
 

 

     Preferred Drug List Changes 

 
 

Created (09/28/2020) 

Below are list(s) of anticipated changes to how prescription drugs may be covered on the UMP Preferred Drug List (PDL). 

The PDL applies to these UMP Plans: 

• UMP Classic (PEBB)  
• UMP Consumer-Directed Health Plan (UMP CDHP) (PEBB)  
• UMP Plus–Puget Sound High Value Network (UMP Plus–PSHVN) (PEBB)  
• UMP Plus–UW Medicine Accountable Care Network (UMP Plus–UW Medicine ACN) (PEBB)  
 
• UMP Achieve 1 (SEBB)  
• UMP Achieve 2 (SEBB)  
• UMP High Deductible (SEBB)  
• UMP Plus–Puget Sound High Value Network (UMP Plus–PSHVN) (SEBB)  
• UMP Plus–UW Medicine Accountable Care Network (UMP Plus–UW Medicine ACN) (SEBB)  

 
The list(s) below do not contain every anticipated change to the UMP PDL. They only contain changes that may 
negatively impact members, such as increasing a drug’s cost-share to members or limiting the amount dispensed per 
fill. Events such as the release of new generic drugs could result in more changes to the UMP PDL.  
 
Tier changes are not applicable to UMP CDHP (PEBB) and UMP High Deductible (SEBB). These plans’ members pay 15 
percent coinsurance for all drugs not considered preventive at network pharmacies after meeting their deductible, 
including the drugs listed below. 
 
For questions, please contact Washington State Rx Services at 1-888-361-1611 (TRS: 711) or refer to the UMP PDL: 

• PEBB members: https://www.hca.wa.gov/ump-pebb-pdl 
• SEBB members: https://www.hca.wa.gov/ump-sebb-pdl 

 
Tier changes 

Drug name Current status 
Effective 

10/01/2020 
Less expensive alternative(s)* 

Ala-Scalp 2% Lotion Tier 1 Tier 2 See “Adding step therapy” section. 

Alclometasone Dipropionate 0.05% 
Cream (G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Alclometasone Dipropionate 0.05% 
Oint. (G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Amcinonide 0.1% Cream (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Amcinonide 0.1% Oint. (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Anusol-Hc 2.5% Cream/Pe App Tier 2 Tier 3 See “Adding step therapy” section. 

Beser 0.05% Lotion Tier 2 Tier 3 See “Adding step therapy” section. 

Betamethasone Diprop Augmented 
0.05% Gel (Gram) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Clobetasol Emollient 0.05% Cream 
(G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Clobetasol Emollient 0.05% Foam Tier 1 Tier 2 See “Adding step therapy” section. 

Clobetasol Emulsion 0.05% Foam Tier 1 Tier 2 See “Adding step therapy” section. 

Clobetasol Propionate 0.05% Foam Tier 1 Tier 2 See “Adding step therapy” section. 

https://www.hca.wa.gov/ump-sebb-pdl


Drug name Current status 
Effective 

10/01/2020 
Less expensive alternative(s)* 

Clobetasol Propionate 0.05% Spray Tier 1 Tier 2 See “Adding step therapy” section. 

Clobex 0.05% Lotion Tier 2 Tier 3 See “Adding step therapy” section. 

Clobex 0.05% Shampoo Tier 2 Tier 3 See “Adding step therapy” section. 

Clobex 0.05% Spray Tier 2 Tier 3 See “Adding step therapy” section. 

Clodan 0.05% Shampoo Tier 2 Tier 3 See “Adding step therapy” section. 

Cloderm 0.1% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Cordran 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Cordran 0.05% Lotion Tier 2 Tier 3 See “Adding step therapy” section. 

Cordran 0.05% Oint. (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Cutivate 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Cutivate 0.05% Lotion Tier 2 Tier 3 See “Adding step therapy” section. 

Derma-Smoothe-Fs 0.01% Oil Tier 2 Tier 3 See “Adding step therapy” section. 

Derma-Smoothe-Fs 0.01% Oil 
(Shower Cap) 

Tier 2 Tier 3 See “Adding step therapy” section. 

Dermatop 0.1% Oint. (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Desonide 0.05% Cream (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Desonide 0.05% Lotion Tier 1 Tier 2 See “Adding step therapy” section. 

