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Drug Name                                Tier       Notes     Drug Name                                Tier       Notes     

ciprofloxacin 0.3 % eye drops 
1 GC 

erythromycin 5 mg/g eye ointment 
1 GC 

gentamicin ophthalmic 
1 GC 

gentasol 0.3 % eye drops 
1 GC 

neocin-pg 2.5 mg-10,000 unit-

0.025mg/ml eye drops 

1 GC 

neomycin-bacitracin-polymyxin 3.5 

mg-400 unit-10,000 unit/g 

1 GC 

neomycin-polymyxin-gramicidin 

1.75 mg-10k unit-0.025 mg/ml 

emollient 

1 GC 

ocusulf 10 % eye drops 
1 GC 

ofloxacin 0.3 % eye drops 
1 GC 

polycin b 500 unit-10,000 unit/g eye 
ointment 

1 GC 

romycin 5 mg/g eye ointment 
1 GC 

sulfacetamide sodium ophthalmic 
1 GC 

sulfacetamide-prednisolone 10 %-
0.25 % eye drops 

1 GC 

tobramycin 0.3 % eye drops 
1 GC 

tobrasol 0.3 % eye drops 
1 GC 

TOBREX 0.3 % EYE OINTMENT 
2  

trimethoprim-polymyxin b 0.1 %-

10,000 unit/ml eye drops 

 

1 GC 

OPHTHALMIC - FOR 

INFLAMMATION 

  

dexamethasone 0.1 % eye drops 
1 GC 

dexasol 0.1 % eye drops 
1 GC 

fluor-op 0.1 % eye drops 
1 GC 

fluorometholone 0.1 % eye drops, 
suspension 

1 GC 

flurbiprofen 0.03 % eye drops 
1 GC 

prednisol 1 % eye drops 
1 GC 

prednisolone acetate 1 % eye drops, 
suspension 

1 GC 

prednisolone sodium phosphate 1 % 

eye drops 

1 GC 

OPHTHALMIC - FOR VIRUS 
INFECTIONS 

  

trifluridine 1 % eye drops 
1 GC 

OPHTHALMIC, ANTIALLERGY 
AGENTS - FOR ALLERGIES 

  

ALAMAST 0.1 % EYE DROPS 
3  

ALOCRIL 2 % EYE DROPS 
2  

ALOMIDE 0.1 % EYE DROPS 
3  

cromolyn 4 % eye drops 
1 GC 

OPHTHALMIC, LOCAL 

ANESTHETICS 

  

parcaine 0.5 % eye drops 
1 GC 
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proparacaine 0.5 % eye drops 
1 GC 

OPHTHALMIC, MYDRIATICS 
  

atropine ophthalmic 
1 M, GC 

dipivefrin 0.1 % eye drops 
1 M, GC 

mydral ophthalmic 
1 M, GC 

tropicacyl ophthalmic 
1 M, GC 

tropicamide ophthalmic 
1 M, GC 

OTIC AGENTS - DRUGS FOR 
THE EARS 

  

EAR PREPARATIONS - FOR 

INFECTION 

  

acetic acid 2 % ear solution 
1 GC 

antibiotic ear otic 
1 GC 

borofair 2 % ear drops 
1 GC 

chloroxylenol-pramoxine 0.1 %-1 % 
ear drops 

1 GC 

cortomycin otic 
1 GC 

FLOXIN OTIC 
2  

hydrocortisone-acetic acid 1 %-2 % 
ear drops 

1 GC 

neomycin-polymyxin-hc otic 
1 GC 

ofloxacin 0.3 % ear drops 
1 GC 

oticin hydrocortisone 3.5 mg-10,000 

unit/ml-1 % ear drops, suspension 

 

1 GC 

EAR PREPARATIONS - FOR 
INFLAMMATION 

  

CIPRO HYDROCORTISONE 0.2 

%-1 % EAR DROPS, 

SUSPENSION 

3  

CIPRODEX 0.3 %-0.1 % EAR 
DROPS, SUSPENSION 

2  

DERMOTIC OIL 0.01 % DROPS 
2  

PARATHYROID AGENTS 
  

PARATHYROID, CALCIUM 

ENHANCER 

  

SENSIPAR ORAL 
2 M 

PARATHYROID, VITAMIN D 

ANALOG-TYPE 

  

HECTOROL ORAL 
2 M 

ZEMPLAR INTRAVENOUS 
3 B/D 

ZEMPLAR ORAL 
3 M 

RESPIRATORY TRACT AGENTS 

- DRUGS FOR 

ALLERGIES/ASTHMA 

  

