
This document is called the Formulary (also known as the List of Covered Drugs or Drug List). It tells you 

which prescription drugs and over-the-counter (OTC) drugs are covered by Upper Peninsula Health Plan 

(UPHP) Medicare/Medicaid Eligible (MME). The Drug List also tells you if there are any special rules or 

restrictions on any drugs covered. Key terms and their definitions appear below. 

This list can change. For more recent information or other questions, contact us at 1-800-835-2556 (TTY: 711), 

Monday through Friday from 8 a.m. to 5 p.m. Eastern Time or visit 

https://www.uphp.com/pharmacy/medicaid formularies/. 

KEY 

TIER DESCRIPTION 

P Preferred 
Drugs or items covered by UPHP but may still require Prior 

Authorization or have other limits. 

NP Non-Preferred 
Drugs or items covered by UPHP that will require Prior Authorization 

and may have other limits. 

SCO State Carve-Out 
Drugs covered by the State of Michigan fee-for-service Medicaid 

program, not UPHP. 

TYPE DESCRIPTION 

AL Age Limit This drug may only be covered if you are within the allowed age range. 

B4G Brand for Generic 
The brand version is preferred for coverage over the generic version of 

this drug. 

CSHCS This drug is only covered for members enrolled in our Children’s 

Special Health Care Services (CSHCS) plan. 

GL Gender Limit 
This drug is restricted to a single gender based on how the drug has 

been studied for use. 

LR Less Restrictive This drug is covered under the ‘Less Restrictive’ drug list for this plan. 

MM 
Maintenance 

Medication 
This is a drug used to treat long-lasting (or chronic) health problems. 

OTC Over the Counter An OTC drug is a non-prescription drug. 

PA Prior Authorization 

The Plan requires you or your physician to get prior authorization for 

certain drugs. This means that you will need to get approval before you 

fill your prescriptions. If you don’t get approval, we may not cover the 

drug. 

QL Quantity Limit 
For certain drugs, the Plan limits the amount of the drug that we will 

cover. 

S Specialty 
Specialty drugs are high-cost drugs used to treat complex or rare health 

conditions. 

ST Step Therapy 

In some cases, the Plan requires you to first try certain drugs to treat 

your medical condition before we will cover another drug for that 

condition. For example, if Drug A and Drug B both treat your medical 

condition, we may not cover Drug B unless you try Drug A first. If 

Drug A does not work for you, we will then cover Drug B. 

Generics: lowercase italic; Brands: ALL CAPITAL LETTERS 
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Drug Name Drug 
Tier

Requireme
nts / Limits

AUTONOMIC 
/ CNS DRUGS, 
NEUROLOGY 
/ PSYCH
NON-
NARCOTIC 
ANALGESICS
8 hour pain reliever 
oral tablet extended 
release 650 mg

P OTC

acetaminophen oral 
liquid 160 mg/5 ml, 
500 mg/15 ml

P OTC

acetaminophen oral 
solution 160 mg/5 ml 
(5 ml), 325 mg/10.15 
ml, 650 mg/20.3 ml

P OTC

acetaminophen oral 
suspension 160 mg/5 
ml (5 ml)

P OTC

ACETAMINOPHE
N ORAL 
SUSPENSION 325 
MG/10.15 ML

P OTC

acetaminophen oral 
tablet 325 mg, 500 
mg

P OTC

acetaminophen oral 
tablet extended 
release 650 mg

P OTC

acetaminophen 
rectal suppository
650 mg

P OTC

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

P MM; OTC

all day relief oral 
tablet 220 mg

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

arthritis pain relief 
(acetam) oral tablet 
extended release 650 
mg

P OTC

aspirin oral tablet
325 mg

P OTC

aspirin oral 
tablet,chewable 81 
mg

P MM; OTC

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

P OTC

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

P MM; OTC

aspirin rectal 
suppository 300 mg

P OTC

aspirin,buffd-
calcium carb-mag 
oral tablet 325 mg

P OTC

child pain rel-fever 
reducer rectal 
suppository 120 mg

P OTC

children's 
acetaminophen oral 
liquid 160 mg/5 ml

P OTC

children's 
acetaminophen oral 
suspension 160 mg/5 
ml, 160 mg/5 ml (5 
ml)

P OTC

children's ibuprofen 
oral suspension 100 
mg/5 ml

P OTC

children's mapap 
oral tablet,chewable
80 mg

P OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

children's pain relief 
oral suspension 160 
mg/5 ml

P OTC

children's pain 
reliever oral 
suspension 160 mg/5 
ml

P OTC

children's pain-fever 
relief oral liquid 160 
mg/5 ml

P OTC

children's pain-fever 
relief oral 
suspension 160 mg/5 
ml

P OTC

DUAL ACTION 
PAIN RELIEVER 
ORAL TABLET 
125-250 MG

NP OTC

ed-apap oral liquid
160 mg/5 ml

P OTC

feverall rectal 
suppository 120 mg, 
325 mg, 650 mg

P OTC

HISTAFLEX ORAL 
TABLET 325-25 
MG

P OTC

ibu-200 oral tablet
200 mg

P OTC

ibuprofen ib oral 
tablet,chewable 100 
mg

P OTC

ibuprofen oral 
capsule 200 mg

P OTC

ibuprofen oral tablet
200 mg

P OTC

ibuprofen oral 
tablet,chewable 100 
mg

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

IBUPROFEN-
ACETAMINOPHE
N ORAL TABLET 
125-250 MG

P OTC

infant's 
acetaminophen oral 
suspension 160 mg/5 
ml

P OTC

infant's ibuprofen 
oral 
drops,suspension 50 
mg/1.25 ml

P OTC

infants' pain and 
fever oral 
suspension 160 mg/5 
ml

P OTC

mapap 
(acetaminophen) 
oral capsule 500 mg

P OTC

m-pap oral liquid
160 mg/5 ml

P OTC

naloxone nasal 
spray,non-aerosol 4 
mg/actuation

P OTC

naproxen sodium 
oral capsule 220 mg

P OTC

naproxen sodium 
oral tablet 220 mg

P OTC

pain relief 
(acetaminophen) 
oral tablet 325 mg, 
500 mg

P OTC

pain relief 
(ibuprofen) oral 
tablet 200 mg

P OTC

pain relief es 
(acetaminophen) 
oral tablet 500 mg

P OTC

pain reliever 
(acetaminophen) 
oral tablet 500 mg

P OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

pain reliever 
(acetaminophen) 
rectal suppository
650 mg

P OTC

pain reliever 
es(acetaminophn) 
oral tablet 500 mg

P OTC

TENSION 
HEADACHE ORAL 
TABLET 500-65 
MG

P OTC

CARDIOVASC
ULAR, 
HYPERTENSI
ON / LIPIDS
COAGULATION 
THERAPY
phytonadione 
(vitamin k1) 
injection solution 10 
mg/ml