Desonide 0.05% Oint. (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Desowen 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Desowen 0.05% Lotion Tier 2 Tier 3 See “Adding step therapy” section. 

Desoximetasone 0.05% Cream (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Desoximetasone 0.05% Gel (Gram) Tier 1 Tier 2 See “Adding step therapy” section. 

Desoximetasone 0.05% Oint. (G)  Tier 1 Tier 2 See “Adding step therapy” section. 

Diprolene 0.05% Oint. (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Elocon 0.1% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Fluocinolone Acetonide 0.01% 
Cream (G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Fluocinolone Acetonide 0.025% 
Cream (G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Fluocinolone Acetonide 0.025% 
Oint. (G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Fluocinonide 0.05% Gel (Gram) Tier 1 Tier 2 See “Adding step therapy” section. 

Fluocinonide-E 0.05% Cream (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Hydrocortisone 1% Cream/Pe App Tier 1 Tier 2 See “Adding step therapy” section. 



Drug name Current status 
Effective 

10/01/2020 
Less expensive alternative(s)* 

Hydrocortisone 2.5% Cream/Pe 
App 

Tier 1 Tier 2 See “Adding step therapy” section. 

Hydrocortisone Butyrate 0.1% 
Cream (G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Hydrocortisone Butyrate 0.1% Oint. 
(G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Hydrocortisone Valerate 0.2% 
Cream (G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Hydrocortisone Valerate 0.2% Oint. 
(G) 

Tier 1 Tier 2 See “Adding step therapy” section. 

Kenalog 0.147mg/G Aerosol Tier 2 Tier 3 See “Adding step therapy” section. 

Levorphanol Tartrate Tablet Tier 2 Tier 3 N/A 

Locoid 0.1% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Locoid 0.1% Lotion Tier 2 Tier 3 See “Adding step therapy” section. 

Locoid 0.1% Solution Tier 2 Tier 3 See “Adding step therapy” section. 

Locoid Lipocream 0.1% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Luxiq 0.12% Foam Tier 2 Tier 3 See “Adding step therapy” section. 

Nolix 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Nolix 0.05% Lotion Tier 2 Tier 3 See “Adding step therapy” section. 

Olux 0.05% Foam Tier 2 Tier 3 See “Adding step therapy” section. 

Olux-E 0.05% Foam Tier 2 Tier 3 See “Adding step therapy” section. 

Prednicarbate 0.1% Cream (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Prednicarbate 0.1% Oint. (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Proctocort 1% Cream/Pe App Tier 2 Tier 3 See “Adding step therapy” section. 

Procto-Med Hc 2.5% Cream/Pe App Tier 1 Tier 2 See “Adding step therapy” section. 

Procto-Pak 1% Cream/Pe App Tier 1 Tier 2 See “Adding step therapy” section. 

Proctosol-Hc 2.5% Cream/Pe App Tier 1 Tier 2 See “Adding step therapy” section. 

Psorcon 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Scalacort 2% Lotion Tier 2 Tier 3 See “Adding step therapy” section. 

Synalar 0.01% Solution Tier 2 Tier 3 See “Adding step therapy” section. 

Synalar 0.025% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Synalar 0.025% Oint. (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Temovate 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Temovate 0.05% Oint. (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Topicort 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 



Drug name Current status 
Effective 

10/01/2020 
Less expensive alternative(s)* 

Topicort 0.05% Gel (Gram) Tier 2 Tier 3 See “Adding step therapy” section. 

Topicort 0.05% Oint. (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Topicort 0.25% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Topicort 0.25% Oint. (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Topicort 0.25% Spray Tier 2 Tier 3 See “Adding step therapy” section. 

Trianex 0.05% Oint. (G) Tier 1 Tier 2 See “Adding step therapy” section. 

Tridesilon 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Ultravate 0.05% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Ultravate 0.05% Oint. (G) Tier 2 Tier 3 See “Adding step therapy” section. 

Vanos 0.1% Cream (G) Tier 2 Tier 3 See “Adding step therapy” section. 

*Less expensive alternative(s): This column shows some less expensive alternative(s). Drugs listed in this column may not include 
every available less expensive alternative. Please contact Washington State Rx Services, your pharmacist, or your prescriber for a 
complete list. 
 

