILANTIN ORAL CAPSULE 30 MG Formulary
phenytoin oral suspension 125 mg/5ml Dilantin Formulary
phenytoin oral tablet chewable 50 mg Dilantin Infatabs Formulary
phenytoin sodium extended oral capsule Dilantin o
100 mg

phenytoin sodium extended oral capsule

200 mg, 300 mg Phenytek Formulary
*Succinimides***

CELONTIN ORAL CAPSULE 300 MG Formulary
ethosuximide oral capsule 250 mg Zarontin Formulary
ethosuximide oral solution 250 mg/5ml  |Zarontin Formulary
*Valproic Acid***

divalproex sodium er oral tablet extended

release 24 hour 250 mg, 500 mg Depakote ER @iy
divalproex sodium oral capsule delayed .

release sprinkle 125 mg Depakote Sprinkles Formulary
divalproex sodium oral tablet delayed

release 125 mg, 250 mg, 500 mg Depakote Heanulen
valproic acid oral capsule 250 mg Depakene Formulary
valproic acid oral solution 250 mg/5ml Formulary

*ANTIDEPRESSANTS*

*Alpha-2 Receptor Antagonists
(Tetracyclics)***

AHCCCS QLL (1 EA per 1 day);
Preferred Drug |AL (Min 6 Years)

AHCCCS QLL (1 EA per 1 day);
Preferred Drug |AL (Min 6 Years)

mirtazapine oral tablet 15 mg, 30 mg Remeron

mirtazapine oral tablet 45 mg, 7.5 mg

mirtazapine oral tablet dispersible 15 mg, AHCCCS QLL (1 EA per 1 day);
30 mg, 45 mg Remeron SolTab Preferred Drug |AL (Min 6 Years)
*Antidepressants - Misc.***

bupropion hcl er (sr) oral tablet extended Wellbutrin SR AHCCCS QLL (2 EA per 1 day);
release 12 hour 100 mg, 150 mg, 200 mg Preferred Drug |AL (Min 6 Years)
bupropion hcl er (xl) oral tablet extended Wellbutrin XL AHCCCS QLL (1 EA per 1 day);
release 24 hour 150 mg, 300 mg Preferred Drug |AL (Min 6 Years)

AHCCCS QLL (4 EA per 1 day);

bupropion hcl oral tablet 100 mg, 75 mg Preferred Drug |AL (Min 6 Years)

maprotiline hcl oral tablet 25 mg, 50 mg,

75 mg Formulary AL (Min 6 Years)
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Drug Name Reference Status Restrictions
*Modified Cyclics***
AHCCCS QLL (4 EA per 1 day);
trazodone hcl oral tablet 100 mg Preferred Drug |AL (Min 6 Years)
AHCCCS QLL (2 EA per 1 day);
trazodone hcl oral tablet 150 mg Preferred Drug |AL (Min 6 Years)
AHCCCS QLL (1 EA per 1 day);
trazodone hcl oral tablet 300 mg Preferred Drug |AL (Min 6 Years)
AHCCCS QLL (3 EA per 1 day);
trazodone hcl oral tablet 50 mg Preferred Drug |AL (Min 6 Years)
*Selective Serotonin Reuptake
Inhibitors (Ssris)***
citalopram hydrobromide oral solution 10 AHCCCS QLL_ (20 ML. per 1
mg/5ml Preferred Drug day); AL (Min 6 Years
& and Max 12 Years)
citalopram hydrobromide oral tablet 10 CeleXA AHCCCS QLL (2 EA per 1 day);
mg Preferred Drug |AL (Min 6 Years)
citalopram hydrobromide oral tablet 20 CeleXA AHCCCS QLL (1 EA per 1 day);
mg, 40 mg Preferred Drug |AL (Min 6 Years)
escitalopram oxalate oral tablet 10 mg, 20 Lexanro AHCCCS QLL (1 EA per 1 day);
mg p Preferred Drug |AL (Min 6 Years)
. AHCCCS QLL (2 EA per 1 day);
escitalopram oxalate oral tablet 5 mg Lexapro Preferred Drug |AL (Min 6 Years)
: AHCCCS QLL (2 EA per 1 day);
fluoxetine hcl oral capsule 10 mg, 40 mg |PROzac Preferred Drug |AL (Min 6 Years)
: AHCCCS QLL (4 EA per 1 day);
fluoxetine hcl oral capsule 20 mg PROzac Preferred Drug |AL (Min 6 Years)
QLL (20 ML per 1
fluoxetine hcl oral solution 20 mg/5ml Pr?fg‘rcé:((i(]:)iu day); AL (Min 6 Years
€ land Max 12 Years)

. AHCCCS QLL (3 EA per 1 day);
fluvoxamine maleate oral tablet 100 mg Preferred Drug |AL (Min 6 Years)

. AHCCCS QLL (2 EA per 1 day);
fluvoxamine maleate oral tablet 25 mg Preferred Drug |AL (Min 6 Years)

. AHCCCS QLL (6 EA per 1 day);
fluvoxamine maleate oral tablet 50 mg Preferred Drug |AL (Min 6 Years)
paroxetine hcl oral tablet 10 mg, 20 mg, Paxil AHCCCS QLL (1 EA per 1 day);
30 mg Preferred Drug |AL (Min 6 Years)

. . AHCCCS QLL (1.5 EA per 1
paroxetine hcl oral tablet 40 mg Paxil Tl da)
QLL (10 ML per 1
. AHCCCS ) .
sertraline hcl oral concentrate 20 mg/ml iretFerredl i day); AL (Min 6 Years

and Max 12 Years)
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Drug Name Reference Status Restrictions

. AHCCCS QLL (2 EA per 1 day);
sertraline hcl oral tablet 100 mg Zoloft Preferred Drug |AL (Min 6 Years)

. AHCCCS QLL (3 EA per 1 day);
sertraline hcl oral tablet 25 mg Zoloft Preferred Drug |AL (Min 6 Years)

. AHCCCS QLL (4 EA per 1 day);
sertraline hcl oral tablet 50 mg Zoloft Preferred Drug |AL (Min 6 Years)
*Serotonin-Norepinephrine
Reuptake Inhibitors (Snris)***
duloxetine hcl oral capsule delayed Cvmbalta AHCCCS QLL (4 EA per 1 day);
release particles 20 mg, 30 mg Y Preferred Drug |AL (Min 6 Years)
duloxetine hcl oral capsule delayed Cvmbalta AHCCCS QLL (2 EA per 1 day);
release particles 60 mg Y Preferred Drug |AL (Min 6 Years)
venlafaxine hcl er oral capsule extended Effexor XR AHCCCS QLL (2 EA per 1 day);
release 24 hour 150 mg Preferred Drug |AL (Min 6 Years)
venlafaxine hcl er oral capsule extended Effexor XR AHCCCS QLL (3 EA per 1 day);
release 24 hour 37.5 mg, 75 mg Preferred Drug |AL (Min 6 Years)
venlafaxine hcl oral tablet 100 mg, 37.5 AHCCCS QLL (3 EA per 1 day);
mg, 50 mg Preferred Drug |AL (Min 6 Years)

. AHCCCS QLL (4 EA per 1 day);
venlafaxine hcl oral tablet 25 mg Preferred Drug |AL (Min 6 Years)

. AHCCCS QLL (5 EA per 1 day);
venlafaxine hcl oral tablet 75 mg Preferred Drug |AL (Min 6 Years)
*Tricyclic Agents***
amitriptyline hcl oral tablet 10 mg, 100 .
mg, 150 mg, 25 mg, 50 mg, 75 mg Formulary AL (Min 6 Years)
amoxapine oral tablet 100 mg, 150 mg, 25 ok AL (Min 6 Years)
mg, 50 mg
clomipramine hcl oral capsule 25 mg, 50 Anafranil oy AL (Min 6 Years)
mg, 75 mg
desipramine hcl oral tablet 10 mg, 25 mg |Norpramin Formulary  |AL (Min 6 Years)
desipramine hcl oral tablet 100 mg, 150 .
mg, 50 mg, 75 mg Formulary AL (Min 6 Years)
doxepin hcl oral capsule 10 mg, 100 mg, Formula QLL (3 EA per 1 day);
150 mg, 25 mg, 50 mg, 75 mg y AL (Min 6 Years)

. QLL (6 ML per 1 day);
doxepin hcl oral concentrate 10 mg/ml Formulary AL (Min 6 Years)
gngli l;;mme hel oral tablet 10 mg, 25 mg, Tofranil Formulary AL (Min 6 Years)
imipramine pamoate oral capsule 100 mg, .

125 mg, 150 mg, 75 mg Formulary AL (Min 6 Years)
nortriptyline hcl oral capsule 10 mg, 25 Pamelor Formulary  |AL (Min 6 Years)
mg, 50 mg, 75 mg

nortriptyline hcl oral solution 10 mg/5ml Formulary  |AL (Min 6 Years)

26




mg, 25 mg, 50 mg

* Alpha-Glucosidase Inhibitors***

Drug Name Reference Status Restrictions
protriptyline hcl oral tablet 10 mg, 5 mg Formulary AL (Min 6 Years)
trimipramine maleate oral capsule 100 ol AL (Min 6 Years)

*ANTIDIABETICS*

ONGLYZA ORAL TABLET S MG

Preferred Drug

acarbose oral tablet 100 mg, 25 mg, 50 AHCCCS
Precose

mg Preferred Drug

* Antidiabetic - Amylin

Analogs***

SYMLINPEN 120 SUBCUTANEOUS AHCCCS

SOLUTION PEN-INJECTOR 2700 Preferred Dru PA

MCG/2.7TML g

SYMLINPEN 60 SUBCUTANEOUS AHCCCS

SOLUTION PEN-INJECTOR 1500 Preferred Dru PA

MCG/1.5ML g

*Biguanides®***

metformin hcl er oral tablet extended Glucophage XR AHCCCS

release 24 hour 500 mg, 750 mg phag Preferred Drug

metformin hcl oral tablet 1000 mg, 500 Glucophae AHCCCS

mg, 850 mg phag Preferred Drug

*Diabetic Other***

BD GLUCOSE ORAL TABLET Formul OTC

CHEWABLE 5 GM ormuiary

GLUCAGEN HYPOKIT INJECTION Formula QLL (1 EA per 30

SOLUTION RECONSTITUTED 1 MG oMUY qays)

GLUCAGON EMERGENCY Formula QLL (1 EA per 30

INJECTION KIT 1 MG Y ldays)

glucose oral tablet chewable 4 gm gf§:0§UICk Dissolve Formulary OTC

*Dipeptidyl Peptidase-4 (Dpp-4)

Inhibitors***

JANUVIA ORAL TABLET 100 MG AHCCES -~ PA; QLL (1 EA per 1
Preferred Drug |day)

JANUVIA ORAL TABLET 25 MG AHCCES -~ PA; QLL (4 EA per |
Preferred Drug |day)

JANUVIA ORAL TABLET 50 MG AHCCECS — IPA; QLL (2 EA per 1
Preferred Drug |day)

ONGLYZA ORAL TABLET 2.5 MG AHCCCS ~ PA; QLL (2 EA per |
Preferred Drug |day)

AHCCCS PA; QLL (1 EA per 1

day)
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SOLUTION 100 UNIT/ML

Preferred Drug

Drug Name Reference Status Restrictions

TRADJENTA ORAL TABLET 5 MG AHCCCS —PA; QLL (1 EA per |
Preferred Drug |day)

*Dipeptidyl Peptidase-4 Inhibitor-

Biguanide Combinations***

JANUMET ORAL TABLET 50-1000 AHCCCS  |PA; QLL (2 EA per 1

MG, 50-500 MG Preferred Drug |day)

JANUMET XR ORAL TABLET ‘

EXTENDED RELEASE 24 HOUR 100- Pr/ﬁfg%s EA’)QLL (1 EAper 1

1000 MG cletred Lrug - day

JANUMET XR ORAL TABLET .

EXTENDED RELEASE 24 HOUR 50- Pr?f?rrceg%iu g?’)QLL (2 EA per 1

1000 MG, 50-500 MG & ey

JENTADUETO ORAL TABLET 2.5- AHCCCS  |PA; QLL (2 EA per 1

1000 MG, 2.5-500 MG, 2.5-850 MG Preferred Drug |day)

KOMBIGLYZE XR ORAL TABLET .

EXTENDED RELEASE 24 HOUR 2.5- Pr?f?rrceg%iu g?’)QLL (2 EA per 1

1000 MG & ey

KOMBIGLYZE XR ORAL TABLET .

EXTENDED RELEASE 24 HOUR 5- Prgﬂf@g%ﬁu g:’)QLL (1 EAper 1

1000 MG, 5-500 MG & |9y

*Human Insulin®**

HUMALOG KWIKPEN AHCCCS

SUBCUTANEOUS SOLUTION PEN- |Insulin Lispro Preferred Dru

INJECTOR 100 UNIT/ML g

HUMALOG MIX 50/50 KWIKPEN AHCCCS

SUBCUTANEOUS SUSPENSION T

PEN-INJECTOR (50-50) 100 UNTT/ML &

HUMALOG MIX 50/50

SUBCUTANEOUS SUSPENSION (50- Prggf;g%iu

50) 100 UNIT/ML g

HUMALOG MIX 75/25 KWIKPEN AHCCCS

SUBCUTANEOUS SUSPENSION Proforred Duu

PEN-INJECTOR (75-25) 100 UNIT/ML g

HUMALOG MIX 75/25

SUBCUTANEOUS SUSPENSION (75- Pre’}giggsm

25) 100 UNIT/ML g

HUMALOG SUBCUTANEOUS Insulin Lisoro AHCCCS

SOLUTION 100 UNIT/ML P Preferred Drug

HUMULIN 70/30 SUBCUTANEOUS AHCCCS |

SUSPENSION (70-30) 100 UNIT/ML Preferred Drug

HUMULIN N SUBCUTANEOUS AHCCCS | o

SUSPENSION 100 UNIT/ML Preferred Drug

HUMULIN R INJECTION AHCCCS | 1
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Drug Name Reference Status Restrictions

HUMULIN R U-500

(CONCENTRATED) AHCCCS |,

SUBCUTANEOUS SOLUTION 500 Preferred Drug

UNIT/ML

HUMULIN R U-500 KWIKPEN Neoren

SUBCUTANEOUS SOLUTION PEN- Preforred Drue |PA

INJECTOR 500 UNIT/ML g

LANTUS SOLOSTAR

SUBCUTANEOUS SOLUTION PEN- Prggf@g%iu

INJECTOR 100 UNIT/ML g

LANTUS SUBCUTANEOUS AHCCCS

SOLUTION 100 UNIT/ML Preferred Drug

LEVEMIR FLEXTOUCH

SUBCUTANEOUS SOLUTION PEN- Prggf@g%iu

INJECTOR 100 UNIT/ML g

LEVEMIR SUBCUTANEOUS AHCCCS

SOLUTION 100 UNIT/ML Preferred Drug

NOVOLIN 70/30 SUSPENSION (70-30)

100 UNIT/ML SUBCUTANEOUS (70- Formulary |OTC

30) 100 UNIT/ML

NOVOLIN N SUSPENSION 100

UNIT/ML SUBCUTANEOUS 100 Formulary |OTC

UNIT/ML

NOVOLIN R SOLUTION 100 S OTC

UNIT/ML INJECTION 100 UNIT/ML 24

NOVOLOG FLEXPEN

SUBCUTANEOUS SOLUTION PEN- Pr/}}figs

INJECTOR 100 UNIT/ML clerred Lrug

NOVOLOG MIX 70/30 FLEXPEN AHCCCS

SUBCUTANEOUS SUSPENSION R

PEN-INJECTOR (70-30) 100 UNIT/ML g

NOVOLOG MIX 70/30

SUBCUTANEOUS SUSPENSION (70- Prggfeg%iu

30) 100 UNIT/ML g

NOVOLOG SUBCUTANEOUS AHCCCS

SOLUTION 100 UNIT/ML Preferred Drug

*Incretin Mimetic Agents (Glp-1

Receptor Agonists)***

BYDUREON SUBCUTANEOUS PEN- AHCCCS  |PA; QLL (4 EA per 28

INJECTOR 2 MG Preferred Drug |days)

BYDUREON SUBCUTANEOUS .

SUSPENSION RECONSTITUTED ER AHCCES | PA; QLL (4 EA per 28
Preferred Drug |days)

2 MG
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mg

Drug Name Reference Status Restrictions
BYETTA 10 MCG PEN .
SUBCUTANEOUS SOLUTION PEN- popcCeS ggaglg)L (2.4 ML per
INJECTOR 10 MCG/0.04ML & y

BYETTA 5 MCG PEN

SUBCUTANEOUS SOLUTION PEN- €S 13)6“2131;} (1.2 ML per
INJECTOR 5 MCG/0.02ML & y

VICTOZA SUBCUTANEOUS .

SOLUTION PEN-INJECTOR 18 Prggrig%iu g?;?LL (O ML per 28
MG/3ML & |

*Meglitinide Analogues***

nateglinide oral tablet 120 mg, 60 mg Starlix Formulary

repaglinide oral tablet 0.5 mg, 1 mg Formulary

repaglinide oral tablet 2 mg Prandin Formulary
*Meglitinide-Biguanide

Combinations***

repaglinide-metformin hcl oral tablet 1-

500 mg, 2-500 mg G iy

*Sodium-Glucose Co-Transporter

2 (Sglt2) Inhibitors***

FARXIGA ORAL TABLET 10 MG, 5 AHCCCS PA

MG Preferred Drug

INVOKANA ORAL TABLET 100 MG, AHCCCS PA

300 MG Preferred Drug

JARDIANCE ORAL TABLET 10 MG, AHCCCS PA; QLL (1 EA per 1
25 MG Preferred Drug |day)
*Sulfonylurea-Biguanide

Combinations***

glyburide-metformin oral tablet 1.25-250 AHCCCS

mg, 2.5-500 mg, 5-500 mg Preferred Drug

*Sulfonylureas®**

glimepiride oral tablet 1 mg, 2 mg, 4 mg |Amaryl Formulary

glipizide er oral tablet extended release 24

hour 10 mg, 2.5 mg, 5 mg Glucotrol XL Formulary

glipizide oral tablet 10 mg, 5 mg Glucotrol Formulary

glyburide micronized oral tablet 1.5 mg, 3 Glynase ek

mg, 6 mg

glyburide oral tablet 1.25 mg, 2.5 mg, 5 oy
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Drug Name

Reference

Status

Restrictions

*Thiazolidinedione-Biguanide
Combinations***

ACTOPLUS MET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 15-
1000 MG, 30-1000 MG

Formulary

pioglitazone hcl-metformin hel oral tablet
15-500 mg, 15-850 mg

Actoplus Met

Formulary

*Thiazolidinediones***

AVANDIA ORAL TABLET 2 MG, 4
MG

Formulary

ST; QLL (1 EA per 1
day)

pioglitazone hcl oral tablet 15 mg, 30 mg,
45 mg

*ANTIDIARRHEAL/PROBIOTI
C AGENTS*

*Antidiarrheal/Probiotic Agents -
Misc.***

Actos

Formulary

*Antidiarrheal Agents - Misc.***

bismuth oral tablet chewable 262 mg Pepto-Bismol Formulary OTC
cvs bismuth oral tablet 262 mg Kaopectate Formulary  |OTC
eql stomach relief oral tablet 262 mg Kaopectate Formulary |OTC
gnp pink bismuth oral tablet 262 mg Kaopectate Formulary OTC
%OPECTATE ORAL TABLET 262 RA Pink Bismuth Formulary  |OTC
pink bismuth maximum strength oral Kaopectate Extra

suspension 525 mg/15ml Strength el 0TC
pink bismuth oral suspension 262 Kaopectate Formular il O TC
mg/15ml

ra pink bismuth oral tablet 262 mg Kaopectate Formulary  |OTC
sb bismuth oral tablet 262 mg Kaopectate Formulary |OTC
sm stomach relief oral tablet 262 mg Kaopectate Formulary OTC
SOOTHE ORAL TABLET 262 MG RA Pink Bismuth Formulary |OTC
tgt stomach relief oral tablet 262 mg Kaopectate Formulary OTC

*ANTIDIARRHEALS*

MG

bismuth oral tablet chewable 262 mg Pepto-Bismol Formulary |OTC
cvs bismuth oral tablet 262 mg Kaopectate Formulary |OTC
eql stomach relief oral tablet 262 mg Kaopectate Formulary |OTC
gnp pink bismuth oral tablet 262 mg Kaopectate Formulary OTC
KAOPECTATE ORAL TABLET 262 RA Pink Bismuth ok OTC
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*ANTIDOTES AND SPECIFIC
ANTAGONISTS*

* Antidotes And Specific
Antagonists***

Drug Name Reference Status Restrictions
pink bismuth maximum strength oral Kaopectate Extra

suspension 525 mg/15ml Strength A OTC
pink bismuth oral suspension 262 Kaopectate T OTC
mg/15ml

ra pink bismuth oral tablet 262 mg Kaopectate Formulary OTC
sb bismuth oral tablet 262 mg Kaopectate Formulary |OTC
sm stomach relief oral tablet 262 mg Kaopectate Formulary OTC
SOOTHE ORAL TABLET 262 MG RA Pink Bismuth Formulary  |OTC
tgt stomach relief oral tablet 262 mg Kaopectate Formulary OoTC
* Antiperistaltic Agents***

diphenoxylate-atropine oral liquid 2.5-

0.025 mg/5ml gy
diphenoxylate-atropine oral tablet 2.5- .

0.025 mg Lomotil Formulary

hm loperamide hcl oral capsule 2 mg Imodium A-D Formulary OTC
loperamide hcl oral liquid 1 mg/5ml Formulary  |OTC
loperamide hcl oral suspension 1 Imodium A-D Formular il O TC
mg/7.5ml

loperamide hcl oral tablet 2 mg Imodium A-D Formulary  |OTC

sm ipecac syrup oral syrup

Formulary

OTC

MG

*Antidotes***
sm ipecac syrup oral syrup Formulary |OTC
*Opioid Antagonists***
naloxone hcl injection solution 0.4 mg/ml, AHCCCS
4 mg/10ml Preferred Drug
naloxone hcl injection solution cartridge AHCCCS
0.4 mg/ml Preferred Drug
naloxone hcl injection solution prefilled AHCCCS
syringe 2 mg/2ml Preferred Drug
AHCCCS

naltrexone hcl oral tablet 50 mg sl D
NARCAN NASAL LIQUID 4 AHCCCS
MG/0.1ML Preferred Drug
VIVITROL INTRAMUSCULAR AHCCCS
SUSPENSION RECONSTITUTED 380

Preferred Drug
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*Antifungals®**

Drug Name Reference Status Restrictions
*5-Ht3 Receptor Antagonists***

ANZEMET ORAL TABLET 100 MG, Formular PA

50 MG R

granisetron hcl oral tablet 1 mg Formulary  [PA

ondansetron hcl oral tablet 24 mg Formulary g:y;)QLL (1 EA per 1
ondansetron hcl oral tablet 4 mg, 8 mg Zofran Formulary  |QLL (3 EA per 1 day)
ondansetron oral tablet dispersible 4 mg Formulary  |QLL (6 EA per 1 day)
ondansetron oral tablet dispersible 8§ mg Formulary QLL (3 EA per 1 day)
* Antiemetics - Anticholinergic***

meclizine hcl oral tablet 12.5 mg Formulary

meclizine hcl oral tablet 25 mg Dramamine Less Drowsy Formulary

meclizine hcl oral tablet chewable 25 mg |Bonine Formulary

*Substance P/Neurokinin 1 (Nk1)

Receptor Antagonists***

Maximum day supply
aprepitant oral capsule 125 mg, 40 mg, 80 per fill is 21 days.;
mg Emend Formulary QLL (6 EA per 21

days)

Maximum day supply

. . per fill is 21 days.;
aprepitant oral capsule 80 & 125 mg Emend Tri-Pack Formulary QLL (6 EA per 21
days)

*ANTIFUNGALS*

griseofulvin microsize oral suspension

200 mg, 50 mg

125 mg/5ml Gy

griseofulvin microsize oral tablet 500 mg Formulary

nystatin oral tablet 500000 unit Formulary

terbinafine hcl oral tablet 250 mg LamlISIL Formulary dQ;;IS“)(% EA per 365
*Triazoles***

fluconazole oral suspension reconstituted |... QLL (20 ML per 1

10 mg/ml, 40 mg/ml Diflucan Ree A o)

fluconazole oral tablet 100 mg, 150 mg, Diflucan Formulary  |QLL (2 EA per 1 day)
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Drug Name Reference Status Restrictions

* Antihistamines - Alkylamines***

chlorpheniramine maleate er oral tablet .

extended release 12 mg Chlor-Trimeton Allergy Formulary |OTC
Zzglorphenimmine maleate oral tablet 4 Chlor-Trimeton ol OTC

RESPA-BR ORAL TABLET

EXTENDED RELEASE 12 HOUR 11 Formulary

MG

* Antihistamines -

Ethanolamines***

aler-dryl oral tablet 50 mg Formulary |OTC

childrens allergy oral liquid 12.5 mg/5ml |Banophen Formulary |OTC

clemastine fumarate oral tablet 1.34 mg E:l};g«St Allergy 12 Hour Formulary |OTC

clemastine fumarate oral tablet 2.68 mg Formulary

diphenhydramine hcl oral capsule 25 mg, Banophen gk

50 mg

diphenhydramine hcl oral liquid 6.25 Pec'haClear Cough Fotmular il O TC

mg/ml Childrens

diphenhydramine hcl oral tablet 25 mg | Alka-Seltzer Plus Allergy Formulary  |OTC

eq allergy relief childrens oral elixir 12.5 Fotmular il O TC

mg/5ml

gnp allergy relief oral tablet chewable Benadryl Allergy

12.5 mg Childrens Formulary - OTC
*Antihistamines - Non-

Sedating***

allergy relief oral tablet dispersible 10 mg | Alavert Formulary fi)a];/():; QLL (1 EA per 1
cetirizine hcl childrens oral solution 1 KLS Aller-Tec Childrens oy OTC; QLL (5 ML per
mg/ml 1 day)

cetirizine hcl oral tablet 10 mg KLS Aller-Tec Formulary dOarl;/():; QLL (1 EA per 1
cetirizine hcl oral tablet 5 mg Formulary dO:;/?; QLL (1 EA per 1
cetirizine hcl oral tablet chewable 10 mg, Wal-Zyr Childrens ok OTC; QLL (1 EA per 1
5mg day)

fexofenadine hcl childrens oral suspension . OTC; QLL (5 ML per
30 mg/5ml Allegra Allergy Childrens Formulary I day)

fexofenadine hcl oral tablet 180 mg Allegra Allergy Formulary OTC; QLL (1 EA per 1

day)
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*Antihyperlipidemics - Misc.***