P

PHYTONADIONE 
(VITAMIN K1) 
INJECTION 
SYRINGE 1 MG/0.5 
ML

P

phytonadione 
(vitamin k1) oral 
tablet 5 mg

P

vitamin k injection 
solution 1 mg/0.5 ml

P

vitamin k1 injection 
solution 10 mg/ml

P

LIPID/CHOLES
TEROL 
LOWERING 
AGENTS
niacin oral capsule, 
extended release 500 
mg

P MM; OTC

Drug Name Drug
Tier

Requireme
nts / Limits

DERMATOLO
GICALS/TOPI
CAL 
THERAPY
THERAPY FOR 
ACNE
acne medication 
topical gel 10 %

P OTC

ACNE 
MEDICATION 
TOPICAL GEL 5 %

P OTC

adapalene topical 
gel 0.1 %

P OTC; AL 
(Max 30 
Years)

DIFFERIN 
TOPICAL LOTION 
0.1 %

P AL (Max 30 
Years)

tretinoin topical 
cream 0.025 %, 0.05 
%, 0.1 %

P PA

tretinoin topical gel
0.01 %, 0.025 %, 
0.05 %

P PA

TOPICAL 
ANTIBACTERIA
LS
BETADINE 
TOPICAL 
SOLUTION 10 %

P OTC

FIRST AID 
ANTIBIOTIC 
TOPICAL 
OINTMENT 
3.5MG-400 UNIT- 
5,000 UNIT/GRAM

P OTC

FIRST AID 
ANTISEPTIC(POVI
DONE) TOPICAL 
OINTMENT 10 %

P OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

povidone-iodine 
topical solution 10 
%

P OTC

triple antibiotic 
topical ointment
3.5mg-400 unit- 
5,000 unit/gram

P OTC

TOPICAL 
ANTIFUNGALS
antifungal 
(miconazole) topical 
cream 2 %

P OTC

antifungal 
(tolnaftate) topical 
cream 1 %

P OTC

athlete's foot 
(clotrimazole) 
topical cream 1 %

P OTC

clotrimazole topical 
cream 1 %

P OTC; QL 
(45 per 28 
days)

LOTRIMIN AF 
(CLOTRIMAZOLE) 
TOPICAL CREAM 
1 %

NP OTC

MICONAZOLE 
NITRATE 
TOPICAL 
SOLUTION WITH 
APPLICATOR 2 %

P OTC

micotrin ac topical 
cream 1 %

P OTC

mycozyl ac topical 
cream 1 %

P OTC

TOPICAL 
CORTICOSTER
OIDS
anti-itch (hc) topical 
cream 1 %

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

hydrocortisone 
acetate topical 
cream 0.5 %

P OTC

hydrocortisone 
topical cream 1 %

P OTC

hydrocortisone 
topical ointment 1 %

P

hydrocortisone-aloe 
vera topical cream 1 
%

P OTC

itch relief (hc) with 
aloe topical cream 1 
%

P OTC

TOPICAL 
SCABICIDES / 
PEDICULICIDE
S
lice killing 
(permethrin) topical 
liquid 1 %

P OTC

lice killing topical 
shampoo 0.33-4 %

P OTC

DIAGNOSTIC
S / 
MISCELLANE
OUS AGENTS
ANOREXIANTS
benzphetamine oral 
tablet 50 mg

P PA

diethylpropion oral 
tablet 25 mg

P PA

diethylpropion oral 
tablet extended 
release 75 mg

P PA

IMCIVREE 
SUBCUTANEOUS 
SOLUTION 10 
MG/ML

P PA; S

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

LOMAIRA ORAL 
TABLET 8 MG

P PA

phendimetrazine 
tartrate oral 
capsule, extended 
release 105 mg

P PA

phendimetrazine 
tartrate oral tablet
35 mg

P PA

phentermine oral 
capsule 15 mg, 30 
mg, 37.5 mg

P PA

phentermine oral 
tablet 37.5 mg, 8 mg

P PA

phentermine-
topiramate oral 
capsule, er 
multiphase 24 hr
11.25-69 mg, 15-92 
mg, 3.75-23 mg, 7.5-
46 mg

P PA

SAXENDA 
SUBCUTANEOUS 
PEN INJECTOR 3 
MG/0.5 ML (18 
MG/3 ML)

NP QL (15 per 
30 days)

ZEPBOUND 
KWIKPEN 
SUBCUTANEOUS 
PEN INJECTOR 10 
MG/0.6 ML (40 
MG/2.4 ML), 12.5 
MG/0.6 ML (50 
MG/2.4 ML), 15 
MG/0.6 ML (60 
MG/2.4 ML), 2.5 
MG/0.6 ML (10 
MG/2.4 ML), 5 
MG/0.6 ML (20 
MG/2.4 ML), 7.5 
MG/0.6 ML (30 
MG/2.4 ML)

P PA

Drug Name Drug
Tier

Requireme
nts / Limits

SMOKING 
DETERRENTS
nicotine (polacrilex) 
buccal gum 2 mg, 4 
mg

P OTC; QL 
(306 per 34 
days)

nicotine (polacrilex) 
buccal lozenge 2 mg

P OTC; QL 
(306 per 34 
days)

NICOTINE 
(POLACRILEX) 
BUCCAL 
LOZENGE 4 MG

P OTC; QL 
(306 per 34 
days)

NICOTINE 
(POLACRILEX) 
BUCCAL MINI 
LOZENGE 2 MG, 4 
MG

P OTC; QL 
(306 per 34 
days)

nicotine transdermal 
patch 24 hour 14 
mg/24 hr, 21 mg/24 
hr, 7 mg/24 hr

P OTC; QL 
(28 per 28 
days)

nicotine transdermal 
patch, td daily, 
sequential 21-14-7 
mg/24 hr

P OTC; QL 
(28 per 28 
days)

ENDOCRINE/
DIABETES
DIABETES 
THERAPY
AIMSCO LATEX 
CONDOM DEVICE

P OTC; QL 
(36 per 30 
days)

ALLERGIST TRAY 
1/2 ML 27GX3/8" 
SYRINGE 1/2 ML 
27 GAUGE X 3/8"

NP

ALLERGIST TRAY 
INTRADERMAL 
BEV SYRINGE 1 
ML 26 GAUGE X 
1/2"

NP

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

ALLERGY 
SYRINGE 
SYRINGE 1 ML 27 
GAUGE X 3/8", 1 
ML 27 X 1/2"

NP OTC

BD BLUNT 
PLASTIC 
CANNULA 
SYRINGE 17 X 3 
ML

NP OTC

BD ECLIPSE 
LUER-LOK 
SYRINGE 1 ML 27 
X 1/2"

NP OTC

BD ECLIPSE 
LUER-LOK 
SYRINGE 1 ML 30 
GAUGE X 1/2"

P ST; QL (300 
per 30 days)