ANTIHISTAMINES, FIRST 
GENERATION (SEDATING) 

  

clemastine oral 
1 GC 

cyproheptadine oral 
1 M, GC 

dexchlorpheniramine maleate 2 
mg/5 ml syrup 

1 GC 

hydroxyzine hcl intramuscular 
1 GC 
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hydroxyzine hcl oral 
1 GC 

hydroxyzine pamoate oral 
1 GC 

ANTIHISTAMINES, SECOND 

GENERATION (NON-
SEDATING) 

  

CLARINEX ORAL 
3 QL:60ml/3

0, M 

CLARINEX 2.5 MG/5 ML SYRUP 
3 QL:240ml/

30, M 

CLARINEX-D 12 HOUR 2.5 MG-
120 MG TABLET 

3 QL:60/30 

CLARINEX-D 24 HOUR 5 MG-

240 MG TABLET 

3 QL:30/30 

fexofenadine oral 
1 QL:60/30, 

M, GC 

SEMPREX-D 8 MG-60 MG 
CAPSULE 

3  

BRONCHODILATOR, 

ANTICHOLINERGIC AGENTS - 
FOR ASTHMA 

  

ATROVENT HFA 17 

MCG/ACTUATION AEROSOL 
INHALER 

2 M 

ipratropium bromide 0.02 % 

solution for inhalation 

1 M, B/D, 

GC 

SPIRIVA WITH HANDIHALER 

18 MCG & INHALATION 
CAPSULES 

2 QL:30/30, 

M 

BRONCHODILATORS, MAST 

CELL STABILIZERS - FOR 
ASTHMA 

  

cromolyn 20 mg/2 ml neb solution 
1 M, B/D, 

GC 

GASTROCROM 100 MG/5 ML 

ORAL SOLUTION 

3  

INTAL 800 MCG/ACTUATION 
AEROSOL INHALER 

3 M 

TILADE 1.75 MG/ACTUATION 

AEROSOL INHALER 

2 M 

BRONCHODILATORS, 

SYMPATHOMIMETICS - FOR 

ASTHMA 

  

albuterol 90 mcg/actuation aerosol 
inhaler 

1 M, GC 

albuterol sulfate inhalation 
1 M, B/D, 

GC 

albuterol sulfate oral 
1 M, GC 

COMBIVENT 18 MCG-103 

MCG/ACTUATION AEROSOL 

INHALER 

3 M 

FORADIL AEROLIZER 12 MCG 
INHALATION CAPSULES 

2 M 

metaproterenol inhalation 
1 M, B/D, 

GC 

metaproterenol oral 
1 M, GC 

proair hfa 90 mcg/actuation aerosol 

inhaler 

1 QL:34gm/3

0, M, GC 

terbutaline oral 
1 M, GC 

terbutaline injection 
1 B/D, GC 

XOPENEX HFA 45 

MCG/ACTUATION AEROSOL 
INHALER 

 

3 M 
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BRONCHODILATORS, 
XANTHINES - FOR ASTHMA 

  

aminophylline oral 
1 M, GC 

theochron oral 
1 M, GC 

theophylline oral 
1 M, GC 

RESPIRATORY - FOR 
ALLERGIES 

  

ASTELIN 137 MCG NASAL 

SPRAY AEROSOL 

2 QL:30ml/3

0, M 

RESPIRATORY, 5-

LIPOXYGENASE INHIBITORS - 

FOR ASTHMA 

  

ZYFLO 600 MG TABLET 
3 M 

RESPIRATORY, 

ANTILEUKOTRIENES - FOR 
ASTHMA 

  

ACCOLATE ORAL 
3 QL:60/30, 

M 

SINGULAIR ORAL 
2 QL:60/30, 

M 

RESPIRATORY TRACT AGENTS 

– DRUGS FOR RESPIRATORY 
CONDITIONS 

  

BRONCHODILATOR, 

RESPIRATORY TRACT, OTHER 

  

PROLASTIN INTRAVENOUS 
4 PA, M, 

B/D 

TRACLEER ORAL 
4 PA, M 

BRONCHODILATORS, 

MUCOLYTICS - FOR ASTHMA 

  

acetylcysteine miscellaneous 
1 B/D, GC 

PULMOZYME 1 MG/ML 
SOLUTION FOR INHALATION 

3 QL:150ml/

30, M, B/D 

PULMONARY 
ANTIHYPERTENSIVES 

  

REVATIO 20 MG TABLET 
2 PA 

SEDATIVE/HYPNOTICS - 

DRUGS FOR SLEEP 

  