Adding quantity level limits:  Some drugs have limits to how much you can get per prescription or refill. 

Drug name Current status Effective 10/01/2020 

Alogliptin/pioglitazone 12.5-15 mg tablet No QLL Limited to 30 tabs per 30 days 

Alogliptin/pioglitazone 12.5-30 mg tablet No QLL Limited to 30 tabs per 30 days 

Alogliptin/pioglitazone 12.5-45 mg tablet No QLL Limited to 30 tabs per 30 days 

Alogliptin/pioglitazone 25-15 mg tablet No QLL Limited to 30 tabs per 30 days 

Alogliptin/pioglitazone 25-30 mg tablet No QLL Limited to 30 tabs per 30 days 

Alogliptin/pioglitazone 25-45 mg tablet No QLL Limited to 30 tabs per 30 days 

 
Adding step therapy:  When a drug requires step therapy, you must use one or more “first-line” drugs before you can get 
the step therapy drug. Your prescribing provider will need to call Washington State Rx Services to request 
preauthorization for a step therapy drug prescribed “out of order.” 

Drug name Current status Effective 10/01/2020 

Ala-Scalp 2% Lotion No Step Therapy 

Must try/fail at least two of the following: 
Ala-Cort 1% cream, hydrocortisone 1% 
cream, or hydrocortisone 2.5% 
cream/lotion/ointment. 

Alclometasone Dipropionate 0.05% Cream (G) 
Alclometasone Dipropionate 0.05% Oint. (G) 
Desonide 0.05% Cream (G) 
Desonide 0.05% Lotion 
Fluocinolone Acetonide 0.01% Cream (G) 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone val 0.1% lotion, fluocinolone 
acet 0.01% solution/oil, or triamcinolone 
acet 0.025% cream/lotion. 

Amcinonide 0.1% Cream (G) 
Desoximetasone 0.05% Cream (G) 
Desoximetasone 0.05% Oint. (G)  
Fluocinonide-E 0.05% Cream (G) 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone diprop 0.05% cream, 
betamethasone val 0.1% ointment, 
fluticasone prop 0.05% ointment, 
mometasone fur 0.1% ointment, 
triamcinolone acet 0.5% cream/ointment or 
triderm 0.5% cream. 



Drug name Current status Effective 10/01/2020 

Amcinonide 0.1% Oint. (G) 
Desoximetasone 0.05% Gel (Gram) 
Fluocinonide 0.05% Gel (Gram) 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone diprop aug 0.05% cream, 
betamethasone diprop 0.05% ointment, 
desoximetasone 0.25% cream/ointment, or 
fluocinonide 0.05% 
cream/ointment/solution. 

Anusol-Hc 2.5% Cream/Pe App 
Proctocort 1% Cream/Pe App 
Scalacort 2% Lotion 

No Step Therapy 

Must try/fail at least two of the following: 
Ala-Cort 1% cream, hydrocortisone 1% 
cream, or hydrocortisone 2.5% 
cream/lotion/ointment. 

Avage 0.1% Cream (G) 
Fabior 0.1% Foam 
Tazorac 0.05% Cream (G) 
Tazorac 0.05% Gel (Gram) 
Tazorac 0.1% Cream (G) 
Tazorac 0.1% Gel (Gram) 

No Step Therapy 

Must try and fail generic tretinoin AND 
generic adapalene OR one topical steroid 
(e.g. halobetasol, fluticasone, 
triamcinolone). 

Beser 0.05% Lotion 
Cordran 0.05% Cream (G) 
Cordran 0.05% Lotion 
Cutivate 0.05% Cream (G) 
Cutivate 0.05% Lotion 
Dermatop 0.1% Oint. (G) 
Locoid 0.1% Cream (G) 
Locoid 0.1% Lotion 
Locoid 0.1% Solution 
Locoid Lipocream 0.1% Cream (G) 
Nolix 0.05% Cream (G) 
Nolix 0.05% Lotion 
Synalar 0.025% Cream (G) 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone diprop 0.05% lotion, 
betamethasone val 0.1% cream, fluticasone 
prop 0.05% cream, triamcinolone acet 0.1% 
lotion, or triamcinolone acet 0.025% 
ointment. 