BD ECLIPSE 
LUER-LOK 
SYRINGE 3 ML 23 
GAUGE X 1 1/2", 3 
ML 25 X 5/8"

P LR; OTC

BD LUER-LOK 
SYRINGE 
SYRINGE 1 ML 20 
GAUGE X 1", 10 
ML 20 X 1 1/2", 10 
ML 20 X 1", 10 ML 
21 GAUGE X 1", 10 
ML 21 X 1 1/2", 3 
ML 18 X 1 1/2", 3 
ML 20 GAUGE X 1 
1/2", 3 ML 25 
GAUGE X 1", 3 ML 
25 X 1 1/2 ", 3 ML 
25 X 5/8", 5 ML 20 
X 1 1/2", 5 ML 20 X 
1", 5 ML 21 
GAUGE X 1 1/2", 5 
ML 21 GAUGE X 
1"

NP OTC

Drug Name Drug
Tier

Requireme
nts / Limits

BD LUER-LOK 
SYRINGE 
SYRINGE 3 ML, 3 
ML 23 X 1"

P LR; OTC

BD SAFETYGLIDE 
ALLERGIST TRAY 
SYRINGE 1 ML 26 
GAUGE X 3/8"

NP OTC

BD SAFETYGLIDE 
ALLERGIST TRAY 
SYRINGE 1 ML 27 
X 1/2"

NP

BD SAFETYGLIDE 
INSULIN 
SYRINGE 
SYRINGE 0.3 ML 
29 GAUGE X 1/2", 
0.3 ML 31 GAUGE 
X 5/16"

P ST

BD SAFETYGLIDE 
INSULIN 
SYRINGE 
SYRINGE 0.3 ML 
31 GAUGE X 
15/64", 0.5 ML 31 
GAUGE X 15/64", 1 
ML 31 GAUGE X 
15/64"

NP ST

BD SAFETYGLIDE 
INSULIN 
SYRINGE 
SYRINGE 0.5 ML 
29 GAUGE X 1/2", 
0.5 ML 30 GAUGE 
X 5/16"

P ST; QL (300 
per 30 days)

BD SAFETYGLIDE 
INSULIN 
SYRINGE 
SYRINGE 1 ML 29 
GAUGE X 1/2"

P ST; LR; QL 
(300 per 30 
days)

BD SAFETYGLIDE 
SHIELDING REG 
SYRINGE 1 ML 25 
GAUGE X 5/8"

NP OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

BD SAFETYGLIDE 
SHIELDING REG 
SYRINGE 3 ML 21 
GAUGE X 1 1/2"

P LR; OTC

BD SAFETYGLIDE 
SYRINGE 
SYRINGE 1 ML 27 
GAUGE X 5/8"

P ST; QL (300 
per 30 days)

BD SAFETYGLIDE 
SYRINGE 
SYRINGE 3 ML 23 
X 1"

P LR; OTC

BD SAFETYGLIDE 
SYRINGE 
SYRINGE 3 ML 25 
GAUGE X 1", 3 ML 
25 X 5/8"

NP OTC

BD SAFETYGLIDE 
TB REG BEVEL 
SYRINGE 1 ML 27 
X 1/2"

NP OTC

BD SAFETYGLIDE 
TUBERCULIN 
SYRINGE 1 ML 27 
GAUGE X 3/8"

NP

BD SLIP TIP 
SYRINGE 
SYRINGE 1 ML 26 
GAUGE X 5/8"

NP OTC

BD SLIP TIP 
SYRINGE 
SYRINGE 3 ML

P LR; OTC

BD TUBERCULIN 
SLIP-TIP SYRINGE 
1 ML 27 GAUGE X 
3/8"

NP OTC

Drug Name Drug
Tier

Requireme
nts / Limits

BD TUBERCULIN 
SYRINGE 
SYRINGE 1 ML 21 
GAUGE X 1", 1 ML 
25 GAUGE X 5/8", 
1 ML 26 GAUGE X 
3/8", 1/2 ML 27 X 
1/2 "

NP OTC

BD TUBERCULIN 
SYRINGE 
SYRINGE 1 ML 27 
X 1/2"

NP

CAREPOINT LUER 
LOCK SYRINGE 
SYRINGE 3 ML

P LR; OTC

CAREPOINT LUER 
LOCK SYR-
NEEDLE SYRINGE 
3 ML 20 GAUGE X 
1 1/2", 3 ML 21 
GAUGE X 1 1/2", 3 
ML 21 GAUGE X 
1", 3 ML 23 
GAUGE X 1 1/2", 3 
ML 25 GAUGE X 
1", 3 ML 25 X 5/8"

NP OTC

CAREPOINT LUER 
LOCK SYR-
NEEDLE SYRINGE 
3 ML 22 GAUGE X 
1"

NP

CAREPOINT LUER 
SLIP SYRING-NDL 
SYRINGE 1 ML 25 
GAUGE X 5/8"

NP OTC

CAREPOINT 
PRECISION LUER 
LOCK SYRINGE 3 
ML

NP

CAREPOINT 
PRECISION 
SAFETY SYRINGE 
1 ML 23 GAUGE X 
1"

NP

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

CAREPOINT 
SAFETY LL SYR-
NEEDLE SYRINGE 
1 ML 25 GAUGE X 
1"

NP

CARETOUCH 
LUER LOCK SYR-
NEEDLE SYRINGE 
3 ML 22 GAUGE X 
1", 3 ML 22 X 1 
1/2", 3 ML 23 X 1", 
3 ML 25 GAUGE X 
1", 3 ML 25 X 1 1/2 
"

NP OTC

DUREX AVANTI 
BARE REAL FEEL

P LR; OTC; 
QL (36 per 
30 days)

DUREX EXTRA 
SENSITIVE 
CONDOM DEVICE

P LR; OTC; 
QL (36 per 
30 days)

DUREX 
TROPICAL 
CONDOM DEVICE

P LR; OTC; 
QL (36 per 
30 days)

EASY GLIDE 
LUER LOCK 
SYRINGE 
SYRINGE 3 ML

P LR; OTC

Drug Name Drug
Tier

Requireme
nts / Limits

EASY TOUCH 
FLIPLOCK 
SYRINGE 
SYRINGE 1 ML 25 
GAUGE X 1", 1 ML 
26 GAUGE X 3/8", 
1 ML 27 GAUGE X 
1/2", 3 ML 18 
GAUGE X 1 1/2", 3 
ML 19 GAUGE X 1 
1/2", 3 ML 20 
GAUGE X 1 1/2", 3 
ML 21 GAUGE X 1 
1/2", 3 ML 22 
GAUGE X 1 1/2", 3 
ML 23 GAUGE X 1 
1/2", 3 ML 23 
GAUGE X 1", 3 ML 
25 GAUGE X 1", 3 
ML 25 GAUGE X 
5/8"