SEDATIVE HYPNOTICS, NON-
BARBITURATE 

  

AMBIEN ORAL (zolpidem tartrate) 
2 QL:30/30 

AMBIEN CONTROLLED 

RELEASE ORAL 

2 QL:30/30 

LUNESTA ORAL 
3 QL:30/30 

ROZEREM 8 MG TABLET 
3 QL:30/30 

SONATA ORAL 
2 QL:30/30 

zolpidem oral 
1 QL:30/30, 

GC 

SKELETAL  MUSCLE 

RELAXANTS - DRUGS TO 
RELAX MUSCLES 

  

SKELETAL MUSCLE 

RELAXANTS 

  

baclofen oral 
1 M, GC 

carisoprodol 350 mg tablet 
1 QL:120/30, 

GC 

carisoprodol-aspirin 200 mg-325 

mg tablet 

1 QL:120/30, 

GC 

chlorzoxazone oral 
1 GC 

cyclobenzaprine oral 
1 GC 
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dantrolene oral 
1 M, GC 

methocarbamol oral 
1 GC 

orphenadrine citrate 30 mg/ml 

injection 

1 GC 

orphenadrine citrate sustained 
release 100 mg tablet 

1 GC 

tizanidine oral 
1 M, GC 

SMOKING DETERRENT 
AGENTS 

  

SMOKING DETERRENT 

AGENTS 

  

nicotine transdermal 
1 PA, GC 

NICOTROL 10 MG INHALATION 
CARTRIDGE 

2 PA 

NICOTROL NORMAL SALINE 

10 MG/ML NASAL SPRAY 

2 PA 

THERAPEUTIC 

NUTRIENTS/MINERALS/ELECT

ROLYTES - VITAMIN 
REPLACEMENTS 

  

DIALYSIS SOLUTIONS 
  

delflex-lc/4.25% dextrose low ca+ 
(2.5 meq/l)&mag (0.5) 

1 GC 

delflex-lm/2.5% dextrose ca+ (3.5 

meq/l)&low mag (0.5) 

1 GC 

delflex-lm/4.25% dextrose ca+ (3.5 
meq/l)&low mag (0.5) 

 

1 GC 

delflex-sm/1.5% dextrose ca+ (3.5 

meq/l)&mag (1.5) intraperi 

1 GC 

delflex-sm/4.25% dextrose ca+ (3.5 
meq/l)&mag (1.5) intraper 

1 GC 

dianeal pd-2/2.5% dextrose ca+ 

(3.5 meq/l)&low mag (0.5) 

1 B/D, GC 

dianeal pd-2/4.25% dextrose ca+ 
(3.5 meq/l)&low mag (0.5) in 

1 B/D, GC 

dianeal with 4.25% dextrose low 

ca+ (2.5 meq/l)&mag (0.5) intra 

1 B/D, GC 

DIETARY SUPPLEMENT 
  

CYSTADANE ORAL POWDER 
3  

levocarnitine 200 mg/ml 

intravenous 

1 PA, B/D, 

GC 

levocarnitine 330 mg tablet 
1 PA, M, 

B/D, GC 

levocarnitine (with sucrose) 100 
mg/ml oral solution 

1 PA, M, 

B/D, GC 

ELECTROLYTE DEPLETERS 
  

PHOSLO 667 MG CAPSULE 
2 M 

RENAGEL ORAL 
2 M 

sodium polystyrene sulfonate oral 
1 GC 

sps 30 gram/120 ml enema 
1 GC 

ELECTROLYTE REPLACEMENT 
  

inpersol-lm/1.5% dextrose 346 
mosm/l intraperitoneal 

 

1 B/D, GC 
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LACTATED RINGERS 

INTRAVENOUS (ringers 

solution,lactated) 

3 B/D 

normosol-multiple electrolytes in 

dextrose intravenous 

1 B/D, GC 

normosol-r intravenous 
1 B/D, GC 

IV SOLUTIONS; 
ALCOHOL/DEXTROSE 

  

ALCOHOL IN DEXTROSE 5 % 

INTRAVENOUS 

3 B/D 

IV SOLUTIONS; DEXTROSE 
WATER - 

  

dextrose 10% in water (d10w) 

intravenous solution 

1 B/D, GC 

dextrose 2.5% in water (d2.5w) 

intravenous 

1 B/D, GC 

DEXTROSE 5% IN WATER 

(D5W) INTRAVENOUS PIGGY 

BACK 

3 B/D 

IV SOLUTIONS; 
DEXTROSE/SALINE 

  