Betamethasone Diprop Augmented 0.05% Gel 
(Gram) 
Clobetasol Emollient 0.05% Cream (G) 
Clobetasol Emollient 0.05% Foam 
Clobetasol Emulsion 0.05% Foam 
Clobetasol Propionate 0.05% Foam 
Clobetasol Propionate 0.05% Spray 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone diprop aug 0.05% 
lotion/ointment or clobetasol prop 0.05% 
cream/gel/lotion/ointment/shampoo/solution. 

Clobex 0.05% Lotion 
Clobex 0.05% Shampoo 
Clobex 0.05% Spray 
Clodan 0.05% Shampoo 
Diprolene 0.05% Oint. (G) 
Olux 0.05% Foam 
Olux-E 0.05% Foam 
Temovate 0.05% Cream (G) 
Temovate 0.05% Oint. (G) 
Ultravate 0.05% Cream (G) 
Ultravate 0.05% Oint. (G) 
Vanos 0.1% Cream (G) 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone diprop aug 0.05% 
lotion/ointment or clobetasol prop 0.05% 
cream/gel/lotion/ointment/shampoo/solution. 

Cloderm 0.1% Cream (G) 
Cordran 0.05% Oint. (G) 
Elocon 0.1% Cream (G) 
Kenalog 0.147mg/G Aerosol 
Synalar 0.025% Oint. (G) 

No Step Therapy 

Must try/fail at least two of the following: 
mometasone fur 0.1% cream/solution, 
triamcinolone acet 0.1% cream/ointment, or 
Triderm 0.1% cream. 



Drug name Current status Effective 10/01/2020 

Derma-Smoothe-Fs 0.01% Oil 
Derma-Smoothe-Fs 0.01% Oil (Shower Cap) 
Desowen 0.05% Cream (G) 
Desowen 0.05% Lotion 
Synalar 0.01% Solution 
Tridesilon 0.05% Cream (G) 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone val 0.1% lotion, fluocinolone 
acet 0.01% oil, or triamcinolone acet 
0.025% cream/lotion. 

Desonide 0.05% Oint. (G) 
Fluocinolone Acetonide 0.025% Cream (G) 
Hydrocortisone Butyrate 0.1% Cream (G) 
Hydrocortisone Butyrate 0.1% Oint. (G) 
Hydrocortisone Valerate 0.2% Cream (G) 
Prednicarbate 0.1% Cream (G) 
Prednicarbate 0.1% Oint. (G) 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone diprop 0.05% lotion, 
betamethasone val 0.1% cream, fluticasone 
prop 0.05% cream, triamcinolone acet 0.1% 
lotion, or triamcinolone acet 0.025% 
ointment. 

Hydrocortisone 1% Cream/Pe App 
Hydrocortisone 2.5% Cream/Pe App 
Procto-Med Hc 2.5% Cream/Pe App 
Procto-Pak 1% Cream/Pe App 
Proctosol-Hc 2.5% Cream/Pe App 

No Step Therapy 

Must try/fail at least two of the following: 
Ala-Cort 1% cream, hydrocortisone 1% 
cream, or hydrocortisone 2.5% 
cream/lotion/ointment. 

Fluocinolone Acetonide 0.025% Oint. (G) 
Hydrocortisone Valerate 0.2% Oint. (G) 
Trianex 0.05% Oint. (G) 

No Step Therapy 

Must try/fail at least two of the following: 
mometasone fur 0.1% cream/solution, 
triamcinolone acet 0.1% cream/ointment, or 
Triderm 0.1% cream. 

Luxiq 0.12% Foam 
Psorcon 0.05% Cream (G) 
Topicort 0.05% Cream (G) 
Topicort 0.05% Oint. (G) 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone diprop 0.05% cream, 
betamethasone val 0.1% ointment, 
fluticasone prop 0.05% ointment, 
mometasone fur 0.1% ointment, 
triamcinolone acet 0.5% cream/ointment, or 
Triderm 0.5% cream. 

Topicort 0.05% Gel (Gram) 
Topicort 0.25% Cream (G) 
Topicort 0.25% Oint. (G) 
Topicort 0.25% Spray 

No Step Therapy 

Must try/fail at least two of the following: 
betamethasone diprop aug 0.05% cream, 
betamethasone diprop 0.05% ointment, 
desoximetasone 0.25% cream/ointment, or 
fluocinonide 0.05% 
cream/ointment/solution. 