Drug Name Reference Status Restrictions
fexofenadine hcl oral tablet 60 mg Allegra Allergy Formulary fi)a];/():; QLL (2 EA per 1
loratadine childrens oral solution 5 Claritin ok OTC; QLL (5 ML per
mg/5ml 1 day)
loratadine childrens oral tablet chewable Claritin ol OTC; QLL (2 EA per 1
5 mg day)
loratadine oral capsule 10 mg Claritin Formulary dO:;,S; QLL (1 EA per 1
loratadine oral tablet 10 mg Claritin Formulary |OTC
loratadine oral tablet chewable 5 mg Claritin Formulary dO:;,S; QLL (2 EA per |
ra allergy relief childrens oral tablet Claritin ek OTC; QLL (2 EA per 1
chewable 5 mg day)
* Antihistamines -
Phenothiazines***
promethazine hcl oral syrup 6.25 mg/5Sml Formulary
promethazine hcl oral tablet 12.5 mg, 25

Formulary
mg, 50 mg
promethazine hcl rectal suppository 12.5 Phenadoy gl
mg, 25 mg
promethazine hcl rectal suppository 50 mg|Promethegan Formulary
* Antihistamines - Piperidines***
cyproheptadine hcl oral syrup 2 mg/5ml Formulary
cyproheptadine hcl oral tablet 4 mg Formulary

*ANTIHYPERLIPIDEMICS*

omega-3-acid ethyl esters oral capsule 1

ST; QLL (4 EA per 1

om Lovaza Formulary day)

triklo oral capsule 1 gm Lovaza Formulary  |QLL (4 EA per 1 day)
*Bile Acid Sequestrants***

cholestyramine light oral packet 4 gm Prevalite Formulary

gﬁqc}l;sgmmine light oral powder 4 Prevalite gk

cholestyramine oral packet 4 gm Questran Formulary

cholestyramine oral powder 4 gm/dose Questran Formulary

colestipol hcl oral granules 5 gm Colestid Formulary

colestipol hcl oral packet 5 gm Colestid Formulary

colestipol hcl oral tablet 1 gm Colestid Formulary
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*ANTIHYPERTENSIVES*

* Ace Inhibitor & Calcium
Channel Blocker
Combinations***

Drug Name Reference Status Restrictions
*Fibric Acid Derivatives***

fenofibrate micronized oral capsule 134

mg, 200 mg, 67 mg oy

fenofibrate oral tablet 145 mg, 48 mg Tricor Formulary

fenofibrate oral tablet 160 mg Triglide Formulary

fenofibrate oral tablet 54 mg Formulary

fenofibric acid oral tablet 105 mg, 35 mg |Fibricor Formulary

gemfibrozil oral tablet 600 mg Lopid Formulary

*Hmg Coa Reductase

Inhibitors***

atorvastatin calcium oral tablet 10 mg, 20 |, . .

mg, 40 mg, 80 mg Lipitor Formulary QLL (1 EA per 1 day)
fluvastatin sodium er oral tablet extended

release 24 hour 80 mg Lescol XL Formulary QLL (1 EA per 1 day)
Zbévastatm sodium oral capsule 20 mg, 40 ok QLL (1 EA per 1 day)
lovastatin oral tablet 10 mg, 20 mg, 40 mg Formulary QLL (1 EA per 1 day)
pravastatin sodium oral tablet 10 mg Formulary QLL (1 EA per 1 day)
pravastatin sodium oral tablet 20 mg, 40

mg, 80 mg Pravachol Formulary QLL (1 EA per 1 day)
rosuvastatin calcium oral tablet 10 mg, 20 Crestor ok ST; QLL (1 EA per 1
mg, 40 mg, 5 mg day)

simvastatin oral tablet 10 mg, 20 mg, 40

mg, 5 mg, 80 mg Zocor Formulary  |QLL (1 EA per 1 day)
*Intestinal Cholesterol

Absorption Inhibitors***

ezetimibe oral tablet 10 mg Zetia Formulary ST; QLL (1 EA per |

day)

amlodipine besy-benazepril hcl oral
capsule 10-20 mg, 10-40 mg, 5-10 mg, 5-
20 mg

Lotrel

Formulary

amlodipine besy-benazepril hcl oral
capsule 2.5-10 mg, 5-40 mg

Formulary

*Ace Inhibitors &
Thiazide/Thiazide-Like***

captopril-hydrochlorothiazide oral tablet
25-15 mg, 25-25 mg, 50-15 mg, 50-25 mg

Formulary
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Drug Name Reference Status Restrictions
enalapril-hydrochlorothiazide oral tablet .

10-25 mg Vaseretic Formulary
enalapril-hydrochlorothiazide oral tablet Formula
5-12.5 mg y
fosinopril sodium-hctz oral tablet 10-12.5 Formula
mg, 20-12.5 mg y
lisinopril-hydrochlorothiazide oral tablet .

10-12.5 mg, 20-12.5 mg, 20-25 mg Zestoretic G iy
moexipril-hydrochlorothiazide oral tablet Formula
15-12.5 mg, 15-25 mg, 7.5-12.5 mg y
quinapril-hydrochlorothiazide oral tablet .

10-12.5 mg, 20-12.5 mg, 20-25 mg Accuretic oy
*Ace Inhibitors***

benazepril hcl oral tablet 10 mg, 20 mg, Lotensin ol
40 mg

benazepril hcl oral tablet 5 mg Formulary
captopril oral tablet 100 mg, 12.5 mg, 25 gl
mg, 50 mg

enalapril maleate oral tablet 10 mg, 2.5 Vasotec ok
mg, 20 mg, 5 mg

EPANED ORAL SOLUTION 1 Formul
MG/ML ey
fosinopril sodium oral tablet 10 mg, 20 gl
mg, 40 mg

lisinopril oral tablet 10 mg, 20 mg, 5 mg |Prinivil Formulary
lisinopril oral tablet 2.5 mg, 30 mg, 40 mg |Zestril Formulary
moexipril hel oral tablet 15 mg, 7.5 mg Formulary
perindopril erbumine oral tablet 2 mg, 4 ok
mg, 8§ mg

quinapril hel oral tablet 10 mg, 20 mg, 40 Accupril gk
mg, 5 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 Altace gl
mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg Formulary
trandolapril oral tablet 4 mg Mavik Formulary
*Adrenolytics-Central &

Thiazide/Thiazide-Like Comb¥***

methyldopa-hydrochlorothiazide oral gk

tablet 250-15 mg, 250-25 mg
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Drug Name

Reference

Status

Restrictions

*Angiotensin Ii Receptor Antag &
Ca Channel Blocker Comb***

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

Exforge

Formulary

QLL (1 EA per 1 day)

*Angiotensin Ii Receptor Antag &
Thiazide/Thiazide-Like***

candesartan cilexetil-hctz oral tablet 16-
12.5mg, 32-12.5 mg, 32-25 mg

Atacand HCT

Formulary

QLL (1 EA per 1 day)

losartan potassium-hctz oral tablet 100-
12.5 mg, 100-25 mg, 50-12.5 mg

Hyzaar

Formulary

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

Diovan HCT

Formulary

*Angiotensin Ii Receptor
Antagonists***

candesartan cilexetil oral tablet 16 mg, 32
mg, 4 mg, 8§ mg

Atacand

Formulary

QLL (1 EA per 1 day)

irbesartan oral tablet 150 mg, 300 mg, 75
mg

Avapro

Formulary

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

Cozaar

Formulary

telmisartan oral tablet 20 mg, 40 mg, 80
mg

Micardis

Formulary

QLL (1 EA per 1 day)

valsartan oral tablet 160 mg, 320 mg, 40
mg, 80 mg

Diovan

Formulary

* Antiadrenergics - Centrally
Acting***

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

Catapres

Formulary

AL (Min 6 Years)

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

Formulary

QLL (4 EA per 28
days); AL (Min 6
Years)

guanfacine hcl oral tablet 1 mg, 2 mg

Formulary

AL (Min 6 Years)

methyldopa oral tablet 250 mg, 500 mg

Formulary

*Antiadrenergics - Peripherally
Acting***

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

Cardura

Formulary

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

Minipress

Formulary
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Drug Name Reference Status Restrictions
terazosin hcl oral capsule 1 mg, 10 mg, 2 ek
mg, 5 mg

*Beta Blocker & Diuretic

Combinations***

iqt;nolol—chlorthalidone oral tablet 100-25 Tenoretic 100 gl
Z;;nolol-chlorthalidone oral tablet 50-25 Tenoretic 50 ol
bisoprolol-hydrochlorothiazide oral tablet Ziac Formula
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg y
metoprolol-hydrochlorothiazide oral Formula
tablet 100-25 mg, 100-50 mg y
metoprolol-hydrochlorothiazide oral

tablet 50-25 mg Lopressor HCT Formulary
nadolol-bendroflumethiazide oral tablet Formula
40-5 mg, 80-5 mg Y
propranolol-hctz oral tablet 40-25 mg, 80- ek
25 mg

*Selective Aldosterone Receptor

Antagonists (Saras)***

eplerenone oral tablet 25 mg, 50 mg Inspra Formulary PA
*Vasodilators***

hydralazine hcl oral tablet 10 mg, 100 mg,

25 mg, 50 mg Heals
minoxidil oral tablet 10 mg, 2.5 mg Formulary

*ANTI-INFECTIVE AGENTS -
MISC.*

* Anti-Infective Agents - Misc.***

800-160 mg

metronidazole oral capsule 375 mg Flagyl Formulary
metronidazole oral tablet 250 mg, 500 mg |Flagyl Formulary
trimethoprim oral tablet 100 mg Formulary
* Anti-Infective Misc. -

Combinations***

sulfamethoxazole-trimethoprim oral . o

suspension 200-40 mg/Sml Sulfatrim Pediatric Formulary
sulfamethoxazole-trimethoprim oral tablet .

400-80 mg Bactrim Formulary
sulfamethoxazole-trimethoprim oral tablet Bactrim DS gk
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* Antimalarial Combinations***

Drug Name Reference Status Restrictions
*Antiprotozoal Agents***

atovaquone oral suspension 750 mg/5ml |Mepron Formulary anI;I; (10 ML per 1
*Leprostatics***

dapsone oral tablet 100 mg, 25 mg Formulary
*Lincosamides®**

clindamycin hcl oral capsule 150 mg, 300 Cleocin Fomimilny

mg, 75 mg

clindamycin palmitate hcl oral solution .

reconstituted 75 mg/5ml Cleocin Gy
*Oxazolidinones***

linezolid oral suspension reconstituted

100 mg/5ml Zyvox Formulary  [PA

linezolid oral tablet 600 mg Zyvox Formulary  |PA

*ANTIMALARIALS*

atovaquone-proguanil hcl oral tablet 250-

100 mg, 62.5-25 mg Malarone Formulary
COARTEM ORAL TABLET 20-120

MG Formulary
* Antimalarials***

;hol(;n;;guine phosphate oral tablet 250 mg, gl
DARAPRIM ORAL TABLET 25 MG Formulary  |PA
Zy;roxychloroquine sulfate oral tablet 200 Plaquenil gl
mefloquine hcl oral tablet 250 mg Formulary
primaquine phosphate oral tablet 26.3 mg Formulary
quinine sulfate oral capsule 324 mg Qualaquin Formulary
*ANTIMYASTHENIC

AGENTS*

*Antimyasthenic Agents***

pyridostigmine bromide oral tablet 60 mg |Mestinon Formulary
* Antimyasthenic/Cholinergic

Agents***

pyridostigmine bromide oral tablet 60 mg |Mestinon Formulary

*ANTIMYASTHENIC/CHOLIN

ERGIC AGENTS*
pyridostigmine bromide oral tablet 60 mg

Mestinon

Formulary
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Drug Name
*ANTIMYCOBACTERIAL

AGENTS*
*Anti Tb Combinations***

Reference

Status

Restrictions

RIFAMATE ORAL CAPSULE 150-300

*ANTINEOPLASTICS AND
ADJUNCTIVE THERAPIES*

MG Formulary
* Antimycobacterial Agents***

ethambutol hcl oral tablet 100 mg, 400 mg|Myambutol Formulary
isoniazid oral syrup 50 mg/5ml Formulary
isoniazid oral tablet 100 mg, 300 mg Formulary
PRIFTIN ORAL TABLET 150 MG Formulary
pyrazinamide oral tablet 500 mg Formulary
rifabutin oral capsule 150 mg Mycobutin Formulary
rifampin oral capsule 150 mg, 300 mg Rifadin Formulary

*Antiandrogens™®**
bicalutamide oral tablet 50 mg Casodex Formulary
flutamide oral capsule 125 mg Formulary
* Antiestrogens™®**
tamoxifen citrate oral tablet 10 mg, 20 mg Formulary
toremifene citrate oral tablet 60 mg Fareston Formulary  [PA
* Antimetabolites***
PA; Maximum day
o supply per fill is 21
capecitabine oral tablet 150 mg Xeloda Formulary days.. QLL (140 EA
per 21 days)
PA; Maximum day
ey supply per fill is 21
capecitabine oral tablet 500 mg Xeloda Formulary days.. QLL (154 EA
per 21 days)
. AHCCCS
mercaptopurine oral tablet 50 mg ErefPerred] i
methotrexate oral tablet 2.5 mg Formulary
methotrexate sodium (pf) injection QLL (160 ML per 30
solution 1 gm/40ml sy days)
methotrexate sodium (pf) injection QLL (40 ML per 30
solution 250 mg/10ml Gy days)
methotrexate sodium (pf) injection QLL (8 ML per 30
solution 50 mg/2ml gy days)
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MG, 70 MG

Preferred Drug

Drug Name Reference Status Restrictions
methotrexate sodium injection solution Formula QLL (40 ML per 30
250 mg/10ml Y ldays)
methotrexate sodium injection solution 50 QLL (8 ML per 30

Formulary
mg/2ml days)
TABLOID ORAL TABLET 40 MG .

Preferred Drug

* Antineoplastic - Braf Kinase
Inhibitors***
ZELBORAF ORAL TABLET 240 MG Formulary PA
* Antineoplastic - Monoclonal
Antibodies***
HERCEPTIN INTRAVENOUS
SOLUTION RECONSTITUTED 150 Formulary PA
MG, 440 MG
* Antineoplastic - Mtor Kinase
Inhibitors***
AFINITOR DISPERZ ORAL TABLET Formula PA
SOLUBLE 2 MG, 3 MG, 5 MG Y
AFINITOR ORAL TABLET 10 MG, Formula PA
2.5 MG, 5 MG, 7.5 MG .
* Antineoplastic - Multikinase
Inhibitors***
NEXAVAR ORAL TABLET 200 MG Formulary PA
STIVARGA ORAL TABLET 40 MG Formulary PA
SUTENT ORAL CAPSULE 12.5 MG, Formula PA
25 MG, 37.5 MG, 50 MG =
* Antineoplastic - Proteasome
Inhibitors***
VELCADE INJECTION SOLUTION Formula PA
RECONSTITUTED 3.5 MG .
* Antineoplastic - Tyrosine Kinase
Inhibitors***
CABOMETYX ORAL TABLET 20 Formula PA; QLL (1 EA per 1
MG, 40 MG, 60 MG Y lday)
CAPRELSA ORAL TABLET 100 MG, Formula PA
300 MG vy
erlotinib hcl oral tablet 150 mg Tarceva Formulary  |PA
GLEEVEC ORAL TABLET 100 MG, .. AHCCCS
400 MG Imatinib Mesylate BiretFerred D PA
IMBRUVICA ORAL CAPSULE 140 AHCCCS PA
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Drug Name Reference Status Restrictions

IMBRUVICA ORAL TABLET 140 AHCCCS PA

MG, 280 MG, 420 MG, 560 MG Preferred Drug

INLYTA ORAL TABLET 1 MG, 5 MG Formulary PA

IRESSA ORAL TABLET 250 MG Formulary PA

SPRYCEL ORAL TABLET 100 MG, ,

140 MG, 20 MG, 50 MG, 70 MG, 80 AHCCCS PA; QLL (1 BA per |
Preferred Drug |day)

MG

TARCEVA ORAL TABLET 100 MG, Erlotinib HCI Formulary PA

25 MG

TYKERB ORAL TABLET 250 MG Formulary  [PA

VOTRIENT ORAL TABLET 200 MG Formulary PA

XALKORI ORAL CAPSULE 200 MG, F 1 PA

250 MG Ry

* Antineoplastics Misc.***

ACTIMMUNE SUBCUTANEOUS Formula PA

SOLUTION 2000000 UNIT/0.5ML Y

ALFERON N INJECTION Formula PA

SOLUTION 5000000 UNIT/ML Yy

AHCCCS

hydroxyurea oral capsule 500 mg Hydrea Erried D

INTRON A INJECTION SOLUTION

10000000 UNIT/ML, 6000000 Formulary  |PA

UNIT/ML

INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT, Formulary PA

18000000 UNIT

MATULANE ORAL CAPSULE 50 MG =l (CEes
Preferred Drug

SYLATRON SUBCUTANEOUS KIT Formul PA

200 MCG, 300 MCG, 600 MCG ey

*Aromatase Inhibitors***

anastrozole oral tablet 1 mg Arimidex Formulary

exemestane oral tablet 25 mg Aromasin Formulary

letrozole oral tablet 2.5 mg Femara Formulary

*Folic Acid Antagonists Rescue

Agents***

leucovorin calcium oral tablet 10 mg, 15 Formula

mg, 25 mg, 5 mg y

*Lhrh Analogs***

ELIGARD SUBCUTANEOUS KIT F 1 PA

22.5 MG, 30 MG, 45 MG, 7.5 MG Ry

leuprolide acetate injection kit 1 mg/0.2ml Formulary  [PA
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MG/16ML

Drug Name Reference Status Restrictions

LUPRON DEPOT (1-MONTH)

INTRAMUSCULAR KIT 3.75 MG, 7.5 Formulary  [PA

MG

LUPRON DEPOT (3-MONTH)

INTRAMUSCULAR KIT 11.25 MG, Formulary PA

22,5 MG

LUPRON DEPOT (4-MONTH) F 1 PA

INTRAMUSCULAR KIT 30 MG oAty

LUPRON DEPOT (6-MONTH) Formula PA

INTRAMUSCULAR KIT 45 MG wary

ZOLADEX SUBCUTANEOUS Formul PA

IMPLANT 10.8 MG, 3.6 MG R

*Mitotic Inhibitors***

etoposide oral capsule 50 mg Formulary  |PA

*Nitrogen Mustards***

LEUKERAN ORAL TABLET 2 MG — PA
Preferred Drug

*Progestins-Antineoplastic***

DEPO-PROVERA

INTRAMUSCULAR SUSPENSION Formulary  [PA

400 MG/ML

megestrol acetate oral suspension 40 ol

mg/ml

megestrol acetate oral tablet 20 mg, 40 gl

mg

*Retinoids***

o AHCCCS
tretinoin oral capsule 10 mg Erried D AL (Max 26 Years)
*Selective Retinoid X Receptor
Agonists***
bexarotene oral capsule 75 mg Targretin Formulary  [PA
*Urinary Tract Protective
Agents***

MESNEX ORAL TABLET 400 MG Formulary
*Vascular Endothelial Growth

Factor (Vegf) Inhibitors***

AVASTIN INTRAVENOUS

SOLUTION 100 MG/4ML, 400 Formulary  [PA
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Drug Name Reference Status Restrictions
*ANTI-OBESITY AGENT

COMBINATIONS**

*Anti-Obesity Agent

Combinations**

I(E:)(()]Nl:lrlsl?glg I(Q)FIJ{LAELA?E?;‘EI%UR 8-90 Formulary PA; QLL (4 EA per 1
MG day)
*ANTIPARKINSON AGENTS*

* Antiparkinson

Anticholinergics***

:qegrfzérzgne mesylate oral tablet 0.5 mg, 1 gk

trihexyphenidyl hcl oral elixir 0.4 mg/ml Formulary

trihexyphenidyl hcl oral tablet 2 mg, 5 mg Formulary

* Antiparkinson

Dopaminergics***

amantadine hcl oral capsule 100 mg Formulary

amantadine hcl oral syrup 50 mg/5ml Formulary

amantadine hcl oral tablet 100 mg Formulary

bromocriptine mesylate oral capsule 5 mg |Parlodel Formulary

bromocriptine mesylate oral tablet 2.5 mg |Parlodel Formulary

* Antiparkinson Monoamine

Oxidase Inhibitors***

selegiline hcl oral capsule 5 mg Formulary

selegiline hcl oral tablet 5 mg Formulary

*Decarboxylase Inhibitors***

carbidopa oral tablet 25 mg Lodosyn Formulary

*Levodopa Combinations***

cubidopaloniops ol e g [Smemetcr Formlr
;agr)b;??7goli:go’d20§?fl2gga; gzblet 10-100 Sinemet ol

cqrbidqpa—levodopa oral tablet ek

dispersible 25-100 mg, 25-250 mg

fjﬁ)ﬁl’;}g@-_]ﬁgjggc;;ﬂtacapone oral Stalevo 50 gk lgﬁ;;)QLL (9EA per1
Zzgiifa’}oga;jlf;gfz’zogg-’zgmcapone oral Stalevo 75 gl g;‘;,;)QLL (9EA per1
;:;zgfeitdzog_a]-é?igc(z;?)p:{gentacapone oral Stalevo 100 ol g;&y;)QLL (9 EA per 1
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Drug Name

Reference

Status

Restrictions

carbidopa-levodopa-entacapone oral
tablet 31.25-125-200 mg

Stalevo 125

Formulary

PA; QLL (9 EA per 1
day)

carbidopa-levodopa-entacapone oral
tablet 37.5-150-200 mg

Stalevo 150

Formulary

PA; QLL (9 EA per 1
day)

carbidopa-levodopa-entacapone oral
tablet 50-200-200 mg

Stalevo 200

Formulary

PA; QLL (9 EA per 1
day)

*Nonergoline Dopamine Receptor
Agonists***

pramipexole dihydrochloride oral tablet
0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, I mg,
1.5 mg

Mirapex

Formulary

ropinirole hcl oral tablet 0.25 mg, 0.5 mg,
1 mg, 2 mg, 3 mg, 4 mg, 5 mg

Formulary

*Peripheral Comt Inhibitors***

entacapone oral tablet 200 mg

Comtan

Formulary

*ANTIPSYCHOTICS/ANTIMAN
IC AGENTS*

*Antimanic Agents***

lithium carbonate er oral tablet extended

156 MG/ML

release 300 mg Lithobid Formulary  |AL (Min 6 Years)

lithium carbonate er oral tablet extended .

release 450 mg Formulary AL (Min 6 Years)

lithium carbonate oral capsule 150 mg, .