DEXTROSE 2.5%-1/2 

LACTATED RINGERS 2.5 %-1/2 
INTRAVENOUS 

3 B/D 

dextrose 5%-lactated ringers 

intravenous 

1 B/D, GC 

DEXTROSE 5%-LACTATED 
RINGERS INTRAVENOUS 

3 B/D 

IV SOLUTIONS; 

DEXTROSE/SALINE - 

  

DEXTROSE 10%-1/2 NORMAL 
SALINE INTRAVENOUS 

3 B/D 

DEXTROSE 10%-1/4 NORMAL 
SALINE INTRAVENOUS 

3 B/D 

dextrose 2.5%-1/2 norml saline 

intravenous 

1 B/D, GC 

DEXTROSE 2.5%-1/2 NORML 
SALINE INTRAVENOUS 

3 B/D 

dextrose 5% in normal saline 

intravenous 

1 B/D, GC 

DEXTROSE 5% IN NORMAL 
SALINE INTRAVENOUS 

3 B/D 

dextrose 5%-1/2 normal saline 

intravenous 

1 B/D, GC 

DEXTROSE 5%-1/2 NORMAL 

SALINE INTRAVENOUS 

3 B/D 

dextrose 5%-1/3 normal saline 
intravenous 

1 B/D, GC 

DEXTROSE 5%-1/3 NORMAL 

SALINE INTRAVENOUS 
(dextrose 5%-0.33 normal saline) 

3 B/D 

DEXTROSE 5%-1/4 NORMAL 

SALINE INTRAVENOUS 

3 B/D 

dextrose 5%-1/4 normal saline 
intravenous 

1 B/D, GC 

IV SOLUTIONS; IRRIGANTS 
  

LACTATED RINGERS 

IRRIGATION SOLUTION (ringers 
solution,lactated) 

 

3 B/D 
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neomycin-polymyxin b gu 40 mg-

200,000 unit/ml irrigation solution 

1 PA, GC 

physiolyte 140 meq-5 meq-3 meq-98 
meq/l irrigation solution 

1 B/D, GC 

ringers irrigation solution 
1 B/D, GC 

sodium chloride 0.9 % irrigation 

solution 

1 B/D, GC 

tis-u-sol irrigation solution 
1 GC 

water for irrigation, sterile solution 
1 B/D, GC 

MAGNESIUM REPLACEMENT 
  

magnesium sulfate intravenous 
1 B/D, GC 

POTASSIUM REPLACEMENT 
  

d5-1/2 normal saline & potassium 

chloride 10 meq/l intravenous 

1 B/D, GC 

d5-1/2 normal saline & potassium 
chloride 20 meq/l intravenous 

1 B/D, GC 

D5-1/2 NORMAL SALINE & 

POTASSIUM CHLORIDE 20 

MEQ/L INTRAVENOUS 

(potassium chloride/dextrose 5%-
0.5 normal saline) 

3 B/D 

d5-1/2 normal saline & potassium 
chloride 30 meq/l intravenous 

1 B/D, GC 

D5-1/2 NORMAL SALINE & 

POTASSIUM CHLORIDE 30 
MEQ/L INTRAVENOUS 

3 B/D 

D5-1/2 NORMAL SALINE & 

POTASSIUM CHLORIDE 40 
MEQ/L INTRAVENOUS 

3 B/D 

D5-1/3 NORMAL SALINE & 

POTASSIUM CHLORIDE 
INTRAVENOUS 

3 B/D 

D5-1/4 NORMAL SALINE & 

POTASSIUM CHLORIDE 10 
MEQ/L INTRAVENOUS 

3 B/D 

d5-1/4 normal saline & potassium 

chloride 10 meq/l intravenous 

1 B/D, GC 

d5-1/4 normal saline & potassium 
chloride 20 meq/l intravenous 

1 B/D, GC 

D5-1/4 NORMAL SALINE & 

POTASSIUM CHLORIDE 20 
MEQ/L INTRAVENOUS 

3 B/D 

D5-1/4 NORMAL SALINE & 

POTASSIUM CHLORIDE 30 

MEQ/L INTRAVENOUS 

(potassium chloride/dextrose 5%-

0.25 normal saline) 

3 B/D 

D5-1/4 NORMAL SALINE & 

POTASSIUM CHLORIDE 40 

MEQ/L INTRAVENOUS 

(potassium chloride/dextrose 5%-

0.25 normal saline) 