 

Moving to excluded 

Drug Name Strength Dosage Effective 10/01/2020 

24 Hour Allergy 50 mcg Spray Susp Excluded 

24 Hour Allergy Relief 50 mcg Spray Susp Excluded 

24 Hour Nasal Allergy 55 mcg Spray Excluded 

Acidophilus 175 mg Capsule Excluded 

Aciphex Sprinkle 5 mg Cap Dr Spr Excluded 

Aeroeclipse II  Each Excluded 

Ala-Quin 3 %-0.5 % Cream (G) Excluded 

Alcortin A 2 %-1 %-1% Gel Packet Excluded 

Aller-Flo 50 mcg Spray Susp Excluded 

Allergy Relief 50 mcg Spray Susp Excluded 

Analpram HC 1 %-1 % Cream/Appl Excluded 

Analpram HC 2.5 %-1 % Cream/Appl Excluded 

Analpram HC 2.5 %-1 % Lotion Excluded 



Drug Name Strength Dosage Effective 10/01/2020 

Analpram HC 2.5-1%(4g) Cream/Appl Excluded 

Aquoral  Spray/Pump Excluded 

Azelastine Hcl 0.05% Drops Excluded 

Beconase AQ 42 mcg Spray Excluded 

Beconase AQ 42 mcg Spray Excluded 

Bepreve 1.50% Drops Excluded 

Bionect 0.2% Cream (G) Excluded 

Bionect 0.2% Foam Excluded 

Bionect 0.2% Gel (Gram) Excluded 

Budesonide 32mcg Spray/Pump Excluded 

Caphosol  Solution Excluded 

Children 24 Hr Allergy Relief 50 mcg Spray Susp Excluded 

Children's Flonase Allergy Rlf 50 mcg Spray Susp Excluded 

Children's Flonase Sensimist 27.5 mcg Spray Susp Excluded 

Children's Nasacort 55 mcg Spray Excluded 

Clarispray 50 mcg Spray Susp Excluded 

Debacterol 30%-50% Med. Swab Excluded 

Debacterol 30%-50% Solution Excluded 

Drysol 20% Solution Excluded 

Dymista 137-50 mcg Spray/Pump Excluded 

Elestat 0.05% Drops Excluded 

Emadine 0.05% Drops Excluded 

Epinastine Hcl 0.05% Drops Excluded 

Estroven Nighttime 112 mg-2mg Tablet Excluded 

Fem Ph 0.9-0.025% Jelly/Appl Excluded 

Flonase Allergy Relief 50 mcg Spray Susp Excluded 

Flonase Sensimist 27.5 mcg Spray Susp Excluded 

Flunisolide 25 mcg Spray Excluded 

Fluocinolone Acetonide 0.01% Oil Excluded 

Fluocinolone Acetonide 0.01% Oil Excluded 

Fluticasone Propionate 50 mcg Spray Susp Excluded 

Gelclair  Gel Packet Excluded 

Hyaluronic Acid-Hydroquinone 6 %-1 % Emulsn(G) Excluded 

Hydrocort-Hydroquinone-Tretin 4%-0.025% Emulsn(G) Excluded 

Hydrocort-Hydroquinone-Tretin 6 %-0.025% Emulsn(G) Excluded 

Hydrocort-Hydroquinone-Tretin 6-0.05-0.5 Emulsn(G) Excluded 

Hydrocort-Hydroquinone-Tretin 8 %-0.025% Emulsn(G) Excluded 

Hydrocort-Hydroquinone-Tretin 8-0.05-0.5 Emulsn(G) Excluded 

Hydrocort-Hydroquinone-Tretin 8-0.05-1 % Emulsn(G) Excluded 

Hydrocortisone Acetate 25 mg Supp.Rect Excluded 

Hydrocortisone Acetate 30 mg Supp.Rect Excluded 

Hydrocortisone-Hydroquinone 6 %-0.5 % Emulsn(G) Excluded 

Hydrocortisone-Pramoxine 2.5 %-1 % Cream (G) Excluded 

Hydroquinone 6% Emulsn(G) Excluded 