NP OTC

EASY TOUCH 
FLIPLOCK 
SYRINGE 
SYRINGE 3 ML 18 
GAUGE X 1", 3 ML 
19 GAUGE X 1", 3 
ML 20 GAUGE X 
1", 3 ML 21 
GAUGE X 1", 3 ML 
22 GAUGE X 1"

P LR; OTC

EASY TOUCH 
FLURINGE 
FLIPLOCK 
SYRINGE 1 ML 25 
GAUGE X 1"

NP OTC

EASY TOUCH 
FLURINGE 
FLIPLOCK 
SYRINGE 1 ML 25 
GAUGE X 5/8"

NP

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

EASY TOUCH 
FLURINGE 
SHEATHLOCK 
SYRINGE 1 ML 25 
GAUGE X 1", 1 ML 
25 GAUGE X 5/8"

NP OTC

EASY TOUCH 
FLURINGE 
SYRINGE 1 ML 25 
GAUGE X 1", 1 ML 
25 GAUGE X 5/8"

NP OTC

EASY TOUCH 
LUER LOCK 
SYRINGE 
SYRINGE 3 ML

P LR; OTC

EASY TOUCH 
SYRINGE 1 ML 25 
GAUGE X 1", 1 ML 
25 GAUGE X 5/8", 
3 ML 20 GAUGE X 
1", 3 ML 21 
GAUGE X 1", 3 ML 
22 GAUGE X 1", 3 
ML 22 X 1 1/2", 3 
ML 23 X 1", 3 ML 
25 GAUGE X 1", 3 
ML 25 X 5/8"

NP OTC

EASY TOUCH 
TUBERCULIN 
FLIPLOCK 
SYRINGE 1 ML 26 
GAUGE X 5/8", 1 
ML 27 GAUGE X 
1/2", 1 ML 28 
GAUGE X 1/2"

NP OTC

EASY TOUCH 
UNI-SLIP 
SYRINGE 3 ML

P LR; OTC

ECLIPSE 
SYRINGE 
SYRINGE 1 ML 25 
GAUGE X 5/8"

NP OTC

Drug Name Drug
Tier

Requireme
nts / Limits

ECLIPSE 
SYRINGE 
SYRINGE 3 ML 21 
GAUGE X 1"

NP

ECLIPSE 
SYRINGE 
SYRINGE 3 ML 25 
GAUGE X 1"

P

EXCEL SYRINGE 
SYRINGE 3 ML 23 
X 1"

NP OTC

EXEL SYRINGE 
SYRINGE 3 ML 27 
GAUGE X 1 1/4"

P LR; OTC

EXTENDED 
RESERVOIR 3 ML

P LR; QL 
(300 per 30 
days)

FANTASY 
CONDOM DEVICE

P OTC; QL 
(36 per 30 
days)

FC2 FEMALE 
CONDOM

P LR; OTC; 
QL (36 per 
30 days)

INSULIN 
SYRINGE-
NEEDLE U-100 
SYRINGE 1 ML 27 
GAUGE X 5/8", 1 
ML 28 GAUGE X 
1/2", 1/2 ML 28 
GAUGE X 1/2"

P ST; LR; QL 
(300 per 30 
days)

KIMONO 
LUBRICATED 
CONDOMS 
DEVICE

P LR; OTC; 
QL (36 per 
30 days)

KIMONO 
MICROTHIN 
CONDOMS 
DEVICE

P OTC; QL 
(36 per 30 
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

KIMONO 
MICROTHIN 
LARGE 
CONDOMS 
DEVICE

P OTC; QL 
(36 per 30 
days)

KIMONO 
TEXTURED 
CONDOMS 
DEVICE

P OTC; QL 
(36 per 30 
days)

KIMONO THIN 
LUBRICATED 
CONDOMS 
DEVICE

NP OTC; QL 
(36 per 30 
days)

LIFESHIELD 
BLUNT CANNULA 
SYRINGE 1 ML 18 
GAUGE X 1", 3 ML 
18 X 1"

NP OTC

MAGELLAN 
SAFETY SYRINGE 
SYRINGE 1 ML 23 
GAUGE X 1"

NP

MAGELLAN 
SYRINGE 
SYRINGE 1 ML 27 
GAUGE X 1/2"

NP

MONOJECT 3CC 
SYR 25GX1" 
SYRINGE 3 ML 25 
GAUGE X 1"

NP OTC

MONOJECT 
ALLERGY TRAY 
DETACH TRAY 1 
ML 27 X 1/2"

NP OTC

MONOJECT 
ALLERGY TRAY 
TRAY 1 ML 28 X 
1/2"

NP OTC

MONOJECT 
MAGELLAN 
SAFETY SYRNG 
SYRINGE 3 ML 20 
GAUGE X 1"

P LR

Drug Name Drug
Tier

Requireme
nts / Limits

MONOJECT 
PHARMACY 
TRAY LUER 
SYRINGE 3 ML

NP OTC

MONOJECT REG 
TIP NON-STERILE 
SYRINGE 3 ML

P LR; OTC

MONOJECT 
REGULAR LUER 
SYRINGE 3 ML

P LR

MONOJECT 
SAFETY LUER 
LOCK TIP 
SYRINGE 3 ML

NP OTC

MONOJECT 
SAFETY 
SYRINGES 
SYRINGE 3 ML 20 
GAUGE X 1 1/2", 3 
ML 21 GAUGE X 
1"

NP OTC

MONOJECT 
SMARTIP 
CANNULA 
SYRINGE 3 ML

NP

MONOJECT 
SYRINGE 
SYRINGE 3 ML

P LR

MONOJECT 
SYRINGE 
SYRINGE 3 ML 20 
GAUGE X 1 1/2", 3 
ML 20 GAUGE X 
1", 3 ML 20 X 3/4", 
3 ML 21 GAUGE X 
1 1/2", 3 ML 21 
GAUGE X 1", 3 ML 
22 GAUGE X 1", 3 
ML 22 X 1 1/2", 3 
ML 23 X 1", 3 ML 
25 GAUGE X 1", 3 
ML 25 X 1 1/4", 3 
ML 25 X 5/8", 3 ML 
27 GAUGE X 1 1/4"

NP OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

MONOJECT TB 
SAFETY SYRINGE 
SYRINGE 1 ML 25 
GAUGE X 5/8"

NP

MONOJECT TB 
SYRINGE 1 ML 28 
GAUGE X 1/2"

NP OTC

MONOJECT 
TUBERCULIN 
SYRINGE 
SYRINGE 1 ML 25 
GAUGE X 5/8", 1 
ML 26 GAUGE X 
3/8", 1 ML 27 X 
1/2", 1 ML 28 
GAUGE X 1/2", 1/2 
ML 28 X 1/2"

NP OTC

PARADIGM 
RESERVOIR 1.8 
ML, 3 ML

P QL (300 per 
30 days)