300 mg, 600 mg Formulary AL (Min 6 Years)

lithium carbonate oral tablet 300 mg Formulary AL (Min 6 Years)

lithium oral solution 8 meq/5ml Formulary AL (Min 6 Years)

*Antipsychotics - Misc.***

EQUETRO ORAL CAPSULE

EXTENDED RELEASE 12 HOUR 100 Formulary

MG, 200 MG, 300 MG

LATUDA ORAL TABLET 120 MG, 20 AHCCCS QLL (1 EA per 1 day);

MG, 40 MG, 60 MG, 80 MG Preferred Drug |AL (Min 6 Years)

ziprasidone hcl oral capsule 20 mg, 40 Geodon AHCCCS QLL (2 EA per 1 day);

mg, 60 mg, 80 mg Preferred Drug |AL (Min 6 Years)

*Benzisoxazoles***

INVEGA SUSTENNA AHCCCS QLL (0.75 ML per 28

INTRAMUSCULAR SUSPENSION Preferred Dru days); AL (Min 18

117 MG/0.75ML € |years)

INVEGA SUSTENNA AHCCCS QLL (1 ML per 28

INTRAMUSCULAR SUSPENSION days); AL (Min 18
Preferred Drug

Years)
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Drug Name Reference Status Restrictions
INVEGA SUSTENNA AHCCCS QLL (1.5 ML per 28
INTRAMUSCULAR SUSPENSION Preferred Dru days); AL (Min 18
234 MG/1.5ML & |years)
INVEGA SUSTENNA AHCCCS QLL (0.25 ML per 28
INTRAMUSCULAR SUSPENSION 39 Preferred Dru days); AL (Min 18
MG/0.25ML € |years)
INVEGA SUSTENNA AHCCCS QLL (0.5 ML per 28
INTRAMUSCULAR SUSPENSION 78 Preferred Dru days); AL (Min 18
MG/0.5SML & Years)
INVEGA TRINZA AHCCCS QLL (0.88 ML per 84
INTRAMUSCULAR SUSPENSION Preferred Dru days); AL (Min 18
273 MG/0.875ML € |Years)
INVEGA TRINZA AHCCCS QLL (1.31 ML per 84
INTRAMUSCULAR SUSPENSION Preferred D days); AL (Min 18
410 MG/1.315ML FERCe@ ISy cars)
INVEGA TRINZA AHCCCS QLL (1.75 ML per 84
INTRAMUSCULAR SUSPENSION Preferred Dru days); AL (Min 18
546 MG/1.75ML € |years)
INVEGA TRINZA AHCCCS QLL (2.63 ML per 84
INTRAMUSCULAR SUSPENSION Preferred Dru days); AL (Min 18
819 MG/2.625ML & |Years)
RISPERDAL CONSTA
INTRAMUSCULAR SUSPENSION AHCCCS anLI;)_(i]iA(l\le; 2188
RECONSTITUTED 12.5 MG, 25 MG, Preferred Drug v Y ’)
37.5 MG, 50 MG cars

. . . . AHCCCS QLL (8 ML per 1 day);
risperidone oral solution 1 mg/ml RisperDAL Preferred Drug |AL (Min 6 Years)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 RisperDAL AHCCCS QLL (2 EA per 1 day);
mg, 2 mg, 3 mg, 4 mg P Preferred Drug |AL (Min 6 Years)
risperidone oral tablet dispersible (.25 AHCCCS QLL (2 EA per 1 day);
mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg Preferred Drug |AL (Min 6 Years)
*Butyrophenones***
haloperidol decanoate intramuscular Haldol Decanoate Formula AL (Min 18 Years)
solution 100 mg/ml, 50 mg/ml y
haloperidol lactate injection solution 5 Haldol Formulary  |AL (Min 6 Years)
mg/ml
haloperidol lactate oral concentrate 2 ek AL (Min 6 Years)
mg/ml
haloperidol oral tablet 0.5 mg, 1 mg, 10 .
mg, 2 mg, 20 mg, 5 mg Formulary AL (Min 6 Years)
*Dibenzodiazepines***
clozapine oral tablet 100 mg, 25 mg Clozaril AL CECs QLL (5 EA per 1 day);

Preferred Drug

AL (Min 18 Years)
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. AHCCCS QLL (5 EA per 1 day);
clozapine oral tablet 200 mg, 50 mg Preferred Drug |AL (Min 18 Years)
clozapine oral tablet dispersible 100 mg, FazaClo AHCCCS QLL (5 EA per 1 day);
12.5 mg, 150 mg, 200 mg, 25 mg Preferred Drug |AL (Min 18 Years)
*Dibenzothiazepines™**
quetiapine fumarate oral tablet 100 mg, SEROquel AHCCCS QLL (2 EA per 1 day);
200 mg, 25 mg, 300 mg, 400 mg, 50 mg q Preferred Drug |AL (Min 6 Years)
*Dibenzoxazepines®***
loxapine succinate oral capsule 10 mg, 25 gk AL (Min 6 Years)
mg, 5 mg, 50 mg
*Phenothiazines***
chlorpromazine hcl oral tablet 10 mg, 100 .
mg, 200 mg, 25 mg, 50 mg Formulary AL (Min 6 Years)
fluphenazine decanoate injection solution .
25 mg/ml Formulary AL (Min 18 Years)
fluphenazine hcl oral concentrate 5 mg/ml Formulary AL (Min 6 Years)
fluphenazine hcl oral elixir 2.5 mg/5ml Formulary AL (Min 6 Years)
fluphenazine hcl oral tablet 1 mg, 10 mg, Formulary  |AL (Min 6 Years)
2.5mg, 5 mg
perphenazine oral tablet 16 mg, 2 mg, 4 ok AL (Min 6 Years)
mg, 8§ mg
prochlorperazine maleate oral tablet 10 ok
mg, 5 mg
prochlorperazine rectal suppository 25 mg|Compro Formulary
thioridazine hcl oral tablet 10 mg, 100 .
mg, 25 mg, 50 mg Formulary  |AL (Min 6 Years)
trifluoperazine hcl oral tablet 1 mg, 10 gy AL (Min 6 Years)
mg, 2 mg, 5 mg
*Quinolinone Derivatives***
ABILIFY MAINTENA AHCCCS QLL (1 EA per 28
INTRAMUSCULAR PREFILLED Preferred Dru days); AL (Min 18
SYRINGE 300 MG, 400 MG £ Years)
ABILIFY MAINTENA
INTRAMUSCULAR SUSPENSION AHCCCS anLISJ)(ﬁA(I\F/’I‘j; 2188
RECONSTITUTED ER 300 MG, 400 Preferred Drug yS),

Years)

MG
aripiprazole oral tablet 10 mg, 15 mg, 2 Abilif AHCCCS QLL (1 EA per 1 day);
mg, 20 mg, 30 mg, 5 mg y Preferred Drug |AL (Min 6 Years)
ARISTADA INITIO AHCCCS QLL (4.8 ML per 365
INTRAMUSCULAR PREFILLED Preferred Dru days); AL (Min 18
SYRINGE 675 MG/2.4ML & Years)
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mg, 5 mg

Drug Name Reference Status Restrictions
ARISTADA INTRAMUSCULAR AHCCCS QLL (3.9 ML per 56
PREFILLED SYRINGE 1064 Preferred Dru days); AL (Min 18
MG/3.9ML & |years)

ARISTADA INTRAMUSCULAR AHCCCS QLL (1.6 ML per 28
PREFILLED SYRINGE 441 Preferred D days); AL (Min 18
MG/1.6ML CEITECPTUE v ears)

ARISTADA INTRAMUSCULAR AHCCCS QLL (2.4 ML per 28
PREFILLED SYRINGE 662 Preferred Dru days); AL (Min 18
MG/2.4ML & Years)

ARISTADA INTRAMUSCULAR AHCCCS QLL (3.2 ML per 28
PREFILLED SYRINGE 882 Preferred Dru days); AL (Min 18
MG/3.2ML € |Years)
*Thienbenzodiazepines***

olanzapine oral tablet 10 mg, 2.5 mg, 5 ZVPREXA AHCCCS QLL (2 EA per 1 day);
mg, 7.5 mg Y Preferred Drug |AL (Min 6 Years)

. AHCCCS QLL (1 EA per 1 day);
olanzapine oral tablet 15 mg, 20 mg ZyPREXA Preferred Drug |AL (Min 6 Years)
olanzapine oral tablet dispersible 10 mg, . AHCCCS QLL (2 EA per 1 day);
5mg ZYPREXA Zydis Preferred Drug |AL (Min 6 Years)
olanzapine oral tablet dispersible 15 mg, . AHCCCS QLL (1 EA per 1 day);
20 mg ZyPREXA Zydis Preferred Drug |AL (Min 6 Years)
*Thioxanthenes***
thiothixene oral capsule 1 mg, 10 mg, 2 Formulary  |AL (Min 6 Years)

*ANTIRETROVIRALS
ADJUVANTS***

*Antiretrovirals Adjuvants***

MG

TYBOST ORAL TABLET 150 MG Formulary  |QLL (1 EA per 1 day)
*Antiretroviral Combinations™***
abacavir sulfate-lamivudine oral tablet Enzicom Formula
600-300 mg p y
abacavir-lamivudine-zidovudine oral Trizivie Formula
tablet 300-150-300 mg v wary
ATRIPLA ORAL TABLET 600-200- F 1
300 MG ormulary
BIKTARVY ORAL TABLET 50-200- Formulary  |QLL (1 EA per 1 day)
25 MG
COMPLERA ORAL TABLET 200-25- Formula
300 MG e
DESCOVY ORAL TABLET 200-25
Formulary
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&EOTAZ ORAL TABLET 300-150 Formulary QLL (1 EA per 1 day)
GENVOYA ORAL TABLET 150-150- F 1
200-10 MG ormwaty
JULUCA ORAL TABLET 50-25 MG Formulary  |QLL (1 EA per 1 day)
KALETRA ORAL TABLET 100-25 Formula
MG, 200-50 MG ormwaty
lamivudine-zidovudine oral tablet 150-300 ..
mg Combivir Formulary
lopinavir-ritonavir oral solution 400-100 Kaletra ol
mg/Sml
ODEFSEY ORAL TABLET 200-25-25
Formulary
MG
PREZCOBIX ORAL TABLET 800-150
Formulary
MG
STRIBILD ORAL TABLET 150-150- F 1
200-300 MG oAty
SYMFI LO ORAL TABLET 400-300-
300 MG Formulary QLL (1 EA per 1 day)
1%/}('éV[FI ORAL TABLET 600-300-300 Formulary QLL (1 EA per 1 day)
SYMTUZA ORAL TABLET 800-150-
200-10 MG Formulary  |QLL (1 EA per 1 day)
TRIUMEQ ORAL TABLET 600-50- F !
300 MG ormuiaty
TRUVADA ORAL TABLET 100-150
MG, 133-200 MG, 167-250 MG, 200-300 Formulary QLL (1 EA per 1 day)
MG
*Antiretrovirals - Ccr5
Antagonists (Entry Inhibitor)***
SELZENTRY ORAL TABLET 150 Formula
MG, 25 MG, 300 MG, 75 MG i
*Antiretrovirals - Fusion
Inhibitors***
FUZEON SUBCUTANEOUS
SOLUTION RECONSTITUTED 90 Formulary | QLL (1 EA per 30
ays)
MG
* Antiretrovirals - Integrase
Inhibitors***
ISENTRESS HD ORAL TABLET 600
Formulary
MG
ISENTRESS ORAL PACKET 100 MG Formulary

ISENTRESS ORAL TABLET 400 MG

Formulary
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ISENTRESS ORAL TABLET Formul
CHEWABLE 100 MG, 25 MG wEy
TIVICAY ORAL TABLET 10 MG, 25 F 1
MG, 50 MG ormwaty
VITEKTA ORAL TABLET 150 MG, Formula
85 MG il
* Antiretrovirals - Protease
Inhibitors***
APTIVUS ORAL CAPSULE 250 MG Formulary
APTIVUS ORAL SOLUTION 100 Formula
MG/ML s
atazanavir sulfate oral capsule 150 mg,
200 mg, 300 mg Reyataz Formulary
CRIXIVAN ORAL CAPSULE 200 MG, Formul
400 MG .
fosamprenavir calcium oral tablet 700 mg |Lexiva Formulary
INVIRASE ORAL CAPSULE 200 MG Formulary
INVIRASE ORAL TABLET 500 MG Formulary
LEXIVA ORAL SUSPENSION 50 Formula
MG/ML it
NORVIR ORAL CAPSULE 100 MG Formulary
NORVIR ORAL PACKET 100 MG Formulary
NORYVIR ORAL SOLUTION 80 Formula
MG/ML ormaty
PREZISTA ORAL SUSPENSION 100 F !
MG/ML R
PREZISTA ORAL TABLET 150 MG, Formula
600 MG, 75 MG, 800 MG ey
REYATAZ ORAL PACKET 50 MG Formulary
ritonavir oral tablet 100 mg Norvir Formulary
VIRACEPT ORAL TABLET 250 MG, F 1
625 MG ormutary
* Antiretrovirals - Rti-Non-
Nucleoside Analogues***
EDURANT ORAL TABLET 25 MG Formulary
efavirenz oral capsule 200 mg, 50 mg Sustiva Formulary
efavirenz oral tablet 600 mg Sustiva Formulary
INTELENCE ORAL TABLET 100 Formul
MG, 200 MG, 25 MG .
nevirapine er oral tablet extended release

Formulary

24 hour 100 mg
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MG, 250 MG

Drug Name Reference Status Restrictions
sz;;gjliizeo Oel;n (jgral tablet extended release Viramune XR ek
nevirapine oral tablet 200 mg Viramune Formulary
PIFELTRO ORAL TABLET 100 MG Formulary
RESCRIPTOR ORAL TABLET 100 otk
MG, 200 MG

VIRAMUNE ORAL SUSPENSION 50 Nevirapine ok
MG/SML

* Antiretrovirals - Rti-Nucleoside

Analogues-Purines***

abacavir sulfate oral solution 20 mg/ml  |Ziagen Formulary
abacavir sulfate oral tablet 300 mg Ziagen Formulary
;lzocéazqzzgi g};;lé ,choazunlqeg delayed release Videx EC ek
VIDEX EC ORAL CAPSULE Ferimulisg
DELAYED RELEASE 125 MG

VIDEX ORAL SOLUTION gl
RECONSTITUTED 2 GM, 4 GM

* Antiretrovirals - Rti-Nucleoside

Analogues-Pyrimidines***

EMTRIVA ORAL CAPSULE 200 MG Formulary
EMTRIVA ORAL SOLUTION 10 gl
MG/ML

lamivudine oral solution 10 mg/ml Epivir Formulary
lamivudine oral tablet 150 mg, 300 mg Epivir Formulary
*Antiretrovirals - Rti-Nucleoside

Analogues-Thymidines***

stavudine oral capsule 15 mg, 20 mg Formulary
stavudine oral capsule 30 mg, 40 mg Zerit Formulary
ZERIT ORAL SOLUTION ol
RECONSTITUTED 1 MG/ML

zidovudine oral capsule 100 mg Retrovir Formulary
zidovudine oral syrup 50 mg/5ml Retrovir Formulary
zidovudine oral tablet 300 mg Formulary
*Antiretrovirals - Rti-Nucleotide

Analogues***

tjeonooi(q);ir disoproxil fumarate oral tablet Viread ol
VIREAD ORAL POWDER 40 MG/GM Formulary
VIREAD ORAL TABLET 150 MG, 200 ol
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Drug Name Reference Status Restrictions
*Cmyv Agents***

cidofovir intravenous solution 75 mg/ml Formulary PA

FOSCAVIR INTRAVENOUS Fopiulery 1IN

SOLUTION 6000 MG/250ML

fj:oc,l;l{;‘:; :lo;iolgmm ;ntravenous solution Cytovene Forrliy 1O
o bl vatsolion i Formiry [P

valganciclovir hcl oral tablet 450 mg Valcyte Formulary gﬁ;;)QLL (2 EA per 1
*Hepatitis B Agents***

adefovir dipivoxil oral tablet 10 mg Hepsera Formulary PA

BARACLUDE ORAL SOLUTION 0.05 Rl PA; QLL (20 ML per 1
MG/ML day)

entecavir oral tablet 0.5 mg, 1 mg Baraclude Formulary QLL (1 EA per 1 day)
EPIVIR HBV ORAL SOLUTION 5 ol

MG/ML

lamivudine oral tablet 100 mg Epivir HBV Formulary

VEMLIDY ORAL TABLET 25 MG Formulary  |QLL (1 EA per 1 day)
*Hepatitis C Agents***

oSCUTOOs ncces [

MCG/ML :

PEGINTRON SUBCUTANEOUS KIT AHCCCS PA

50 MCG/0.5ML Preferred Drug

ribavirin oral capsule 200 mg Ribasphere Prgg‘rce(ci(lj)srug PA

ribavirin oral tablet 200 mg Ribasphere Pr?fgrii%iug PA

*Herpes Agents - Purine

Analogues***

acyclovir oral capsule 200 mg Zovirax Formulary

acyclovir oral suspension 200 mg/5ml Zovirax Formulary

acyclovir oral tablet 400 mg, 800 mg Zovirax Formulary

valacyclovir hcl oral tablet 1 gm Valtrex Formulary  |QLL (4 EA per 1 day)
valacyclovir hcl oral tablet 500 mg Valtrex Formulary  |QLL (3 EA per 1 day)
*Herpes Agents - Thymidine

Analogues™**

famciclovir oral tablet 125 mg, 250 mg, gk PA

500 mg
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Drug Name

Reference

Status

Restrictions

*Influenza Agents***

rimantadine hcl oral tablet 100 mg

Flumadine

Formulary

*Neuraminidase Inhibitors***

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

Tamiflu

Formulary

QLL (20 EA per 270
days)

oseltamivir phosphate oral suspension
reconstituted 6 mg/ml

Tamiflu

Formulary

QLL (25 ML per 1
day)

RELENZA DISKHALER
INHALATION AEROSOL POWDER
BREATH ACTIVATED 5
MG/BLISTER

*Chelating Agents***

Formulary

QLL (40 EA per 270
days)

*ASSORTED CLASSES*

penicillamine oral capsule 250 mg

Cuprimine

Formulary

*Immunomodulators For
Myelodysplastic Syndromes***

REVLIMID ORAL CAPSULE 10 MG,
15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG

Formulary

PA

*Macrolide
Immunosuppressants***

sirolimus oral solution 1 mg/ml

Rapamune

Formulary

ZORTRESS ORAL TABLET 0.25 MG,
0.5 MG

*Alpha-Beta Blockers***

Formulary

PA

*BETA BLOCKERS*

carvedilol oral tablet 12.5 mg, 25 mg,

mg

3.125 mg, 6.25 mg Coreg Gy
labetalol hcl oral tablet 100 mg, 200 mg, Formula
300 mg y
*Beta Blockers Cardio-

Selective***

atenolol oral tablet 100 mg, 25 mg, 50 mg | Tenormin Formulary
bisoprolol fumarate oral tablet 10 mg, 5 ok
mg

metoprolol succinate er oral tablet

extended release 24 hour 100 mg, 200 mg, | Toprol XL Formulary
25 mg, 50 mg

Z;toprolol tartrate oral tablet 100 mg, 50 Lopressor ok
metoprolol tartrate oral tablet 25 mg, 75 gk
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*CALCITONIN GENE-

RELATED PEPTIDE (CGRP)
RECEPTOR ANTAG***

Drug Name Reference Status Restrictions
*Beta Blockers Non-Selective***

nadolol oral tablet 20 mg, 40 mg, 80 mg |Corgard Formulary
propranolol hel er oral capsule extended

release 24 hour 120 mg, 160 mg, 60 mg, |Inderal LA Formulary
80 mg

propranolol hcl oral solution 20 mg/5ml,

40 mg/5ml Gy
propranolol hel oral tablet 10 mg, 20 mg,

40 mg, 60 mg, 80 mg sy
sotalol hcl (af) oral tablet 120 mg, 160 Betapace AF gy
mg, 80 mg

;s;qoéalol hcl oral tablet 120 mg, 160 mg, 80 Betapace o
sotalol hcl oral tablet 240 mg Sorine Formulary

*Calcitonin Gene-Related Peptide
(Cgrp) Receptor Antag***

AIMOVIG (140 MG DOSE)

*CALCIUM CHANNEL

SUBCUTANEOUS SOLUTION Prggf;g%iu PA
AUTO-INJECTOR 70 MG/ML g
AIMOVIG SUBCUTANEOUS AHCCCS
SOLUTION AUTO-INJECTOR 70 Proforred Doae |PA
MG/ML g
EMGALITY SUBCUTANEOUS AHCCCS
SOLUTION AUTO-INJECTOR 120 Proferred Drug |PA
MG/ML ICICIre I'ng
EMGALITY SUBCUTANEOUS AHCCCS
SOLUTION PREFILLED SYRINGE Proforred g |PA
120 MG/ML felerfed Lrug

BLOCKERS*
*Calcium Channel Blockers***

extended release 24 hour 420 mg

amlodipine besylate oral tablet 10 mg Norvasc Formulary QLL (1 EA per 1 day)
jqn;lodlpme besylate oral tablet 2.5 mg, 5 Norvase Formulary  |QLL (2 EA per 1 day)
diltiazem hcl er beads oral capsule

extended release 24 hour 120 mg, 180 mg, | Taztia XT Formulary

240 mg, 300 mg, 360 mg

diltiazem hcl er beads oral capsule Tiazac ol
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*Cardiac Glycosides***

Drug Name Reference Status Restrictions
diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, |Cardizem CD Formulary

240 mg, 300 mg, 360 mg

diltiazem hcl er oral capsule extended Formula

release 12 hour 120 mg, 60 mg, 90 mg y

diltiazem hcl er oral capsule extended Formula

release 24 hour 120 mg, 180 mg, 240 mg Yy

diltiazem hcl oral tablet 120 mg, 30 mg, Cardizem g

60 mg

diltiazem hcl oral tablet 90 mg Formulary

felodipine er oral tablet extended release Formula

24 hour 10 mg, 2.5 mg, 5 mg y

nifedipine er oral tablet extended release

24 hour 30 mg, 60 mg, 90 mg Adalat CC Formulary QLL (1 EA per 1 day)
nifedipine er osmotic release oral tablet .

extended release 24 hour 30 mg, 90 mg Procardia XL Formulary | QLL (1 EA per 1 day)
nifedipine er osmotic release oral tablet n g

extended release 24 hour 60 mg Nifedical XL Formulary  |QLL (1 EA per 1 day)
nifedipine oral capsule 10 mg Procardia Formulary

nifedipine oral capsule 20 mg Formulary

verapamil hcl er oral capsule extended

release 24 hour 100 mg, 200 mg, 300 mg Verelan PM Formulary | QLL (1 EA per 1 day)
verapamil hcl er oral capsule extended

release 24 hour 120 mg, 180 mg, 360 mg Verelan B Q1.1 (1 EA per 1 day)
verapamil hcl er oral capsule extended

release 24 hour 240 mg Verelan Formulary  |QLL (2 EA per 1 day)
verapamil hcl er oral tablet extended

release 120 mg Calan SR Formulary QLL (1 EA per 1 day)
verapamil hcl er oral tablet extended

release 180 mg, 240 mg Calan SR Formulary  |QLL (2 EA per 1 day)
verapamil hcl oral tablet 120 mg Calan Formulary

verapamil hcl oral tablet 40 mg, 80 mg Formulary

*CARDIOTONICS*

digoxin oral solution 0.05 mg/ml

Formulary

digoxin oral tablet 125 mcg, 250 mcg

*CARDIOVASCULAR AGENTS
- MISC.*

Digitek

Formulary

*Prostaglandin Vasodilators®***

epoprostenol sodium intravenous solution
reconstituted 0.5 mg, 1.5 mg

Flolan

Formulary

PA
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*Cephalosporins - 1St

Drug Name Reference Status Restrictions
treprostinil sodium injection solution 1
mg/ml, 10 mg/ml, 2.5 mg/ml, 5 mg/ml femuitny L
*Pulmonary Hypertension -
Endothelin Receptor
Antagonists***
LETAIRIS ORAL TABLET 10 MG, 5 Ambrisentan AHCCCS PA
MG 3¢ Preferred Drug
TRACLEER ORAL TABLET 125 MG, Bosentan AHCCCS PA
62.5 MG Preferred Drug
*Pulmonary Hypertension -
Phosphodiesterase Inhibitors***
ADCIRCA ORAL TABLET 20 MG Tadalafil (PAH) FARICOeS PA
Preferred Drug
REVATIO ORAL SUSPENSION . . AHCCCS
RECONSTITUTED 10 MG/ML Sildenafil Citrate Prefomed Drugh| - (Max 12 Years)
) ) . AHCCCS
sildenafil citrate oral tablet 20 mg Revatio sl D PA

*CEPHALOSPORINS*

mg

Generation***

cefadroxil oral capsule 500 mg Formulary
cefadroxil oral suspension reconstituted Formula
250 mg/5ml, 500 mg/5ml Y
cefadroxil oral tablet 1 gm Formulary
cephalexin oral capsule 250 mg, 500 mg |Keflex Formulary
cephalexin oral suspension reconstituted Formular
125 mg/5ml, 250 mg/5ml Y
cephalexin oral tablet 250 mg, 500 mg Formulary
*Cephalosporins - 2Nd

Generation***

cefaclor oral capsule 250 mg, 500 mg Formulary
cefaclor oral suspension reconstituted 125 Formula
mg/5Sml, 250 mg/5ml, 375 mg/5ml Y
cefprozil oral suspension reconstituted

125 mg/5ml, 250 mg/Smi gy
cefprozil oral tablet 250 mg, 500 mg Formulary
CEFTIN ORAL SUSPENSION

RECONSTITUTED 125 MG/5ML, 250 Formulary
MG/SML

cefuroxime axetil oral tablet 250 mg, 500 ek
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CHEWABLE 100 MG, 200 MG

*Bulk Chemicals - Et's***

Drug Name Reference Status Restrictions
*Cephalosporins - 3Rd

Generation***

cefdinir oral capsule 300 mg Formulary

cefdinir oral suspension reconstituted 125 Formula

mg/Sml, 250 mg/5ml y

cefixime oral suspension reconstituted 100 QLL (10 ML per 1
mg/5Sml, 200 mg/5ml Suprax Bt iy day)

cefpodoxime proxetil oral suspension

reconstituted 100 mg/5ml, 50 mg/5ml gy

cefpodoxime proxetil oral tablet 100 mg,

200 mg Formulary

ceftriaxone sodium injection solution Formula

reconstituted 1 gm, 2 gm, 250 mg, 500 mg Yy

SUPRAX ORAL TABLET Formulary  |QLL (2 EA per 1 day)

*CHEMICALS*

*Biphasic Contraceptives -
Oral***

ethyl oleate liquid Formulary
*Bulk Chemicals - Hy's***

hydroxyprogesterone caproate powder Formulary
*Bulk Chemicals - St's***

stevia extract powder , 90 % Formulary
steviol glycosides powder 95 % Formulary
stevioside fluid extract 15 % Formulary
stevioside powder 90 % Formulary
*Fixed Oils***

castor oil oil Formulary
cottonseed oil oil Formulary
sesame oil oil Formulary
*Liquids***

benzyl benzoate liquid Formulary
glycerin liquid Formulary
*Solids™***

sorbitol powder Formulary

*CONTRACEPTIVES*

desogestrel-ethinyl estradiol oral tablet
0.15-0.02/0.01 mg (21/5)

Azurette

Formulary
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Drug Name Reference Status Restrictions
NECON 10/11 (28) ORAL TABLET 35 Formula
MCG —
*Combination Contraceptives -
Oral***
alyacen 1/35 oral tablet 1-35 mg-mcg Cyclafem 1/35 Formulary
briellyn oral tablet 0.4-35 mg-mcg Balziva Formulary
desogestrel-ethinyl estradiol oral tablet .
0.15-30 mg-mcg Apri Formulary
drospirenone-ethinyl estradiol oral tablet | . .
3-0.02 mg Gianvi Formulary
drospirenone-ethinyl estradiol oral tablet
3-0.03 mg Ocella Formulary
ethynodiol diac-eth estradiol oral tablet 1- Kelnor 1/35 ol
35 mg-mcg
ethynodiol diac-eth estradiol oral tablet 1- Kelnor 1/50 ek
50 mg-mcg
levonorgestrel-ethinyl estrad oral tablet Afirmelle ek
0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral tablet
0.15-30 mg-mcg Altavera Formulary
MICROGESTIN 1.5/30 ORAL Formula
TABLET 1.5-30 MG-MCG .
MICROGESTIN FE 1.5/30 ORAL Formula
TABLET 1.5-30 MG-MCG e
NECON 0.5/35 (28) ORAL TABLET Formula
0.5-35 MG-MCG —
NECON 1/50 (28) ORAL TABLET 1-50 Formula
MG-MCG .
norethin ace-eth estrad-fe oral tablet 1-20 Aurovela FE 1/20 ol
mg-mcg
norethindrone acet-ethinyl est oral tablet Aurovela 1/20 el
1-20 mg-mcg
norethin-eth estradiol-fe oral tablet
chewable 0.4-35 mg-mcg Wymzya Fe Heanls
norethin-eth estradiol-fe oral tablet
chewable 0.8-25 mg-mcg Generess FE Gy
norgestimate-eth estradiol oral tablet
0.25-35 mg-meg Estarylla Formulary
OGESTREL ORAL TABLET 0.5-50