Hydroquinone 8% Emulsn(G) Excluded 



Drug Name Strength Dosage Effective 10/01/2020 

Hylenex 150 unit/1 Vial Excluded 

Hypnosom 2-1-200 mg Tablet Excluded 

Iodoquinol-Hydrocortisone-Aloe 2 %-1 %-1% Gel (Gram) Excluded 

Isopropyl Alcohol 70% Gel (Ml) Excluded 

Isopropyl Alcohol 70% Solution Excluded 

Isopropyl Alcohol 70% Spray Excluded 

Isopropyl Alcohol 91% Solution Excluded 

Isopropyl Alcohol 91% Spray Excluded 

Isopropyl Alcohol 99% Solution Excluded 

Kamdoy  Spray Excluded 

Lacrisert 5 mg Insert Excluded 

Lactic Acid-Niacinamide 10 %-4 % Cream (G) Excluded 

Lastacaft 0.25% Drops Excluded 

Lidocaine Hcl 10 mg/ml Ampul Excluded 

Lidocaine Hcl 10 mg/ml Vial Excluded 

Lidocaine Hcl 10 mg/ml Vial Excluded 

Lidocaine Hcl 20 mg/ml Ampul Excluded 

Lidocaine Hcl 20 mg/ml Vial Excluded 

Lidocaine Hcl 20 mg/ml Vial Excluded 

Lidocaine Hcl 5 mg/ml Vial Excluded 

Lidocaine Hcl 5 mg/ml Vial Excluded 

Lidocaine Hcl-Epinephrine 0.5-1:200k Vial Excluded 

Lidocaine Hcl-Epinephrine 1%-1:100k Vial Excluded 

Lidocaine Hcl-Epinephrine 1.5-1:200k Ampul Excluded 

Lidocaine Hcl-Epinephrine 1.5-1:200k Vial Excluded 

Lidocaine Hcl-Epinephrine 2 %-1:100k Vial Excluded 

Lidocaine Hcl-Epinephrine 2%-1:200k Vial Excluded 

Lidocaine-Epinephrine 2 %-1:100k Cartridge Excluded 

Lidocaine-Epinephrine 2%-1:50000 Cartridge Excluded 

Magnesium 500 mg Capsule Excluded 

Magnesium Oxide 250 mg Tablet Excluded 

Magnesium Oxide 400 240 mg Powd Pack Excluded 

Magnesium Oxide 400 mg Tablet Excluded 

Magnesium Oxide 420 mg Tablet Excluded 

Magnesium Oxide 500 mg Tablet Excluded 

Medi-Doze 6-30-50 mg Tablet Excluded 

Melatonin + L-Theanine 3 mg Capsule Excluded 

Melatonin 1 mg Tab Subl Excluded 

Melatonin 1 mg Tablet Excluded 

Melatonin 1 mg/4 ml Drops Excluded 

Melatonin 10 mg Capsule Excluded 

Melatonin 10 mg Tab Mphase Excluded 

Melatonin 10 mg Tab Rapdis Excluded 

Melatonin 10 mg Tab Subl Excluded 

Melatonin 10 mg Tablet Excluded 



Drug Name Strength Dosage Effective 10/01/2020 

Melatonin 10 mg Tablet Er Excluded 

Melatonin 10 mg-10mg Tab Mphase Excluded 

Melatonin 1mg-10mg Tablet Excluded 

Melatonin 2.5-0.5 mg Tab Subl Excluded 

Melatonin 2.5mg/10ml Liquid Excluded 

Melatonin 3 mg Tab Rapdis Excluded 

Melatonin 3 mg Tablet Excluded 

Melatonin 3 mg Tablet Er Excluded 

Melatonin 300 mcg Tablet Excluded 

Melatonin 5 mg Capsule Excluded 

Melatonin 5 mg Tab Chew Excluded 

Melatonin 5 mg Tab Ir Er Excluded 

Melatonin 5 mg Tab Rapdis Excluded 

Melatonin 5 mg Tab Subl Excluded 

Melatonin 5 mg Tablet Excluded 

Melatonin 5 mg/15 ml Liquid Excluded 

Melatonin 5 mg-1 mg Tablet Excluded 