SURGUARD2 
SAFETY SYRINGE 
1 ML 25 GAUGE X 
5/8", 1 ML 26 
GAUGE X 3/8", 1 
ML 27 GAUGE X 
1/2", 3 ML 20 
GAUGE X 1", 3 ML 
21 GAUGE X 1 
1/2", 3 ML 21 
GAUGE X 1", 3 ML 
22 GAUGE X 1", 3 
ML 23 GAUGE X 
1"

NP

SURGUARD2 
SAFETY SYRINGE 
3 ML 25 GAUGE X 
5/8"

P

SYRINGE 
(DISPOSABLE) 
SYRINGE 3 ML

P LR; OTC

Drug Name Drug
Tier

Requireme
nts / Limits

SYRINGE 
3CC/20GX1" 
SYRINGE 3 ML 20 
GAUGE X 1"

NP OTC

SYRINGE 
3CC/21GX1" 
SYRINGE 3 ML 21 
GAUGE X 1"

NP OTC

SYRINGE 
3CC/21GX1-1/2" 
SYRINGE 3 ML 21 
GAUGE X 1 1/2"

NP OTC

SYRINGE 
3CC/22GX1" 
SYRINGE 3 ML 22 
GAUGE X 1"

NP OTC

SYRINGE 
3CC/22GX3/4" 
SYRINGE 3 ML 22 
GAUGE X 3/4"

NP OTC

SYRINGE 
3CC/25GX1" 
SYRINGE 3 ML 25 
GAUGE X 1"

NP OTC

SYRINGE WITH 
NEEDLE SYRINGE 
1 ML 25 GAUGE X 
1"

NP OTC

SYRINGE WITH 
NEEDLE SYRINGE 
3 ML 20 GAUGE X 
1 1/2", 3 ML 22 X 1 
1/2"

P LR; OTC

TERUMO 
ALLERGY 
SYRINGE 
SYRINGE 1 ML 27 
X 1/2"

NP OTC

TERUMO 
HYPODERMIC 
NEEDLE/SYRIN 
SYRINGE 5 ML 21 
GAUGE X 1 1/2"

NP OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

TERUMO 
SYRINGE 
SYRINGE 3 ML 23 
X 1"

NP OTC

TROJAN 
MAGNUM 
CONDOMS 
DEVICE

P LR; OTC; 
QL (36 per 
30 days)

TROJAN ULTRA 
RIBBED CONDOM 
DEVICE

NP OTC; QL 
(36 per 30 
days)

TROJAN VERY 
THIN LUB 
CONDOMS 
DEVICE

P LR; OTC; 
QL (36 per 
30 days)

TROJAN-ENZ 
(NON-LUB) 
CONDOMS 
DEVICE

P LR; OTC; 
QL (36 per 
30 days)

TROJAN-ENZ 
LUBRICATED 
CONDOMS 
DEVICE

P LR; OTC; 
QL (36 per 
30 days)

TROJAN-
ENZ/SPERMICIDA
L CONDOMS 
DEVICE

P LR; OTC; 
QL (36 per 
30 days)

TRUE COVER 
CONDOM DEVICE

P LR; OTC; 
QL (36 per 
30 days)

TRUSTEX LATEX 
CONDOM DEVICE

P OTC; QL 
(36 per 30 
days)

TRUSTEX 
LUBRICATED 
CONDOMS 
DEVICE

P OTC; QL 
(36 per 30 
days)

TRUSTEX NON-
LUB CONDOMS 
DEVICE

P OTC; QL 
(36 per 30 
days)

Drug Name Drug
Tier

Requireme
nts / Limits

TRUSTEX-RIA 
LUB/SPERMICIDE 
DEVICE

P OTC; QL 
(36 per 30 
days)

TRUSTEX-RIA 
NON-LUB 
CONDOMS 
DEVICE

P OTC; QL 
(36 per 30 
days)

TUBERCULIN 
SYRINGE 
SYRINGE 1 ML 25 
GAUGE X 1"

NP

TUBERCULIN 
SYRINGE 
SYRINGE 1 ML 25 
GAUGE X 5/8", 1 
ML 27 X 1/2"

NP OTC

TUBERCULIN-
ALLERGY 
SYRINGES 
SYRINGE 1 ML 26 
GAUGE X 3/8"

NP OTC

ULTICARE LOW 
DEAD SPACE 
SYRING SYRINGE 
1 ML 22 GAUGE X 
1 1/2", 3 ML 22 X 1 
1/2"

NP OTC

ULTICARE 
SAFETY SYRINGE 
SYRINGE 3 ML 21 
GAUGE X 1 1/2", 3 
ML 22 GAUGE X 1 
1/2"

P LR; OTC

ULTICARE 
SAFETY SYRINGE 
SYRINGE 3 ML 22 
GAUGE X 1", 3 ML 
23 GAUGE X 1", 3 
ML 25 GAUGE X 
1", 3 ML 25 
GAUGE X 5/8"

NP OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

ULTICARE 
SYRINGE 1 ML 25 
GAUGE X 5/8"

NP

ULTICARE TB 
SAFETY SYRINGE 
SYRINGE 1 ML 27 
GAUGE X 1/2", 1 
ML 27 GAUGE X 
5/8", 1 ML 28 
GAUGE X 1/2"

NP OTC

ULTRA-FINE 
INSULIN 
SYRINGE 
SYRINGE 0.5 ML 
30 GAUGE X 1/2", 
1 ML 30 GAUGE X 
1/2", 1 ML 31 
GAUGE X 5/16

P ST; LR

ULTRA-FINE 
INSULIN 
SYRINGE 
SYRINGE 0.5 ML 
31 GAUGE X 5/16", 
1 ML 31 GAUGE X 
15/64", 1/2 ML 31 
GAUGE X 15/64"

P ST; LR; QL 
(300 per 30 
days)

VANISHPOINT 
SYRINGE 
SYRINGE 1 ML 25 
GAUGE X 1", 5 ML 
21 GAUGE X 1", 5 
ML 22 GAUGE X 1 
1/2"

NP OTC

Drug Name Drug
Tier

Requireme
nts / Limits

VANISHPOINT 
SYRINGE 
SYRINGE 3 ML 20 
GAUGE X 1", 3 ML 
21 GAUGE X 1 
1/2", 3 ML 21 
GAUGE X 1", 3 ML 
22 GAUGE X 1", 3 
ML 22 X 1 1/2", 3 
ML 23 GAUGE X 1 
1/2", 3 ML 23 X 1", 
3 ML 25 GAUGE X 
1", 3 ML 25 X 5/8"

P LR; OTC

VANISHPOINT 
TUBERCULIN 
SYRINGE 
SYRINGE 1 ML 25 
GAUGE X 5/8", 1 
ML 27 X 1/2"

NP OTC

GASTROENT
EROLOGY
ANTIDIARRHE
ALS / 
ANTISPASMODI
CS
anti-diarrheal 
(loperamide) oral 
capsule 2 mg