Formulary

MG-MCG
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Drug Name

Reference

Status

Restrictions

*Combination Contraceptives -
Transdermal***

XULANE TRANSDERMAL PATCH
WEEKLY 150-35 MCG/24HR

Formulary

*Combination Contraceptives -
Vaginal***

NUVARING VAGINAL RING 0.12-
0.015 MG/24HR

Formulary

*Continuous Contraceptives -
Oral***

levonorgestrel-ethinyl estrad oral tablet

90-20 mcg

Amethyst

Formulary

*Copper Contraceptives - lud***

PARAGARD INTRAUTERINE
COPPER INTRAUTERINE
INTRAUTERINE DEVICE

Formulary

*Copper Contraceptives - Tud***
(New)

PARAGARD INTRAUTERINE
COPPER INTRAUTERINE
INTRAUTERINE DEVICE

Formulary

QLL (1 EA per 999
days)

*Emergency Contraceptives***

ELLA ORAL TABLET 30 MG

Formulary

QLL (1 EA per 999
days)

levonorgestrel oral tablet 1.5 mg

Aftera

Formulary

OTC

*Extended-Cycle Contraceptives -
Oral***

levonorgest-eth estrad 91-day oral tablet
0.1-0.02 & 0.01 mg

Amethia Lo

Formulary

levonorgest-eth estrad 91-day oral tablet
0.15-0.03 mg

Introvale

Formulary

*Progestin Contraceptives -
Implants***

NEXPLANON SUBCUTANEOUS
IMPLANT 68 MG

Formulary

QLL (1 EA per 999
days)

*Progestin Contraceptives -
Injectable***

medroxyprogesterone acetate
intramuscular suspension 150 mg/ml

Depo-Provera

Formulary
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Drug Name

Reference

Status

Restrictions

medroxyprogesterone acetate
intramuscular suspension prefilled syringe
150 mg/ml

Depo-Provera

Formulary

*Progestin Contraceptives -
Iud* *%

KYLEENA INTRAUTERINE
INTRAUTERINE DEVICE 19.5 MG

Formulary

QLL (1 EA per 999
days)

LILETTA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 19.5
MCG/DAY

Formulary

QLL (1 EA per 999
days)

MIRENA (52 MG) INTRAUTERINE
INTRAUTERINE DEVICE 20
MCG/24HR

Formulary

QLL (1 EA per 999
days)

SKYLA INTRAUTERINE
INTRAUTERINE DEVICE 13.5 MG

Formulary

QLL (1 EA per 999
days)

*Progestin Contraceptives -
Oral***

norethindrone oral tablet 0.35 mg

Camila

Formulary

*Triphasic Contraceptives -
Oral***

alyacen 7/7/7 oral tablet 0.5/0.75/1-35
mg-mcg

Cyclafem 7/7/7

Formulary

ARANELLE ORAL TABLET 0.5/1/0.5-
35 MG-MCG

Formulary

CAZIANT ORAL TABLET
0.1/0.125/0.15 -0.025 MG

Formulary

levonorg-eth estrad triphasic oral tablet

Enpresse-28

Formulary

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

Ortho Tri-Cyclen Lo

Formulary

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-35 mcg

Tri Femynor

Formulary

TRI-LEGEST FE ORAL TABLET 1-
20/1-30/1-35 MG-MCG

Formulary

VELIVET ORAL TABLET
0.1/0.125/0.15 -0.025 MG

*Glucocorticosteroids***

Formulary

*CORTICOSTEROIDS*

budesonide oral capsule delayed release

ORAL CONCENTRATE 1 MG/ML

particles 3 mg Entocort EC Formulary
cortisone acetate oral tablet 25 mg Formulary
DEXAMETHASONE INTENSOL

Formulary
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* Antitussive - Nonnarcotic***

Drug Name Reference Status Restrictions
dexamethasone oral elixir 0.5 mg/5ml Decadron Formulary
dexamethasone oral solution 0.5 mg/5ml Formulary
dexamethasone oral tablet 0.5 mg, 0.75 Decadron Fomimilny

mg, 4 mg, 6 mg

dexamethasone oral tablet 1 mg, 1.5 mg, 2 ol

mg

hydrocortisone oral tablet 10 mg, 20 mg, Cortef ek

5 mg

methylprednisolone acetate injection

suspension 40 mg/ml, 80 mg/ml Depo-Medrol gy PA
methylprednisolone oral tablet 16 mg, 32 Medrol Fomimilang

mg, 4 mg, 8§ mg

methylprednisolone oral tablet therapy Medrol ol

pack 4 mg

MILLIPRED ORAL TABLET 5 MG Formulary
prednisolone oral syrup 15 mg/5ml Formulary
prednisolone sodium phosphate oral

solution 15 mg/5ml, 25 mg/5ml @iy
prednisolone sodium phosphate oral :

solution 6.7 (5 base) mg/5ml Pediapred Gy
prednisolone sodium phosphate oral Orapred ODT Formula

tablet dispersible 10 mg, 15 mg, 30 mg P Yy
PREDNISONE INTENSOL ORAL Formula
CONCENTRATE 5 MG/ML .
prednisone oral solution 5 mg/5ml Formulary
prednisone oral tablet 1 mg, 10 mg, 2.5

mg, 20 mg, 5 mg, 50 mg gy
prednisone oral tablet therapy pack 10 mg

(21), 10 mg (48), 5 mg (21), 5 mg (48) Formulary
SOLU-CORTEF INJECTION

SOLUTION RECONSTITUTED 100 Formulary  [PA
MG, 1000 MG, 250 MG, 500 MG

triamcinolone acetonide injection

suspension 40 mg/ml Kenalog A
*Mineralocorticoids***

fludrocortisone acetate oral tablet 0.1 mg Formulary

*COUGH/COLD/ALLERGY*

RELEASE 30 MG/SML

benzonatate oral capsule 100 mg Tessalon Perles Formulary
benzonatate oral capsule 200 mg Formulary
DELSYM ORAL LIQUID EXTENDED R OTC
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Drug Name Reference Status Restrictions
dextromethorphan polistirex er oral Delsvm Formula OTC; QLL (480 ML
suspension extended release 30 mg/5ml Y Yy per 30 days)

* Antitussive - Opioid***

Maximum day supply
hydrocodone-homatropine oral syrup 5- per fill is 12 days.;
]y S mo/5ml P Yrup Formulary  |QLL (240 ML per 12

2 e days); AL (Min 18

Years)
hydrocodone-homatropine oral tablet 5- gl AL (Min 18 Years)
1.5 mg
* Antitussive-Expectorant -

Decongest-Analgesic***

cold & flu severe oral tablet 5-10-200-325 |Mucinex Fast-Max Cold Fonnnar I O TC

mg Flu

mucus relief cold flu throat oral liquid 5- |Mucinex Child Multi-

10-200-325 mg/10ml Symptom R OTC

* Antitussive-Expectorant***

childrens mucus relief cough oral liquid 5-|Delsym Cgh/Chest Cong Formula OTC; QLL (480 ML

100 mg/5ml DM Child Y |per 30 days)

dextromethorphan-guaifenesin oral tablet Fenesin DM IR Fotmular il O TC

20-400 mg

Maximum day supply

uaifenesin-codeine oral solution 100-10 per fill is 12 days;

"i S5ml Formulary  |OTC; QLL (240 ML
& per 12 days); AL (Min

18 Years)

. . Robafen DM Cough OTC; QLL (480 ML
guaifenesin-dm oral syrup 100-10 mg/5ml Clear Formulary per 30 days)
MUCINEX COUGH FOR KIDS ORAL Formula OTC
PACKET 5-100 MG i
mucus-dm max oral tablet extended Mucinex DM Maximum Formula OTC
release 12 hour 60-1200 mg Strength y
mucus-dm oral tablet extended release 12 .
hour 30-600 mg Mucinex DM Formulary  |OTC
pediatric formula cough/congst oral liquid OTC; QLL (480 ML
10-100 mg/5ml Cheracol Plus Formulary per 30 days)

* Antitussive-Expectorants-
Decongestant™®**
Maximum day supply
uaifenesin dac oral solution 30-10-100 per fill is 12 days;
& Formulary  |OTC; QLL (240 ML

mg/5ml

per 12 days); AL (Min
18 Years)
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tablet extended release 12 hour 60-600 mg

Drug Name Reference Status Restrictions
mucus relief severe congst/cgh oral liquid . ) OTC; QLL (480 ML
10-20-400 mg/20ml Mucinex Cold Childrens Formulary per 30 days)
tussin cf cough & cold oral liquid 5-10- OTC; QLL (480 ML
100 mg/5ml Desgen DM gy per 30 days)
wal-tussin cf oral liquid 30-10-100 ol OTC; QLL (16 ML per
mg/5ml 1 day)
*Decongestant &
Antihistamine***
cetirizine-pseudoephedrine er oral tablet s OTC; QLL (2 EA per 1
extended release 12 hour 5-120 mg KLS Aller-Tec D R day)
fexofenadine-pseudoephed er oral tablet |Allegra-D Allergy & Formula OTC; QLL (2 EA per 1
extended release 12 hour 60-120 mg Congestion y day)
fexofenadine-pseudoephed er oral tablet |Allegra-D Allergy & Formula OTC; QLL (1 EA per 1
extended release 24 hour 180-240 mg Congestion y day)
LODRANE D ORAL CAPSULE 4-60 Formulary  |OTC
MG
LOHIST-D ORAL LIQUID 2-30 Formula OTC; QLL (480 ML
MG/5SML y per 30 days)
loratadine-d 12hr oral tablet extended . OTC; QLL (2 EA per 1
release 12 hour 5-120 mg Alavert Allergy/Sinus Formulary day)
loratadine-d 24hr oral tablet extended .. OTC; QLL (1 EA per 1
release 24 hour 10-240 mg Claritin-D 24 Hour Formulary day)
promethazine-phenylephrine oral syrup QLL (480 ML per 30
6.25-5 mg/5ml Formulary ;.0 )
rynex pse oral liquid 1-15 mg/5Sml Formulary OTC
;vnn; sinus & allergy max st oral tablet 4-60 SudoGest Sinus/Allergy Formulary  |OTC
WAL-TAP CHILDRENS ORAL HM Cold & Allergy Formula OTC
ELIXIR 1-2.5 MG/SML Childrens ey
*Decongestant W/
Expectorant***
cvs stuffy nose & cold child oral liquid Mucinex Stuffy Formula OTC; QLL (480 ML
2.5-100 mg/5ml Nose/Cold Child Y |per 30 days)

o OTC; QLL (480 ML
ed bron gp oral liquid 5-100 mg/5ml Formulary per 30 days)
mucus d oral tablet extended release 12 .
hour 120-1200 mg Mucinex D Max Strength Formulary OTC
phenylephrine-guaifenesin oral tablet 10- Fenesin PE IR ek OTC
400 mg
pseudoephedrine-guaifenesin er oral Mucinex D ek OTC
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Drug Name Reference Status Restrictions
*Decongestant-Analgesic-

Expectorant***

mucus relief cold/sinus max st oral liquid . .

10-650-400 mg/20m Mucinex Sinus-Max Formulary  |OTC

mucus relief severe sinus oral tablet 5- Mucinex Fast-Max Cold

325-200 mg & Sinus R O TC
*Expectorants***

guaifenesin er oral tablet extended release

12 hour 1200 mg EQ Mucus ER Formulary |OTC

. . - Buckleys Chest OTC; QLL (480 ML
guaifenesin oral liquid 100 mg/5ml Congestion Formulary per 30 days)

. . . . OTC; QLL (480 ML
guaifenesin oral syrup 100 mg/5ml Diabetic Tussin EX Formulary per 30 days)
guaifenesin oral tablet 200 mg Formulary |OTC
MUCINEX FOR KIDS ORAL Formula OTC
PACKET 100 MG .
mucus relief er oral tablet extended
release 12 hour 600 mg EQ Mucus ER e 0T¢
*Misc. Respiratory Inhalants***
sodium chloride inhalation nebulization Formula
solution 0.9 % Y
sodium chloride inhalation nebulization Nebusal Formula
solution 3 % 4 wary
sodium chloride inhalation nebulization HvperSal Formular
solution 7 % yp Y
*Mucolytics***
acetylcysteine inhalation solution 10 %,

20 % Formulary

*Non-Narc Antitussive-

Antihistamine***

promethazine-dm oral syrup 6.25-15 gl QLL (480 ML per 30
mg/5ml days)

*Non-Narc Antitussive-

Decongestant-Antihistamine***

brotapp dm oral liquid 15-1-5 mg/5ml Formulary |OTC

cold & cough childrens oral liquid 2.5-1-5|Dimetapp Cold Relief Formula OTC; QLL (480 ML
mg/5ml Childrens Y per 30 days)

. o OTC; QLL (480 ML
m-hist dm oral liquid 7.5-4-15 mg/5ml Formulary per 30 days)
nohist-dm oral liquid 10-4-15 mg/5ml Formulary dQ;;IIS‘)mSO ML per 30
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Drug Name Reference Status Restrictions
glyze;t;;%iz—bromphen-dm oral syrup 30-2- Bromfed DM ek
*Opioid Antitussive-
Antihistamine***
Maximum day supply
: . per fill is 12 days.;
irog;tlhazme—codeme oral syrup 6.25-10 gk QLL (240 ML per 12
g days); AL (Min 18
Years)
*Opioid Antitussive-
Decongestant-Antihistamine***
promethazine-phenyleph-codeine oral gk AL (Min 18 Years)

syrup 6.25-5-10 mg/5ml

*CYCLIN-DEPENDENT
KINASES (CDK)

INHIBITORS***

*Cyclin-Dependent Kinases (Cdk)
Inhibitors***

VERZENIO ORAL TABLET 100 MG,
150 MG, 200 MG, 50 MG

*DERMATOLOGICALS*
* Acne Antibiotics***

Formulary

PA; QLL (2 EA per 1
day)

clindamycin phosphate external gel 1 % |Cleocin-T Formulary
g/lmdamycm phosphate external lotion 1 Cleocin-T el

0
glmdamycm phosphate external solution 1 ek
%
clindamycin phosphate external swab 1 % |Clindacin ETZ Formulary
erythromycin external gel 2 % Erygel Formulary
erythromycin external pad 2 % Formulary
erythromycin external solution 2 % Formulary
sulfacetamide sodium (acne) external
lotion 10 % Klaron Formulary
*Acne Products***
Zlcne maximum strength external cream 10 Cleag & Clear Formulary |OTC
% Continuous
acne medication 10 external lotion 10 % Formulary OTC
acne medication 5 external lotion 5 % Formulary  |OTC
acne treatment external bar 10 % Formulary |OTC
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Drug Name Reference Status Restrictions
ST; QLL (45 GM per

adapalene external cream 0.1 % Differin Formulary 30 days); AL (Max 35
Years)

be;qzoyl peroxide cleanser external lotion ol OTC

3%

benzoyl peroxide cleanser external lotion

Formulary

6 %

benzoyl peroxide cleanser lotion 3 %

external (otc) 3 % gy OTC

benzoyl peroxide external foam 5.3 % BenzePrO Formulary

benzoyl peroxide external foam 9.8 % BenzePrO Short Contact Formulary

benzoyl peroxide external gel 10 % Clean & Clear Persa-Gel Formulary

Max St
benzoyl peroxide external gel 2.5 %, 5 % Formulary |OTC
lj/enzoyl peroxide wash external liquid 10 PanOxyl Foaming Wash ek
0

benzoyl peroxide wash external liquid 5 % |Benzac AC Wash Formulary |OTC

bp wash external liquid 7 % BenzePrO Creamy Wash Formulary

bpo creamy wash external kit 4 & 5 % Formulary OTC

. [9)

bpoo creamy wash kit 4 & 5 % external 4 & Formular ol O TC

5%

CLEAN & CLEAR ADVANTAGE 3- o

IN-1 EXTERNAL LOTION 5 % Acne Medication 5 Formulary OTC
QLL (45 GM per 30

DIFFERIN EXTERNAL GEL 0.1 % Adapalene Formulary days); AL (Max 35
Years)
ST; Limited to 10

MYORISAN ORAL CAPSULE 10 MG, 1SOtretinoin Formula months of treatment

20 MG, 30 MG Y Iper lifetime; QLL (2
EA per 1 day)
ST; Limited to 10

MYORISAN ORAL CAPSULE 40 MG |ISOtretinoin Formulary  |months of treatment
per lifetime

PANOXYL-4 CREAMY WASH CVS Creamy Acne Face Formula OTC

EXTERNAL LIQUID 4 % Wash Y

spot acne treatment external cream 2.5 % |Neutrogena On-The-Spot Formulary OTC

tretinoin external cream 0.025 % Avita Formulary ST; AL (Max 26
Years)

tretinoin external cream 0.05 %, 0.1 % Retin-A Formulary ST; AL (Max 26
Years)

tretinoin external gel 0.01 % Retin-A Formulary ST; AL (Max 26

Years)
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Drug Name Reference Status Restrictions

tretinoin external gel 0.025 % Avita Formulary SS{TG‘;;:)L (Max 26

zaclir cleansing external lotion 8 % Formulary
ST; Limited to 10

ZENATANE ORAL CAPSULE 10 MG, ISOtretinoin ol mon‘Fhs pf treatment

20 MG, 30 MG per lifetime; QLL (2
EA per 1 day)
ST; Limited to 10

ZENATANE ORAL CAPSULE 40 MG |ISOtretinoin Formulary months of treatment
per lifetime

* Antibiotic Mixtures Topical***

S?J;ngzz_g Oe_o,fggé%_p olymyxin external Curad Triple Antibiotic Formulary OTC

l;(g)lgygza:,;i};gc,;n external ointment 500- Polysporin Formular il O TC

* Antibiotics - Topical***

bacitracin external ointment 500 unit/gm |Baciguent Formulary OTC

gentamicin sulfate external cream 0.1 % Formulary

§entamicin sulfate external ointment 0.1 gl

%

mupirocin calcium external cream 2 % Formulary

mupirocin external ointment 2 % Centany Formulary

* Antifungals - Topical

Combinations***

clotrimazole-betamethasone external Lotrisone gl

cream 1-0.05 %

* Antifungals - Topical***

antifungal external aerosol 1 % Tinactin Formulary |OTC

athletes foot spray external aerosol 1 % |Tinactin Formulary |OTC

butenafine hcl external cream 1 % Lotrimin Ultra Formulary |OTC

ciclopirox external solution 8 % Ciclodan Formulary

ciclopirox olamine external cream 0.77 % |Loprox Formulary

gf;l;;;;rox olamine external suspension Loprox oy

eq tolnaftate external aerosol 1 % Tinactin Formulary  |OTC

gg;iﬁﬂl 111 A)ULTRA EXTERNAL Butenafine HCI Formulary OTC

nystatin external cream 100000 unit/gm Formulary

nystatin external ointment 100000 unit/gm Formulary

nystatin external powder 100000 unit/gm |Nyamyc Formulary

ra antifungal external aerosol 1 % Tinactin Formulary OTC
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Drug Name Reference Status Restrictions

sm athletes foot external aerosol 1 % Tinactin Formulary |OTC

terbinafine hcl external cream 1 % LamISIL AT Formulary OTC

tgt antifungal external aerosol 1 % Tinactin Formulary  |OTC

tolnaftate external aerosol powder 1 %  |LamISIL AF Defense Formulary  |OTC

tolnaftate external cream 1 % Fungoid-D Formulary OTC

tolnaftate external powder 1 % Odor Eaters Antifungal Formulary OTC

* Anti-Inflammatory Agents -

Topical***

diclofenac sodium transdermal gel 1 % | Voltaren Formulary dQ;;II;)(ZOO GM per 30
* Antineoplastic Antimetabolites -

Topical***

fluorouracil external cream 0.5 % Carac Formulary

fluorouracil external cream 5 % Efudex Formulary

fluorouracil external solution 2 %, 5 % Formulary

* Antipsoriatics - Systemic***

methoxsalen oral capsule 10 mg Formulary

methoxsalen rapid oral capsule 10 mg Oxsoralen Ultra Formulary

* Antipsoriatics***

calcipotriene external cream 0.005 % Dovonex Formulary 1;:;;)QLL (4 GM per 1
calcipotriene external ointment 0.005 % |Calcitrene Formulary l;:;;)QLL (4 GMper 1
calcipotriene external solution 0.005 % Formulary g:;;)QLL (2 ML per |
tazarotene external cream 0.1 % Tazorac Formulary QLL (3 GM per 1 day)
*Antiseborrheic Products***

selenium sulfide external lotion 2.5 % Formulary

selenium sulfide external shampoo 2.25 % Formulary

sodium sulfacetamide external shampoo Ovace Plus gk

10 %

sulfacetamide sodium external liquid 10 %|Ovace Plus Wash Formulary

*Antivirals - Topical***

acyclovir external ointment 5 % Zovirax Formulary anI;I;)(IS GM per 30
docosanol external cream 10 % Abreva Formulary OTC

*Burn Products***

silver sulfadiazine external cream 1 % Silvadene Formulary
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*Corticosteroids - Topical***
amcinonide external ointment 0.1 % Formulary
betamethasone dipropionate aug external |...
cream 0.05 % Diprolene AF Formulary
betamethasone dipropionate external Formula
lotion 0.05 % y
betamethasone valerate external cream Formular
0.1% 4
betamethasone valerate external lotion 0.1
o Formulary
0
betamethasone valerate external ointment
0 Formulary
0.1 %
clobetasol prop emollient base external
cream 0.05 % Formulary QLL (2 GM per 1 day)
S/lobetasol propionate external cream 0.05 Temovate Formulary  |QLL (2 GM per 1 day)
0
(;lobetasol propionate external lotion 0.05 Clobex ol QLL (118 ML per 30
% days)
gl(;?eot/asol propionate external ointment Temovate ok QLL (2 GM per 1 day)
. 0
clobetasol propionate external solution Formula
0.05 % —
CORMAX SCALP APPLICATION Clobetasol Propionate Formula
EXTERNAL SOLUTION 0.05 % P .
ﬂuoci)nolone acetonide body external oil Derma-Smoothe/FS Body ol
0.01 %
fluocinolone acetonide powder Formulary
ﬂuoci)nolone acetonide scalp external oil Derma-Smoothe/FS Scalp ol
0.01 %
fluocinonide external cream 0.05 % Formulary
fluocinonide external cream 0.1 % Vanos Formulary
fluocinonide external ointment 0.05 % Formulary
fluocinonide external solution 0.05 % Formulary
fluticasone propionate external cream
0.05 % Formulary
fluticasone propionate external ointment
0.005 % oIt
halobetasol propionate external cream QLL (50 GM per 30
0.05 % Formulary ;0 6)
halobetasol propionate external ointment QLL (50 GM per 30
0.05 % Formulary ;.0 )
hydrocortisone acetate powder Formulary
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Drug Name Reference Status Restrictions
hydrocortisone external cream 0.5 % Formulary |OTC
hydrocortisone external cream 1 % Aveeno Anti-Itch Max St Formulary
hydrocortisone external cream 2.5 % Formulary
hydrocortisone external lotion 1 % Aquanil HC Formulary  |OTC
hydrocortisone external lotion 2.5 % Formulary
hydrocortisone external ointment 0.5 % Formulary OTC
hydrocortisone external ointment 1 % Cortizone-10 Formulary
hydrocortisone external ointment 2.5 % Formulary
hydrocortisone powder Formulary
Ti/dz-ﬁrst hydrocortisone external cream Gynecort 10 ok OTC
0
mometasone furoate external cream 0.1 % |Elocon Formulary
mometasone furoate external ointment 0.1
o Formulary
0
mometasone furoate external solution 0.1
o Formulary
0
triamcinolone acetonide external cream Formula
0.025 % ry
triamcinolone acetonide external cream Triderm Formula
0.1%,0.5% Y
triamcinolone acetonide external lotion Formula
0.025 %, 0.1 % Y
triamcinolone acetonide external ointment Formula
0.025 %, 0.1 %, 0.5 % .
triamcinolone acetonide powder Formulary
*Emollient Combinations***
m.lneral oil-hydrophil petrolat external gk OTC
ointment
*Emollient/Keratolytic Agents***
urea external cream 40 % Formulary
*Emollients***
ammonium lactate external cream 12 %  |Geri-Hydrolac 12 Formulary
ammonium lactate external lotion 12 %  |AL12 Formulary
+
cocoa butter external lotion A .D Personal Care Formulary OTC
Lotion
glycerin external liquid Formulary OTC
ointment base external ointment Aquaphilic Formulary OTC
vitamin e with panthenol external cream |Albolene Formulary  |OTC

71



%

Drug Name Reference Status Restrictions
*Enzymes - Topical***
SANTYL EXTERNAL OINTMENT Formula
250 UNIT/GM e
*Imidazole-Related Antifungals -
Topical***
athletes foot external powder 2 % Desenex Formulary |OTC
athletes foot powder spray external Cruex Prescription
aerosol powder 2 % Strength e OT¢
athletes foot spray external aerosol Cruex Prescription
powder 2 % Strength R O TC
clotrimazole external cream 1 % Clotrimazole GRx Formulary