Melatonin 5 mg-10 mg Tab Mphase Excluded 

Melatonin 5 mg-10 mg Tablet Excluded 

Melatonin 5 mg-10 mg Tablet Er Excluded 

Melatonin 500 mcg Tab Rapdis Excluded 

Melatonin With Vitamin B-6 2.5 mg-338 Tab Subl Excluded 

Melatonin-Lemon Balm 10 mg-1 mg Tablet Excluded 

Melatonin-Lemon Balm 3mg-500mcg Tablet Excluded 

Melatonin-Lemon Balm 5mg-500mcg Tablet Excluded 

Melatonin-Vitamin B6 3mg-1mg Tablet Excluded 

Midnite 1.5 mg-22 Tb Chw Dsp Excluded 

Midnite Menopause 1.5-15-22 Tab Chew Excluded 

Midnite Pm 20-1.5-22 Tab Chew Excluded 

Mirvaso 0.33% Gel (Gram) Excluded 

Mirvaso 0.33% Gel W/Pump Excluded 

Mometasone Furoate 50 mcg Spray/Pump Excluded 

Nasacort 55 mcg Spray Excluded 

Nasal Allergy 55 mcg Spray Excluded 

Nasonex 50 mcg Spray/Pump Excluded 

Olopatadine Hcl 0.10% Drops Excluded 

Olopatadine Hcl 0.20% Drops Excluded 

Omnaris 50 mcg Spray/Pump Excluded 

Pandel 0.1% Cream (G) Excluded 

Pataday 0.20% Drops Excluded 

Patanol 0.10% Drops Excluded 

Pazeo 0.70% Drops Excluded 

Pramosone 1 %-1 % Cream (G) Excluded 

Pramosone 1 %-1 % Lotion Excluded 

Pramosone 1 %-1 % Oint. (G) Excluded 



Drug Name Strength Dosage Effective 10/01/2020 

Pramosone 2.5 %-1 % Lotion Excluded 

Pramosone 2.5 %-1 % Oint. (G) Excluded 

Pramosone E 2.5 %-1 % Cream (G) Excluded 

Protonix 20 mg Tablet Dr Excluded 

Protonix 40 mg Granpkt Dr Excluded 

Protonix 40 mg Tablet Dr Excluded 

Qnasl 80 mcg Hfa Aer Ad Excluded 

Qnasl 80 mcg Hfa Aer Ad Excluded 

Qnasl Children 40 mcg Hfa Aer Ad Excluded 

Qnasl Children 40 mcg Hfa Aer Ad Excluded 

Rabeprazole Sodium 20 mg Tablet Dr Excluded 

Recedo  Gel (Gram) Excluded 

Rhinocort Allergy 32mcg Spray/Pump Excluded 

Rhinocort Aqua 32mcg Spray/Pump Excluded 

Rhofade 1% Cream (G) Excluded 

Sintralyne-Pm 5-20-460mg Capsule Excluded 

Sinuva 1350 mcg Implant Excluded 

Sleep 2.5-252.5 Capsule Excluded 

Sodium Phosphate-Potassium Pho 280-250mg Powd Pack Excluded 

Somnicin 2-50-100mg Capsule Excluded 

Ticalast 137-50-0.9 Kit Sprssp Excluded 

Ticanase 50mcg-0.9% Kit Sprssp Excluded 

Ticaspray 50mcg-0.9% Kit Sprssp Excluded 

Toprophan 1-500-25mg Capsule Excluded 

Triamcinolone Acetonide 55 mcg Spray Excluded 

Tri-Luma 0.01-.05-4 Cream (G) Excluded 

Trimo-San 0.025-0.01 Jelly/Appl Excluded 

Urelle 81-0.12mg Tablet Excluded 

Uribel 118-10-36 Capsule Excluded 

Veramyst 27.5 mcg Spray Susp Excluded 

Xhance 93 mcg Aer Br.Act Excluded 

Xylocaine-Mpf 15 mg/ml Ampul Excluded 

Xylocaine-Mpf With Epinephrine 1 %-1:200k Ampul Excluded 

Xylocaine-Mpf With Epinephrine 1 %-1:200k Vial Excluded 

Zetonna 37 mcg Hfa Aer Ad Excluded 
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