P OTC

ANTI-DIARRHEAL 
(LOPERAMIDE) 
ORAL LIQUID 1 
MG/7.5 ML

P OTC

anti-diarrheal 
(loperamide) oral 
tablet 2 mg

P OTC

bismuth 
subsalicylate oral 
tablet,chewable 262 
mg

P OTC

loperamide oral 
capsule 2 mg

P

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

LOPERAMIDE 
ORAL LIQUID 1 
MG/7.5 ML

P OTC

pink bismuth oral 
suspension 525 
mg/15 ml

P OTC

pink bismuth oral 
tablet 262 mg

P OTC

stomach relief oral 
suspension 262 
mg/15 ml, 525 mg/15 
ml

P OTC

stomach relief oral 
tablet 262 mg

P OTC

stomach relief oral 
tablet,chewable 262 
mg

P OTC

MISCELLANEO
US 
GASTROINTES
TINAL AGENTS
acid gone antacid 
oral suspension 95-
358 mg/15 ml

P OTC

almacone-2 oral 
suspension 400-400-
40 mg/5 ml

P OTC

aluminum hydroxide 
gel oral suspension
320 mg/5 ml

P OTC

alum-mag 
hydroxide-simeth 
oral suspension 400-
400-40 mg/5 ml

P OTC

ANTACID-
ANTIGAS ORAL 
SUSPENSION 200-
200-20 MG/5 ML

P OTC

antacid-antigas oral 
suspension 400-400-
40 mg/5 ml

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

bisacodyl rectal 
suppository 10 mg

P OTC

clearlax oral powder 
in packet 17 gram

P OTC; QL 
(60 per 30 
days)

COLACE ORAL 
CAPSULE 100 MG

P OTC

docusate sodium 
oral capsule 100 mg, 
250 mg

P OTC

docusate sodium 
oral liquid 50 mg/5 
ml

P OTC

fleet bisacodyl oral 
tablet,delayed 
release (dr/ec) 5 mg

P OTC

fleet docusate oral 
capsule 100 mg

P OTC

FLEET PEDIATRIC 
RECTAL ENEMA 
9.5-3.5 GRAM/59 
ML

P OTC

gentle laxative 
(bisacodyl) oral 
tablet,delayed 
release (dr/ec) 5 mg

P OTC

gentle laxative 
(bisacodyl) rectal 
suppository 10 mg

P OTC

healthylax oral 
powder in packet 17 
gram

P OTC; QL 
(60 per 30 
days)

laxative (bisacodyl) 
oral tablet,delayed 
release (dr/ec) 5 mg

P OTC

MAG-AL ORAL 
SUSPENSION 200-
200 MG/5 ML

P OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

mag-al plus extra 
strength oral 
suspension 400-400-
40 mg/5 ml

P OTC

mag-al plus oral 
suspension 200-200-
20 mg/5 ml

P OTC

magnesium oxide 
oral tablet 400 mg 
(241.3 mg 
magnesium)

P CSHCS; 
MM; OTC

mintox maximum 
strength oral 
suspension 400-400-
40 mg/5 ml

P OTC

polyethylene glycol 
3350 oral powder in 
packet 17 gram

P OTC; QL 
(60 per 30 
days)

proctozone-b rectal 
suppository 10 mg

P OTC

ready-to-use enema 
rectal enema 19-7 
gram/118 ml

P CSHCS; 
OTC

stool softener 
(docusate cal) oral 
capsule 240 mg

P OTC

stool softener oral 
capsule 100 mg, 250 
mg

P OTC

women's gentle 
laxative(bisac) oral 
tablet,delayed 
release (dr/ec) 5 mg

P OTC

ULCER 
THERAPY
acid reducer 
(famotidine) oral 
tablet 10 mg, 20 mg

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

acid reducer 
complete (famot) 
oral tablet,chewable
10-800-165 mg

P OTC

acid reducer-antacid 
oral tablet,chewable
10-800-165 mg

P OTC

dual action complete 
oral tablet,chewable
10-800-165 mg

P OTC

famotidine oral 
tablet 10 mg

P OTC

famotidine oral 
tablet 20 mg

P

heartburn relief 
(famotidine) oral 
tablet 10 mg, 20 mg

P OTC

lansoprazole oral 
capsule,delayed 
release(dr/ec) 15 mg

NP PA; QL (30 
per 30 days)

omeprazole oral 
tablet,delayed 
release (dr/ec) 20 
mg

NP OTC

OBSTETRICS 
/ 
GYNECOLOG
Y
MISCELLANEO
US OB/GYN
3-day vaginal 
vaginal cream 2 %

P OTC

clotrimazole vaginal 
cream 1 %

P OTC

clotrimazole-3 
vaginal cream 2 %

P OTC

miconazole nitrate 
vaginal cream 2 %

P OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

MICONAZOLE 
NITRATE 
VAGINAL KIT 
1,200-2 MG-%

P OTC

miconazole nitrate 
vaginal kit 200 mg- 
2 % (9 gram)

P OTC

miconazole-3 
vaginal kit 200 mg- 
2 % (9 gram)

P OTC

miconazole-7 
vaginal cream 2 %

P OTC

TIOCONAZOLE-1 
VAGINAL 
OINTMENT 6.5 %

P OTC

ORAL 
CONTRACEPTI
VES / RELATED 
AGENTS
econtra ez oral 
tablet 1.5 mg

P OTC; QL 
(365 per 365 
days); AL 
(Max 50 
Years)

econtra one-step 
oral tablet 1.5 mg

P OTC; QL 
(365 per 365 
days); AL 
(Max 50 
Years)

levonorgestrel oral 
tablet 1.5 mg

P OTC; QL 
(365 per 365 
days); AL 
(Max 50 
Years)

my choice oral tablet
1.5 mg

P OTC; QL 
(365 per 365 
days); AL 
(Max 50 
Years)

Drug Name Drug
Tier

Requireme
nts / Limits

my way oral tablet
1.5 mg

P OTC; QL 
(365 per 365 
days); AL 
(Max 50 
Years)

new day oral tablet
1.5 mg

P OTC; QL 
(365 per 365 
days); AL 
(Max 50 
Years)

opcicon one-step 
oral tablet 1.5 mg

P OTC; QL 
(365 per 365 
days); AL 
(Max 50 
Years)

option-2 oral tablet
1.5 mg

P OTC; QL 
(365 per 365 
days); AL 
(Max 50 
Years)

OPHTHALMO
LOGY
MISCELLANEO
US 
OPHTHALMOL
OGICS
alaway ophthalmic 
(eye) drops 0.025 % 
(0.035 %)

P OTC

artificial 
tears(pvalch-povid) 
ophthalmic (eye) 
drops 0.5-0.6 %

P OTC

carboxymethylcellul
ose sodium 
ophthalmic (eye) 
dropperette 0.5 %

P OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

CARBOXYMETHY
LCELLULOSE 
SODIUM 
OPHTHALMIC 
(EYE) DROPS 0.5 
%

P OTC

children's alaway 
ophthalmic (eye) 
drops 0.025 % 
(0.035 %)