. : FungiCure

0,

clotrimazole external solution 1 % Intensive/NailGuard Formulary
CRITIC-AID CLEAR AF EXTERNAL |, .
OINTMENT 2 % Triple Paste AF Formulary |OTC
CRUEX PRESCRIPTION
STRENGTH EXTERNAL AEROSOL |CVS Athletes Foot Formulary |OTC
POWDER 2 %
cvs athletes foot external aerosol powder |Cruex Prescription
204 Strength Formulary OTC
cvs athletes foot spray external aerosol Cruex Prescription
powder 2 % Strength Hereul i OTC
DERMAFUNGAL EXTERNAL )
OINTMENT 2 % Triple Paste AF Formulary |OTC
DESENEX JOCK ITCH EXTERNAL
AEROSOL POWDER 2 % CVS Athletes Foot Formulary |OTC
eq athletes foot spray external aerosol Cruex Prescription
powder 2 % Strength e OTC
gnp athletes foot external aerosol powder |Cruex Prescription
5 0; Strength Formulary  |OTC
gnp miconazole nitrate external aerosol |Cruex Prescription
powder 2 % Strength e Al 0TC
ketoconazole external cream 2 % Formulary
ketoconazole external shampoo 2 % Nizoral Formulary
LOTRIMIN AF DEODORANT
POWDER EXTERNAL AEROSOL CVS Athletes Foot Formulary |OTC
POWDER 2 %
LOTRIMIN AF JOCK ITCH
POWDER EXTERNAL AEROSOL CVS Athletes Foot Formulary OTC
POWDER 2 %
LOTRIMIN AF POWDER
EXTERNAL AEROSOL POWDER 2 |CVS Athletes Foot Formulary  |OTC
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miconazole nitrate external cream 2 % Carrington Antifungal Formulary |OTC
ra atheletes foot external aerosol powder |Cruex Prescription
20, Strength Formulary |OTC
REMEDY ANTIFUNGAL CLEAR .
EXTERNAL OINTMENT 2 % Triple Paste AF Formulary |OTC
TETTERINE EXTERNAL )
OINTMENT 2 % Triple Paste AF Formulary OoTC
triple paste af external ointment 2 % Aloe Vesta Antifungal Formulary |OTC
*Immunomodulators
Imidazoquinolinamines -
Topical***
imiquimod external cream 5 % Aldara Formulary
*Keratolytic/Antimitotic
Agents***
podofilox external solution 0.5 % Formulary
salicylic acid external cream 6 % Formulary
salicylic acid external foam 6 % Salvax Formulary
salicylic acid external gel 6 % Keralyt Formulary
salicylic acid external lotion 6 % Formulary
salicylic acid external shampoo 6 % Salex Formulary
wart remover maximum strength external
liquid 17 % Compound W Formulary OTC
*Local Anesthetics - Topical***
ASPERCREME W/LIDOCAINE Predator Formula OTC; QLL (266 GM
EXTERNAL CREAM 4 % WY Iper 30 days)
capsaicin external cream 0.025 % Formulary  |OTC
capsaicin external cream 0.1 % Capzasin-HP Formulary OTC
CAPZASIN-P EXTERNAL CREAM Formula OTC
0.035 % Y
lidocaine external ointment 5 % Formulary g?y;)QLL (3 GM per 1
lidocaine external patch 5 % Lidoderm Formulary l;:y;)QLL (3 EA per 1
lidocaine hcl external gel 2 % 7T Lido Formulary  |QLL (2 EA per 1 day)
lidocaine hcl external lotion 3 % Lido-Sorb Formulary  [PA
lzazn relieving lidocaine external patch 4 Aspercreme Lidocaine ok OTC; QLL (1 EA per 1
% day)
trixaicin hp external cream 0.075 % Formulary  |OTC
o
ZOSTRIX HP CREAM 0.075 % Arthritis Pain Relieving Formulary |OTC

EXTERNAL 0.075 %
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SHAMPOO 10 %

Drug Name Reference Status Restrictions

5278 ST}/E IX HP EXTERNAL CREAM Arthritis Pain Relieving Formulary OTC

*Macrolide Immunosuppressants

- Topical***

f}acrolimus external ointment 0.03 %, 0.1 Protopic gl ST; QLL (1 GM per 1

% day)

*Misc. Topical***

DRYSOL EXTERNAL SOLUTION 20

% Formulary

*Rosacea Agents***

metronidazole external cream 0.75 % MetroCream Formulary

metronidazole external gel 0.75 % Rosadan Formulary

metronidazole external lotion 0.75 % MetroLotion Formulary

*Scabicide Combinations***

LICEMD EXTERNAL GEL 0.33-4 % Formulary [OTC

*Scabicides & Pediculicides***

CROTAN EXTERNAL LOTION 10 % Formulary

EURAX EXTERNAL CREAM 10 % Formulary

lice treatment external liquid 1 % Nix Creme Rinse Formulary |OTC

lice treatment external lotion 1 % Formulary |OTC

malathion external lotion 0.5 % Ovide Formulary ST

permethrin external cream 5 % Elimite Formulary

SKLICE EXTERNAL LOTION 0.5 % e 0T QUL (117 GM per
180 days)

. . T; QLL (120 ML per
spinosad external suspension 0.9 % Natroba Formulary ?8(3 gays)( 0 pe
*Steroid-Local Anesthetic
Combinations***

EPIFOAM EXTERNAL FOAM 1-1 % Formulary
PRAMOSONE EXTERNAL ek
OINTMENT 1-2.5 %

*Tar Products***

CUTAR EXTERNAL OIL 7.5 % Formulary OTC
pc-tar external shampoo 1 % Ionil-T Formulary |OTC
ra therapeutic external shampoo 2.5 % Beta Care Betatar Gel Formulary |OTC
therapeutic external shampoo 0.5 % DHS Tar Formulary OTC
X-SEB T PEARL EXTERNAL Formulary  |OTC
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Drug Name

Reference

Status

Restrictions

*Topical Anesthetic
Combinations***

lidocaine-prilocaine external cream 2.5-

%

*Diagnostic Tests***

2509 Formulary  |[QLL (1 GM per 1 day)
*Topical Steroid
Combinations***
hydrocortisone-aloe external cream 0.5 % Formulary |OTC
hydrocortisone-aloe external cream 1 % COI"[I‘ZOIIC-IO Intensive Formulary  |OTC

Healing
kp hydrocortisone-aloe external cream 0.5 Formular il O TC

*DIAGNOSTIC PRODUCTS*

*Digestive Enzymes***

ALBUSTIX IN VITRO STRIP Formulary |OTC

CHEMSTRIP MICRAL IN VITRO

STRIP Formulary |OTC

DIASTIX IN VITRO STRIP Formulary |OTC

ketone test in vitro strip Chemstrip K Formulary OTC

ONETOUCH ULTRA BLUE IN . OTC; QLL (5 EA per 1
VITRO STRIP Liberty Test Formulary day)

ONETOUCH VERIO IN VITRO . OTC; QLL (5 EA per 1
STRIP Liberty Test Formulary day)

universal ph in vitro strip Chemstrip 2 Formulary OTC

*Multiple Urine Tests***

CHEMSTRIP 10/SG IN VITRO STRIP Formulary  |OTC

*DIGESTIVE AIDS*

CREON ORAL CAPSULE DELAYED

UNIT, 40000-126000 UNIT, 5000-24000
UNIT

RELEASE PARTICLES 12000 UNIT, AHCCCS QLL (500 EA per 30
24000-76000 UNIT, 3000-9500 UNIT, Preferred Drug |days)

36000 UNIT, 6000 UNIT

SUCRAID ORAL SOLUTION 8500 F 1 PA

UNIT/ML ormuiary

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000

UNIT, 15000-47000 UNIT, 20000-63000 AHCCCS QLL (500 EA per 30
UNIT, 25000-79000 UNIT, 3000-14000 Preferred Drug |days)




Drug Name
*DIRECT-ACTING P2Y12

INHIBITORS***

Reference

Status

Restrictions

*Direct-Acting P2y12
Inhibitors***

BRILINTA ORAL TABLET 90 MG

Formulary

PA

*Carbonic Anhydrase

Inhibitors***

acetazolamide er oral capsule extended gk
release 12 hour 500 mg

acetazolamide oral tablet 125 mg, 250 mg Formulary
methazolamide oral tablet 25 mg, 50 mg Formulary
*Diuretic Combinations***

amiloride-hydrochlorothiazide oral tablet ek
5-50 mg

spironolactone-hctz oral tablet 25-25 mg |Aldactazide Formulary
triamterene-hctz oral capsule 37.5-25 mg |Dyazide Formulary
triamterene-hctz oral capsule 50-25 mg Formulary
triamterene-hctz oral tablet 37.5-25 mg  |Maxzide-25 Formulary
triamterene-hctz oral tablet 75-50 mg Maxzide Formulary
*Loop Diuretics***

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg |Bumex Formulary
]th;?:zmide oral solution 10 mg/ml, 8 ok
Ztgosemide oral tablet 20 mg, 40 mg, 80 Lasix oy
torsemide oral tablet 10 mg, 100 mg, 20

mg, 5 mg Formulary
*Potassium Sparing Diuretics***

amiloride hcl oral tablet 5 mg Formulary
§]90i1;3;zolactone oral tablet 100 mg, 25 mg, Aldactone ol
*Thiazides And Thiazide-Like

Diuretics***

chlorothiazide oral tablet 250 mg, 500 mg Formulary
chlorthalidone oral tablet 25 mg, 50 mg Formulary
DIURIL ORAL SUSPENSION 250 o
MG/SML

hydrochlorothiazide oral capsule 12.5 mg Formulary
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hydrochlorothiazide oral tablet 25 mg, 50
Formulary
mg
indapamide oral tablet 1.25 mg, 2.5 mg Formulary
methyclothiazide oral tablet 5 mg Formulary
metolazone oral tablet 10 mg, 2.5 mg, 5 ol

mg

*ENDOCRINE AND
METABOLIC AGENTS -
MISC.*
*Bisphosphonates™**
alendronate sodium oral solution 70 AHCCCS
mg/75ml Preferred Drug
alendronate sodium oral tablet 10 mg, 35 AHCCCS
mg, 40 mg, 5 mg Preferred Drug

) AHCCCS
alendronate sodium oral tablet 70 mg Fosamax irefFerred] i
ibandronate sodium intravenous solution Boniva Formula
3 mg/3ml y
pamidronate disodium intravenous
solution 30 mg/10ml, 6 mg/ml, 90 Formulary
mg/10ml
pamidronate disodium intravenous Formula
solution reconstituted 30 mg, 90 mg Y
zoledronic acid intravenous solution 5
ma/100ml Reclast Formulary  [PA
*Calcimimetic Agents***
cinacalcet hcl oral tablet 30 mg, 60 mg, Sensipar ol PA
90 mg
*Calcitonins***
calcitonin (salmon) nasal solution 200 Miacalcin AHCCCS
unit/act Preferred Drug
*Carnitine Replenisher -
Agents***
levocarnitine oral solution 1 gm/10ml Carnitor Formulary  [PA
levocarnitine oral tablet 330 mg Carnitor Formulary PA
*Dopamine Receptor Agonists***
cabergoline oral tablet 0.5 mg Formulary PA
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Reference

Status

Restrictions

*Growth Hormones***

GENOTROPIN MINIQUICK
SUBCUTANEOUS SOLUTION
RECONSTITUTED 0.2 MG, 0.4 MG,
0.6 MG, 0.8 MG, 1 MG, 1.2 MG, 14
MG, 1.6 MG, 1.8 MG, 2 MG

AHCCCS
Preferred Drug

PA

GENOTROPIN SUBCUTANEOUS
SOLUTION RECONSTITUTED 12
MG, SMG

AHCCCS
Preferred Drug

PA

NORDITROPIN FLEXPRO
SUBCUTANEOUS SOLUTION 10
MG/1.5ML, 15 MG/1.5ML, 30
MG/3ML, 5 MG/1.5ML

AHCCCS
Preferred Drug

PA

*Hyperparathyroid Treatment -
Vitamin D Analogs***

calcitriol oral capsule 0.25 mcg, 0.5 mcg

Rocaltrol

Formulary

calcitriol oral solution 1 mcg/ml

Rocaltrol

Formulary

paricalcitol oral capsule 1 mcg, 2 mcg

Zemplar

Formulary

ST; QLL (1 EA per 1
day)

paricalcitol oral capsule 4 mcg

Formulary

ST; QLL (1 EA per 1
day)

*Insulin-Like Growth Factors
(Somatomedins)***

INCRELEX SUBCUTANEOUS
SOLUTION 40 MG/4ML

Formulary

PA

*Lhrh/Gnrh Agonist Analog
Pituitary Suppressants***

LUPRON DEPOT-PED (1-MONTH)
INTRAMUSCULAR KIT 11.25 MG, 15
MG, 7.5 MG

Formulary

PA

LUPRON DEPOT-PED (3-MONTH)
INTRAMUSCULAR KIT 11.25 MG
(PED), 30 MG (PED)

Formulary

PA

*Mucopolysaccharidosis Ii (Mps
Ii) - Agents***

ELAPRASE INTRAVENOUS
SOLUTION 6 MG/3ML

Formulary

PA

*Selective Estrogen Receptor
Modulators (Serms)***

raloxifene hcl oral tablet 60 mg

Evista

AHCCCS
Preferred Drug
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0.01 %

*Estrogen & Progestin***

Drug Name Reference Status Restrictions
*Somatostatic Agents***

octreotide acetate injection solution 100

mcg/ml, 50 mcg/ml, 500 mecg/ml SandoSTATIN femuiting | Lgg

octreotide acetate injection solution 1000

mcg/ml, 200 mcg/ml gy PA
SANDOSTATIN LAR DEPOT

INTRAMUSCULARKIT 10 MG, 20 Formulary  |PA

MG, 30 MG

*Vasopressin***

DDAVP RHINAL TUBE NASAL Formula

SOLUTION 0.01 % v

desmopressin ace spray refrig nasal

solution 0.01 % Formulary

cge;:z:pressm acetate oral tablet 0.1 mg, DDAVP gk QLL (3 EA per 1 day)
desmopressin acetate spray nasal solution DDAVP Formulary

*ESTROGENS*

CLIMARA PRO TRANSDERMAL

0.0375 mg/24hr

PATCH WEEKLY 0.045-0.015 Formulary

MG/DAY

COMBIPATCH TRANSDERMAL

PATCH TWICE WEEKLY 0.05-0.14 Formulary dQ;L)(S EA per 28
MG/DAY, 0.05-0.25 MG/DAY ys
estradiol-norethindrone acet oral tablet .

0.5-0.1 mg, 1-0.5 mg Activella Formulary  |QLL (1 EA per 1 day)
norethindrone-eth estradiol oral tablet

0.5-2.5 mg-mcg Femhrt Low Dose Formulary QLL (1 EA per 1 day)
norethindrone-eth estradiol oral tablet 1-5 Fyavolv ek QLL (1 EA per 1 day)
mg-mcg

PREMPRO ORAL TABLET 0.3-1.5

MG, 0.45-1.5 MG, 0.625-2.5 MG, 0.625- Formulary

5MG

*Estrogens***

estradiol oral tablet 0.5 mg, 1 mg, 2 mg  |Estrace Formulary

estradiol transdermal patch twice weekly

0.025 mg/24hr, 0.05 mg/24hr, 0.075 Alora Formulary

mg/24hr, 0.1 mg/24hr

estradiol transdermal patch twice weekly Dotti Fomimilang
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0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG

*Fluoroquinolones***

Drug Name Reference Status Restrictions
estradiol transdermal patch weekly 0.025
mg/24hr, 0.0375 mg/24hr, 0.05 mg/24hr, Climara Formula
0.06 mg/24hr, 0.075 mg/24hr, 0.1 Y
mg/24hr
estropipate oral tablet 0.75 mg Formulary
estropipate oral tablet 1.5 mg, 3 mg Formulary
MENEST ORAL TABLET 0.3 MG, Formula
0.625 MG, 1.25 MG y
PREMARIN ORAL TABLET 0.3 MG,

Formulary

*FLUOROQUINOLONES*

CIPRO ORAL SUSPENSION

RECONSTITUTED 250 MG/5SML Formulary S%LP(eerFOﬂl;/[ II{Jelt\;IS;(
(5%) Y

ciprofloxacin hcl oral tablet 100 mg, 750 Formular

mg Y

ciprofloxacin hcl oral tablet 250 mg, 500 Cinro Formula

mg p ry

ciprofloxacin oral suspension . QLL (15 ML per 1
reconstituted 500 mg/5ml (10%) Cipro Formulary day)

levofloxacin oral solution 25 mg/ml Formulary

levofloxacin oral tablet 250 mg, 500 mg, .

750 mg Levaquin Formulary

ofloxacin oral tablet 300 mg, 400 mg Formulary

*GASTROINTESTINAL

AGENTS - MISC.*

* Antiflatulents™**

simethicone oral suspension 40 mg/0.6ml Ifg::lllemlzzmedies for Formulary |OTC
simethicone oral tablet chewable 80 mg  |Gas-X Formulary OTC
*Gallstone Solubilizing Agents***

ursodiol oral capsule 300 mg Actigall Formulary

ursodiol oral tablet 250 mg Urso 250 Formulary

ursodiol oral tablet 500 mg Urso Forte Formulary
*Gastrointestinal Chloride

Channel Activators***

AMITIZA ORAL CAPSULE 24 MCG, Formulary QLL (2 EA per 1 day)

8§ MCG
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Drug Name Reference Status Restrictions
*Gastrointestinal Stimulants®**
metoclopramide hcl oral solution 10 Formula
mg/10ml Y
Z;toclopramzde hcl oral tablet 10 mg, 5 Reglan o
metoclopramide hcl oral tablet dispersible
Formulary
Smg
*Ibs Agent - Guanylate Cyclase-C
(Gc-C) Agonists™**
LINZESS ORAL CAPSULE 145 MCG, Formula ST; QLL (1 EA per 1
290 MCG, 72 MCG Y lday)
*Inflammatory Bowel Agents***
APRISO ORAL CAPSULE
EXTENDED RELEASE 24 HOUR Formulary  |QLL (4 EA per 1 day)
0.375 GM
balsalazide disodium oral capsule 750 mg |Colazal Formulary QLL (7 EA per 1 day)
?/IICI:ENTUM ORAL CAPSULE 250 Formulary  |QLL (4 EA per 1 day)
GIAZO ORAL TABLET 1.1 GM Formulary  |QLL (7 EA per 1 day)
mesalamine oral capsule delayed release Delzicol ok QLL (6 EA per 1 day)
400 mg
T;sg}lsmme oral tablet delayed release Lialda gk QLL (4 EA per 1 day)
mesalamine oral tablet delayed release Asacol HD Formulary  |QLL (4 EA per 1 day)
800 mg
mesalamine rectal enema 4 gm Formulary dQ;;; (120 ML per 1
mesalamine rectal suppository 1000 mg |Canasa Formulary QLL (1 EA per 1 day)
PENTASA ORAL CAPSULE
EXTENDED RELEASE 250 MG, 500 Formulary  |QLL (9 EA per 1 day)
MG
sulfasalazine oral tablet 500 mg Azulfidine Formulary  |QLL (8 EA per 1 day)
sjb(t)l{)’a’f;;lazine oral tablet delayed release Azulfidine EN-tabs Formulary QLL (8 EA per 1 day)
*Intestinal Acidifiers***
lactulose encephalopathy oral solution 10
gm/15ml @y
*Peripheral Opioid Receptor
Antagonists***
MOVANTIK ORAL TABLET 12.5 PA; QLL (1 EA per 1
Formulary

MG, 25 MG

day)
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*GENITOURINARY AGENTS -
MISCELLANEOUS*

*5S-Alpha Reductase Inhibitors***

Drug Name Reference Status Restrictions
*Phosphate Binder Agents***
calcium acetate (phos binder) oral PhosLo AHCCCS
capsule 667 mg Preferred Drug
RENAGEL ORAL TABLET 400 MG, AHCCCS
800 MG Sevelamer HC Preferred Drug PA
RENVELA ORAL TABLET 800 MG |Sevelamer Carbonate EI00C PA
Preferred Drug

SOLUTION 50 %

dutasteride oral capsule 0.5 mg Avodart Formulary
finasteride oral tablet 5 mg Proscar Formulary
*Alpha 1-Adrenoceptor

Antagonists***

i Formlr
tamsulosin hcl oral capsule 0.4 mg Flomax Formulary
*Citrates***

cytra k crystals oral packet 3300-1002 mg | Taron-Crystals Formulary
CYTRA-3 ORAL SYRUP 550-500-334 Formulary  |OTC
MG/SML

potasiun citate v ol able extended |y i 1 Formulary
potassiun civate e oral ablet extended o 15 Formulary
i):lzfeaas;;ujl_n mc;;rc;;z Zr n?gr)al tablet extended Urocit-K 5 oy
potassium citrate-citric acid oral solution el
1100-334 mg/5ml

sod citrate-citric acid oral solution 500- ek
334 mg/5ml

*Genitourinary Irrigants***

acetic acid irrigation solution 0.25 % Formulary
sodium chloride irrigation solution 0.9 % |Argyle Sterile Saline Formulary
*Interstitial Cystitis Agents***

ELMIRON ORAL CAPSULE 100 MG Formulary  [PA
RIMSO-50 INTRAVESICAL Rt
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Drug Name Reference Status Restrictions
*Phosphates®**

K-PHOS NO 2 ORAL TABLET 305- el

700 MG

*Urinary Analgesics***

phenazopyridine hcl oral tablet 100 mg  |Pyridium Formulary

phenazopyridine hcl oral tablet 200 mg  |Phenazo Formulary

*GOUT AGENTS*
*Gout Agent Combinations™**

*GLYCOPEPTIDES***

*Glycopeptides™**

FIRST-VANCOMYCIN 25 ORAL Formular
SOLUTION 25 MG/ML Y
FIRST-VANCOMYCIN 50 ORAL Formula
SOLUTION 50 MG/ML Yy
FIRVANQ ORAL SOLUTION Formula
RECONSTITUTED 25 MG/ML wary
FIRVANQ ORAL SOLUTION .

RECONSTITUTED 50 MG/ML Vancomycin HCl Formulary
vancomycin hcl oral capsule 125 mg Vancocin HCI Formulary  |PA
vancomycin hcl oral capsule 250 mg Vancocin Formulary PA

colchicine-probenecid oral tablet 0.5-500

*HEMATOLOGICAL AGENTS

mg Formulary

*Gout Agents***

allopurinol oral tablet 100 mg, 300 mg Zyloprim Formulary

colchicine oral capsule 0.6 mg Mitigare Formulary

colchicine oral tablet 0.6 mg Colcrys Formulary

febuxostat oral tablet 40 mg, 80 mg Uloric Formulary z;l;;,)QLL (1 EA per 1
*Uricosurics***

probenecid oral tablet 500 mg Formulary

- MISC.*

*Cyclopentyltriazolopyrimidine
(Cptp) Derivatives***

release 400 mg

BRILINTA ORAL TABLET 90 MG Formulary  [PA
*Hematorheologic Agents***
pentoxifylline er oral tablet extended gk




*Agents For Gaucher Disease***

Drug Name Reference Status Restrictions
*Phosphodiesterase lii

Inhibitors***

cilostazol oral tablet 100 mg, 50 mg Formulary

*Platelet Aggregation

Inhibitors***

j;'[g)yridamole oral tablet 25 mg, 50 mg, 75 ok

*Quinazoline Agents***

anagrelide hcl oral capsule 0.5 mg Agrylin Formulary

anagrelide hcl oral capsule 1 mg Formulary
*Thienopyridine Derivatives***

clopidogrel bisulfate oral tablet 75 mg Plavix Formulary

prasugrel hcl oral tablet 10 mg, 5 mg Effient Formulary QLL (1 EA per 1 day)

*HEMATOPOIETIC AGENTS*

300 MG, 400 MG

CERDELGA ORAL CAPSULE 84 MG E (O PA
Preferred Drug
CEREZYME INTRAVENOUS AHCCCS
SOLUTION RECONSTITUTED 400 PA
Preferred Drug
UNIT
ELELYSO INTRAVENOUS AHCCCS
SOLUTION RECONSTITUTED 200 PA
Preferred Drug
UNIT
miglustat oral capsule 100 mg Zavesca Pr?f?rrceg(;)sl"ug PA
VPRIV INTRAVENOUS SOLUTION AHCCCS PA
RECONSTITUTED 400 UNIT Preferred Drug
*Cobalamins***
b-12 oral tablet 2000 mcg, 2500 mcg Formulary OTC
cyanocobalamin injection solution 1000 Formula
mcg/ml y
vitamin b-12 oral tablet 100 mcg, 1000
mcg, 250 meg, 50 mcg, 500 mcg Gy OTC
vitamin b-12 sublingual tablet sublingual
1000 meg, 2500 meg, 3000 meg, 6000 mcg R O TC
vitamin b-12 sublingual tablet sublingual B-12 Microlozenge Formulary |OTC
500 mcg
*Cytotoxic Agents***
DROXIA ORAL CAPSULE 200 MG,
Formulary
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release 140 (45 fe) mg

Drug Name Reference Status Restrictions
*Erythropoiesis-Stimulating

Agents (Esas)***

RETACRIT INJECTION SOLUTION

10000 UNIT/ML, 2000 UNIT/ML, 3000 AHCCCS PA
UNIT/ML, 4000 UNIT/ML, 40000 Preferred Drug
UNIT/ML

*Erythropoietins***

RETACRIT INJECTION SOLUTION

10000 UNIT/ML, 2000 UNIT/ML, 3000 AHCCCS PA
UNIT/ML, 4000 UNIT/ML, 40000 Preferred Drug
UNIT/ML

*Folic Acid/Folates***

folic acid oral tablet 1 mg Formulary

folic acid oral tablet 400 mcg Formulary  |OTC
folic acid oral tablet 800 mcg FA-8 Formulary |OTC
*Granulocyte Colony-Stimulating

Factors (G-Csf)***

FULPHILA SUBCUTANEOUS AHCCCS
SOLUTION PREFILLED SYRINGE 6 Preferred Dru PA
MG/0.6ML g
NEUPOGEN INJECTION SOLUTION AHCCCS PA
300 MCG/ML, 480 MCG/1.6ML Preferred Drug
NEUPOGEN INJECTION SOLUTION AHCCCS
PREFILLED SYRINGE 300 Preferred Dru PA
MCG/0.5ML, 480 MCG/0.8ML &
UDENYCA SUBCUTANEOUS AHCCCS
SOLUTION PREFILLED SYRINGE 6 Preferred Dru PA
MG/0.6ML g
*Iron Combinations***

fe ¢ tab plus oral tablet 100-250-0.025-1 Tear-C Plus ek OTC
mg

polysaccharide iron forte oral capsule :