3 B/D 

d5-lr with potassium chloride 
intravenous 

1 B/D, GC 

d5-ns with potassium chloride 

intravenous 

1 B/D, GC 

dextrose with potassium chloride 
intravenous 

1 B/D, GC 

DEXTROSE WITH POTASSIUM 

CHLORIDE 10 MEQ/L 
INTRAVENOUS 

3 B/D 
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ed k+10 10 meq tablet 
1 M, GC 

kaon cl-10 10 meq tablet 
1 M, GC 

klor-con 8 meq tablet 
1 M, GC 

klor-con 10 10 meq tablet 
1 M, GC 

klor-con m10 10 meq tablet 
1 M, GC 

klor-con m15 15 meq tablet 
1 M, GC 

klor-con m20 20 meq tablet 
1 M, GC 

klotrix 10 meq tablet 
1 M, GC 

normal saline with potassium 
chloride intravenous 

1 B/D, GC 

potassium chloride intravenous 
1 B/D, GC 

potassium chloride oral 
1 M, GC 

PROTEIN REPLACEMENT - 
  

aminosyn 10 % intravenous 
1 PA, B/D, 

GC 

aminosyn 8.5 % intravenous 
1 PA, B/D, 

GC 

aminosyn 8.5 % with electrolytes 
intravenous 

1 PA, B/D, 

GC 

aminosyn ii 10 % intravenous 
1 PA, B/D, 

GC 

aminosyn ii 15% intravenous 
1 PA, B/D, 

GC 

aminosyn ii 4.25% in dextrose 10% 

intravenous 

1 PA, B/D, 

GC 

aminosyn ii 4.25 % in dextrose 25 
% intravenous 

1 PA, B/D, 

GC 

aminosyn ii 4.25 % with lytes & 

calcium in dextrose 25%iv 

1 PA, B/D, 

GC 

aminosyn ii 4.25%/dextrose 20% 
intravenous 

1 PA, B/D, 

GC 

aminosyn ii 8.5 % intravenous 
1 PA, B/D, 

GC 

aminosyn ii-m 4.25% in dextrose 
10% intravenous 

1 PA, B/D, 

GC 

aminosyn-hf 8 % intravenous 
1 PA, B/D, 

GC 

aminosyn-pf 10 % intravenous 
1 PA, B/D, 

GC 

TRAVASOL 3.5 % WITH 

ELECTROLYTES 
INTRAVENOUS 

3 PA, B/D 

TRAVASOL 5.5 % 

INTRAVENOUS 

3 PA, B/D 

TRAVASOL 5.5 % IN 

DEXTROSE 20 % 
INTRAVENOUS 

3 PA, B/D 

travasol 8.5 % intravenous 
1 PA, B/D, 

GC 

TRAVASOL 8.5 % IN 

DEXTROSE 10 % 
INTRAVENOUS 

3 PA, B/D 

TRAVASOL 8.5 % IN 

DEXTROSE 20 % 
INTRAVENOUS 

3 PA, B/D 

travasol 8.5% with electrolytes 

intravenous 

1 PA, B/D, 

GC 

TRAVASOL/DEXTROSE (5.5/10) 
INTRAVENOUS 

3 PA, B/D 

TRAVASOL/DEXTROSE (8.5/50) 

INTRAVENOUS 

3 PA, B/D 

SODIUM REPLACEMENT - 

INJECTABLES 
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sodium bicarbonate intravenous 
1 B/D, GC 

sodium chloride intravenous 
1 B/D, GC 

sodium chloride 0.45 % intravenous 
1 B/D, GC 

sodium chloride 0.9 % intravenous 
1 B/D, GC 

sodium chloride 5 % intravenous 
1 B/D, GC 

sodium lactate intravenous 
1 PA, B/D, 

GC 

VITAMIN D PREPARATIONS 
  

calcitriol oral 
1 M, GC 

calcitriol 1 mcg/ml intravenous 
1 B/D, GC 

TOXICOLOGIC AGENTS 
  

ANTIDOTES 
  

ACETADOTE 20 % (200 MG/ML) 

INTRAVENOUS 

3 PA, B/D 

ANTIZOL 1 GRAM/ML 
INTRAVENOUS 

3 B/D 

fomepizole 1 gram/ml intravenous 
1 GC 

METALLIC POISON 
  

CHEMET 100 MG CAPSULE 
3 PA 

SYPRINE 250 MG CAPSULE 
3 PA 

NARCOTIC ANTAGONISTS 
  

depade 50 mg tablet 
1 GC 

naloxone 0.4 mg/ml injection 
1 B/D, GC 

naltrexone 50 mg tablet 
1 GC 
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