P OTC

GENTEAL TEARS 
SEVERE GEL 
OPHTHALMIC 
(EYE) GEL 0.3 %

P OTC

GENTEAL TEARS 
SEVERE(PETROL
AT) OPHTHALMIC 
(EYE) OINTMENT 
94-3 %

P OTC

ketotifen fumarate 
ophthalmic (eye) 
drops 0.025 % 
(0.035 %)

P OTC

lubricant eye drops 
ophthalmic (eye) 
dropperette 0.5 %

P OTC

LUBRICANT EYE 
DROPS 
OPHTHALMIC 
(EYE) DROPS 0.5 
%

P OTC

LUBRICANT EYE 
OPHTHALMIC 
(EYE) OINTMENT 
57.3-42.5 %

P OTC

lubrifresh pm 
ophthalmic (eye) 
ointment 83-15 %

P OTC

polyvinyl alcohol 
ophthalmic (eye) 
drops 1.4 %

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

REFRESH 
CELLUVISC 
OPHTHALMIC 
(EYE) 
DROPPERETTE,G
EL 1 %

P OTC

REFRESH LACRI-
LUBE 
OPHTHALMIC 
(EYE) OINTMENT 
56.8-42.5 %

P OTC

REFRESH 
LIQUIGEL 
OPHTHALMIC 
(EYE) DROPS, 
LIQUID GEL 1 %

P OTC

REFRESH PLUS 
OPHTHALMIC 
(EYE) 
DROPPERETTE 0.5 
%

P OTC

REFRESH TEARS 
OPHTHALMIC 
(EYE) DROPS 0.5 
%

P OTC

SYSTANE GEL 
OPHTHALMIC 
(EYE) GEL 0.3 %

P OTC

SYSTANE 
NIGHTTIME 
OPHTHALMIC 
(EYE) OINTMENT 
94-3 %

P OTC; AL 
(Max 64 
Years)

ZADITOR 
OPHTHALMIC 
(EYE) DROPS 
0.025 % (0.035 %)

NP OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

RESPIRATOR
Y AND 
ALLERGY
ANTIHISTAMIN
E / 
ANTIALLERGE
NIC AGENTS
ala-hist ir oral tablet
2 mg

P OTC

all day allergy 
(cetirizine) oral 
tablet 10 mg

P OTC

aller-chlor oral 
tablet 4 mg

P OTC

aller-ease oral tablet
180 mg

P OTC

aller-g-time oral 
tablet 25 mg

P OTC; AL 
(Max 64 
Years)

allergy 
(chlorpheniramine) 
oral tablet 4 mg

P OTC

allergy 
(diphenhydramine) 
oral tablet 25 mg

P OTC; AL 
(Max 64 
Years)

allergy oral liquid
12.5 mg/5 ml

P OTC; AL 
(Max 64 
Years)

allergy relief 
(cetirizine) oral 
tablet 10 mg, 5 mg

P OTC

allergy relief 
(fexofenadine) oral 
tablet 180 mg, 60 mg

P OTC

allergy relief 
(loratadine) oral 
solution 5 mg/5 ml

P OTC

allergy relief 
(loratadine) oral 
tablet 10 mg

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

allergy 
relief(chlorpheniram
n) oral tablet 4 mg

P OTC

allergy 
relief(diphenhydrami
n) oral capsule 25 
mg

P OTC; AL 
(Max 64 
Years)

allergy 
relief(diphenhydrami
n) oral liquid 12.5 
mg/5 ml

P OTC; AL 
(Max 64 
Years)

allergy 
relief(diphenhydrami
n) oral tablet 25 mg

P OTC; AL 
(Max 64 
Years)

allergy-time oral 
tablet 4 mg

P OTC

banophen oral tablet
25 mg

P OTC; AL 
(Max 64 
Years)

cetirizine oral 
solution 1 mg/ml

P

cetirizine oral 
solution 5 mg/5 ml

NP OTC

cetirizine oral tablet
10 mg, 5 mg

P OTC

cetirizine oral 
tablet,chewable 10 
mg, 5 mg

NP OTC

child allergy 
relf(cetirizine) oral 
solution 1 mg/ml

P OTC

children's allergy 
(diphenhyd) oral 
liquid 12.5 mg/5 ml

P OTC; AL 
(Max 64 
Years)

children's allergy 
relief(fex) oral 
suspension 30 mg/5 
ml

P OTC

children's allergy 
relief(lor) oral 
solution 5 mg/5 ml

P OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

children's cetirizine 
oral solution 1 
mg/ml

P OTC

children's cetirizine 
oral tablet,chewable
10 mg

NP OTC

child's all day 
allergy(cetir) oral 
solution 1 mg/ml

P OTC

diphedryl oral liquid
12.5 mg/5 ml

P OTC; AL 
(Max 64 
Years)

diphenhydramine hcl 
oral liquid 12.5 mg/5 
ml

P OTC; AL 
(Max 64 
Years)

diphenhydramine hcl 
oral tablet 25 mg

P OTC; AL 
(Max 64 
Years)

ed chlorped jr oral 
syrup 2 mg/5 ml

P OTC

fexofenadine oral 
tablet 180 mg, 60 mg

P OTC

HISTEX 
(TRIPROLIDINE) 
ORAL LIQUID 2.5 
MG/5 ML

P OTC

loratadine oral 
solution 5 mg/5 ml

P OTC

loratadine oral 
tablet,disintegrating
10 mg

P OTC

m-dryl oral liquid
12.5 mg/5 ml

P OTC; AL 
(Max 64 
Years)

PEDIACLEAR PD 
ORAL DROPS 
0.625 MG/ML

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

PULMONARY 
AGENTS
24 hour allergy 
relief nasal 
spray,suspension 50 
mcg/actuation

P OTC

allergy relief 
(fluticasone) nasal 
spray,suspension 50 
mcg/actuation

P OTC

budesonide nasal 
spray,non-aerosol
32 mcg/actuation

NP OTC

fluticasone 
propionate nasal 
spray,suspension 50 
mcg/actuation

P OTC

UROLOGICA
LS
MISCELLANEO
US 
UROLOGICALS
K-PHOS 
ORIGINAL ORAL 
TABLET,SOLUBL
E 500 MG

P

PHOSPHO-TRIN 
K500 ORAL 
TABLET,SOLUBL
E 500 MG

P OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

VITAMINS, 
HEMATINICS 
/ ELECTROLY
TES
ELECTROLYTE
S
antacid (calcium 
carbonate) oral 
tablet,chewable 200 
mg calcium (500 
mg)

P OTC

antacid ext str 
(calcium carb) oral 
tablet,chewable 300 
mg (750 mg)

P OTC

calcium antacid oral 
tablet,chewable 200 
mg calcium (500 
mg), 300 mg (750 
mg)