150-25-1 mg-meg-mg iFerex 150 Forte Formulary

purevit dualfe plus oral capsule 162- i

115.2-1 mg K-Tan Plus Formulary
*Tron™**

ferrous gluconate oral tablet 240 (27 fe) Ferate el OTC
mg
ferrous gluconate oral tablet 324 (38 fe)

g Formulary |OTC
ferrous sulfate er oral tablet extended R OTC
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*Hemostatics - Systemic***

Drug Name Reference Status Restrictions
ferrous sulfate oral elixir 220 (44 fe) ek OTC
mg/5ml

ferrous sulfate oral liquid 220 (44 fe) el OTC
mg/5ml

errous sulfate oral solution 75 (13 fe) BProtected Pedia Iron Formulary |OTC
mg/ml

ferrous sulfate oral syrup 300 (60 fe) ol OTC
mg/Sml

ferrous sulfate oral tablet 325 (65 fe) mg |FeroSul Formulary OTC
ferrous sulfate oral tablet delayed release

324 (65 fe) mg, 325 (65 fe) mg R OTC
iron oral tablet 28 mg Formulary |OTC
IRON UP ORAL LIQUID 15

MG/0.5ML Formulary |OTC
slow release iron oral tablet extended

release 160 (50 fe) mg Herulh i OTC
SPATONE PUR-ABSORB IRON Formula OTC
ORAL LIQUID 5 MG/20ML ormutary
*Thrombopoietin (Tpo) Receptor

Agonists***

NPLATE SUBCUTANEOUS ALCCCS
SOLUTION RECONSTITUTED 250 Preferred Dru PA
MCG, 500 MCG s
PROMACTA ORAL TABLET 12.5 AHCCCS PA
MG, 25 MG, 50 MG, 75 MG Preferred Drug

*HEMOSTATICS*

AMICAR ORAL SOLUTION 0.25
GM/ML

Aminocaproic Acid

Formulary

aminocaproic acid oral tablet 1000 mg,
500 mg

*HEPATITIS C AGENT -
COMBINATIONS***

Amicar

Formulary

*Hepatitis C Agent -

Combinations***

MAVYRET ORAL TABLET 100-40 AHCCCS PA
MG Preferred Drug
sofosbuvir-velpatasvir oral tablet 400-100 Epclusa AHCCCS PA
mg Preferred Drug




*Bowel Evacuant

Drug Name Reference Status Restrictions
* Antihistamine Hypnotics***

sleep aid oral tablet 25 mg Unisom SleepTabs Formulary |OTC
*Barbiturate Hypnotics***

phenobarbital oral elixir 20 mg/5ml Formulary

phenobarbital oral tablet 100 mg, 15 mg,

16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, Formulary

97.2 mg

*Benzodiazepine Hypnotics***

. AHCCCS QLL (1 EA per 1 day);
temazepam oral capsule 15 mg, 30 mg Restoril Preferred Drug |AL (Min 6 Years)
*Non-Benzodiazepine - Gaba-

Receptor Modulators***

. . AHCCCS QLL (1 EA per 1 day);
zolpidem tartrate oral tablet 10 mg Ambien Preferred Drug |AL (Min 6 Years)

. . AHCCCS QLL (2 EA per 1 day);
zolpidem tartrate oral tablet 5 mg Ambien Preferred Drug |AL (Min 6 Years)
*Selective Melatonin Receptor
Agonists***

AHCCCS ST; QLL (1 EA per 1
ROZEREM ORAL TABLET 8 MG Ramelteon day); AL (Min 6
Preferred Drug

Years)

Combinations***

peg 3350/electrolytes oral solution .

reconstituted 240 gm Colyte with Flavor Packs Formulary

peg 3350-kcl-na bicarb-nacl oral solution |GaviLyte-N with Flavor Formula

reconstituted 420 gm Pack Y

peg-3350/electrolytes oral solution . )

reconstituted 236 gm GaviLyte-G Rty

*Bulk Laxatives***

CITRUCEL ORAL POWDER Formulary OTC

CITRUCEL ORAL TABLET 500 MG |C > Scluble Fiber Formulary  |OTC
Therapy

cvs easy fiber oral powder Formulary OTC

cvs natural fiber supplement oral packet

58.6 % Formulary |OTC

;Z; soluble fiber therapy oral tablet 500 Citrucel ol OTC

easy fiber oral powder Formulary OTC
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Drug Name Reference Status Restrictions
eq fiber therapy oral tablet 500 mg Citrucel Formulary OTC
eql fiber supplement oral powder Formulary OTC
eql fiber therapy oral tablet 500 mg Citrucel Formulary  |OTC
fiber (corn dextrin) oral powder Formulary  |OTC
fiber oral tablet 625 mg FiberCon Formulary OTC
fiber therapy oral tablet 500 mg Citrucel Formulary OTC
geri-mucil oral powder 68 % Formulary |OTC
gnp fiber therapy oral tablet 500 mg Citrucel Formulary |OTC
goodsense fiber oral tablet 500 mg Citrucel Formulary OTC
hm fiber oral tablet 500 mg Citrucel Formulary |OTC
konsyl daily fiber oral packet 100 % Formulary |OTC
konsyl daily fiber oral powder 60.3 % Konsyl Formulary  |OTC
KONSYL ORAL PACKET 28.3 % Konsyl Daily Fiber Formulary OTC
KONSYL ORAL POWDER 60.3 % Konsyl Daily Flber Formulary  |OTC
KONSYL ORAL POWDER 71.67 % Formulary |OTC
KONSYL-D ORAL POWDER 52.3 % Formulary  |OTC
METAMUCIL MULTIHEALTH Formulary  |OTC
FIBER ORAL POWDER 63 %

MIRAFIBER ORAL TABLET 500 MG %Ye fai‘;luble Fiber Formulary ~ [OTC
Z;t;u;a{f/o fiber laxative oral powder 28.3 %, Metamucil Formular il O TC
natural fiber laxative oral powder 30.9 % |Konsyl Formulary |OTC
natural fiber laxative oral powder 58.6 % 1,}4;:;?;1011 Smooth Formulary OTC
psyldex oral powder 30 % Formulary |OTC
psyllium fiber oral capsule 0.52 gm Medi-Mucil Formulary |OTC
psyllium husk oral powder 100 % Evac Formulary OTC
qc natural vegetable oral powder 95 % Hydrocil Formulary OTC
ra soluble fiber oral tablet 500 mg Citrucel Formulary  |OTC
sb fib lax orange oral powder 33 % Formulary |OTC
sb natural fiber laxative oral powder 49 % Formulary  |OTC
sm fiber laxative oral tablet 500 mg Citrucel Formulary OTC
SOLUBLE FIBER THERAPY ORAL Formulary  |OTC
POWDER

*Laxatives - Miscellaneous™**

lactulose oral solution 10 gm/15ml Formulary
polyethylene glycol 3350 oral packet CVS Purelax Formulary
polyethylene glycol 3350 oral powder ClearLax Formulary
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Drug Name Reference Status Restrictions
sorbitol oral solution 70 % Formulary OTC
*Laxatives & Dss***
sennosides-docusate sodium oral tablet Colace 2-IN-1 Formula OTC
8.6-50 mg y
;s;i(;ol softener/laxative oral tablet 50-8.6 Colace 2-IN-1 Formilary | OTC
*Saline Laxatives***
citrate of magnesia oral solution , 1.745 Citroma Formula OTC
gm/30ml Y
CITROMA ORAL SOLUTION 1.745 . .
GM/30ML CVS Citrate of Magnesia Formulary OTC
cvs citrate of magnesia oral solution Citroma Formulary OTC
cvs laxative dietary supplemnt oral tablet Phillips ek OTC
500 mg
cvs magnesium citrate oral solution 1.745 | ..
am/30ml Citroma Formulary  |OTC
eq magnesium citrate oral solution 1.745 | ..
om/30ml Citroma Formulary |OTC
goodsense magnesium citrate oral .
solution 1.745 gm/30ml Citroma Rl OTC
hm magnesium citrate oral solution 1.745 Citroma Formula OTC
gm/30ml y
magnesium citrate oral solution 1.745 .
am/30ml Citroma Formulary |OTC
Dulcolax Milk of

: . . 0
milk of magnesia oral suspension 7.75 % Magnesia Formulary |OTC
qc magnesium citrate oral solution 1.745 Citroma Formula OTC
gm/30ml y
ra magnesium citrate oral solution 1.745 Citroma Formula OTC
gm/30ml y
sb magnesium citrate oral solution 1.745 .
am/30ml Citroma Formulary |OTC
sm magnesium citrate oral solution 1.745 | ..
om/30ml Citroma Formulary |OTC
*Stimulant Laxatives***
’bnl;acodyl ec oral tablet delayed release 5 Alophen Formulary |OTC
bisacodyl rectal suppository 10 mg Dulcolax Formulary OTC
cascara sagrada oral capsule 450 mg Formulary |OTC
castor oil stimulant laxative oral oil 100 Formular ol O TC

%
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Drug Name Reference Status Restrictions
i?o;(;lated laxative oral tablet chewable Ex-Lax R O TC
cvs senna-extra oral tablet 17.2 mg Senokot Extra Strength Formulary |OTC
FLEET BISACODYL RECTAL Formulary  |OTC
ENEMA 10 MG/30ML

laxative pills oral tablet 15 mg Ex-Lax Formulary OTC
LITTLE TUMMYS LAXATIVE Formulary  |OTC
ORAL LIQUID 8.8 MG/ML

senna laxative oral tablet 25 mg Formulary |OTC
senna oral syrup 176 mg/5Sml, 8.8 mg/5ml Formulary OTC
senna oral tablet 8.6 mg E;Xi?iv\tgrds Olive Formulary |OTC
*Surfactant Laxatives***

docusate calcium oral capsule 240 mg Kao-Tin Formulary OTC
docusate sodium oral capsule 100 mg Colace Formulary OTC
docusate sodium oral capsule 250 mg DOK Formulary |OTC
docusate sodium oral liquid 150 mg/15ml Formulary |OTC
docusate sodium oral syrup 60 mg/15ml Formulary  |OTC
docusate sodium oral tablet 100 mg DOK Formulary OTC
EgEl\l/\[/[ (I;E EZ MINIRECTAL ENEMA Docusate Mini Formulary OTC
ENEMEEZ PLUS RECTAL ENEMA Formulary  |OTC
20-283 MG

*Azithromycin***

azithromycin oral packet 1 gm Zithromax Formulary
e gm0 Formlr
gzol'éhnl;ogmycin oral tablet 250 mg, 500 mg, Zithromax o
*Clarithromycin***

clarithromycin er oral tablet extended ek

release 24 hour 500 mg

clarithrgmycin oral suspension gk
reconstituted 125 mg/5ml, 250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg Formulary
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Drug Name Reference Status Restrictions
*MEDICAL DEVICES*
* Applicators,Cotton Balls,Etc***
NDC's 57513000645,
91237000128,
86227012305,
86227012205,
68113099601,
68113011401,
59707000125,
60913001802,
60913000601,
67777012113,
59707022201,
alcohol prep pad Alcoh-Glove Contoured Formula 67777012114,
prepp Wipe Y 198302000105,
59707011101,
67777012116,
60913000702,
42167000630,
62379000506,
85380011290,
63517060001,
98302014172,
69967000201, and
90166011103 are Non-
Formulary; OTC
*Glucose Monitoring Test
Supplies®**
ONETOUCH CLUB LANCETS FINE |[Sure Comfort Lancets
Formulary OTC
PT 28G
ONETOUCH COMBO PACK ;‘812}6 Comfort Lancets Formulary  |OTC
ONETOUCH DELICA LANCETS 33G [Sure Comfort Lancets
238G Formulary OTC
ONETOUCH DELICA LANCETS Sure Comfort Lancets Formular OTC
FINE 28G Y
](;g‘F;TOUCH DELICA LANCING Multi-Lancet Device Formulary OTC
ONETOUCH FINEPOINT LANCETS ;gg Comfort Lancets Formulary  |OTC
l())gsTOUCH SURESOFT LANCING Lancet Transporter Case Formulary |OTC
ONETOUCH ULTRA CONTROL IN |Element Compact Control Formular OTC
VITRO SOLUTION 2 Y
ONETOUCH ULTRASOFT Sure Comfort Lancets
Formulary OTC

LANCETS

28G
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X 15/64" 1 ML

Drug Name Reference Status Restrictions
ONETOUCH VERIO IN VITRO Element Compact Control Formula OTC
SOLUTION 2 waty
ONETOUCH VERIO IN VITRO :
SOLUTION HIGH DiaTrue Control Level 3 Formulary  |OTC
*Misc. Devices***
. Acu-Life

folding paddle walker Crusher/Container Formulary OTC
*Needles & Syringes™**
BD AUTOSHIELD 29G X SMM , 29G
X SMM Formulary |OTC
BD AUTOSHIELD DUO 30G X5 MM |Pen Needles Formulary |OTC
BD INSULIN SYRINGE 25G X 1" 1
ML, 25G X 5/8" 1 ML, 26G X 1/2" 1 Formulary  |OTC
ML, 27.5G X 5/8" 2 ML
BD INSULIN SYRINGE MICROFINE Formula OTC
27G X 5/8" 1 ML, 28G X 1/2" 0.3 ML wary
BD INSULIN SYRINGE MICROFINE Formul OTC
28G X 1/2" 0.3 ML 28G X 1/2" 0.3 ML ey

Kmart Valu Insulin
BD INSULIN SYRINGE U-100 1 ML . Formulary OTC

Syringe 30G
BD INSULIN SYRINGE U-40 25G X
5/3" 1 ML Formulary |OTC
BD INSULIN SYRINGE U-500 31G X Formula
6MM 0.5 ML wary

"

BD INTEGRA SYRINGE 25G X 1" 1 Formulary OTC
ML
BD INTEGRA SYRINGE 25G X 1" 1 F 1 OTC
ML 25G X 1" 1 ML ormaty
BD PEN NEEDLE MICRO U/F 32G X |Sure Comfort Pen F 1 OTC
6 MM Needles ormuiaty
BD PEN NEEDLE MINI U/F 31G X 5 |Sure Comfort Pen Formula OTC
MM Needles wary
BD PEN NEEDLE NANO U/F 32G X 4

Insupen Pen Needles Formulary
MM
BD PEN NEEDLE ORIGINAL U/F Sure Comfort Pen Formula OTC
29G X 12.7MM Needles ormaty
BD PEN NEEDLE SHORT U/F 31G X RA Pen Needles Formulary OTC
8§ MM
BD SAFETYGLIDE INSULIN TechLITE Insulin Formula
SYRINGE 31G X 15/64" 0.3 ML Syringe Y
BD SAFETYGLIDE INSULIN .
SYRINGE 31G X 15/64" 0.5 ML, 31G g;;’g;m Insulin R OTC
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Drug Name Reference Status Restrictions
elite-thin insulin syringe 28g x 5/16" 0.5
ml, 29g x 5/16" 0.5 ml Herulh i OTC
elite-thin insulin syringe 28¢g x 5/16" 1 ml, |CareTouch Insulin
29g x 5/16" 1 ml Syringe gy OTC
HM ULTICARE INSULIN SYRINGE |Insulin Syringe-Needle Formula OTC
31G X 5/16" 0.3 ML U-100 Y
insulin syringe 27g x 1/2" 1 ml BD Insulin Syringe Formulary OTC
. . . " BD Insulin Syringe
insulin syringe 28g x 1/2" 0.5 ml MicroFine Formulary OTC
insulin syringe 29g x 1" 0.3 ml Formulary OTC
insulin syringe 29g x 1/2" 0.3 ml, 29g x . .
1/2" 0.5 ml, 29g x 1/2" 1 ml Advocate Insulin Syringe Formulary OTC
mszilm syringe 30g x 1/2" 0.5 ml, 30g x BD Insulin Syringe U/F Formulary OTC
172" 1 ml
insulin syringe/needle 27g x 1/2" 0.5 ml Easy Touch Insulin Formulary OTC
Syringe
. . . " BD Insulin Syringe
insulin syringe/needle 28g x 1/2" 1 ml MicroFine Formulary |OTC
insulin syringe-needle u-100 30g x 5/16"
0.3 ml, 30g x 5/16" 0.5 ml, 30g x 5/16" 1 . .
ml, 31gx 5/16" 0.3 ml, 31g x 5/16" 0.5 ml, Advocate Insulin Syringe Formulary OTC
31gx 5/16" 1 ml
/’;nlmrt valu insulin syringe 30g u-100 0.3 Formulary|OTC
PRECISION SURE-DOSE SYRINGE Formula OTC
30G X 3/8" 0.5 ML wary
RELI-ON INSULIN SYRINGE 29G 0.3
ML, 29G 0.5 ML, 30G 0.3 ML, 30G 0.5 Formulary  |OTC
ML, 30G 1 ML
syringe 18g x 1-1/2" 3 ml BD Luer-Lock Syringe Formulary |OTC
syringe 21g x 1-1/2" 3 ml BD Integra Syringe Formulary |OTC
syringe 22gx 1" 3 ml, 25g x 1" 3 ml BD Eclipse Syringe Formulary |OTC
*Peak Flow Meters***
ASTHMAPACK I KIT Formulary anI;I;)(l EA per 365
peak flow meter universal rang device Airzone Peak Flow Meter Formulary ?62%2135)14 (1 EA per
*Spacer/Aerosol-Holding
Chambers & Supplies***
OPTICHAMBER DIAMOND Breathe Ease Medium Formulary | 2CL (2 BA per 363

days)
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Drug Name Reference Status Restrictions
*MIGRAINE PRODUCTS*
*Ergot Combinations***
ergotamine-caffeine oral tablet 1-100 mg |Cafergot Formulary
MIGERGOT RECTAL Formula QLL (12 EA per 30
SUPPOSITORY 2-100 MG WY days)
*Selective Serotonin Agonists 5-
Ht(1)***
. AHCCCS QLL (9 EA per 30
naratriptan hcl oral tablet 1 mg, 2.5 mg |Amerge Rl iays)
o AHCCCS QLL (9 EA per 30
rizatriptan benzoate oral tablet 10 mg Maxalt B iay's)
o AHCCCS QLL (9 EA per 30
rizatriptan benzoate oral tablet 5 mg B el days)
rizatriptan benzoate oral tablet AHCCCS QLL (9 EA per 30
dispersible 10 mg, 5 mg Maxalt-MLT Preferred Drug |days)
sumatriptan nasal solution 20 mg/act, 5 . AHCCCS QLL (6 EA per 30
Imitrex
mg/act Preferred Drug |days)
sumatriptan succinate oral tablet 100 mg, Imitrex AHCCCS QLL (9 EA per 30
25 mg, 50 mg Preferred Drug |days)
sumatriptan succinate refill subcutaneous . AHCCCS QLL (1 ML per 30
solution cartridge 4 mg/0.5ml, 6 mg/0.5ml Imitrex STATdose Refill Preferred Drug |days)
sumatriptan succinate subcutaneous Imitrex AHCCCS QLL (1 ML per 30
solution 6 mg/0.5ml Preferred Drug |days)
sumalriplan succinate subcutaneous Imitrex STATdose AHCCCS  |QLL (1 ML per 30
solution auto-injector 4 mg/0.5ml, 6 System Bl oys)
mg/0.5ml y & y
sumatriptan succinate subcutaneous AHCCCS QLL (1 ML per 30
solution prefilled syringe 6 mg/0.5ml Preferred Drug |days)
o . AHCCCS QLL (9 EA per 30
zolmitriptan oral tablet 2.5 mg, 5 mg Zomig Rl 2y)
zolmitriptan oral tablet dispersible 2.5 Zomig ZMT AHCCCS QLL (9 EA per 30
mg, 5 mg Preferred Drug |days)

*MINERALS &
ELECTROLYTES*

*Bicarbonates***

sodium bicarbonate intravenous solution

200 mg-unit

8.4 Formulary
*Calcium Combinations***

calcium + d3 oral tablet 600-200 mg-unit Formulary OTC
calcium 600 + minerals oral tablet 600- T OTC
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Drug Name Reference Status Restrictions
calcium 6OQ/vitamin d3 oral tablet 600- Caltrate 600-D3 ek OTC
800 mg-unit

ca{cium 600+d oral tablet 600-200 mg- Formulary | OTC
unit

calcium 600+d plus minerals oral tablet

600-400 mg-unit Formulary -~ |OTC
calcium 600+d3 plus minerals oral tablet |Caltrate 600+D Plus Formula OTC
600-800 mg-unit Minerals y

calcium carbonate-vitamin d oral tablet Formula OTC
500-400 mg-unit, 600-400 mg-unit y

calcium oral tablet 500-125 mg-unit Formulary  |OTC
calcium/c/d orql tablet chewable 500-10- ek OTC
250 mg-mg-unit

Zzéjium-vitamin d oral tablet 500-200 mg- Os-Cal Calcium + D3 Formulary | OTC
calcium-vitamin d oral tablet 600-125 mg-

unit, 600-200 mg-unit @y OTC
calczum-vztamm d3 oral tablet 500-400 Oystercal-D ok OTC
mg-unit

calczulﬁ-vztamm d3 oral tablet 600-400 ok OTC
mg-unit

calcium-vitamin d-minerals oral tablet

chewable 600-400 mg-unit e Al 0TC
OS-CAL ORAL TABLET Formula OTC
CHEWABLE 500-600 MG-UNIT Y

oyster tvhell calcium/d oral tablet 250-125 ok OTC
mg-unit

oyster t9hell calcium/d oral tablet 500-200 RA Hi Cal ok OTC
mg-unit

*Calcium***

CALCITRATE ORAL TABLET 950 Formulary  |OTC
MG

;aglczum acetate oral tablet 668 (169 ca) el OTC
calcium carbonate oral tablet 1250 (500 ek OTC
ca) mg

calcium carbonate oral tablet 1500 (600 Caltrate 600 ek OTC
ca) mg

calcium carbonate oral tablet 600 mg High Potency Calcium Formulary |OTC
calcium citrate oral tablet 200 mg, 250 mg Formulary OTC
oyster shell calcium oral tablet 500 mg Oysco 500 Formulary OTC
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EXTENDED RELEASE 15 MEQ

Drug Name Reference Status Restrictions
*Fluoride Combinations***

FLUOR-A-DAY ORAL TABLET

CHEWABLE 0.25 (F)-236.79 MG, 1 Formulary
(F)-236.79 MG

FLUOR-A-DAY TABLET

CHEWABLE 0.25 (F)-236.79 MG Formulary

ORAL 0.25 (F)-236.79 MG

FLUOR-A-DAY TABLET

CHEWABLE 1 (F)-236.79 MG ORAL 1 Formulary
(F)-236.79 MG

*Fluoride***

fluoritab oral solution 0.275 (0.125 f) NaFrinse Drobs Formula

mg/drop p Y

sodium fluoride oral solution 1.1 (0.5 f) Formula

mg/ml y

sodium fluoride oral tablet chewable 0.55 Ludent Formula

(0.25 ) mg, 1.1 (0.5 f) mg, 2.2 (1f) mg y
*Magnesium®**

kp mag-oxide magnesium oral tablet 200 Mag-200 Formula OTC
mg g ry
magnesium oral tablet 400 mg Formulary OTC
magnesium oxide -mg supplement oral

capsule 400 mg @iy OTC
magnesium oxide -mg supplement oral

tablet 250 mg Formulary | OTC
magnesium oxide oral capsule 500 mg Formulary OTC
magnesium oxide oral powder Formulary |OTC
magnesium oxide oral tablet 400 (240 mg) Formula OTC
mg, 500 mg y
magnesium oxide oral tablet 400 (241.3 MA Gnesium-Oxide Formulary |OTC
mg) mg

*Phosphate***

K-PHOS ORAL TABLET 500 MG Formulary
phosphorous oral tablet 155-852-130 mg |K-Phos-Neutral Formulary
phosphorus supplement oral packet 280-

160-250 mg Formulary OTC
*Potassium Combinations***

pot bicarb-pot chloride oral tablet Formula
effervescent 25 meq y
*Potassium®**

KLOR-CON M15 ORAL TABLET Rl
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Drug Name Reference Status Restrictions
potassium bicarbonate oral tablet s

effervescent 25 meq Effer-K Healn
potassium chloride crys er oral tablet g

extended release 10 meq Klor-Con M10 Rty
potassium chloride crys er oral tablet Klor-Con M20 Formula

extended release 20 meq y
potassium chloride er oral capsule : .

extended release 10 meq, 8 meq Klor-Con Sprinkle G iy
potassium chloride er oral tablet extended |,

release 10 meq, 20 meq, 8§ meq K-Tab Healn
T

zinc gluconate oral tablet 50 mg Formulary |OTC
zinc oral tablet 50 mg M2 Zinc-50 Formulary |OTC
zinc sulfate oral tablet 220 (50 zn) mg Formulary OTC

*MOUTH/THROAT/DENTAL
AGENTS*

* Anesthetics Topical Oral***

lidocaine viscous mouth/throat solution 2 QLL (100 ML per 30
0 Formulary
% days)
* Anti-Infectives - Throat***
clotrimazole mouth/throat troche 10 mg Formulary
nystatin mouth/throat suspension 100000

. Formulary
unit/ml
* Antiseptics - Mouth/Throat***
chlorhexidine gluconate mouth/throat Paroex Formula
solution 0.12 % .
*Dry Mouth Agents And
Artificial Saliva***
AQUORAL MOUTH/THROAT Formula
AEROSOL SOLUTION .
BIOTENE DRY MOUTH Formul OTC
MOUTH/THROAT GUM wEy
oral relief for dry mouth mouth/throat gel E/Ilgzﬁe OralBalance Dry Formulary OTC
oral relief for dry mouth mouth/throat ACT Dry Mouth Fonana I OTC
lozenge
oral relief spray mouth/throat solution Aquoral Formulary OTC
*Saliva Stimulants***
pilocarpine hcl oral tablet 5 mg, 7.5 mg  |Salagen Formulary
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paste 0.1 %

*B-Complex Vitamins***

Drug Name Reference Status Restrictions
*Steroids - Mouth/Throat***
triamcinolone acetonide mouth/throat