P OTC

calcium carbonate 
oral suspension 500 
mg/5 ml (1,250 mg/5 
ml)

P MM; OTC

cal-gest antacid oral 
tablet,chewable 200 
mg calcium (500 
mg)

P OTC

chromium chloride 
intravenous solution
4 mcg/ml

P MM

copper chloride 
intravenous solution
0.4 mg/ml

P MM

k-phos-neutral oral 
tablet 250 mg

P OTC

magnesium oxide 
oral tablet 400 mg 
(241.3 mg 
magnesium)

P CSHCS; 
MM; OTC

Drug Name Drug
Tier

Requireme
nts / Limits

magnesium oxide 
oral tablet 420 mg

P CSHCS; 
MM; OTC

manganese chloride 
intravenous solution
0.1 mg/ml

P MM

oyster shell calcium 
500 oral tablet 500 
mg calcium (1,250 
mg)

P MM; OTC

phospha 250 neutral 
oral tablet 250 mg

P OTC

phospho-trin 250 
neutral oral tablet
250 mg

P OTC

SLOW-MAG ORAL 
TABLET,DELAYE
D RELEASE 
(DR/EC) 71.5 MG

P OTC

smooth antacid oral 
tablet,chewable 300 
mg (750 mg)

P OTC

wes-phos 250 
neutral oral tablet
250 mg

P OTC

VITAMINS / 
HEMATINICS
BACMIN ORAL 
TABLET 27 MG 
IRON- 1 MG

P OTC

corvita oral tablet
1.25-2.5-7 mg

P OTC

CORVITE ORAL 
TABLET 1.25-2.5-7 
MG

P OTC

cyanocobalamin 
(vitamin b-12) 
injection solution
1,000 mcg/ml

P MM

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

DIALYVITE 3000 
ORAL TABLET 3-
70-15 MG-MCG-
MG

P CSHCS; 
MM; OTC

DIALYVITE 5000 
ORAL TABLET 5 
MG

P CSHCS; 
MM; OTC

dialyvite oral tablet
1-100-300-50 mg-
mg-mcg-mg, 100-1 
mg

P CSHCS; 
MM; OTC

DIALYVITE 
SUPREME D 
ORAL TABLET 3-
2,000 MG-UNIT

P CSHCS; 
MM; OTC

ENLYTE (IRON) 
ORAL 
CAPSULE,IR - 
DELAY 
REL,BIPHASE 1.5 
MG IRON- 8.73 MG

P OTC

ergocalciferol 
(vitamin d2) oral 
capsule 1,250 mcg 
(50,000 unit)

P MM

ferosul oral tablet
325 mg (65 mg iron)

P MM; OTC

ferro-time oral tablet
325 mg (65 mg iron)

P MM; OTC

ferrous sulfate oral 
drops 15 mg iron (75 
mg)/ml

P CSHCS; 
MM; OTC

ferrous sulfate oral 
elixir 220 mg (44 mg 
iron)/5 ml

P MM; OTC

ferrous sulfate oral 
liquid 300 mg (60 
mg iron)/5 ml

P MM; OTC

ferrous sulfate oral 
solution 220 mg (44 
mg iron)/5 ml

P MM; OTC

Drug Name Drug
Tier

Requireme
nts / Limits

ferrous sulfate oral 
tablet,delayed 
release (dr/ec) 324 
mg (65 mg iron), 
325 mg (65 mg iron)

P MM; OTC

fe-vite oral drops 15 
mg iron (75 mg)/ml

P CSHCS; 
MM; OTC

flotrex oral 
tablet,chewable 0.25 
mg, 0.5 mg, 1 mg

P MM; OTC

folic acid injection 
solution 5 mg/ml

P MM

folic acid oral tablet
1 mg

P MM; OTC

FOLTRATE ORAL 
TABLET 0.5-1 MG

P MM; OTC

hydroxocobalamin 
intramuscular 
solution 1,000 
mcg/ml

P MM

multi-vit with 
fluoride-iron oral 
drops 0.25mg 
fluoride -10 mg 
iron/ml

P MM; OTC

multi-vitamin with 
fluoride oral 
tablet,chewable 0.25 
mg, 0.5 mg, 1 mg

P MM; OTC

NASCOBAL 
NASAL 
SPRAY,NON-
AEROSOL 500 
MCG/SPRAY

P MM

nephplex rx oral 
tablet 1-60-300-12.5 
mg-mg-mcg-mg

P CSHCS; 
MM; OTC

NIVA-FOL ORAL 
TABLET 2.5-25-2 
MG

P CSHCS; 
MM; OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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Drug Name Drug
Tier

Requireme
nts / Limits

pedia iron oral 
drops 15 mg iron (75 
mg)/ml

P CSHCS; 
MM; OTC

POLY-VI-FLOR 
(ARCOFOLIN) 
ORAL 
TABLET,CHEWAB
LE 0.25 MG 
FLUORIDE, 0.5 
MG FLUORIDE, 1 
MG FLUORIDE

P MM; OTC

POLY-VI-FLOR 
DROPS ORAL 
DROPS 0.25 MG 
FLUORIDE/ML

P MM; OTC

POLY-VI-FLOR 
IRON 
DROP(ARCOFO) 
ORAL DROPS 
0.25MG 
FLUORIDE -7 MG 
IRON/ML

P MM; OTC

POLY-VI-FLOR W-
IRON(ARCOFOLIN
) ORAL 
TABLET,CHEWAB
LE 0.5 MG 
FLUORIDE -10 MG 
IRON

P MM; OTC

renal caps oral 
capsule 1 mg

P CSHCS; 
MM; OTC

reno caps oral 
capsule 1 mg

P CSHCS; 
MM; OTC

SOLUVITA 
MULTIVITAMIN 
FLUORIDE ORAL 
DROPS 0.25 
MG/ML, 0.5 
MG/ML

P MM; OTC

STROVITE FORTE 
ORAL TABLET 10-
1 MG

P OTC

Drug Name Drug
Tier

Requireme
nts / Limits

STROVITE ONE 
ORAL TABLET 1-
1,000-15-5 MG-
UNIT-MG-MG

P OTC

triphrocaps oral 
capsule 1 mg

P CSHCS; 
MM; OTC

tri-vite with fluoride 
oral drops 0.25 mg 
fluor. (0.55 mg)/ml, 
0.5 mg fluoride (1.1 
mg)/ml

P MM; OTC

vit 3 oral capsule
500 mg-500 mcg -1 
mg-12.5 mg

P MM; OTC

VITAL-D RX 
ORAL TABLET 
1,750-60-1-12.5 
UNIT-MG-MG-MG

P MM; OTC

wescaps oral 
capsule 1 mg

P CSHCS; 
MM; OTC

westab max oral 
tablet 2.5-25-2 mg

P CSHCS; 
MM; OTC

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of 
this table.
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