Oralone Formulary

*MULTIVITAMINS*

tablet chewable

vitamin b complex oral tablet Formulary OTC
*B-Complex W/ C & Folic

Acid***

renal vitamin oral tablet 0.8 mg Dialyvite 800 Formulary |OTC
reno caps oral capsule 1 mg Mynephron Formulary

stress formula oral tablet Milco-B-Forte Formulary |OTC
*B-Complex W/ C***

b complex-c oral tablet Allbee/C Formulary OTC
*B-Complex W/ Folic Acid***

b complex formula 1 oral tablet Formulary OTC
*B-Complex W/ Minerals***

glyco-tech oral tablet Apetigen-Plus Formulary OTC
*Multiple Vitamins W/ Iron***

multiple vitamins/iron oral tablet Formulary |OTC
*Multiple Vitamins W/ Minerals

& Folic Acid***

CORVITA ORAL TABLET 1.25 MG Formulary
DIALYVITE SUPREME D ORAL Rtk
TABLET 3 MG

*Multiple Vitamins W/

Minerals***

ADVANCED MULTI EA ORAL EQ Multivitamins Adult ol OTC
TABLET CHEWABLE Gummy

égg&g];l}%iORAL TABLET légnll\;[rlll}lltlwtamms Adult Formulary  |OTC
(C)ggicgfgg‘fg LTIVITAMIN Daily Multivitamin Formulary  |OTC
CHOICEFUL MULTIVITAMIN EQ Multivitamins Adult Formulary  |OTC
ORAL TABLET CHEWABLE Gummy

dekas bariatric oral tablet chewable Advanced Multi EA Formulary  |OTC
dekas plus oral capsule ActivNutrients Formulary |OTC
dekas plus oral tablet chewable Advanced Multi EA Formulary |OTC
multi + omega-3 adult gummies oral Advanced Multi EA ek OTC
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Drug Name Reference Status Restrictions
multivitamin & mineral oral liquid Biotect Plus Formulary |OTC
multivitamin gummies adult oral tablet Advanced Multi EA ol OTC
chewable
multi-vitamin gummies oral tablet Advanced Multi EA ek OTC
chewable
MVW COMPLETE FORMULATION . o
D3000 ORAL CAPSULE Daily Multivitamin Formulary OTC
MVW COMPLETE FORMULATION . o
D5000 ORAL CAPSULE Daily Multivitamin Formulary OTC
MVW COMPLETE FORMULATION . o
MINIS ORAL CAPSULE Daily Multivitamin Formulary OTC
MVW COMPLETE FORMULATION . o
ORAL CAPSULE Daily Multivitamin Formulary |OTC
MVW COMPLETE FORMULATION |EQ Multivitamins Adult Formula OTC
ORAL TABLET CHEWABLE Gummy y
vitamins/minerals oral tablet ABC Plus Senior Formulary OTC
*Multivitamins***
dekas essential oral capsule Chlorocaps Formulary |OTC
dekas essential oral liquid Mommy s Bliss MV Formulary |OTC
Organic Drops
multiple vitamins oral tablet Cardenz Formulary |OTC
multivitamin+ oral liquid Mommy s Bliss MV Formulary |OTC
Organic Drops

vitamin e/folic acid/b-6/b-12 oral capsule |Chlorocaps Formulary |OTC
*Ped Multi Vitamins W/FI &
Fe®**
multi-vitamin/fluoride/iron oral solution Formula
0.25-10 mg/ml y
*Ped Multiple Vitamins W/
Minerals & C***
abdek pediatric oral solution AquADEKSs Formulary |OTC
AQUADEKS ORAL LIQUID ABDEK Pediatric Formulary [OTC
childrens animal shapes oral tablet Alive Multi-Vitamin
chewable 60 mg Childrens Rt OTC

hildrens gummies oral tablet chewable | A1ve Gumunies for Formulary ~ |OTC
c ens g oral tablet chewable |~ o ry

o Alive Multi-Vitamin

polyvitamin/iron oral tablet chewable Childrens Formulary OTC
VITAMAX ORAL TABLET SM Animal Shapes Formula OTC
CHEWABLE 60 MG Complete Y
VITAMAX PEDIATRIC ORAL ABDEK Pediatric sriianlis;

SOLUTION
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Drug Name

Reference

Status

Restrictions

*Ped Multiple Vitamins W/
Minerals***

dekas plus oral liquid

Formulary

OTC

upspringbaby multivitamin/iron oral
liquid

Formulary

OTC

*Ped Mv W/ Fluoride***

multi-vitamin/fluoride oral solution 0.25
mg/ml

Floriva Plus

Formulary

multivitamin/fluoride oral solution 0.5
mg/ml

Quflora Pediatric

Formulary

multivitamin/fluoride oral tablet chewable
0.25 mg, 0.5 mg, I mg

MV C-Fluoride

Formulary

*Ped Mv W/ Iron***

BPROTECTED PEDIA POLY-
VITE/FE ORAL SOLUTION 10
MG/ML

Poly-Vitamin/Iron

Formulary

OTC

childrens multivitamin/iron oral tablet
chewable 15 mg

Flintstones Plus Iron

Formulary

OTC

DINO-LIFE W/IRON-ZINC ORAL
TABLET CHEWABLE 30-200-3

Formulary

OTC

multi-delyn/iron oral liquid

Formulary

OTC

multivitamin drops/iron oral solution 11
mg/ml

Formulary

OTC

poly-vita/iron oral solution 10 mg/ml

BProtected Pedia Poly-
Vite/Fe

Formulary

OTC

polyvitamin/iron oral solution 10 mg/ml

BProtected Pedia Poly-
Vite/Fe

Formulary

OTC

*Ped Vitamins Acd Fluoride &
Iron***

tri-vit/fluoride/iron oral solution 0.25-10
mg/ml

Formulary

*Ped Vitamins Acd W/
Fluoride***

tri-vitamin/fluoride oral solution (.25
mg/ml, 0.5 mg/ml

Formulary

*Pediatric Multiple Vitamins W/

C***

polyvitamin oral solution 35 mg/ml

BProtected Pedia Poly-
Vite

Formulary

OTC
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Drug Name Reference Status Restrictions
*Prenatal Mv & Min W/Fe-Fa***
ATABEX OB ORAL TABLET 29-1
Formulary
MG
CONCEPT OB ORAL CAPSULE 130- Formular QLL (100 EA per 90
92.4-1 MG Y |days)
INATAL GT ORAL TABLET Formulary
multi prenatal oral tablet 27-0.8 mg NeoNatal Vitamin Formulary OTC; QLL (100 EA
per 90 days)
pnv-total oral capsule 35-5-1.2 mg Formulary
pnv-vp-u oral capsule 106.5-1 mg Prenatal-U Formulary
PRENATA ORAL TABLET Formula QLL (100 EA per 90
CHEWABLE 29-1 MG WY days)
prenatal 19 oral tablet Formulary
prenatal 19 oral tablet chewable Formulary
prenatal plus iron oral tablet 29-1 mg Prenatabs Rx Formulary
prenatal plus oral tablet 27-1 mg M-Vit Formulary
prenatal vitamins oral tablet 28-0.8 mg Formulary |OTC
PRENATAL-U ORAL CAPSULE Formul
106.5-1 MG .
pretab oral tablet 29-1 mg Co-Natal FA Formulary
PROVIDA OB ORAL CAPSULE 20- Formula QLL (100 EA per 90
20-1.25 MG WY days)
triadvance oral tablet 90-1 mg Inatal GT Formulary
trinatal rx 1 oral tablet 60-1 mg Vinate One Formulary
TRINATE ORAL TABLET Vol-Nate Formulary
VINATE 11 ORAL TABLET 29-1 MG Formulary
VINATE M ORAL TABLET 27-1 MG Formulary
virt-c dha oral capsule 53.5-38-1 mg Concept DHA Formulary
*Prenatal Mv & Min W/Fe-Fa-
Ca-Omega 3 Fish Oil***
complete natal dha oral 29-1-200 & 250
Formulary
mg
*Prenatal Mv & Min W/Fe-Fa-
Dha***
PRENATAL MULTIVITAMIN + DHA Formula OTC; QLL (100 EA
ORAL 28-0.8 & 200 MG y per 90 days)
*Specialty Vitamins Products***
ICAPS LUTEIN & ZEAXANTHIN
ORAL TABLET DELAYED Formulary |[OTC

RELEASE
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Drug Name Reference Status Restrictions
*Vitamins W/ Lipotropics***
b-100 complex oral tablet Actiflovit Ear Health Formulary  |OTC

*MUSCULOSKELETAL
THERAPY AGENTS*

*Central Muscle Relaxants***

20 MG/2ML

baclofen oral tablet 10 mg, 20 mg, 5 mg Formulary
carisoprodol oral tablet 350 mg Soma Formulary QLL (4 EA per 1 day)
chlorzoxazone oral tablet 500 mg Formulary
;;/gclobenzaprine hcl oral tablet 10 mg, 5 o
methocarbamol oral tablet 500 mg Formulary
methocarbamol oral tablet 750 mg Robaxin-750 Formulary
orphenadrine citrate er oral tablet gl
extended release 12 hour 100 mg

tizanidine hcl oral tablet 2 mg Formulary
tizanidine hcl oral tablet 4 mg Zanaflex Formulary
*Direct Muscle Relaxants***

dantrolene sodium oral capsule 100 mg Formulary
Zg@trolene sodium oral capsule 25 mg, 50 Dantrium el
*Viscosupplements™***

GEL-ONE INTRA-ARTICULAR oty 1N
PREFILLED SYRINGE 30 MG/3ML

HYALGAN INTRA-ARTICULAR ol |8
SOLUTION 20 MG/2ML

HYALGAN INTRA-ARTICULAR

SOLUTION PREFILLED SYRINGE |Sodium Hyaluronate Formulary PA

*NASAL AGENTS - SYSTEMIC
AND TOPICAL*

*Nasal Agents - Misc.***

saline nasal spray nasal solution 0.65 % | Afrin Saline Nasal Mist Formulary OTC
*Nasal Anticholinergics***

ipratropium bromide nasal solution 0.03 ol

%, 0.06 %

*Nasal Antihistamines***

azelastine hcl nasal solution 0.1 % Formulary
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*NEPRILYSIN INHIB (ARNI)-
ANGIOTENSIN II RECEPT

ANTAG COMB***

*Neprilysin Inhib (Arni)-
Angiotensin Ii Recept Antag
Comb***

Drug Name Reference Status Restrictions
*Nasal Mast Cell Stabilizers***
cromolyn sodium nasal aerosol solution NasalCrom gk OTC
5.2 mg/act
*Nasal Steroids***
budesonide nasal suspension 32 mcg/act |Rhinocort Allergy Formulary
flunisolide nasal solution 25 mcg/act
(0.025%) Formulary
mometasone furoate nasal suspension 50 Nasonex ol ST; QLL (34 GM per
mcg/act 30 days)
triamcinolone acetonide nasal aerosol 55 Nasacort Allergy 24HR ek
mcg/act
*Systemic Decongestants®**
nasal decongestant oral syrup 30 mg/5ml Formulary |OTC
pseudoephedrine hcl er oral tablet Shopko Nasal
extended release 12 hour 120 mg Decongestant A OTC
. Shopko Nasal
pseudoephedrine hcl oral tablet 30 mg Decongestant Max Formulary |OTC
pseudoephedrine hcl oral tablet 60 mg SudoGest Formulary
*Topical Decongestants™**
nasal spray nasal solution 0.05 % Afrin 12 Hour Formulary |OTC

ENTRESTO ORAL TABLET 24-26
MG, 49-51 MG, 97-103 MG

Formulary

PA

*NEUROMUSCULAR

AGENTS*

*Benzathiazoles***

riluzole oral tablet 50 mg Rilutek Formulary  [PA
*Misc. Nutritional Substances™®**

fish oil oral capsule 435 mg, 645 mg Formulary OTC
{j;h oil oral capsule delayed release 1200 Formular ol O TC
fish oil oral tablet chewable 875 mg Formulary OTC
healthy kids gummies oral tablet chewable Formular il O TC

113.5 mg
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* Artificial Tear And Lubricant
Combinations***

Drug Name Reference Status Restrictions
hm fish oil oral capsule 554 mg Formulary OTC
omega-3 fish oil oral capsule 1000 mg Eskimo PurEFA Formulary OTC
omega-3 fish oil oral capsule 1200 mg Sea-Omega 30 Formulary OTC
omega-3 fish oil oral capsule 300 mg Fish Oil Pearls Formulary  |OTC
omega-3 fish oil oral capsule 500 mg Ovega-3 Formulary OTC
WA I0 QR LT Fomuny_ore
omega-3 oral capsule 1400 mg Formulary OTC

*OPHTHALMIC AGENTS*

eye lubricant ophthalmic ointment

Altalube

Formulary

OTC

lubricant eye drops (pf) ophthalmic
solution 0.4-0.3 %

Systane Preservative Free

Formulary

OTC

lubricant eye drops ophthalmic solution
0.4-0.3 %

Systane

Formulary

OTC

SYSTANE OPHTHALMIC GEL 0.4-
0.3 %

Formulary

OTC

* Artificial Tears And
Lubricants***

lubricant eye drops ophthalmic solution

0.5 %

Refresh Tears

Formulary

OTC

lubricant eye drops ophthalmic solution
0.6 %

Systane Complete

Formulary

OTC

lubricating plus eye drops ophthalmic
solution 0.5 %

Biolle Tears

Formulary

OTC

moisturizing lubricant eye ophthalmic
solution 0.25 %

Theratears

Formulary

OTC

polyvinyl alcohol ophthalmic solution 1.4
%

Tears Again

Formulary

REFRESH LIQUIGEL
OPHTHALMIC SOLUTION 1 %

Formulary

OTC

*Beta-Blockers - Ophthalmic
Combinations***

COMBIGAN OPHTHALMIC
SOLUTION 0.2-0.5 %

Formulary

ST

dorzolamide hcl-timolol mal ophthalmic
solution 22.3-6.8 mg/ml

Cosopt

Formulary

*Beta-Blockers - Ophthalmic***

betaxolol hcl ophthalmic solution 0.5 %

Formulary
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Drug Name Reference Status Restrictions
BETOPTIC-S OPHTHALMIC Formula
SUSPENSION 0.25 % —
carteolol hcl ophthalmic solution 1 % Formulary
levobunolol hcl ophthalmic solution 0.5 % Formulary
metipranolol ophthalmic solution 0.3 % Formulary
timolol maleate ophthalmic gel formin . .
solution 0.25 % 5.5 % sel y Timoptic-XE Formulary
timolol maleate ophthalmic solution 0.25 Timontic Formula
%, 0.5 % P —
*Cycloplegic Mydriatics***
atropine sulfate ophthalmic ointment 1 % Formulary
atropine sulfate ophthalmic solution 1 % |Isopto Atropine Formulary
(%/clopentolate hcl ophthalmic solution 1 Cyclogyl gl
ISOPTO ATROPINE OPHTHALMIC .
SOLUTION 1 % Atropine Sulfate Formulary
0

tropicamide ophthalmic solution 0.5 % Formulary
tropicamide ophthalmic solution 1 % Mydriacyl Formulary
*Miotics - Cholinesterase
Inhibitors***
PHOSPHOLINE IODIDE
OPHTHALMIC SOLUTION Formulary
RECONSTITUTED 0.125 %
*Miotics - Direct Acting***

; ; ; ; o
glo;cgpme hcl ophthalmic solution 1 %, 2 Isopto Carpine ol

o, 0
*Ophthalmic Antiallergic***
azelastine hcl ophthalmic solution 0.05 % Formulary EJ;S?LL (6 ML per 30
cromolyn sodium ophthalmic solution 4 % Formulary
lgeg;tjzfi/n fumarate ophthalmic solution Alaway ol

. 0
olopatadine hcl ophthalmic solution 0.1 % |Patanol Formulary SJ;S?LL (5 ML per 25
*Ophthalmic Antibiotics***
bacitracin ophthalmic ointment 500 Formula QLL (3.5 GM per 30
unit/gm y days)
CILOXAN OPHTHALMIC Formula
OINTMENT 0.3 % v
ciprofloxacin hcl ophthalmic solution 0.3 Ciloxan ol

%
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0.027-0.315 %

Drug Name Reference Status Restrictions
;r(jg/;g;omycm ophthalmic ointment 5 ek
GENTAK OPHTHALMIC Formula
OINTMENT 0.3 % R
ge;z:;mzcm sulfate ophthalmic ointment Gentak ol

. 0
(g/fntamicin sulfate ophthalmic solution 0.3 ol
levofloxacin ophthalmic solution 0.5 % Formulary
Z/qoxtﬂoxacm hel ophthalmic solution 0.5 Vigamox ol

0
ofloxacin ophthalmic solution 0.3 % Ocuflox Formulary
tobramycin ophthalmic solution 0.3 % Tobrex Formulary
TOBREX OPHTHALMIC Formula QLL (3.5 GM per 30
OINTMENT 0.3 % Y |days)
*Ophthalmic Antifungal®***
NATACYN OPHTHALMIC Formula
SUSPENSION 5 % ey
*Ophthalmic Anti-Infective
Combinations***
bacitracin-polymyxin b ophthalmic .
ointment 500-10000 unit/gm Polycin gy
neomycin-bacitracin zn-polymyx i .
ophthalmic ointment 5-400-10000 Neo-Polycin @iy
neomycin-polymyxin-gramicidin
ophthalmic solution 1.75-10000-.025 G iy
polymyxin b-trimethoprim ophthalmic .
solution 10000-0.1 unit/ml-% Polytrim Heanulen
*Ophthalmic Antivirals***
trifluridine ophthalmic solution 1 % Formulary
*Ophthalmic Carbonic
Anhydrase Inhibitors®***
AZOPT OPHTHALMIC Formula ST
SUSPENSION 1 % e
dorzolamide hcl ophthalmic solution 2 % |Trusopt Formulary
*Ophthalmic Decongestant
Combinations***
Z)ﬁzoe;gl_lszj; /j’ellef ophthalmic solution Naphcon-A ok OTC
eye allergy relief ophthalmic solution Opcon-A Formulary  |OTC
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OINTMENT 0.3-0.1 %

Drug Name Reference Status Restrictions
*Ophthalmic Decongestants™**
phenylephrine hcl ophthalmic solution 10 .
% 2.5 % Altafrin Formulary
*Ophthalmic
Immunomodulators®**
RESTASIS OPHTHALMIC AHCCCS PA
EMULSION 0.05 % Preferred Drug
*Ophthalmic Nonsteroidal Anti-
Inflammatory Agents***
zﬁ;clofenac sodium ophthalmic solution 0.1 ek
flurbiprofen sodium ophthalmic solution
0.03 % Formulary
ketorolac tromethamine ophthalmic
solution 0.4 % Acular LS Formulary
ketorolac tromethamine ophthalmic
solution 0.5 % Acular Formulary
*Ophthalmic Selective Alpha
Adrenergic Agonists***
brimonidine tartrate ophthalmic solution Formula QLL (10 ML per 30
0.2 % Y |days)
*Ophthalmic Steroid
Combinations***
bacitra-neomycin-polymyxin-hc .
ophthalmic ointment 1 % Neo-Polycin HC gy
BLEPHAMIDE OPHTHALMIC Sulfacetamide- Formula
SUSPENSION 10-0.2 % Prednisolone y
BLEPHAMIDE S.0.P. OPHTHALMIC Formula
OINTMENT 10-0.2 % ey
neomycin-polymyxin-dexameth .
ophthalmic ointment 3.5-10000-0.1 Maxitrol Heanulen
neomycin-polymyxin-dexameth .
ophthalmic suspension 3.5-10000-0. 1 Maxitrol Sy
PRED-G OPHTHALMIC Formula
SUSPENSION 0.3-1 % il
PRED-G S.0.P. OPHTHALMIC Formula
OINTMENT 0.3-0.6 % Y
sulfacetamide-prednisolone ophthalmic
solution 10-0.23 % Formulary
TOBRADEX OPHTHALMIC

Formulary
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SOLUTION 0.0015 %

*Otic Agents - Miscellaneous®**

Drug Name Reference Status Restrictions
tobramycin-dexamethasone ophthalmic

suspension 0.3-0.1 % TobraDex Formulary
*Ophthalmic Steroids***

dexamethasone sodium phosphate Formular
ophthalmic solution 0.1 % Y
ﬂuogometholone ophthalmic suspension FML Liquifilm ok

0.1%

FML OPHTHALMIC OINTMENT 0.1

o Formulary
MAXIDEX OPHTHALMIC Formula
SUSPENSION 0.1 % ey

PRED MILD OPHTHALMIC Formular
SUSPENSION 0.12 % Y
prednls?lone gcetate ophthalmic Pred Forte ki
suspension 1 %

prednisolone sodium phosphate

ophthalmic solution 1 % Formulary
*Ophthalmic Sulfonamides™***

sulfacetamide sodium ophthalmic

ointment 10 % Formulary
Sul];acetamlde sodium ophthalmic solution Bleph-10 ik

10 %

*Prostaglandins - Ophthalmic***

latanoprost ophthalmic solution 0.005 % |Xalatan Formulary anI;I;)(S ML per 30
TRAVATAN Z OPHTHALMIC Formula PA
SOLUTION 0.004 % Yy
Z1I0PTAN OPHTHALMIC Ee e 7 A

*OTIC AGENTS*

acetic acid otic solution 2 % Formulary
acetic acid-aluminum acetate otic solution

0 Formulary
2%
iar wax removal system otic solution 6.5 |Clearcanal Earwax ek OTC
% Softener
*Otic Anti-Infectives®**

AHCCCS

. . . . 0

ciprofloxacin hcl otic solution 0.2 % Cetraxal Frsomed D
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2%

*Oxytocics***

Drug Name Reference Status Restrictions

*Otic Steroid-Anti-Infective

Combinations***

CIPRODEX OTIC SUSPENSION 0.3- AHCCCS

0.1 % Preferred Drug
AHCCCS

. . : . 0

neomycin-polymyxin-hc otic solution 1 % Frsifmedl D

neomycin-polymyxin-hc otic suspension AHCCCS

3.5-10000-1 Preferred Drug

*Otic Steroids***

hydrocortisone-acetic acid otic solution 1- Acetasol HC ol

*OXYTOCICS*

methylergonovine maleate oral tablet 0.2
mg

Methergine

Formulary

*PASSIVE IMMUNIZING

AGENTS*

*Immune Serums***

BIVIGAM INTRAVENOUS AHCCCS PA
SOLUTION 5 GM/50ML Preferred Drug
CARIMUNE NF INTRAVENOUS AHCCCS
SOLUTION RECONSTITUTED 12 Preferred Dru PA
GM, 6 GM g
FLEBOGAMMA DIF INTRAVENOUS

SOLUTION 10 GM/100ML, 20 AHCCCS PA
GM/200ML, 20 GM/400ML, 5 Preferred Drug
GM/50ML

GAMASTAN S/D INTRAMUSCULAR AHCCCS PA
INJECTABLE Preferred Drug
GAMMAGARD INJECTION

SOLUTION 1 GM/10ML, 10

GM/100ML, 2.5 GM/25ML, 20 Prg?rfeg%iu PA
GM/200ML, 30 GM/300ML, 5 g
GM/50ML

GAMMAGARD S/D LESS IGA AHCCCS
INTRAVENOUS SOLUTION Preferred Dru PA
RECONSTITUTED 10 GM, 5 GM &
GAMMAPLEX INTRAVENOUS AHCCCS PA

SOLUTION 20 GM/400ML

Preferred Drug
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Drug Name Reference Status Restrictions

GAMUNEX-C INJECTION
SOLUTION 1 GM/10ML, 10

GM/100ML, 2.5 GM/25ML, 20 Pr/ﬁfggs PA
GM/200ML, 40 GM/400ML, 5 cterred Lrug
GM/50ML

HIZENTRA SUBCUTANEOUS AHCCCS
SOLUTION 1 GM/5ML, 10 GM/50ML, Proforred g | P2
2 GM/10ML, 4 GM/20ML feterted Lrug

HYPERRHO S/D INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE Formulary
1500 UNIT, 250 UNIT

MICRHOGAM ULTRA-FILTERED
PLUS INTRAMUSCULAR
SOLUTION PREFILLED SYRINGE
250 UNIT

RHOGAM ULTRA-FILTERED PLUS
INTRAMUSCULAR SOLUTION Formulary
PREFILLED SYRINGE 1500 UNIT

RHOPHYLAC INJECTION
SOLUTION PREFILLED SYRINGE Formulary
1500 UNIT/2ML

WINRHO SDF INJECTION
SOLUTION 1500 UNIT/1.3ML, 15000
UNIT/13ML, 2500 UNIT/2.2ML, 5000
UNIT/4.4ML

*PENICILLINS*

* Aminopenicillins***

Formulary

Formulary

amoxicillin oral capsule 250 mg, 500 mg Formulary

amoxicillin oral suspension reconstituted
125 mg/5Sml, 200 mg/5ml, 250 mg/5ml, Formulary
400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg Formulary

amoxicillin oral tablet chewable 125 mg,
250 mg

ampicillin oral capsule 250 mg Formulary

Formulary

ampicillin oral capsule 500 mg Formulary

ampicillin oral suspension reconstituted
125 mg/5Sml, 250 mg/5ml

*Natural Penicillins***

penicillin v potassium oral solution
reconstituted 125 mg/5ml, 250 mg/5ml

Formulary

Formulary

penicillin v potassium oral tablet 250 mg,

500 mg Formulary

110



Drug Name Reference Status Restrictions
*Penicillin Combinations***

amoxicillin-pot clavulanate er oral tablet Formular
extended release 12 hour 1000-62.5 mg Y
amoxicillin-pot clavulanate oral

suspension reconstituted 200-28.5 Formulary
mg/5Sml, 400-57 mg/5ml

amoxicillin-pot clavulanate oral Auementin Formular
suspension reconstituted 250-62.5 mg/5ml & Y
amoxicillin-pot clavulanate oral .

suspension reconstituted 600-42.9 mg/5ml Augmentin ES-600 gy
amoxicillin-pot clavulanate oral tablet Formula
250-125 mg, 875-125 mg Yy
amoxicillin-pot clavulanate oral tablet Auementin Formula
500-125 mg & y
amoxicillin-pot clavulanate oral tablet Formular
chewable 200-28.5 mg, 400-57 mg Y
*Penicillinase-Resistant

Penicillins***

dicloxacillin sodium oral capsule 250 mg, Fomimilany

500 mg
*PHOSPHODIESTERASE 4

(PDE4) INHIBITORS***

*Phosphodiesterase 4 (Pde4)
Inhibitors***

OTEZLA ORAL TABLET 30 MG AHCCCS PA
Preferred Drug

OTEZLA ORAL TABLET THERAPY AHCCCS PA

PACK 10 & 20 & 30 MG Preferred Drug

*POSTHERPETIC NEURALGIA
(PHN)/NEUROPATHIC PAIN

AGENTS***

*Postherpetic Neuralgia
(Phn)/Neuropathic Pain
Agents***

GRALISE ORAL TABLET 300 MG,
600 MG

Formulary

PA

GRALISE STARTER ORAL 300 &
600 MG

Formulary

PA
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mg, 200 mg

*PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS -

MISC.*
*Alcohol Deterrents***

Drug Name Reference Status Restrictions
*Progestins***

MAKENA INTRAMUSCULAR OIL  |HYDROXYprogesterone AHCCCS PA
250 MG/ML Caproate Preferred Drug
MAKENA SUBCUTANEOUS AHCCCS
SOLUTION AUTO-INJECTOR 275 Preferred Dru PA
MG/1.1ML g
medroxyprogesterone acetate oral tablet Provera oy

10 mg, 2.5 mg, 5 mg

norethindrone acetate oral tablet 5 mg Aygestin Formulary
progesterone micronized oral capsule 100 Prometrium oy

acamprosate calcium oral tablet delayed

release 333 mg Formulary

disulfiram oral tablet 250 mg, 500 mg Antabuse Formulary

*Cholinomimetics - Ache

Inhibitors***

donepezil hcl oral tablet 10 mg, 5 mg Aricept Formulary PA

donepezil hcl oral tablet dispersible 10 e v A

mg, 5 mg

galantamine hydrobromide er oral

capsule extended release 24 hour 16 mg, |Razadyne ER Formulary  |PA

24 mg, 8§ mg

galantamine hydrobromide oral solution 4 ol PA; QLL (6 ML per 1

mg/ml day)

galantamine hydrobromide oral tablet 12 Razadyne el PA

mg, 4 mg, 8§ mg

rivastigmine tartrate oral capsule 1.5 mg,

3 mg, 4.5 mg, 6 mg Heals PA

rivastigmine transdermal patch 24 hour

13.3 mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr | EXE1OM EertLb P A

*Fibromyalgia Agent - Snris***

SAVELLA ORAL TABLET 100 MG, Formula ST; QLL (2 EA per 1

12.5 MG, 25 MG, 50 MG Y |day)

SAVELLA TITRATION PACK ORAL ST; QLL (2 EA per 1
Formulary

12.5 & 25 & 50 MG

day)
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*Ms Agents - Pyrimidine
Synthesis Inhibitors***

AUBAGIO ORAL TABLET 14 MG, 7
MG

Formulary

PA; QLL (1 EA per 1

day)

*Multiple Sclerosis Agents -
Interferons***

AVONEX INTRAMUSCULAR KIT 30
MCG

Formulary

PA

AVONEX PEN INTRAMUSCULAR
AUTO-INJECTOR KIT 30
MCG/0.SML

Formulary

PA

AVONEX PREFILLED
INTRAMUSCULAR PREFILLED
SYRINGE KIT 30 MCG/0.5SML

Formulary

PA

BETASERON SUBCUTANEOUS KIT
0.3 MG

Formulary

PA

EXTAVIA SUBCUTANEOUS KIT 0.3
MG

Formulary

PA

REBIF REBIDOSE SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 22
MCG/0.5ML, 44 MCG/0.5SML

Formulary

PA

REBIF REBIDOSE TITRATION
PACK SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 6X8.8 & 6X22
MCG

Formulary

PA

REBIF SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 22
MCG/0.5ML, 44 MCG/0.5SML

Formulary

PA

REBIF TITRATION PACK
SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 6X8.8 & 6X22
MCG

Formulary

PA

*Multiple Sclerosis Agents - Nrf2
Pathway Activators***

TECFIDERA ORAL 120 & 240 MG

Formulary

PA; Limited to 1
starter pack every 90

days; QLL (2 EA per 1

day)

TECFIDERA ORAL CAPSULE
DELAYED RELEASE 120 MG, 240
MG

Formulary

PA; QLL (2 EA per 1

day)
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*Multiple Sclerosis Agents***

COPAXONE SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
20 MG/ML

Glatiramer Acetate

AHCCCS
Preferred Drug

PA

GLATOPA SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE
40 MG/ML

Glatiramer Acetate

AHCCCS
Preferred Drug

PA

*N-Methyl-D-Aspartate (Nmda)
Receptor Antagonists™**

memantine hcl oral solution 2 mg/ml

Formulary

PA

memantine hcl oral tablet 10 mg, 5 mg

Namenda

Formulary

PA

memantine hcl oral tablet 28 x 5 mg & 21
x 10 mg

Namenda Titration Pak

Formulary

PA

*Phenothiazines & Tricyclic
Agents***

perphenazine-amitriptyline oral tablet 2-
10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50

mg

Formulary

*Postherpetic Neuralgia (Phn)
Agents***

GRALISE ORAL TABLET 300 MG,
600 MG

Formulary

PA

GRALISE STARTER ORAL 300 &
600 MG

Formulary

PA

*Psychotherapeutic And
Neurological Agents - Misc.***

ergoloid mesylates oral tablet 1 mg

Formulary

pimozide oral tablet 1 mg, 2 mg

Formulary

AL (Min 12 Years)

*Restless Leg Syndrome (Rls)
Agents***

HORIZANT ORAL TABLET
EXTENDED RELEASE 300 MG

Formulary

HORIZANT ORAL TABLET
EXTENDED RELEASE 600 MG

Formulary

PA

*Smoking Deterrents***

bupropion hcl er (smoking det) oral tablet
extended release 12 hour 150 mg

Formulary

Limited to 90 days of
treatment every 6
months; QLL (2 EA
per 1 day)
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Limited to 90 days of
CHANTIX ORAL TABLET 0.5 MG, 1 Formula treatment every 6
MG y months; QLL (2 EA
per 1 day)
CHANTIX STARTING MONTH PAK I;;ﬁ“nfgnioezgr‘;ags of
ORAL TABLET 0.5 MG X 11 & 1 MG Formulary months: QLL (53 EA
X 42
per 30 days)
Limited to 90 days of
nicotine polacrilex mouth/throat gum 2 . treatment every 6
mg KLS Quit2 Formulary months: OTC: QLL
(22 EA per 1 day)
Limited to 90 days of
nicotine polacrilex mouth/throat gum 4 . treatment every 6
mg KLS Quit4 Formulary months: OTC: QLL
(11 EA per 1 day)
Limited to 90 days of
nicotine polacrilex mouth/throat lozenge 2 . treatment every 6
mg KLS Quit2 Formulary months: OTC: QLL
(324 EA per 30 days)
Limited to 90 days of
nicotine polacrilex mouth/throat lozenge 4 . treatment every 6
mg KLS Quit4 Formulary months: OTC: QLL
(324 EA per 30 days)
Limited to 90 days of
. . treatment every 6
nicotine transdermal kit 21-14-7 mg/24hr Formulary months: OTC: QLL (1
EA per 1 day)
Limited to 90 days of
nicotine transdermal patch 24 hour 14 . treatment every 6
ma/24hr, 21 mg/24hr, 7 mg/24hr Nicoderm CQ Formulary | ths: OTC: QLL (1
EA per 1 day)
Limited to 90 days of
NICOTROL INHALATION Formula treatment every 6
INHALER 10 MG y months; QLL (504 EA
per 30 days)
Limited to 90 days of
NICOTROL NS NASAL SOLUTION treatment every 6
Formulary

10 MG/ML

months; QLL (4 ML
per 1 day)

*Sphingosine 1-Phosphate (S1p)
Receptor Modulators***

GILENYA ORAL CAPSULE 0.5 MG

Formulary

PA
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*RESPIRATORY AGENTS -

MISC.*

*Alpha-Proteinase Inhibitor
(Human)***

ARALAST NP INTRAVENOUS
SOLUTION RECONSTITUTED 1000 Formulary PA
MG, 500 MG

PROLASTIN-C INTRAVENOUS
SOLUTION RECONSTITUTED 1000 Formulary PA
MG

ZEMAIRA INTRAVENOUS
SOLUTION RECONSTITUTED 1000 Formulary PA
MG

*Hydrolytic Enzymes***

PULMOZYME INHALATION
SOLUTION 1 MG/ML

*SEROTONIN

Formulary PA

MODULATORS***

*Serotonin Modulators***

trazodone hcl oral tablet 100 mg, 150 mg, AHCCCS
300 mg, 50 mg Preferred Drug

*SGLT2 INHIBITOR - DPP-4
INHIBITOR
COMBINATIONS***

*Sglt2 Inhibitor - Dpp-4 Inhibitor
Combinations***

GLYXAMBI ORAL TABLET 10-5 AHCCCS PA; QLL (1 EA per 1
MG, 25-5 MG Preferred Drug |day)

*SINUS NODE INHIBITORS**

*Sinus Node Inhibitors**

CORLANOR ORAL TABLET 5 MG,
7.5 MG

*STEROIDS -

PA; QLL (2 EA per 1

Formulary day)

MOUTH/THROAT/DENTAL***

*Steroids -
Mouth/Throat/Dental***

triamcinolone acetonide mouth/throat
paste 0.1 %

Oralone Formulary
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*SULFONAMIDES*

*Sulfonamides***

sulfadiazine oral tablet 500 mg Formulary

*Tetracyclines***

demeclocycline hcl oral tablet 150 mg, Formulary  |[PA

300 mg

doxycycline hyclate oral capsule 100 mg, Morgidox Formulary

50 mg

doxycycline hyclate oral tablet 100 mg, 20 Formulary

mg

doxycycline monohydrate oral capsule Mondoxyne NL Formulary

100 mg

doxycycline monohydrate oral capsule 50 Formulary

mg

doxycycline monohydrate oral tablet 100 Formulary

mg

Z;nocyclme hcl oral capsule 100 mg, 50 Minocin Formulary

minocycline hcl oral capsule 75 mg Formulary

OKEBO CAPSULE 100 MG ORAL Doxycycline Formula

100 MG Monohydrate v

OKEBO ORAL CAPSULE 100 MG | Doxyeycline Formulary
Monohydrate

*THYROID AGENTS*

* Antithyroid Agents***

methimazole oral tablet 10 mg, 5 mg Tapazole Formulary
propylthiouracil oral tablet 50 mg Formulary
*Thyroid Hormones***

ARMOUR THYROID ORAL TABLET Formular
180 MG, 240 MG, 300 MG R
levothyroxine sodium oral tablet 100 mcg,

112 mcg, 125 mcg, 137 mcg, 150 mcg, 175

mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, Euthyrox Formulary
88 mcg

levothyroxine sodium oral tablet 300 mcg |Levo-T Formulary
levothyroxine-liothyronine oral tablet 120 .

mg, 15 mg, 30 mg, 60 mg, 90 mg Armour Thyroid Formulary
liothyronine sodium oral tablet 25 mcg, 5 Cytomel ek
mcg, 50 mcg

117



Drug Name Reference Status Restrictions
* Anticholinergic

Combinations***

belladonna alkaloids-opium rectal Formula
suppository 16.2-60 mg y
belladonna-opium rectal suppository 16.2- Fomimilny
30 mg

chlordiazepoxide-clidinium oral capsule Librax ol
5-2.5 mg

*Antispasmodics***

dicyclomine hcl oral capsule 10 mg Formulary
dicyclomine hcl oral solution 10 mg/5ml Formulary
dicyclomine hcl oral tablet 20 mg Formulary
*Belladonna Alkaloids***

hyoscyamine sulfate er oral tablet .

extended release 12 hour 0.375 mg Levbid Ty
hyoscyamine sulfate oral elixir 0.125 el
mg/Sml

hyoscyamine sulfate oral solution 0.125 ek
mg/ml

hyoscyamine sulfate oral tablet 0.125 mg |Levsin Formulary
hyoscyamine sulfate oral tablet dispersible

0.125 mg Anaspaz Formulary
hyoscyamine sulfate sl sublingual tablet .

sublingual 0.125 mg Levsin/SL ety
SYMAX DUOTAB ORAL TABLET Formula
EXTENDED RELEASE 0.375 MG y
*H-2 Antagonists***

cimetidine hcl oral solution 300 mg/5ml Formulary
cimetidine oral tablet 200 mg Tagamet HB Formulary
cimetidine oral tablet 300 mg, 400 mg, ol
800 mg

famotidine oral suspension reconstituted Formula
40 mg/5Sml y
famotidine oral tablet 10 mg Pepcid AC Formulary OTC
famotidine oral tablet 20 mg, 40 mg Pepcid Formulary
nizatidine oral capsule 150 mg, 300 mg Formulary
ranitidine hcl oral capsule 150 mg, 300 ol
mg

ranitidine hcl oral syrup 75 mg/5ml Formulary
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e Wal-Zan 150 Maximum
ranitidine hcl oral tablet 150 mg Strength Formulary
ranitidine hcl oral tablet 300 mg Formulary
ranitidine hcl oral tablet 75 mg Wal-Zan 75 Formulary OTC
*Misc. Anti-Ulcer***
sucralfate oral tablet 1 gm Carafate Formulary
*Proton Pump Inhibitors***
esomeprazole magnesium oral capsule
delayed release 20 mg GoodSense Esomeprazole Formulary QLL (2 EA per 1 day)
FIRST-LANSOPRAZOLE ORAL Formul
SUSPENSION 3 MG/ML .
FIRST-OMEPRAZOLE ORAL Formular
SUSPENSION 2 MG/ML Y
lansoprazole oral capsule delayed release Prevacid ol
15 mg, 30 mg
lansoprazole oral tablet dispersible 15 Prevacid SoluTab el PA; QLL (1 EA per 1
mg, 30 mg day)
omeprazole magnesium oral capsule
delayed release 20.6 (20 base) mg Herulh i OTC
omeprazole oral capsule delayed release
10 mg, 20 mg, 40 mg ety
NDC's 00904583441,
omeprazole oral tablet delayed release 20 Formula 00904583442, and
mg Y 100904583471 are Non-
Formulary; OTC
pantoprazole sodium oral tablet delayed .
release 20 mg, 40 mg Protonix Formulary
rabeprazole sodium oral tablet delayed .
release 20 mg Aciphex Formulary  |QLL (1 EA per 1 day)
*Quaternary Anticholinergics***
glycopyrrolate oral tablet 1 mg, 2 mg Formulary
propantheline bromide oral tablet 15 mg Formulary
*Ulcer Drugs - Prostaglandins™**
misoprostol oral tablet 100 mcg, 200 mcg |Cytotec Formulary

*URINARY ANTI-
INFECTIVES*

*Urinary Anti-Infectives***

methenamine hippurate oral tablet 1 gm

Hiprex

Formulary

methenamine mandelate oral tablet 0.5
gm, I gm

Formulary
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nitrofurantoin macrocrystal oral capsule .

100 mg, 25 mg, 50 mg Macrodantin Formulary

nitrofurantoin monohyd macro oral Macrobid T

capsule 100 mg

nitrofurantoin oral suspension 25 mg/5ml |Furadantin Formulary  |AL (Max 12 Years)

*URINARY
ANTISPASMODICS*

*Urinary Antispasmodic -
Antimuscarinic
(Anticholinergic)***

oxybutynin chloride er oral tablet

mg, 5 mg, 50 mg

extended release 24 hour 10 mg, 5 mg Ditropan XL gy
oxybutynin chloride er oral tablet Formula
extended release 24 hour 15 mg Y
oxybutynin chloride oral syrup 5 mg/5ml Formulary
oxybutynin chloride oral tablet 5 mg Formulary
tolterodine tartrate er oral capsule

extended release 24 hour 2 mg, 4 mg Detrol LA ety ST
tolterodine tartrate oral tablet 1 mg, 2 mg |Detrol Formulary ST
trospium chloride er oral capsule

extended release 24 hour 60 mg ety ST
trospium chloride oral tablet 20 mg Formulary
*Urinary Antispasmodic -

Antimuscarinics

(Antichol)***(New)

oxybutynin chloride er oral tablet .

extended release 24 hour 10 mg, 5 mg Ditropan XL ety
oxybutynin chloride er oral tablet Formula
extended release 24 hour 15 mg y
oxybutynin chloride oral syrup 5 mg/5ml Formulary
oxybutynin chloride oral tablet 5 mg Formulary
tolterodine tartrate er oral capsule

extended release 24 hour 2 mg, 4 mg Detrol LA ety ST
tolterodine tartrate oral tablet 1 mg, 2 mg |Detrol Formulary ST
trospium chloride er oral capsule ST; QLL (1 EA per 1
extended release 24 hour 60 mg oy day)
trospium chloride oral tablet 20 mg Formulary
*Urinary Antispasmodics -

Cholinergic Agonists***

bethanechol chloride oral tablet 10 mg, 25 Urecholine gl
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VAGINAL FOAM 12.5 %

Drug Name Reference Status Restrictions
*Urinary Antispasmodics -

Cholinergic Agonists*** (New)

bethanechol chloride oral tablet 10 mg, 25 Urecholine gk

mg, 5 mg, 50 mg

*Urinary Antispasmodics - Direct

Muscle Relaxants***

flavoxate hcl oral tablet 100 mg Formulary
*Urinary Antispasmodics - Direct

Muscle Relaxants*** (New)

flavoxate hcl oral tablet 100 mg Formulary
*VAGINAL PRODUCTS*

*Imidazole-Related

Antifungals***

clotrimazole vaginal cream 1 % Gyne-Lotrimin Formulary OTC
miconazole 3 combo pack app vaginal kit |Monistat 3 Combo Pack

200 & 2 mg-% (9gm) App Hereul i OTC
miconazole 3 combo pack vaginal kit 200 |Monistat 3 Combination

& 2 mg-% (9gm) Pack Fomnlny | SR
miconazole 3 vaginal cream 4 % Monistat 3 Formulary  |OTC
miconazole 3 vaginal suppository 200 mg Formulary
miconazole nitrate vaginal cream 2 % Monistat 7 Simply Cure Formulary |OTC
miconazole nitrate vaginal suppository Formulary ~ |OTC
100 mg

MONISTAT 7 COMBO PACK APP Formula OTC
VAGINAL KIT 100 & 2 MG-% (9GM) y
terconazole vaginal cream 0.4 % Terazol 7 Formulary
terconazole vaginal cream 0.8 % Formulary
*Spermicides***

ENCARE VAGINAL SUPPOSITORY Formula OTC
100 MG ey
OPTIONS GYNOL II

CONTRACEPTIVE VAGINAL GEL 3 Formulary OTC
%

SHUR-SEAL CONTRACEPTIVE Formula OTC
VAGINAL GEL 2 % .
TODAY SPONGE VAGINAL 1000 Formulary  |OTC
MG

VCF VAGINAL CONTRACEPTIVE Formular OTC
VAGINAL FILM 28 % R

VCF VAGINAL CONTRACEPTIVE Formulary OTC
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*VASOPRESSORS*

* Anaphylaxis Therapy Agents***

Drug Name Reference Status Restrictions
VCF VAGINAL CONTRACEPTIVE Formula OTC
VAGINAL GEL 4 % —
*Vaginal Anti-Infectives***
AVC VAGINAL VAGINAL CREAM

Formulary
15 %
CLEOCIN VAGINAL SUPPOSITORY Formula
100 MG Y
clindamycin phosphate vaginal cream 2 %|Cleocin Formulary
metronidazole vaginal gel 0.75 % MetroGel-Vaginal Formulary
*Vaginal Estrogens***
estradiol vaginal cream 0.1 mg/gm Estrace Formulary
estradiol vaginal tablet 10 mcg Vagifem Formulary
ESTRING VAGINAL RING 2 MG Formulary
FEMRING VAGINAL RING 0.05 Formula PA
MG/24HR, 0.1 MG/24HR ey
PREMARIN VAGINAL CREAM 0.625

Formulary  [PA

mg

*Vitamin B-1***

epinephrine injection solution auto- . i AHCCCS QLL (4 EA per 30
injector 0.15 mg/0.3ml EpiPen Jr2-Pak Preferred Drug |days)

epinephrine injection solution auto- Auvi-Q AHCCCS QLL (4 EA per 30
injector 0.3 mg/0.3ml Preferred Drug |days)

SYMJEPI INJECTION SOLUTION

PREFILLED SYRINGE 0.15 Pr:;?rfe S%Sm anLI;)(4 EA per 30
MG/0.3ML, 0.3 MG/0.3ML £ |9
*Vasopressors***

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 ek

*VITAMINS*

mg, 500 mg, 750 mg

b-1 oral tablet 500 mg Formulary |OTC
thiamine hcl oral tablet 100 mg Formulary |OTC
thiamine oral capsule 50 mg Formulary OTC
vitamin b-1 oral tablet 250 mg, 50 mg Formulary OTC
*Vitamin B-3***

niacin er oral capsule extended release

250 mg, 500 mg Formulary |OTC
niacin er oral tablet extended release 250 Endur-Acin ek OTC
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niacin oral tablet 100 mg, 250 mg, 50 mg, ek OTC
500 mg

*Vitamin B-6***

b-6 oral tablet 500 mg Formulary |OTC
pyridoxine hcl oral tablet 100 mg, 25 mg, gl OTC
50 mg

vitamin b-6 er oral tablet extended release Formular il O TC
200 mg

vitamin b6 oral tablet 200 mg, 250 mg Formulary |OTC
*Vitamin C***

ACEROLA C 500 ORAL WAFER 500 Formulary  |OTC
MG

ascocid-iso-ph oral powder effervescent Formulary OTC
buffered vitamin c oral capsule 1000 mg Formulary  |OTC
calcium ascorbate oral tablet 500 mg Formulary |OTC
LIQUID C 500 ORAL LIQUID 500

MG/15ML Formulary |OTC
ra vitamin c oral tablet chewable 300 mg Formulary |OTC
vita-c oral crystals Formulary OTC
vitamin c (calcium ascorbate) oral

solution reconstituted Formulary OTC
;zl(tgamzn ¢ drops mouth/throat lozenge 60 Crush Vitamin C Drops ek OTC
vitamin c er oral capsule extended release Formulary | OTC
500 mg

vitamin c er oral tablet extended release Cemill SR ol OTC
1000 mg

vitamin c er oral tablet extended release

1500 mg Formulary |OTC
vitamin c er oral tablet extended release Cemill ok OTC
500 mg

vitamin ¢ gummie oral tablet chewable Formulary | OTC
120 mg

vitamin c oral capsule 500 mg Formulary |OTC
vitamin c oral liquid 500 mg/5ml BProtected Vitamin C Formulary |OTC
vitamin c oral syrup 500 mg/5ml Formulary OTC
vitamin c oral tablet 100 mg, 1000 mg,

250 mg Formulary |OTC
vitamin c oral tablet 500 mg PureWay-C Formulary OTC
vitamin c oral tablet chewable 100 mg, ol OTC

250 mg
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vitamin c oral tablet chewable 500 mg Sunkist Vitamin C Formulary OTC

*Vitamin D***

BIO-D-MULSION FORTE LIQUID

2000 UNT/0.03ML ORAL 2000 Formulary  [OTC

UNT/0.03ML

BIO-D-MULSION FORTE ORAL Formula OTC

LIQUID 2000 UNT/0.03ML .

BIO-D-MULSION LIQUID 400 Formula OTC

UNT/0.03ML ORAL 400 UNT/0.03ML e

BIO-D-MULSION ORAL LIQUID 400

UNT/0.03ML Formulary OTC

DDROPS ORAL LIQUID 2000

UNT/0.03ML Formulary OTC

ergocalciferol oral solution 8000 unit/ml |Calcidol Formulary |OTC

REPLESTA ORAL WAFER 50000

UNIT Formulary OTC

super daily d3 oral liquid 1000 unt/0.03ml|Ddrops Formulary |OTC

vitamin d (ergocalciferol) oral capsule .

50000 unit Drisdol Formulary

vitamin d2 oral tablet 400 unit Formulary |OTC

vitamin d3 oral capsule 1000 unit Pronutrients Vitamin D3 Formulary |OTC

vitamin d3 oral capsule 10000 unit Decara Formulary OTC

vitqmin d3 oral capsule 2000 unit, 400 ok OTC

unit

vitamin d3 oral capsule 5000 unit Dialyvite Vitamin D 5000 Formulary  |OTC

vitamin d3 oral capsule 50000 unit D3-50 Formulary OTC

vitamin d3 oral liquid 1200 unit/15ml,

5000 unit/ml Formulary —OTC

vitamin d3 oral liquid 400 unit/ml BProtected Pedia D-Vite Formulary OTC

vitamin d3 oral tablet 1000 unit Vitamin D-1000 Max St Formulary |OTC

vitamin d3 oral tablet 2000 unit Thera-D 2000 Formulary |OTC

vitamin d3 oral tablet 3000 unit, 400 unit Formulary OTC
o . Radiance Platinum

vitamin d3 oral tablet 5000 unit Vitamin D3 Formulary OTC

vitamin d3 oral tablet 50000 unit B;:)l(yvne Vitamin D3 Formulary |OTC

vitamin d3 oral tablet chewable 1000 unit Kids Fl.rSt Vitamin D3 Formulary  |OTC

Gummies
vitamin d3 oral tablet chewable 2000 unit Formulary |OTC
vitamin d3 oral tablet chewable 400 unit |Healthy Kids Vitamin D3 Formulary |OTC
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vthmm d3 oral tablet dispersible 5000 ek OTC
unit

WELLESSE VITAMIN D3 ORAL Formula OTC
LIQUID 1000 UNIT/10ML ormwaty
*Vitamin E***

KEY-E ORAL TABLET CHEWABLE |_,. .

400 UNIT Vitamin E Formulary OTC
vitamin e oral capsule 100 unit, 1000 unit,

200 unit, 600 unit Formulary | OTC
vitamin e oral capsule 400 unit Ester-E Formulary |OTC
vitamin e oral tablet chewable 400 unit  |Key-E Formulary OTC
*Vitamin K***

phytonadione oral tablet 5 mg Mephyton Formulary
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